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Address change Doingbusiness as  The Cortland Community SPCA
0O Number and street (or P.O. bax If mall is not delivered to streat address) | Room/auits 51-0244203
O Namacharge a7 McLean Rd £ Telophone mumbse
Initlal return Clty or town State ZIP code
O Cortland NY 13045 0077630308
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] Amendad return 6 Mt 402 803
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K Form of organization: E Corporation D Trust D Anndlﬂnn__DTmu- »

[

I M State of [agel domicite:

1895 NY
Summary
1 Briefly describa the organization's miseion or most significant activities: difrovide care and adoption for homelass
§ Aanimals and lost animals, Law Enforcement, Humane awareness/aducation, f5 event
over-population
g 2 Check this box » D if the organization discontinued its oparaﬂ ng gadis ore than 25% of ita net assels
3  Number of voting members of the goveming body (Part VI, line a . 3 7
'; 4  Number of Independent voting members of the goveming M b). . . . ... 4 7
&= | 5 Total number of individuals employed in calendar year 202 ) ] 27
% 8 Total number of volunteers (estimate Fnecessary). . .4 . . . & . ¢ =« o v o .. 8
« | 7a Total unrelated business revenue from Part VIIl, colum a 12 ............ 7a 0
b Net unrelated business taxable income from Form 990-T, Lline11. . . . . . . . ... 7b 1]
) Prior Year Current Year
e | 8 Conbibutions and grants (PartVill, line1h)y. . . ™. . . . . . _ . 116,191 121,141
8| 9 Program service revenus (Part VIil, fine 25) . 4 . Q ........ 236.484 213,228
g 1¢  Investment income (Part ViII, column (A), lines ) 685.310 8353
11 Other revenue (Part VIll, column (A}, ines 5 cgg, 10¢, and 11e). . -1.039 4]
12 Total revenue—add [nes 8 through 11 (must aclial |il, column {4}, line 12}. . 418,046 342.723
13  Grants and simllar amounts pald {Part (A), lines 4=3}. . . . .. 0 0
14 Benefits paid to or for members (Part A),lina d).. . . o 0
15  Salaries, other compensation, empl Part 1X, column (A). ilnes 5—10) 281,708 267.726
E 18a Professional fundraising fees (Pa coltimn (A),llne11e). . . . . . . . 0 0
& | b Total fundraising expenses { . n(D),line25) »____ - 1,244 | SErERIEREERS | S an D ey
ul 17 Other expenses (Part [X, co es 11a-11d, 117~24e). . . . . . . 183,321 141,801
18 Total expenses. Add ines ﬁ&:‘ust equal Part {X, column (A), line 26). . 445 029 400 527
Revenue less sxpanses_Sul e18fromine12. . . . . .. .. .. -26.083 -86.804
Beginning of Current Year End of Yoar
20 Total assets (Pa N I T T 577,793 541,117
Total Fabititi= N e s e e e e e e e e e e e e e e 10,804 13.676
Net assets ; n:ﬂhala 8. Subtractline2tfromfine20 . ., . . . . . . . 566 888 527 441
Partll
Undurpsnnllnlofpﬂjuly.ldec we exmmined this refum, including accompanying schadules and statements, and to the baat of my knowledge
and beflef. R Is tru=, comect, and compis's. Declaration of prenarer (other than officer) Is based on all Information of which crepassr has any knowledge
11713/2024
3‘“ } Signature of officar Date
ere Cheryl Hicka President
Type or print nama and title
Print/Type preparer's nams Preperer's signaijins Dats PTIN
aid : % check [ |n
reparer  |KevinR Clark o 11/13/2021| sefemploysd | POOBO3572
Use Only |Fimfsname » Clark CPA PC Fis EIN P 16-1417085
Finm's address & PO Box 314, Homer, NY 13077-0314 Phoneno. _ 607-749-6418

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

For Paperwork Reduction Act Notice, see the separate Instructions.
HTA

[X]ves [] e
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Form 930 (2020 Cortiand County Society For The Provention Of Crucity To Animals. Inc 51-0244203 Psge 2
.EII]. Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartitl. . . . . . . . . . . . [x]

1

Briefly describe the organization’s mission:

‘awareness/education, and prevent over-population

Did the organizafion undertake any significant program services during the year which wera not fisted on

theprior Form9800r890-EZ?. . . . . . . . . . . . . . .. e e e e e £ . D Yeos |Z| No
If *Yas," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Ly .

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount gf or!
the total expanases, and revenue, If any, for each program service reported. A

{Code: ______________ ){Expenses$ 190,088 including grants of $

Providing temporary shelter and care fo lost or abandoned animals in need of adoption.

N

(Revenue § __ 145,318 )

Offers local spay and neuter clinics to control overépopu animals In the community.

___________________________ ~

-

(Code: ) (Expenses $ ____-______z_s»_uze@ns grantsof$ ____________ )(Revenue$ ______ 14,855 )
Tation

dc

- O
$ 156,894 including grants of $

—————— e emm e ae————

Provides local humgs emorement services to local governments within the Cortiand County

J(Revenue § _ 174,386 )

ad

Other program services (Daescriba on Schedule O.)
(Expenses $ 6,884 including grants of § 0 ) (Revenue $ 0

4e__Total program service =xpenses » 379,826

Form 990 (2020



Furrn 890(2020) _ Cortland County Soci=ty For The Provention Of Cruslly To Animals_Inc 51-0244203 Pase 3
Checkiist of Requlred Schedules
Yos | No
1 s the organization described in section 501{c)(3) or 4847(a)(1} {cther than a private foundation)? i “Yes,"
complete Schedula A. . . . . . . . . . L i et e e e e e e e e e e e e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contribulors Sae Instructions?. . . . . . 2 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," complaie Schedule C, Parfl. . . . . . . . . . . v v v v v o . 3 X
4 Section 5§01(c)(3) organizations. Did the organization engags in lobbying activitles, or have a section 501(h)
election in effect during the tax year? if “Yes,” compiete Schedute C, Part!f. . . . . . . . . . . . . . « . .. | 4 X
6 s the organization a sectlon 501{c)(4), 501{c)(5), or 501(c}(8) organization that racalves memberehip dues
assassments, or similar amounts as defined In Revenua Procadure B8-197? if *Yas, " complete Schedule C, i 6 X
6 Did the organization maintaln any donor advised funds or any simitar funds or accounts for which d
have the right te provide advice on the distribution or investment of amounts in such funds or accnun
“Yos,* complote Schedule D, Part! . . . . . . . . . . . . ... M 8 X
7  Did the organization recelve or hold a consarvation easement, Including easaments to preserva
the environment, historic land areas, or historlc structures? if "Yes, " complete Schedule ey, % . . - . .. 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other si w assetly if "Yes,"
complele Schedule O, Partill. . . . . . . , ... .. DA Y U 8 X
9 Dld the organization report an amount in Part X, line 21, for ascrow or custodial account [labliy serve as a
custodian for amounts not listad In Part X; or provide credit counssling, dabt rnana gihe nt. credit repair, or debt
negotiation services? If "Yes, " complete Schadule D, PartIV. . . . . . . . . ] X
10 Did the organization, directly or through a related organization, hold assets in g
or in quasi endowments? i "Yes," complete Schedule D, Part V. . . . . .
11 | the organization's answer to any of the following questions Is "Yes,"
VI, Vi, IX, or X as applicable, \!
a Did the organization report an amount for land, bulldings, and ¢
Schedule D, PartVI.. . . . . . . . .. .. ... .. e T e s 4 e b e e s e e e 11a| X
b Did the organization report an amount for investments-—otheiGacygtios art X, line 12, that is 5% or mora
of Its total assets reported in Part X, line 167 If "Yas," complele Sgaedule D, Part VI . . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program ralted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” chedule D, PartVili.. . . . . . . .. . .... 11ic X
d Did the organization report an amount for other assgts if2art X@line 15, that is 5% or more of its total assats
reported in Part X, ine 167 if "Yes,"complete SchedMRD. BTG, . . . . . + « v o v v v v e e e . 11d X
e Did the organizetion report an amount for other llai#fikas art X, line 257 If "Yes," complete Schedule D, PartX.. . |11e X
f Did the organization's separate or consolidated finamgal stat®nents for the tax year include a foolnots that addresses
the organization's liability for uncertain tax positigpasodBeFIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X, . . . 11f X
12a Did the organizatlon cbtain separate, indsp @ Budited financial statements for the tax year? i "Yas;” complefe
Schedule D, PartsXlendXi.. . . . - N - - - - - © « &t e e e e e e e e e e e e 12a X
b Was the organization included in cigepllSatad, indepandent audited financial statementis for the tax year? if "Yes,"
and If the organization answered "N Jind%2a, then completing Schedule D, Parts XT and Xit Is optional. . . . . 12b X
13 |s the organization a school des BeCtion 170(b)}1)(A)il)? /f "Yes," complete Schedule &. . . . . . . . . 13 X
44a Did the crganization maintain an pleyees, or agents outside of the United States?. . . . . . . 14a X
b Did the erganization have agff&s nues or expenses of more than $10,000 from grantmaking,
fundraising, business, javedgngnt, Bnd program sarvice activities outside the United States, or aggregate
foreign investmentsya A0IY,000 or more? If “Yes," complele Schedule F, Partsiand V. . . . . . . 14b X
48 Did the organizatjgl prt ORYPart 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foraign &fg "Yes,"complote Schedule F, Partsiland V. . . . . . . . . . .. . . ... 16 X
16 Did the organizatiohw on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forggn individuals? if "Yes, " complete Schedule F, Parisiifand V. . . . . . « . « . . . . 16 X
17 Did the organtzation report a tetal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions. . . . . . e 1T X
18 Did the organization report mare than $15,000 total of fundralsing svent gross Income and contributions on
Part VII}, lines 1c and Ba? if “Yes,"complete Schedule G, Partil. . . . . . . . . v v v v ¢ o & v s = v s s 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If"Yes,"completo Schedule G, Partill. . . . . . . . . . . . i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitel facilities? if “Yes," complete Schedule H. . . . . . . . . . .. 20a X
b 1f*Yes" to line 20a, did the organization attach a copy of lts audited financial stetements tothis retum?. . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic governmant on Part IX, column (A}, line 17 If "Yes." compizie Schedule |, Partslendlf. . . . . . . . 21 X

Form 990 (2020)



Form S80 (2020 Corfland Courity Soclety For The Provention Of Crueliy To Animals, Inc 51-0244203  page 4
Part{V Checklist of Required Schedules (continused)

Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes, "complete Schedule |, Pardsiand . . . . . . . . . . . . .. e e . | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedufe J. . . . . . . . . . i i i e e e e e e e ... | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer fines
24b through 24d and complefe Schedule K If "No,"gotofine25a. . . . . . - . . . v v« v v v « v&as + « . | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defesse any fax-exemptbonds?. . . . . . . . . . . . ... e e e e e N X
d Did the organization act as an "on behalf of" issuer for bonds outsianding at any ime during the % e | 24d X
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an 8 bdhefit
transaction with a disqualified peraon during the year? If “Yes, " complete Schedule L, Pagi® | 26a X
b ls the organization aware that it sngagad In an excess benefit transaction with & disquali]
prior year, and that the transaction has not baen reported on any of the organization's priy i i
890-EZ? If "Yos,"complele Schedule L, Part!, . . . . . . . . . . ... .. .. w" .. .. |28b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ghn:
or former officer, director, trustea, kay employee, creator or founder, substantlal o]
controlled antity or famlly membar of any of these persons? If *Yes, " complofe SCiey 28 X
27 Did the organization provide a grant or other assistance to any current or forrfe
employee, creator or founder, substantial contributor or employee therd®f :‘ & _
member, or fo & 35% controlled entlty (including an employes there mber of any of thase
persons? If "Yes," complete Schedule L Partilf. . . . . . .. V. S . . . . . . e 27 X
28 Was the organization a parly to a business transaction with on g partles (see Schedule L, 1._3_% 1}_1; &5
Part IV Instructions, for applicable filing thresholds, condition o) ARl Te
a A cumrent or former officer, director, trustes, key employee, cre founder or substantial contributor?If
if'Yes," complete Schedule L, PartIV. . . . . . . . ... . . . ... ... . ...... 28a X
b A family member of any individual described in line 28a7 Bs, oamplefa Schedule L, Partiv. . . , . . ‘ 28b X
¢ A 35% controlled antity of one or more individuals agd/ofgrganBations described in fines 28a or 28b7 /¥
I"Yes," complete Schedule L, Partlv. . . . . . ! S L L L .t e e e e e eae 28¢ X
20 Did the organization recelve more than $25,000 i | contributions? if "Yes, " compiele Schedufe M. . . = . 28 X
30 Did the orgenization recelve contributions of art, ru:a treasures, or other slmilar assets, or qualified
conservation contributions? if "Yes,"complelasSchetiula M. . . . . . . L . L . e e e e e e e e e 30 X
31 Did the'organtzafion liquidate, terminate, m@and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, axchange, dis ansfer more than 25% of its net asssis?
If "Yes,"complete Scheduls N, Parlglla ™. . . . . . . . . i i i e e e e e e . 32 X
33 Did the organization own 100% of a regardad as separata from the omganization under Regulaﬂons
sactions 301.7701-2 and 301'770.. "complele Schedule R, Parti. . . . . . . . .. .. .. ... 33 X
34 Was the organization related to mpt or taxable entity? if "Yes," complets Schedule R, Part li,
Hi,orlV, and Part V, line 1. ¢# e, B & L e e e e e e e e e e 4 X
38a Did the organization haye oflpd entity within the meaning of section 512(b}(13)? ............. 36a X
b If "Yes" o line 35a R OMsZation receive any payment from or engage In any transactlon with a controlled
antity within the rgffani Baption 512{(b)(13)? If "Yes, " complefs Schedule R, PartV, fine2 . . . . . . . . . |36b
36 Sectlon 501(c)@prit fions. Did the organtzation make any transfars to an exempt non-charitable related
organization? if Y2k Dlete Schedule R, PartV,line2. . . . . . . . . . . . v i v v o v ... . | 38 X
37  Did the organization coMtiuct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for fedsral income tax purposes? i "Yes," complele Schedule R, PartVi. . . _ . | 37 X
38 Did the organtzation complete Schedule O and provide exptanations in Schedule O for Part V1, lines 41b and
197 Note: All Form 980 filers are requiredtocomplete Schedule ©.. . . . . . . . . v &« v v v v v v v .. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Patt V. .

1a  Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable, . . . . . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter-0-fnotapplicable. . . . . . . . 1b
¢ Did the organization comply with backup withhelding niles for raportab!e paymanta to vendors and reponable

gaming {gambling) winnings fo prize winners? . . . . - . :




Fexrn 550 (2020) Corlland Couniy Socizty For The Provention Of Cruelly To Animals, Inc 510244203  Page 5

e ——

WZZEXN  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yas | No
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax @ Sl
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a b~ % ]
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax retums?. . . . . 2| X
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) EiaET RS
3a Did the organization have unralated business groas income of $1,000 or more during theyear?. . . . . PR 3a X
b If"Yes," has it filad a Form 990-T for this year? /f "No" {o line 3b, provide an explanation on Schedule©. . . . . . 3b
da 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, securitlas account, or other financial a nt)? 4a X
b If“Yes," enter the name of the forsign country » s ]
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financlal Acco E % e
G6a Woas the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter tra 5b X
¢ [t"Yes" o line 5a or 5b, did the organization fila FomB8886-T7. . . . . . . . . . . .. % . .% ... Bec X
6a Does the organizafion have annual gross receipts that are normally greater than $100,008% ant '
organization solicit any contributions that were not tax deductible as charitable contributfins? . . % . . . . . . . 6a X
b If"Yes," did the organization include with every sclicitation an expreas statemant that su® ar
glfte ware nottaxdaductbla?. . . . . . . . . . . D 1] X

a Did the organization recsive a payment In excess of $75 made partly as a contrib§ i ps

and services providedfothepayer?. . . . . . . . . . .+ + .+ . . 3 B Ta X
b 1f"Yes," did the organization notify the donor of the valua of the goods or sagffice i
¢ Did the organtzation sell, exchange, or otherwlse dispose of tangible

requiredtofle Form8282?. . . . . . . ... .. ... . %
d If"Yes," Indicate the number of Forms 8282 filed during the year,
e Did the organization receive any funds, directly or indiractly, 1
f Did the organization, during the year, pay premiums, directiyg;
)
h

If the organization received a contribution of qualified intsllectual p N Y
if the organization received a contribution of cars, boats, airplanes or o8

vahlcles did the organization file a Form 1098-0? 7h

8 Sponsoring organizations maintalning donor advise . Did a donor advised fund malintained by the
sponsoring organization have excess business holdingst anyjpme duringtheyear?. . . . . . . . . . . . ..
9 Sponsoring organizations maintaining donor adv .
a Did the sponsoring organization make any taxab jbtgons under secton4968?. . . . . . . . . e e e
b Did the sponsoring organization make a distrib: to &Qlonor, donor advisor, or refated parson?. . . . . . . ..

10  Sectlon 501(c){7) organizations. Enter:

a Initiation fees and capital contributions inclgd 10a
b Gross roceipts, included on Form 980, RE 10b
11  Sectlon 501(c)(12) organizationayEpic
a Gross income from mambers or shaféRglde 11a
b Gross income from other scurcag ot et amounts due or paid to cther sources
against amounts due or recalva omflam.) . . . . . . . e e e e e e 11b
122 Section 4947(a)(1) non-exgATBbCcATItable trusts. Is the organization filing Form 990 in lleu of Form 10417.
b If"Yes," enter the amgunt @& tsR-sampt interest received or accrued duringtheyear. . . . . [ 12b|
13  Section 501{c){29)gudiffeTtmiprofit health Insurance lssuers.
a Is the organizatigifiicagaedtyissue qualified health plans inmore thanonestate?. . . . . . . . . . . . . .
Note: Sea the ons jpr additionat Information the organization must report cn Scheduls O.
b Enter the amount O®g res the organization ie required to maintain by the states in which
the organization is liceficad to issue qualified healthplans. . . . . . . . . . . . . . .. 413b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . . L. 4. e 0. 13¢

14a Did the organization recelve any payments for indoor tanning services during the taxyear?. . . . . . .
b [f*Yes," has it flled a Form 720 to report these payments? /f “No, " provide an explanation on Scheduis 0. . .
16 Is the crganization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
aexcess parachute payment(s) duringtheyear. . . . . e s e e s e e e e s e e e e e
If "Yea," see instructions and file Form 4720, Schedule N.
18 s the organization an educational institution subject to the saction 4968 exclse tax on net Investment income?. . .
If "Yes " completa Formn 4720, Schedule O.




Form 980 (2020) Cortland County Seciaty For The Provention Of Cruelty To Animals. Inc 51-0244203
Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for @ "No”
responss fo line 8s, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See mstmdﬁolznls.

Paze 6

Check if Schedule O contains a response or note to any line in this Partvl. . . . . . .

Section A. Governing Body and Manacement

1a

Enter the number of voting members of the goveming body at the end of the taxyear. . . .
If there ara matarial differences In voting rights among members of the goveming body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedula Q.

Enter the number of voting members included on line 1a, above, who are independent .

No

i;li

parilcipation in ]olnt j@dffire arrangements under applicable federal tax law, and take steps to safeguard
the organization's axam;rt stetus with respectto sucharmangements?. . . . . . . . . . . . .. .. ...

