w 990

Return of Organizatlor Exempt From Income Tax

Undar section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
® Do not entsr soclal security numbers on this form as it may be made public.

] OMB No. 1545-0047

2021

Qpen to Public

e iy gy »_Go to www.irs.gov:Form$90 for Instructions and the latest Information. Inspaction

A For the 2021 calendar year, or r nnin . and endin

B_ Chockf applioale: |C_Name of organizalion  Gortiand County Sociaty For The Provention o@mmmm number

Addresa change Doing businesn s The Corlland Community SPCA
[Jra Number and street (or P.O, box If mail Is not dellvered to sirest address) | Room/nits 51-0244203
e change §878 McLean Rd E Telephons number
[ 1ot rstum cq:gormn [~ 2P code 07-753-8388
D Fial nd NY 13045
rahumfieminaied Feraign country name Ferelgn province/state/county Forsign postal code
] amendsd retum G emu recaigm 5 654 674
D Application panding | F Name and address of principal officer: H{a} ls this a ? D\'u E No
kevin clark 879 McLean Rd, Cortiand, NY 13045

[x] soram[ ] sorer ¢

1 Tex-sxempt status: }  (nsert no.) D 4847(a)(1) or D 827

J Webstte: & hitp:/www.cortlandspca.org/

Hp}mﬂmmmm Cves[ e
: a fiat. See Inatructions

armasicr numbar B

K annnfurgmhaﬂnn Ecnm DTruu Dmuuﬂon DOIharb |LYe|r w 1895 lllsuuurlmldmrm: NY
rt I 8ummary
1  Brafly describe the organization's miasion or most significant activities: gpvide care and adoption forhomeless
animals and lost animals, Law Enforcement, Humane awareness/education,
over-population
2  Check this bax » |'_'| if the organization discontinued its operl gfnore than 25% of its net assets,
3 Number of voting membere of the govemning body (PartVl, line 1a) . M - « = « « « - . . 3 7
@ | 4  Number of independent voting members of the governing b ‘M ....... 4 7
% 5§ Total number of individuals employed In calendar year 2021,( ......... 5 23
6 Total number of voluntears (estimate fnecessary). . .40 ... W . . . . ., . . .. .. 8
7a Total unrelated business revenue from Part VIIl, cnlumn n,!ha 2., ... ....... Ta
b Net unrelatad busineas taxable incomea from Form 980-T lLfine11. . . . . . . . ... 7b
) Prior Year Current Year
2 8 Contributions and grants (Part Vill, line 1h). . . c‘! ....... 121.141 307 326
9 Program service revenue (PartVill,lne 2g) .4 . Q. .3 . . . . . . .. 213229 248 826
E 10 Investment Income (Part VI, column (A), lines g, ) T 8.353 12,730
11 Other revenue (Part VIIi, column (A), lines 5 S8 , 10c, and 11s) .
12 Total revenue—add lines 8 throush 11 [must & lI column.(4), line 12, 342723 566 882
13  Grants and similar amounts paid (Part [X. coltyy (A) lines1=3). . . . . .
14  Benefits paid to or for members (Part I, coljmn*(A), ined}. . . . . . . .
18  Salaries, other compensation, empl sansfits (Part D(, column (A}, lines 5-10) . 287.728 370.421
16a Professional fundralsing fees 1Gtin (A), line Me). . . ... ..
E b Total fundraising expenses ( . n (D), line 25) » 3,732 = -
17  Other expenses (Par IX, co es 11a-11d,11F248). . . . . . . 141.801 182031
18  Total expensas. Add lines ust equal Part IX, column (A), line 25). . 408527 5§52 252
18  Revenus less =xpenses 18fromlined2. . . . . ... ... -56.804 14,430
Beglnning of Current Year End of Year
Total assets (P k)Y . . . ... ... .. ... ...... 541 117 593,152
Total nnbilﬁgg% ................... 13.676 18434
Net assets af fund'balanges. Subtract line 21 fromline20 . . . . . . . . 527 441 573.718
Y, ikl have exmined this retumn, including accompanying achedules and stataments, and to the best of my knowledge
wnd beliaf 1t Is trua, carmect lndwn n. Daclaration of pr=parer iather than officsr; ls based on all information of which pmparer has oy knowlcdne.
8ign 5/8/2022
Here Signature of officer Date
kevin clark PRESIDENT
Type or print name and title
Print/Type preparer's nams Preparer's signature Date PTIN
Fald | Cnex [
Preparer Kavin Clark Kavin Clark 1114/2022 PO0B03572
Use Only |Frmensme B Clark CPA PC Finws EIN P 18-1417085
Fimva address B PO Box 314, Homer, NY 13077 Phoneno,  (E07) 748-8418
May the IRS discuss this return with the praparer shown above? See instructions . . . IZI Yos D No
For Paperwork Reduction Act Notice, seo the soparate Instructions. Form 990 20213
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Form 590 (2021) Cortland County Socizty For The Provention Of Crueltv To Animals, Inc 61-0244203 Pag: 2
.EI[I. Statement of Program Service Accomplishments

Check if Schedule O contains a responge or nots to any line in this Partill. . .