2 Did any officer, director, trustes, or key amployes have a family relationship or a business relahunshlp s
any other officer, director, trustes, orkeyemployee?. . . . . . . . . . . . . . .. .. X
3 Did the organization delegate control over management duties customarily performed by or under the
supervision of officers, directors, trustees, or key employees o a management company or other X
4  Did the organizafion make any significant changes to its governing documents since the prior Form 99 X
§ Did the organization become aware during the year of a significant divarsion of the orgag#St5m : X
8 Did the organization have members or stockholders?. . . . . . . . . . e e o f : X
7a Did the organization have members, stockholders, or other persons who had the power I s
one or more members ofthegovemingbody?. . . . . . . . .. .. ..« ... - ... Ta X
b Are any governance decisions of the organization reserved to (or subject to approv hy) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . 7b X
8 Did the organization contemporanecusly document the meatings held or wri 5 s lr::‘j =
the year by the following: S8 S BEa
a Thegovemingbody?. . . . . .. .. .. ........ @1 | Ba | X
b Each commiites with authority to act on behalf of the governing bocl»%3 8b| X
9 Is there any officar, director, trustee, or key employes listed In Pa , Who cannot be reached
at the organization’s malling address? If *Yes, " srovide the na; % soson Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information afiout.fio not required by the Intemal Revenue Code.
Yes | No
10a Did the organizafion have local chapters, branches, oraffiliates? . &. . . . . . . « -« &« & + « s = « + « & 10a X
b [f "Yes," did the organization have written policles and p ures governing the activities of such chapters,
affiliates, and branches to ensure their operations rﬁ with the organization's exempt purposes?. . . . . 10b
41a Has the organization provided a complete copy of thls?Ia | members of its governing body before filing the form?. | 11a| X
b Dascribe in Schedule O the process, if any, used nlzatlon to review this Form 880. Foe| S
12a Did the organization have a written confilct of injdtest p ..\. if*No,"gololine13. . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key emplovd®raquired to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consisteg Witor and enforce compliance with the policy? if "Yes,
describe in Schedule Ohowthiswasdoge®gy, . . . . . . . . . . .. ... ..l 12¢| X
13 Did the organization have a writte loWerpolicy?. - . . . . . e e e e e e e e e e e e e e 13| X
14 Did the organization have a wﬂﬂen%retanﬁon anddestructionpolicy?. . . . . . . . . .. ... .. 14 | X
16 Did the process for.dstermining gpfbe of the following peraons include a review and approval by % AT
independent parsons, comparabifity dat®, and contemporaneous substantiation of the daliberation and decision? i
a The organization's CEO, ctor, orfop managementofficlal. . . . . . . ... ... ... ...
b Other officers or key emp ofthaorganization. . . . . . . . . ... ... e e e e e e e e
If "Yes" to line 15a gr g, d¥&cdlk the procaees in Schedule O (see instructions)
16a Did the organizatjgfi sty contribute assets to, or participate in a Joint venture or similar arangement
with ataxable qfity dfffingthdyear?. . . . . . . . . ... L. Lo
b If"Yes," did the ot} ‘. za i follow & writlen pollcy or procedure requiring the organization to evaluate its

Sectlon C. Disclosure

17

List the states with which a copy of this Form 980 is required to ba filed » NY

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Saction 501{c)

only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wabslte El Upon request |:| Other (explain on Scheduls )

18 Describe on Schedule Q whather (and if 80, how) the organization made its goveming documents, conflict of interest policy,

and financial statements avaitable to the publlc during the tax ysar.
State the name, address, and telephone number of the person who possessas the organization's books and records
Hesather Waaks (607) 428-0225

>

18 Church St, Corland, NY 13045

Farm 990 (2020



Fam 990 {2020) Cortland County Socisiy For The Provention Of Crueity To Animals, Inc 51-0244203 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart\Vil. . . . . . . . . . . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

o List all of the organization's ¢urrent officers, diractors, trusteas (whether individuals or organizations), regardiass of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organizatlon'a current key employees, if any. Ses instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trusteagor key employee)
who racaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,080 from the
organization and any related organizations. _

o List all of the organization's former officers, key amployess, and highest compensated employees who ivedinore than
$100,000 of reportable compansation from the organization and any related erganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a Qrm
arganization, mora than $10,000 of reportable compensation from tha organization and any rela(=1 orga i
See Instructions for the order in which to list the persons above, '

Ire or trustee of the
1ons,

(A} (8} (&l {F)
Name and tils Average Reportable Eatimated amount
hours compenasation of other
per week from related compansafion
(st any orgenizations from the
hours for (W-2/1088-MISC) |  organization end
retated refafed organizations
orgenizations
below
dottad Une)
{1)__CHERYL HICKS
PRESIDENT 0 0
-{2) _ANNE ZARTARIAN g H2:00
TREASURER & nowx X 0 0 ]
(3)._VALARIE SHANK I Xﬂ
BOARD 0| X [¥] 0 0
(4)__ROBERT BITTNER \ 1.00
VICE PRESIDENT . ‘0,00 X X 0 0 0
(5)__MICHELLE HARLAN S8 _____100
BOARD X 0.00| X o 0 0
(61_JOANN LAMEY Qwo
SECRETARY g 0.00| X X ] 0 0
{7)__ GEORGE VANWICKLEN 1.00
BOARD 0.00| X 0 0 0
(8)
{9)
{10)
{11)
{12)
{13}
i4}

Form 990 (2020



Farfn 280 (2020) Cortland County Socisty For The Provention Of Cruslly To Animats. Inc 51-0244203 Pace 8
.Eml. Section A. Officers, Directors, Trustees, Koy Employ=es, and Hlghest Compansated Employees (continued)

<)
Poaition
{A) {B) (do not check mora than one {P} (13] (3]
Name and title Average bex, unless perscn Is both an Reoporiable Reportable Estmatad amount
hours afficar and a directortrustes; | compensation compensation - of other
per waek 2 E = x| = from the from related compansation
(ist any % § ég é organization |  orpanizations from the
hours for §§ '] g ,g‘ g (W-2/1098-MISC) | (W-2/1088-MISC) | organization and
relatad 5 talalod orgenizaions
organizations
below E E g
dotted line) i
{16) 3
{18) =
(17) X
(18)
(19)
{20}
{21}
%
{22) F
23) - X
{24) -
’#
{25) .
1b Subfotal. . . . . . . ... ...... o I [ 0 0 0
¢ Total from continuation sheets to Part VIi, S nA. . . .. ... ... 4 0 0 0
d Total (addlines tband1e). . . ., . . . s . 4 4 e 4 e e e e e e > 0 1] 0

2  Total number of individuals (including but nat limst thosae listed above) who récelved mora than $100,000 of
reportable compensation from the organ: >

3  Did the organization list any I'nrmnlm?ﬁ\'&#ector. frustee, key amployes, or highest compensated
employee on line 1a? If "Yes," fledule J forsuchindhidual. . . . . . . ... .. .

4  For any individual listed on line sum of reportable compansation and other compensation from

the organtzation and refate jzalions greater than $150,0007 If "Yes,” complste Schedule J for such

individual. . . . . e e e e e e e e e e e e e e e e e v e o« B ORE
§ Did any person lig{gd on lifiz.l a ;acelve or accrue compensation from any unrelated organization or individuat

for services rendirsd |#1he ofdanization? /if "Yes,” compicle Schedufe Jforsuch parson. . . v v v 4 v s o o «
Section B. Indapend nirdiors

1 Complete this tablewr five highest compensated independent contractars that received more than $100,000 of
comgensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A = ©)
Name and business address Description of servicas Compensation

2 Total number of independent contractors {Including but not fimited to those Jisted above) who recsived
more than 5100000 of compensation from the arganization  » 0




Faem S50 (2020 Cortiand County Soclety For The Provention Of Cruelty Ta Animals, Inc 51-0244203 Page 8
AN  Statement of Revenue

Check If Scheduls O contalns a response ornote toany fineinthisPartViIl.. . . . . . . . .. ... ... . D
(A {© {0
Tota! revenua Unretated Ravenue sxcluded

1a Federstedcampalgns. . . . . . . . | 1a
E E b Membershipdwes. . . . . . . .. 1b
O Bl ¢ Fundraisingevents. . . . . . . . . 1c
&% d Related organizations. . . . . . . . 1d
O3 ¢ Govemmentgrants {contributions). . . | 1e
£ £| ¢ Al other contributions, gifts, grants, and
g6 similar amounts not included above . . 1f
g § g Noncash contributions inciuded In
- '§ linesfa-1f. . . . . ... .. .. 19 |5
© 8 n TotalAddfinests—1f . . . . ......... ...
Buskeas
8 2a LOCAL GOVERNMENT CONTRACTS 900001
E 8 b ADOPTION SERVICES 812800
el ¢ SPAY & NEUTER PROGRAMS 812900
y 5 d 'OTHER FEES & SERVICES 812800
e
g f All other program service ravenue . . . .
a TotalAddlines2a—2f. . . . . . . . ... ... .
3  Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . .. . .. .. ..}
4  Income from investment of tax-exempt bond proceads . . %
§ Royalties. . . . . . . . . . . ... ... ..
@ Real
6a Grossrents. . . . . . Ba

b Less: rantal expanses. . | 6b
¢ Rental income or (loss) 6c
d Netrental income or (loss). . .
7a Gross amount from
sales of assets
other than inventory . . 7a
b Less: cost or other basla
and sales expenses . . 7b
Gainor(lossy. . . . .
d Netgainor(loss). . . . ... o o P
82 Gross Incoma from fundraisi
evenis (notincluding §  __
of contributlons reported o
Ses Part IV, line18. . .
Less: directexpansesll #.a. - . . .

Other Revenue
0

Gross sales of Invantory, less

retums and allowances., . . . . . . 10a
b Less:costofgoodssold. . . . . . . 10b
¢ Netincome or (loss) from sales ofInventory . . . . . . . 0
[":] ==
=
X 2 11a 0
igl b 0
§ 5 c 0
L] d Allotherrevenue. . . . . . . . . . . 0
= e TotalAddlines1te—11d. . . . . . . . . . . . . .. s
12  Total revenue.Seeinstructions. . . . . . . . . . . . . 5o




Farm 890 {2020) Cortland County Soci=ty For The Provention Of Cruelly To Animals. Inc 510244203 pane 10
.Elﬂ Statement of Functional Expenses

“ection 501(c)(3) and 501(c)(4) organizations must comp/:te all columns. Al other organizalions must complete column (4.

Check if Schedule O contains a response ornotetoanylinelnthis PartIX. . - . . . . .. ... ...... [x]
Do not include amounts reported on fines 6b, 7b, = oy L) =
axpanses Program service Management and Fundrals
8b, 9b, and 10b of Part Vil pmt oy b e
1 Grants and other asslstance to domestic organizations SE T

domaestic governments. See Part IV, line21. . , . .

2 Grants and other assistance to domastic
individuals. See PartiV,llne22. . . . . . . .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines15and16. . . . . . .
4 Benefitspaidtoorformembers. . . . . . . . . .
5 Compensation of current officars, directors,
trustees, andkeyemployees . . . . . . . . ., . .
6 Compensation not included above to disqualified
persons (as deflned under section 4858(){1)) and
persons described In section 4858(c)(3}B). . . . . .
7 Othersalariesandwages. . . . . . .. . . ..
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) empioyer contributions) . . .
9 Otheremployeabenefits. . . . . . . . . . ...
10 Payrofitaxes. . . . . . . . . ... . .. ..
41 Fees for services (nonemployees)
a Management. . . . . . . . . ... . ....
b Legal. . . . . .. ... ... ...
¢ Accounting. . . . . . . . . . . ... ...
d Llobbying. . . . ... .. ..........
o Professional fundralsing services. Sae Part IV, ine 17.
f Invesiment managementfess. . . . . . . . . . .
g Ofher, {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). , . ... . 0 0
12  Advertisingandpromotion. . . . . . . . . . ¢ 3.994 2530 220 1.244
13 Officeexpenses. . . . . . . . ... ... : 7.727 7.109 818
14  Information technology . 0
1 Royalfles. . . . . . . . . . ... ... . . 0
16 Occupancy. . . .. ... . e e e b 23.400 21,528 1.872
177 Travel. . . . . . . . ¢ ¢ v 4 agn . . 0
18 Payments of travel or entartainment
for any faderal, state, or focal publ 0
18 Conferances, conventions, and mag} 0
20 Interest. . . . . . . ... VS 50 48 4
21 Payments o affiliates . . 0
22 Depreciation, depletion, ang/f&m 15,670 14,416 1.254 0
23 Insurance. .
24  Other expenses. ltgy
above (List miscg ‘ii 5
line 24e amou
(A) amount, list lin® = g A=A )
a AUTO EXPENSES 5315 5315
b SUPPLIES & FOOD EXPENSES 4,994 4994
¢ MERCHANT & OTHER FEES 3,580 1.083 2517
d MISCELLANEOUS SHELTER EXPENSE 499 275 224
o Allotherexpenses VETERINARY EXPENSES 47 811 47 611
26  Total functional expenses. Add lines 1 through24e. . 400,527 379 626 28,867 1.244
26 Joint costs. Complete this line only if the

erganization reporied in column (B) joint costs
from a combined educational campaign and
fundralging soficitation. Check here 5 [_] If

following SOP 88-2 (ASC 958-720) .

Fermm {2020)



Foam 950 (2020) Cortland County Sociz!y For The Provantion Of Cruslly To Animals, Inc 510244203 paa 11
Balance Sheet
Check if Schedule O contains a responss or notetoany fne Inthis PartX. . . . . . . . . o v o\ o0 v . . . ]
(A) ®
Beglnning of year End of year
1 Cash—nondnterest-bearing. . . . . .« . « & v 0 v 4 0w 19.6535| 1 32,084
2 Savings and temporary cashinvesiments. . . . . . . . . . . . .. 2
3 Pledges and grants receivable,net. . . . . . . . . .. . .. .. 3
4 Accountsreceivable,net. . . . . . . .. . .. .. ... ... [ ]
§ Loans and other receivables from any current or former officer, director, =En
trusiee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersons. . . . . . .
8 Loans and ctherrecelvables from other disqualified persons (as defined
under saction 4958(f){1)), and persons described in section 4958(c)(3)(B)
g 7 Notesandloansreceivable,net. . . . . . . . . .. ... ...
5 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . u ...
9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost or =7l
other basis. Complata Part V| of Schedule D 10a 445 928 ; =
b Less: accumulated depraciation. . . . . 10b 341.285 120,312 10c 104,643
11 Investments—publicly traded securities. . . . . . . . . . . . .. EN 434877 11 399,733
12  Investmants—other securities. See Part IV, line11. . . . . . . . . . 0| 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . 0| 13 0
14 Intangibleassets. . . . . . . . . . . s o .00 W i 0 14 0
18 Other assets, See PartV,fine11. . . . . . . . . . .. ’
16  Total assets. Add lines 1 throuch 15 (must equal line 33) . ...
17 Accounts payable and accrued expansaa
18 Grantspayable. . . . . . . . . . . . . .. ..
19 Deferredrevernue. . . . . . . . . . ... .. %
20 Tax-exemptbondlisblifes. . . . . . . . . . . . . ¥
21 Escrow or custodial account lfability. Complete Part [V of Sch
22 Loans and other payables to any current or former gHice
E trustes, key employee, creator or founder, subBts
i controlled entity or family member of any of thas
=l |23 Secured mortgages and notes payable to u
24 Unsecured notes and loans payable {o un
25 Other liabiliiles (including faderal iIncomgMER
parlies, and other llabilities not include§
Part X of ScheduleD. . . . . 4 0| 26 0
28 Total [labflities. Add lines 17 26
- Organizations that follow F.
g and complete lines 27, 2
E 27 Net asseis without donor (=
28
g
(Tl
| 9
Ol2e
g 30
4|
; 32
33 541 117

Form 990 (2020)



Form 830 (20200 Cortland County Socizty For The Provention Of Cruelly To Animals, Inc 51-0244203  rage 12
Reconcillation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI. . . . . e e e D
1  Total revenue {must equal Part VIII, column (A),ne12). . . . . . . ... .. ... e e . 1 342723
2 Total expensas (must equal Part IX, column {A), line25), . . . . . . . . .. ... .. . ... 2 408, 627
3 Revenue less axpenees. Subtractline2fromlinet. . . . . . . . . . . . . . ... .. ... 3 -86,604
4  Nat asssets or fund balances at baginning of year (must equal Part X, line 32, column{A)). . . . . . . 4 566,989
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . . ... .. .. ... | 8 42 200
6 Donatedservicesanduseoffacilities. . . . . . . . . . . .. . . . ... ... ... ..
7 InvestmentexpenBes. . . . . . . . ¢« 4 i 0 0 h v h e e e e e e e e e e e e e .
8  Priorperiodadjustments. . . . . . . . . . . . . 0 0 L e e e e e e e e e -14 944
8  Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . ..
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
colmn(Bll . v h s s . e s e i e e e e e e e h e e m e e e e e e

Financial Statements and Reporting

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

[X] separate basis

D Saparate basls

Accounting method used to prepare the Form 990: |:| Cash E] Accrual
If the organization changed its mathod of accounting from a prior year or checked "Other, “&x
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basls, conaolidated basis, or both:

[[] consofidated basis

[] eoth mnwﬂ@mrﬂt& basis
Ware the crganization's financial statements audited by an indal:;elnﬁ | ¢

If "Yes,"” check a box below to indicate whether the financial statg ear were audited on a
saparate basis, consolidated baals, or both:

|:| Consolidated basis

mpiled or

solidated and separate basis
{ assumes responsibility for oversight of

Schadule O.
As a result of a federal award, was the organization

the Single Audit Act and OMB Circular A-1337 . . - . . . . . . & & vt e e e e e e e
If "Yes,” did the organlzation undargo the requir udit’™r audits? If the organization did not undergo the

recquired audit or audits, explaln why on Schafie d deacribe any atars taken to underoo such audits .

™

e
vy

e

bl
3

>

3b
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OMB No, 1545-0172

Zorm Depreciation and Amortization
m 4562 090

{Including Information on Listed Property)

Department of the Treasury ¥ Attach to your tax return.
Intomol Revenus Soevics 45 ¥ Go to www.irs.qov/Form4582 for instructions and the latest Information. Secuancs No. 178
Name{s) shown on return Business or activity to which this form relatea Identitying number

Cortland County Soclety For The Provention Of {880
Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Par V bafore you comyplete Part 1.

1 Maximum amount{seslnstructions) . . . . . . . . . . . .. . .. ... .. PR 1
2 Total cost of section 178 property placed in service (seeinstructions). . . . . . . . . . . . . . . . . « . . . 2
3 Threshold cost of saction 178 property bafore reduction In limitation (ses instructione). . . . . . . . . . . . .. 3
4 Reduction in limitation, Subtractiine 3 from line 2. f zero orless,enter-0- . . . . . . . . . . . . . . . ... 4 0
& Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, entar -0-. f married filing
geparately, seainstructions . . . . . . . . L i e s e i 4 e w e w e e e e e e e e 6
(-] [#] Description of proparty {b) Coat (businass use only) {e} Eleclad cost
7 Listed property. Enter the amountfromline28 = . . . . . . . ... ... ..... |7
8 Tofal elected cost of section 178 property. Add amounts in column {c),ines§and7 . . ... ... . ... : 8
9 Tentative deduction. Enter thesmalleroflineSorfine8 . . . . . . . . . . . ¢ ¢ & v e v v o a v v v o ]
10 Carryover of disallowed deduction fromfine 13 of your 2018 Form45862. . . . . . . . . . . . . . . . + v « ., 10
11 Business income limitaticn. Enter the smaller of businass income (not less than zero) or line 5. See instructions, . . . |11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanlinei1. . . . . . . . . . . . .. 12 0
13 Carryover of disallowed deduction to 2021. Add lines Q and 10, lessline12 . . . . . . . . . 43| 01 SR
Nete: Don't use Part Il or Part lll below for listed property, Instead, use Part V.
Speclal Depraciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance fer qualifiad property (other than listed property) placed in service
during thetaxyear.Sesinstructions. . . . . . . . . . . . . . . . . . . .. e - ... |14
“& Property subjectto section 168(f){1)election. . . . . . . . . . ¢ . . ¢ .ttt e e e e e e e e 15
Other depreciation (including ACRS). . . . . . . S P SRR~ - SR M S 16
LI  MACRS Depreclation (Don't include listed property. See instructions.)
Saction A
17 MACRS deductions for assets placed in service in tax years beginning befora 2020 . . . . . . T 17 | 8 151
18 If you are electing to group any assets placed In service during the tax year into ons or more general Fr
assetaccounts, checkhere . . . . . . . . . . . . L L L L L e e e e e e e e e e | |:| LS
Section B - Assots Placed In Service During 2020 Tax Year Using the General Depreciation 8ystem
(b) Manth and {c) Basis for depreciation .
(a) Classification of property | yeurplaced (Busiesswasiment use (‘1;’"‘;""’ .{s)Convention | (1) Maihod . | {g) Depreciation deduction
In sarvice only—see instruclions)
19 a 3-year properly e
b S-year property
¢ 7-ycar property
d 10-yoar property
@ 15-year property
f 20-year property e
g_25-year properfy M| 25 yre. SiL
h Residential rental 27.5 yrs. MM S/L
propety 27.5 yrs. MM SiL
I Nonrasldential real 30 yrs. MM SiL
property MM SIL
Saction C - Assets Placed in 8ervice During 2020 Tax Year Using the Alternative Depreciation Syztom
20 a Classlife SIEEERES S
b 12-year = | 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yr=, MM SiL
[N Summary (See Instructions.)
™ Listed property. Enteramountfromline28 . . . . . . . . L . L L L i et e e e e e e e e e .. 21 7.519
. Total. Add amounts from line 12, lines 14 through 17, linee 19 and 20 in column (g), and fine 21. Enter
here and cn the appropriate llnes of your return. Partnerships and S corporatione—eee Instructions, . . . . . . . . 22| 15670
23 For assets shown above and placed in service during the current year, anter the
portion of the basls atfributabletosection283Acosts . . . . . . . . . . . . . .., . . 23 IR =l
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2020)

HTA
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Cortland County Socisty For The Provention Of Crueity To Aot 3

Paga 1

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard milaage rate or deducting lease expenae, complete only 24a,
24b, columns (a) throush (c) of Saction A, all of Seclion B, and Section C if anplicable,

Listed Property (Include automobiles, certain other vehicles, certain sircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for Fmits for passenger automoblies.)

24a Do you have evidence to support the businessfinvesiment use claimed? |_]Yes [_No

24b If"Yes," s the evidence written? [ |Yes [ |No

(a} (b) a»‘?i. w (G mm‘;-'mu aton n (@ (b} (]
Type of property Date placed Investmentuss | Costor offer basis | mysinesy’ imvestment Recavery Msthod/ Dapraciation | Elecled ssction 179
(list vahiclas first) In servics percantags usa anly) poriod Convention deduction
25 Speclal depreciation allowance for qualified listad property placed in service during
the tax y=ar and used more than 50% in a qualified business use. Seeinstructions. . . . . . . 25
28 Property used more than 50% in a rualified businass use:
2015 JEEP PATRIOT 2/28/2017 100.00% 16.0968 16.086 5 S/ -HY 3219
2017 JEEP PATRIOT 8/15/2017 100.00% 21.500 21,500 5 S/ -HY 4300
27 Property used 50% or less in a qualified business use;
% SiL-
% SiL-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . | 28

29 Add amounts In column (i}, Iine 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole propristor, pariner, or other "mora than 5% owner,” or related person. If you provided vehicles

Section B—Information on Use of-Vehlcles

to your employmes, first answer the guestions in Section C to see if you meat an exception to completing this seciion for those vehicles.

30 Total business/investment miles driven during
the yaar (don't includa commuting miles) . .
1
32 Tofal other personal (noneommuﬂna)
miles drivan
Total miles driven during the ysar, Add
fines30throughd2 , ., .. ... .
Was the vehicle avallable for personal
use during off-duty houra?
Was the vehicie used primarily by a more lhan

S%ownernrrelabdpemon? e e

33
34

Total commuting miles driven during the year .

Is another vehicle avallable for personal use? .

{a)
Vehicle 1

(&}
Vehicle 2

(]
Vahicle 3

{4
Vehicle 4

{e)
Vahicle 5

Vehicle 6

Yes | No Yeos No Yen [ No

Yos | No

Yes | No

Yeos No

Saction C—Questlons for Emptoyers Who Provide Vehicles for Use by Their Employess

Answer these questicns o detarmine If you meet an exception to completing Ssctlon B for vehicles used by employees who aren't

more than 5% owners or related nergons. Sees instructions.

37 Do you maintain a written polley statement that prohiblts all parsonal use of vehicles, Including commuting, by

your employees?
38

39
40

4

Do you maintaln a written pollcy statemant that prohiblts personal use of vehiclas, excapt commuting, by your
amployees? See the inetructions for vehicles used by corporate officars, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide mors than five vehicles to your employees, obtain Information from your employess about the
usa of the vehicles, and retain the information received?
Do you meet the requirements concaming quafified automobile demonstration use? See instruciions .

Nota: i your anawer to 37, 38, 39, 40, or 41 Is "Yes,” don't complete Section B for the covered vehicles.

Yos No

FPart VI Amortization
(a) ®) (=) {d fs} u]
Description of costs Date amortization Ameriizable amount Code section w Amoritzafion for this year
begins porcantage
12 Amortization of costs that begins durinia your 2020 tax v=ar (see instructions):
43 Amortization of costs that began before your 2020taxyear . . . . . . . . . . . . . ... ... 43
44 Toftal. Add amounts in column {i}. See the instructions forwheretoreport . . . . . . . . . 44 0

Form 4562 (2020)



L A e Public Charity Status and Public Support S

Complete ¥ the organization is a section §01(c](3} organization or a section 4947(a)1) nonexampt charitable tust. 2020
> Attach to Form 990 or Form 890-EZ Open to Fublic

Department of the Trea

h:lmll Revenus s«vn:w »  Go to www.irs.cowForm990 for instructions and the latast information. Inspection
Name of ths arganization Entploysr identification numbaer
Corftand County Sockeily For The Provention Of Cruelty To Animals. Inc 51-0244203

Reason for Public Charity Status. (All oraanizations 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 A church, convention of churches, or association of churches described insection 170{b)(1)(A){1).

2 D A school described in section 170{b){1}{A)}{li). (Attach Schadule E {Form 980 or 890-EZ).)
3 I:I A hospital or a cooperative hospital servica organization described in section 170(b)(1}{A)(IH).

4 D A madical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(ill). Enter the
hospital's name, city, and state:

6 |:| An organization operated for the benefit of a collage or university owned or operated by a gavemmental unit deseribed in
section 170(b){1){A){lv). {Complete Part Il.)

6 |:| A federal, state, or local governmaent or govarnmental unit described in ssction 170(b){1){A}(v).

7 |:| An organization that normally recelves a substantial part of its support from a governmental unit or frem the general public
described in section 170{b)(1)(A){vi)- (Complete Part li.)

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

9 D An agricultural research organization described in section 170(b){1){A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 !ZI An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 I:I An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

2 D An organizafion organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purpcses
of one or more publicly supported arganizations describad in section 509{a){1) or section 509(a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L A supporiing organization operated, supervisad, or controfied by Its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b D Type Il. A supporiing organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vestad in the same parsons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C.

D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E,

d D Typa lI! non-functionally Integrated. A supporiing organization cperatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part [V, Sections A and D, and Part V.,

e [:I Chack this box if the organizaficn recaived a written determination from the [RS that itis a Type ), Type Il, Type Ill
functionaliy integrated, or Type ill non-functionally integrated supporiing organization.

f  Enterthe numberofsupportedorgantzations. . . . . . . . . . .. ... 0000000 el E
g Provida the following information about the surported oroanization|s).

(1) Name of supported organtzation M} EIN (11} Type of orgenizetion | (v} Is the organtzailen | (v) Amount of monelary {vl) Amount of
{deserthad on fines 1-10 | Bsted In your govaming support (see other support {ses
above (ass Instructions)) document? Instructions) instructions)

Yes No

(A}

(B)

)

\,,)
(E)

Totzal R ST T e | BT S 0 )
For Paperwork Reduction Act Notlee, see the Instructions for Form 980 or Schedule A (Form 950 or 990-E2) 2020

HTA



Schedule A (Form 990 or 850-£7) 2020 Cartland County Society For The Provention Of Cruelty To Animals. Inc

51-0244203
Support Schedule for Organizations Described in Sections 170{b){1)(A)Iv) and 170(b){1)(A)(v])

Page 2

(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below. please complete Part lil.)

Section A. Public Support

Calandar year (or flscal year beglnning in} > {a} 2018 (b} 2017 c) 2018 (d) 2019

(@) 2020

{f) Total

1 Gifis, grants, contributions, and
membership fess recelved. (Do not
include any "unusual granta.”). . , . .

2 Taxrevenues jevied for the
organization's banafit and either paid
toorexpendedonitsbehalf. . . . . .

3 The value of servicas or facllities
fumnished by a governmental unit to the
organization without charge. . . . . .

4 Total Add linss 1 through3 . . .

8 The portion of total contributions by
each person {other than a
govammaental unit or publicly
supporiad crganization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{fy. . . . . .

6 Pubfic suzport. Subtract line S from line 4
Section B. Total Support

Calendar year (or fiscal year baginning in} > (a) 2016 {b) 2017 (e} 2018 id) 2019

(@) 2020

if) Total

7 Amounts fromiine4. . . . . ., . . 0 0 0

8 Groas income from Infereat, dividends,
paymerits recelved on securliles loans,
rents, royalties, and ihcome from
gimllarsources . . . . .. ... ..

8 Netincome from unrelated busineas
activities, whether or not the business Is
regularly caredon. . . . . . . .

10 Other Income. Do nof include gain or
loss from the sala of capital assels
ExplaininPartVL}. . . . . ...

11 'Total support Add lines 7 through 10. : { =4 I j

12 Groes raceipta from related activitles, eic. (lae Inslruclions) .......

13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a saclion 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . L . L L L s e e e e e e e e e e e e e e B D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (lina 8, column (f), divided by Ine 11, cchmné) . . . . . . . . . . . .
18 Public support percantage from 2019 Schedule A, PartilLine14. . . . . . . . . . ¢ v ¢ 4 « o« 4w .

14

0.00%

18

0.00%

16a 33 1/3% support teat==2020. If the organlzation did not check the box on line 13, and ne 14 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . 4 & v ¢ v v o v o '

b 33 1/3% support test—2019. If the crpanization did not check a box on line 13 or 16a, and ine 15 Is 33 1/3% or more, check this

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

i7a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and lna 14
10% or more, and if the organizafion meeis the facts-and-clroumstances test, check this box and atop here. Explain in

Part VI how the organization meets the facts-and-clrcumstances test. The organtzation quaffies as a publicly supported

4 Ty - P D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on Une 13, 18a, 18b, or 17a, and line

15 [s 10% or more, and If the organization meets the facts-and-circumstances tast, check this box and stop here, Explain

In Part V1 how the organization meats the facls-and-clrcumstances tast. The organization qualifies as a publicly supported

>
0

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 980 or 990-E2) 2020 Cortland County Society For The Provention Of Cruclly To Animals. Inc 51-0244203 Pua 3
IEI"' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to quafify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and membership fees
recalved. (Do not include any “unusual grants.")
Gress receipts from admissions, merchandise
wokd or services pecformed, or faciiities

fumnishad In any activity thet is relalad to the

organizafion's tax-exempt purpose . . . . .
Gross receipls from activites that ars not an
unrelaisd trade or business ynder section 513 .
Tax revanuas levied for the
organization's benefit and either paid to
orexpended enitsbehalf. . . . . . .
Tha value of sarvicas or facllitles
furnished by a govemmeantal unit to the
organization withoutcharge. . . . . .
Total, Add lines 1 through5. . . . . .
Ameounts included onlines 1,2, and 3
racelved from dlaquallfiad persons . . .
Amounls included on nas 2 and 3

receivad from cther than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on Ene 13 for the ysar .
Addlines7aeand7b. . . . . . .
Public support (Subtract ine 7c from
@B « v v « o v v auna

{a} 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

108.573

108.540

165.049

144,566

141,055

668.783

235.209

226.380

202.764

193,316

1,089,777

210,109

344 782

337,920

357,813

354 875

334.370

1.729,560

o

0

0

FES o
=
":-"':z' et

'\'I.l:

B

%

el

2y

LoF
B

dl

=N

1.729.660

stlon B. Total Support

Calendar year {or fiscal year beginning In) >

]
10a

1"

12

13

14

Amounts fromline8. . . . . . .
Gross Income from Interest, dividends,

payments recelved an securiliss loans, rents,
royaities, and income from simllar sources . . .
Unrelated businesa taxabls income (leas
saciion 511 taxes) from businesses
acquired after June 30, 1976 . . .

Add lines 10aand10b. . . . . . .
Net income from unrelated business
aciivitiea not included in fine 10b, whether
or not the busineas Is regularly caried on .
Other Income. Do rot include gain or

loas from the asla of capital assets
(ExplaininPartVL). . . . .. ...
Total support. {Add lines 8, 10¢, 11,

Firet & years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

erganization, check this box and stop here

{a) 2018

(b) 2017

id) 2018

ie) 2020

{f} Total

344 782

337.920

354 675

334.370

1,728,560

18,969

48195

65310

8,354

183 582

18.968

48,195

42734

85,310

8354

123,562

3327

0

Q

3327

367,078

3686.115

400.547

419.985

1,816.448

2>

Sectlon C. Computation of Public Support Percentage

16 Public support percantage for 2020 {lina 8, column (f), divided by line 13, column (f))
18__Public support percantage from 2019 Schedule 4. Part Il lIne 15

15

80.25%

18

88.17%

Section D. Computation of investment Income Percentage

17
18

Invesiment Income percentage for 2020 (line 10¢, column (f), divided by line 13, cotumn ()
Investment Income percentage from 2019 Schedule A, Part lil, lina 17

17

8.56%

18

10.44%

1 33 113% support tests—2020. If the crganization did not check the bax on line 14, and line 15 Is more than 23 /3%, and lne 17 1s
not more than 33 1/3%, check this box and atop hers. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 194, and lina 16 Is more than 33 1/3%, and
line 18 Is not mora than 33 1/3%, chack this box and stop here. The organization qualifies as a pubBcly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedude A (Form 990 or 990-E2) 2020



Schaduls /. [Fom 990 or 990-E2) 2020 _ Cortland County Soclzty For The Provention Of Crueity To Animals, Inc
|Elﬂ Supporting Organizations

51-0244203

paae &

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

Sectlon A. All Supporting Organizations

1

10a

Are alt of the organizations supported organizations listed by name In the organization's goverming
documents? /f “Nip, " disscribe in Part VI how the supporiad organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 508(a)(1) or (2)? If "Yes, * explaln in Part VI how the organization detenmined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizaticn described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified undar section 501{c){4}, {5), or (6} and
saiisfled the public support tests under section 508(a){2)7 }f "Yes, " describe in Part VI when and how the
organizalion made the determination.

Did the crganization ensure that all support to such orgenizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain In Part VI what conirols the organizalion put in place {o ensure such uss.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /" Yes," describe In Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in conneclion with its supported organizations.

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

Did the organization add, substituts, or remove any supportad organizations during the tax year? If"Yes"
answer iines 5b and 5c below (if applicabis). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed: (i} the reasons for each such action;
(1) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type l or Type |l 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 result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by ane or more of s supporied organizations, ar (jii) other suppariing organizations that also support or
beneflt one or more of the filing organization's supported organizations? if *Yes," provide delall in Part VI.
Did the organization provide a grant, loan, compenasation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard tc a substantial contributor? If *Yes, " complete Part | of Schedufe L {Form 990 or 990-E2).

Did the organization make 2 loan to a disqualified person (as defined in saction 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 980 or 890-EZ).

Was the organtzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4846 {other than foundation managers and organizations
described in aaction 508(a)(1) or (2))? i "Yes," provide defail In Part VI,

Did one or more disquallfied persons {as defined in line 9a) hold a contralling intsrest in any entity in which
the suppeorting organization had an interest? /f"Yss," provide deisall in Part Vi,

Did a disqualified peraon (as defined in line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide dotil in Part VI.
Was the organization subjact to the excess business holkdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporiing organizations, and all Type lil non-functionally Integrated
supporting organizations)? if "Yes," answer line 10b below. _

Did the organization have any excess buainess holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganizalion had excess business holdings. )

Yas| No

W
|

i

.-

=
"

I
i
1

prie 'II b

A

Schedule A (Form 980 or 990-EZ) 2020



Schedulis A (Form 990 ar 880-E2) Cortland County Sociaty For The Provention Of Cruelty To Animals. inc §1-0244203 Pya§
|'E!ﬂ Supporting Organizations {continued)

41  Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described In line 11a above? )
¢ A 35% controlled entity of a person described in line 11a cr 11b above?if "Yes" o fine 112, 11b, or T1c, provids
_____ delailin Part V.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming bady, officars acting In thelr official capacity, or membership of one or
more supported organizations have the powar to ragularly appolint or elect at least a majority of the organization's officers,
directora, or trustees at afl imes during the tax year? if “No, " describe In Part VI how the supported organization(s)
effactively operated, supervised, or conlrofied tha crganization’s activitles. If the organization had more than one supporled
organization, describs how the powers lo appoint and/or remove officers, dirscfors, or lruslees were affocalad among the
supporied organizations and what conditions or restrictions, if any, applied fo such powers during the lax ysar.

2 Did the organization operate for the banefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If*Yes," explain in Part
VI how providing such bensfit carried out the purposss of the stipported organization(s) that operated,
supervised. or controlled the surporting arognization.

Section C. Type Il Supporting Organizations

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 organization(s)? If"No," describe in Part VI how control
or management of the supporting organization was vasted in the same persons thal conirolfed or managed
the suoported organization(s).

Sectlon D. All Type It Supporting Organizations

organization's tax year, () a written notice describing the type and amount of suppert provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notfficaticn, and (jii) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously providad? 1
2  Woerae any of the organization's officers, diractors, or trustees elther {i) appointed or slacted by the supported i
organization(s) or (li) serving on the governing body of a supported organization? /i "No," expiain in Part VI how %
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2
3 By reason of the relationship described In line 2, above, did the organization's supported organizations have %
3

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the %

a significant voica in the organization's investment policies and in directing the use of the organization's
Income or assets at all #mes during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used fo salisfy the integral Part Tast during the yser (see instructions).
a [[] The organization satisfied the Activities Test. Complate line 2 bolow.

b [[] The organization is the parent of each of lis supported organizations. Complets Hne 3 below.
c D The organization supported a governmantal entity. Describe in Part VI how you supported a governmental eniily (see insiructions).

2  Activities Tast. Answer lines 2a and 2b below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was reaponsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered thelr exempt purposss,
how the organizalion was responsive o thogse supporied organizalions, end how the organization determined
that these aclivities constituted substantially all of ifs activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's aupporied organization(s) would have bsan engaged In? If "Yes, " explain in
Part VI the reasons for the orgenization's position that its supported orgenizafion(s) wouid have engaged in
these activities but for the organization's involvement.

3  Parent of Supporied Organizations. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of dirsction over the policles, programs, and activities of sach

of Its supported croanizations? /f"Yes ™ describe in Part VI the role nlayed by the organization in this recard,
Schadule A (Form 930 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Cortland County Sociaty For The Provention Of Crusity To Animals, inc 51-0244203 Pag= B

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Tyype NI non-functionally integrated supporting organizations muet complete Sections A through E,

Sectlon A - Adjustad Net Income (A) Prior Year (B) Current Year

{optional)
1 Net shori-term capital gain
2 Recoveries of prier-year distributions
3 Other gross Income (ses instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collaction of
gross Income or for management, conservation, or maintsnance of property
held for production of income (ses instructiona) 8
7_Other expenses (ses instructions) 7
8 Adjusted Net Incoms (subtract lines 5, 8, and 7 from line 4). 8 0 0

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

Ch 3 03[ | =

1 Aggregate fair market value of all non-exempt-use assets (see
inatructions for short tax y=ar or assets held for part of yeari:
a_Average menthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempi-use assets
d Total (add lines 1a. 1b. and 1c)
@ Discount claimed for blockage or other factors

{zxplain in defall In Part \/i):
Acguisition indebtadnasag applicable to non-exemnpi-use assets
Subtract line 2 from line 1d.
Cash desmed held for exampt use. Enter 0.015 of line 3 (for greatar amount,
sao instructions),
Net value of non-exempi-uss assets {subtract line 4 from line 3
Multt:ly line § by 0.035.
Racovarias of prior-year distributions
Minlmum Assast Amount (add fine 7 to line 6

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A line 8, column &)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior yesr (from Section B, [Ine 8, column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeigency temporary reduction (gsee Instructions). 6 T ]

7 |:| Check here if the current year Is the organization's first as a non-functionally integrated Type lil supporting organization (see

Insfructions).

e

© |~ |
00 (=~ |0 [N |

Current Year

Q|0 |0|o

o |0 N | =

Schaduls A {Form 850 or 890-EX) 2020



Schedule A (Fom 990 or S80-E5) 2020 Cortland County Socizty For The Provention Of Cruelty To Animals, Inc 51-0244203 Pags
IEE Type lll Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pald to suzported organizations to accomulish exemyt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporiad
orqanizations, in excess of income from activity.

3 _Adminlstrative =xpanses paid to accomplish exemo! purposes of supported croanizations

4 Amounts paid to a-quire exempi-use assets

5§ Qualifiad set-agide ameunts (prior IRS approval required—gprovide details In Part Vi)

B

7

B

Other distribuilons (describe in Part \/I\. See instructions.
Total annual distributions. Add lines 1 through 8. 0
Distributions fo attentive supported organizations to which the organization is responsive
(provide detalls in Part \/T). Sea instructions.

9 Distributable amount for 2020 from Section C, line & 1]
10 Line 8 amount divided by line 9 amount C.000
() (it
Excess Do tributions | Underdistributions | Distributable

Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C. line & e G e
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—aexplain in Part Vi), See
instructions.
3 Excess distributions carryover. if any, to 2020

Section E - Distribution Allocations (see instructions)

0

From2018. . . . . . . .
From2017. . . . . . . .
From2018., . . . . . . .
From2018, . . . . . . .
Total of fines 3a through 3e 0
Applied to underdistributions of pror yoara 0
Agplied to 2020 distibutable amount ESSEVECH
Carryover from 2015 not applied (see insfructions) [ e et
Remainder. Subtract lines 3, 3h. and 3i from line 3f. 0| SRR
4  Distributions for 2020 from
Section D, line 7: 5 0
Applied to underdistributions of cror years
Apnplied to 2020 distributable amount 0
¢ _Remainder. Subtract lines 4a and 4b from line 4. | 0

§ Remaining underdistributions for years prior to 2020, If

any. Subtract nes 3g amx! 4a from line 2. For result

greater than zero, explain in Part VI. See Instructions.
6 Remaining undardistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain

In Part V1. See instructions. ¥}
7  Excess distributions carryover to 2021. Add lines 3]

and 4¢. a
8  Breakdown of line 7: T e

Excess from2018. . . . . AT
Excess from-2017. . . . .

=R =2l=2[=2i=]

e | | )2 |y @ [ | | |1

o

5
;
:
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Sehadute A (Form 990 or 880-EZ) 2020 Corlfand Courity Society For The Provention Of Cruelty To Animals, Inc 51-0244203 Page B

Supplemental Informatfon. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Bc, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1¢c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Parl V, Section E,
lines 2, 5, and 6. Also complzte this part for any additional information. (See Instructions. |

Schaduls A {Form $80 or $00-E2) 2020



g,i';',ﬁ%g";f D Supplemental Financial Statements |_oma e 154047

P> Complets if the organization answerad "Yes" on Form 890, 20 2 0
PartlV, line &,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dppartmant of the Treasury ¥ Attach to Form 990. Open to Public
intemal Revenus Servica » Go to www.irs.govw/Form930 for Instructions and the latest Information, [nspection
Name of the organization Employer ldentiflcation numboer

Cariland County Society For The Provention Of Crueliy To Animals, Inc 51-0244203

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980. Part IV. line 8.

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

1 Totalnumberatendofyear. . . . . . .
2 Aggregals valus of contributions to {during year). .
3 Aggregals value of grants from {during year), . .
4  Aggregate value atend ofyear. . . . .
§ Did the organization inform all donors and doner advisors in writing that the assets hald in donor advisad

funds are the organization's property, subject to the organization's exclusive legalcontral?. . . . . . . . D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemnissible privatebenefit? . . . . . . . . . . .. ... ... .... . |:| Yes D No
Xl Conservation Easements.
Complete if the oroanization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Prasarvation of land for public uss (for example, recreation or aducation)lzl Preservation of a historically important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure

D Preservation of open space
2  Complste lines 2a through 2d if the organizatior: held a qualified conservafion contribution in the form of a conservation

easement on the last day of tha tax year. 5575 | Held atthe End of the Tax Year
a Total number of conservationeasements. . . . . . . . ., . .. .. ... .... 2a
b Total acreage restricted by conservationeasements. . . . . . . . .. ... ..., 2h
¢ Number of conservation easements on a certified historic structure Includedin{a). . . . . 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a
historic structure listed In the NationalRegister. . . . . . . . . ... ... . ... ad
3 Number of conservation sassments modified, transferred, released, extingulshed, or terminated by the organization during
thetaxyear »
4  Number of states whare property subject fo conservation easement Is located L
6 Does the organization have a written policy regarding the periodic monliering, inspection, handling of
violations, and enforcement of the conservetion easementsitholds?. . . . . . . . . . . ... ... D Yes D No
6  Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year
»>
7 Amount of expenses incummed In monitoring, inspeciing, handling of viclations, and enforcing cansarvation easements during the year
>3 e,
8 Does each conservation eagsement reported on line 2(d) above satlsfy the requirements of section 170(h}(4)(B)(i)
and section 170(RMAXBY(ID?. . . . . . . . . & . . e e e e e e e e e e e e e e e e e D Yeas |:| No

9  InPart XIIl, describe how the organization reports conservation easements in ifa revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. —

m Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not fo report In Its revanue statament and balance sheet
works of art, historical treasures, or ather simllar assats hald for public exhibition, education, or research in furtherance of
public service, provide In Part XIil the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balancs shaat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenue included on Form 980, PartVill,line 4. . . . . . . . . . . . . . . ¢« = . v . > $
{il) Assets included in Form 890, PartX. . . . . . . . . . . . . .t e e e e e e e > $

2  If the organtzation received or held works of art, historical treasures, or other eimilar assets for financial galn, provids the

following amounts required to be reported under FASB ASC 958 relating to these ftems:

& Revenus includedon Form 990, PartVill line1. . . . . . . . . . & & &« v v v v o o w v " L2
b Assets includedinForm98C. Part X . . . . . . . . . . . . .. e e e e e . > g
For Paperwork Reduction Act Notics, see the Instructions for Form 880. Scheduls D {Form 886} 2020

HTA



Schedule D (Form 880) Cortland County Soci=ly For The Provention Of Crualty To Animale, Inc 51-0244203 Page 2

GELAUE Organizations Malntaining Collections of Ar, Historical Treasures, or Other Simllar Assets (continued)
3  Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection itams (check all that apply):

a D Public exhiblition d D Loan or axchange program
b D Scholarly research e D Other
c D Prasarvation for future generations

4  Provide a description of the organization's collections and explain how thay further the organization's exempt purposs In Part
XIil.

[ During the year, did the organization scliclt or receive donations of art, historical treasurss, or other similar
assets to be sold to ralse funds rather than {o be maintained as part of the organization's collection?. . . . . D Yos D No
Escrow and Custodlal Arrangements.

Complete If the organization answered "Yas" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not
included on FOrM 990, PArtX?. . . .+« v v v vt e e e e e e e v Oyes [ we

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

¢ Beginningbalance. . . . . . . - . . . i 4 i e e s e e e s e e e 1e 0

d Addtionsduringtheyear. . . . . . . . .+« ¢ . 4 4 s s e e e s e e e 1d

e Distributionsduringtheyear. . . . . . . . . . . ¢« . ¢ f 0 00 i e e e e 1e

tf Endingbalance. . . . . . . . . 0t b e e r s e e e e e e e e e e s 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account llability? D Yes E No

b If"Yes," explain the arrangement in Part Xlll. Check hers if the explanation has bean provided on Part XHl. . .

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part V. line 10.

{n} Current year (b} Prior year {c) Twoysarsback | {d) Three years back | ({e] Four yoars back
1a Beginning of year balanca. . . . 4] 0 1]
b Contributions. . . . .. . . .

¢ Nstinvastment eamings, gains,
andlogses. . . . . .. . ..
d Grantsorscholarships. . . . . .
e Other expenditures for facllitias
andprograms. . . . . . . . .
t Administrativa expenses . .
Endofyearbelance. . . . . - . o - 4] 0 0 0
2  Provide the estimated peruentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment
b Pemanent endowmant >
¢ Term endowment P %
The percantages on lines 2a, 2b, and 2c should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the

organization by: Yea | No
{) Unrelatedorganizations. . . . . . . . . . . . & ittt e e ke e e e e e e e e e e 3all)
(ii) Relatedorganizations. . . . . . . . . . .« . & & . & i i 0 i e e e e e e e e e e 3a(l

b If"Yes" on line 3a(fl), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . | 3b_

4 Dascribe in Part Xlll the intended uses of the orpanization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Farm 980, Part IV, line 11a. See Form 890, Part . line 10.

Description of proparly {a) Cost ar other basis (b} Coat or cther basls {c) Accumulated {d) Book vafus
(investment) (other)

fa Land. . - . . . . .. . 000 0 4 Bo4 | S =t 4 694
b Buidlngs. . . . ... ....... [+) 266017 187.521 77496

¢ Leassholdimprovements. . . . . . . 0 1] 0 0

d Equpment. . ... ... .. . 0 176,217 153,764 22 453

e Other. . . . . .« & v v v v & o o 0 0 4] 0
Total. Add lines 1a through 1e. (Colfumn (d) must scual Form 990, Part . column (B), kne 10c.) . . . . . . . » 104 843

8chadule D (Form 880) 2020



Schedule D (Form 890) 2020 Cortfiand County Socizty For The Provention Of Crusity To Animals, Inc

Investments—Other Securities,

510244203 Page 3

Comglete if the organization answerad "Yes" on Form 930. Part IV, line 11b. See Form 990, Part X, line 12.

D of
g rame ofsecurt)”

{b) Book valus

{c) Method of valuation:
Cost or end-of-ysar market valus

(1) Financlalderivafives . . . . . . .. . ...
(2) Closely held equity Interests . . . . . . . . . .
(3) Other

L=

Total. 1) must eual Form 959, Part X, col, (B) fine 12.). &
Investments—Program Ralatad.

Complete if the organization answered "Yes" on Form 890,

Part IV. line 11¢. See Form 990, Part X, line 13.

{a] Dascription of investment

{b) Book valus

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

1}

{2)

{3}

14}

(8)
(8}
4]
{8}
()]
Total, {b) must equsl Form 930, Pert X, col. (5] fne 13.) . » SRR
Other Assets.
Complete if the organization answered “Yes" on Form 890. Part IV, line 11d. See Form 890, Part X, line 15.
(=) Dascription {b) Book valus
11
(2}
31
41
(81
L]
(7
(81
(9}
............ » )

Tolal icoiumn () must equal Form 930, Part X col. (B! line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Description of flabiity {b} Book value

(1) Federal income taxes 0

(2}

{2

4

{5}

{8) ==

{7

(&)

{9}
Tofal. (Column (b) must cqual Form 990, PartX col. (B)fne258). . _ . _ . . . . ... .. ... P 0
2. Liabiiity for uncertain tax positions. In Part XIlI, provide the text of the footnota to the organization's financial staterents that reports the
organization's liabliity for uncertain tax pesitions under FASB ASC 740. Check here If the text of the footnofe has been providad In Part XIII . D

Schedule D (Form 990) 2020



51-0244203 Pzg= 4

Schedule D (Form 990) 2020 Cortland County Soclety For The Provention Of Cruelty To Animals, Inc
IEEI Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlal statements . . . . . .
2  Amounts inciuded on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . .. .. 23

b Donated services anduseoffacilites. . . . . . . . . . .. .. .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . ., FAN 2¢

d Ofher{DescribeinPartXlll). . . . . . . . ... ... .- 2d

@ Addlines2athrough2d. . . . . . . . . . .. ... ........ P 0
3 Subtractline2efromfned. . . . . . . . . . . .. ... ... ., A 0
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expensas not Included on Form 990, Part VIll, ine7b ., . . . . 4a

b Other(DescribeinPartXllly. . . . . . . . ... ... ...... 4b

c Addlines4aanddb. . . . . . . . . . . . . . ... ... .. . . OYEN. O 0

Total revenue. Add linea 3 and 4c¢. (This musf equal Form 990 Partl,line12). . . . . . . . . 0
Reconclliation of Expenses per Audited Flnancial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .
2  Amounts included on line 1 but not on Form 990, Part DX, line 25:

a Donated servicesandusecoffacilities. . . . . . . . . . . e e 2a

b Prioryearadjustments, ., . . . . . ... . ... ... .. 2h

¢ Otherlosses. . . . . . . . . ¢ .« « v v v o v v v v v v . 2c

d Other(DescribeinPartXil.y. . . . . . . . . ... ... .. . 2d

@ Addlines2athrough2d. . . . . . . . .. ... ... .. . .... . .. 0
3 Subtractiine2efromlined. . . . . . . . . . . . ¢« i it 0. 0. e 0
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 980, Part Vil line7b. . . . . [l

b Ofher{(DescribeinPartXlL). . . . . . . . . ... ... ..... 4b

= Addiinesdaanddb. . . . . . . . . L L L L. . . e e e e e e e e e e e e 0

Total expensas. Add lines3 and 4e. [ This must =qual Form 990, Parti fine18.). . . . . . . . 0

Part b ([} Supplemental Information.

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

Scheduls D {(Form 880) 2020
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IEEIII SUEEIemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
{Form 990 or 990-E2) Complate if the organization answered "Yes” on Form 580, Part IV, line 17, 18, or 19, or If the
organization sntered more than §15,000 on Form 990-EZ, line 8a.
Departmant of the Treasury P Attach to Form 880 or Form 980-EZ Qpenta Public
Intemal Revanue Sarvics P Qo to www.irs.ovFormBse for instructions and the latest Information. Mspection
Nama of the organtzation Employer d=ntificatian number
Cortland County Society For The Provention Of Crueliy To Animals. Inc 51-0244203

Fundraising Activities. Complste if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not renuired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Checic all that apply.

a |z| Mall solicitations ] Solicitation of non-government grants
b [ ] internet and emal solicitations t [] solicitation of govemment grants
¢ [_| Phons solicitations g [_] Special fundralsing events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
key employess listed in Form 890, Part Vil) or entity in connection with professional fundralsing services? |:| Yes E No
b If"Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agresments under which the fundralser s to
be compensated at least $5,000 by the organization.

Yas No

1

0 0 o
: 0 0 )
: 0 0 :
‘ 0 0| 0
’ 0 ol 0
) 0 0 0
’ 0 0! 0
: 0 0 0
’ 0 ) 1]
* 0 ) 0
Total., . @i, @ im o o @ Sl SRT. S 5 . . Wiy . . @ > 0 1) 0

3 Llst all states In whk:h the organization Is registered or licensed to solicit contributions or has been nefified it is exempt from
registration or licensing.
NY

For Paperwork Reduction Act Notice, sse the Instructions for Form 980 or 990-EZ Schedule G {Form 980 or $90-EZ) 2020
HTA



Schaduln G (Form 990 or $30.£7) 2020 Cortland Counly Scclety For Tha Provention Of Cruelty To Animals, Inc 51-0244203 Pig-2

Fundralsing Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross recsints greater than $5,000.

{a) Evant #1 (b} Event #2 (c) Other avants (d) Total events
- {add col. {a) through
® (avent type) (svent type) {total umber) eal. {c))
=
g 1 Grossreceipts. . . . . 0 0
2 Less: Contributions, . . . 0 0
3 Gross income (line 1 minus
Ine2y. . . ... ... 0 0
4 Cashprizes., . . . . v} 1)
5 Noncashprizes. . . . . 0 0
§ 6 Rentffaclity costs, . . . o 0
,% 7 Food and beverages. , . c 0
]
.g 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through @incolumn(d). . . . . . . . iia e s » | 0)

11 Netincome summary. Subtractline 10 fromline3.columnid) . . . . . . « v v o v o o . . » 0
Gaming. Complets if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than
than 515,000 on Form 990-EZ, line 6a.

3 (a} Bingo el (<) Other gaming Ly I
:
®| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
|§' 3 Noncashprizes. . . . . 0
E 4 Rentfaciitycosts. . . . - . 0
- & Other diroct =xpenses . . _
[ ves % [[JYes ____ %

6 Volunteerfabor. . . . . I__D_Eo || No

7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . ., ... ... > | 0)

8 Net gaming Income summary. Subtractfine 7 fromline 1. columnidj. . . . . . . . .. ., . > o

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

& [s the organization licensed to conduct gaming activities In each of these states?. . . . . . . . . . . . D Yes [ ]No
b [f"No," explsin:

10a Were any of the organization's gaming licensas revoked, suspended, or terminated during the tax year?. . . I:I Yes D No
b [f"Yes," explain:

Schedule G (Form 990 or 890-E2} 2020



Scheduls G (Form 950 or 880-E2) 2020  Cortland County Sociaty For The Provention Of Cruelty To Animals, Inc 51-0244203  Pay-3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . o I:l Yes D Mo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity
formed to administer charitable gaming?. . . . . . . e e e e WS e eGSR e e e e [[] Yes [INo
13 Indicate the percentags of gaming activity conducted in:
a Theorganlzation'sfacility. . . . . . . . . .. .. C e e e e e e C e e s 13a %
b Anoulsidefacllity. . . . . . . . . . . . . . . . e e e e e e e e e 13b %
14  Enter the name and address of the parson who prepares the organization's gaming/special events books and
records:
Neme »
Address ¥

16a Does the organization have a contract with a third party from whom the organization receives gaming

FTOVBNUBT . . . . & & ¢ ¢ ¢ & & s a s e m e e e e e s et e e et e e n e e e s D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization »$ 0 andthe
amount of gaming revenus retained by the thidpartty » § __ = ©

¢ If"Yes," entar name and address of the third party:
Name P
Address »

16 Gaming manager Information:

Name P

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions:
"a |s the organization required under state law to maka charitable distributions from the gaming proceeds to

retainthestalegaming licanges?. . . . . » v . & 4 v v e u e e e e e e e D Yen D No
b Enter the amount of distributione required under state law to be distributed to other exempt organizations or
in the oroanization's own exemp! activities during the tax year ¥ $ 0
mﬁmt Supplemental Information. Provide the explanations required by Part |, Ene 2b, columns (iif) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions.

Schedule O (Form 590 or 990-E27) 2020



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 15450047

{Form 980 or 990-EZ} Complete to provide Information for responses to specific questions on 2 020
Formn 990 or 880-EZ or to provide any additional information.

Depariment of U Traawy # Attach ta Fomm 850 or 38 open tq Public

{riarl e Service P Go to www.irs.gov/Form990 for the latest information. nspection

hamye of the arganizatian Employer identification mambtr

Cortland County Society For The Provention Of Crueliy To Animals. Inc 51-0244203

-----------------------

ENFORCEMENT $1,081, FOR A TOTAL OF $47.811.

Form 980, Part VI, Section B, Line 11B: DIGITAL COPIES OF FORM 990 ARE PROVIDED TO BACRD

'MEMBERS PRIOR TO FILING.

POLICY STATEMENT. ANY CONFLICTS ARE DISCUSSED AMONG REMAINING BOARD MEMBERS IN EXECUTIVE

SESSION.

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPCN REQUEST DURING NORMAL BUSINESS HOURS.

For Paparwork Reduction Act Notice, aee the Instructions for Form 990 or 890-EZ, Schedute O (Form 940 or 990-E2) 2020
HTA



Schedule O {Form 580 or 990-EZ) 2020 Page 2
Name of the organization Employer [dentification number

Cortland County Soci=ty For The Provention Of Cruelly To Animals. Inc 51-0244203

Schedule O (Form 600 or 980-EZ) 2020



‘ariland County Soclety For The Provenlion Of Cruedty Te Animals, inc 510244203

Use of Vehicles (4562 Part V, Section B) 990 12/31/2020
Cortland Courity Soci«ty For Tha Provention Of Cruelty To Animals. Inc  51-0244203
Personal Use | Morethan | Another vehicle
Business | Commuting Other Total Oft Duty? 5% owner? | avall for use?
Vehica Descripfion Miles Miles Miles Miles Y N Y N Y N
1 [2014 JEEP PATRIOT 0 0 0 0
2 |2015 JEEP PATRIOT 0 0 0 0
3 |2017 JEEP PATRIOT 0 0 0 0

© 2021 Univarsal Tax Systama Inc. and/or s sffilates and licansors. All rights reserved,



oritand County Secisty For The Provention Of Cruelty To Animals, inc 51-0244203

Summary of Unadjusted Basis of Qualified Property (4562) 12/131/2020

Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basls
E e e e T e DI 254,201
Detafl of Qualified Property
Datein |Recovery| Yearsin | Tolal Cost | Businesa/Tima | Unadjusted

Activity Asset Desoriztion Service Parod | Service or Basls Use Percent | Cost or Basis_

2 680 BUILDING IMPROVEMENT | 6/30/1996 30 25 2.000 100.00% 2.000

3 1690 EXPANSION (BUILDING) 12/15/1998 30 23 89,782 100.00% 69.782

4 |890 EXPANSION (SUILDING) 6/30/2000 30 21 48,500 100.00% 48.500

§ |990 BUILDING IMPROVMENTS | 5/18/2005 20 18 22 118| 100.00% 22 113|

8 |e8c FURNACE 602012 7 9 7.691 100.00% 7.691

7 890 PHONE SYSTEM 9/28/2012 5 '] 3458 100.00% 3458

8 |880 KENNEL 1073172012 7 ] 4245 100.00% 4,245

9 (980 5 HP DESKTOPS. 3 MONITOl 5/8/2013 5 8 1.850 100.00% 1.850

10 (980 8- CAT CAGES 5/13/2013 7 8 5.100 100.00% 5,100

11 [980 SOFTWARE 6/8/2013 3 8 1.180 100.00% 1.190

| 12 [980 NIGHT OWL CAMERA SYS1H 12/13/2013 7 8 526 100.00% 626

13 (990 WASHER 4/8/2014 7 7 518 100.00% 518

14 (990 FURNACE 212015 7 8 3.750 100.00% 3.750

16 (890 2014 JEEP PATRIOT /312013 5 8 21.348 100.00% 21.348

16 1990 20115 JEEP PATRIOT 2/28/2017 5 4 16.006 100.00% 16.008

17 18890 2017 JEEP PATRIOT 8152017 5 4 21.500 100.00% 21,500

18 (990 2014 JEEP PATRIOT LIGHT (| 8/3/2013 7 8 2333 100.00% 2333

19 (9890 2019 PAVEMENT 41232018 15 2 20.000 100,00% 20,000

| 20 [980 WATER HEATER 10/24/2019 10 2 2100 100.00% 2,100

© 2021 Universal Tax Systems Inc, andfor ke affiiates and licansors, AN rights reserved.
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