Briefly describe the organization's miegion:
To provide care and adopflon for homeless animals and lost animals, Law Enforcement, Humane

Did the organization undertake any significant program services during the yaar which ware not Isted on
thepriorForm8800r980-EZ7. . . . . . . . . . . . . . .. e e e e |:| Yas E No
If "Yeos," describe these new services on Schedule O.

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

BOIVICEST. . . . . . .. L. e e e “""2} |:| Yes mﬂo

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

Peacribe the organization's program service accomplishments for each of its three largest proora wices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of ar and allocations to others,
the total expenaes, and revenus, if any, for each program service reported, F =

(Code: ) (Expenses$ 277,188 including grants of § _______ S e (Revenue § 33,721)

4b

(Code: _ ____ .. ... )(Expenses§ ___ _ ___ 48,01 inggrantsof$ _______________ )(Revenue$ ______ _ 22831)
Offers local spay and neuter clinics to control MIQKG_Q { animals in the community.

>

4c

Provides local his

(Code: ,_________-___* S 191,764 includinggrantsof$ ________________ )(Revenue$ _______ 178,149)
na m

&

Other program services (Describe on Schedule O.)
(Expanses $ including orants of & ] (Revenue 5 ]

Total program service =xpenass »> 514 942

Form 890 2021



Farm 000 {2021) _ Corliand County Sociafy For The Provention Of Crusl!y To Animals, Inc 51-0244203 Pape 3
241" Checklist of Required 8chedules

Yea | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than e private foundation)? If *Yes,"
compiefe Schedule A. . . . . . . . . . L L i e e e ke e e e e e 1| X
2 s the organization raquired to complete Schedule B, Schedule of Contribufors? Sesinstructions. . . . . . . . . 2 X
3 Did the organization angage in direct or indirect political campalgn aciivities on behalf of or In opposlition to
candidates for public office? if "Yes," complsfe Schedule C, Part!. . . . . . . . . . . . ... ... . 3 X
4 Saction 501(c)(3) organizations. Did the organization angage in lobbying activities, or have a saction 501(h)
election In effect during the tax year? /f "Yes," complefe Schedufe C, Partil. . . . . . . . . . . . . . . | 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,.
assessments, or similar amounts as defined In Rev. Proc. 88-187 if "Yas, ” complete Scheduls C, Partiif . . : -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which da 1
have the right to provide advice on the distribution or Investment of amounts In auch funds or accou “‘J}
"Yes,” complate Schedule D, Parfl . . . . . . . . . . . . . . e e e . AW w. 8 X
7 Did the organization receive or hold a conservation easement, Including eassments fo preserve apgn 8
the environment, historic land areas, or historic structures? If “Yes, " complels Schedule D/Pariily, R . . . . . . | 7 X
8 Did the organization maintaln collections of works of art, historical freasures, or other simllar assets? /f "Yes,”
complefe Schedule D, Partlif. . . . . . . . . . . . . . . ... ... m“ ..... 8 X
8 Did the organization report an amount in Part X, line 21, for eacrow or custodial account liabhit ve asa
custodian for amounts not listed in Part X; or provide credit counsaling, debt management. credit repair, or debt
negotiation services? i "Yes, " compiefe Schedule D, PartiV. . . . . . . . 4. .. . . . . .. 0. 9 X
10 Did the organization, directly or through a relatad organization, hold assefs in don dashicﬁd endowmenis
or in quasi endowments? if "Yes,” complsle Schedule D, PartV. . . . . ;Ns o . 10 X
11 W the organization's answer to any of the following questions Is "Yes,” e late Schedule D Pane VI
VI, VIIi, IX, or X, as applicable. . ¥ A=
a Did the organization report an ameunt for land, bulldings, and eqﬂgﬁmsn aﬁx line 107 If "Yas, " complsle
SohaduleDPar!Vl..................éh .............. 11a| X
b Did the organization report an amount for investments—other:sa In artx, line 12, that is 5% or more
of its fotal assets reported in Part X, ine 167 if "Yes, " complste we D, PariVIl.. . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments—program re in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, fine 167 i *Yes,” owgﬁe vle D, PartVill.. . . . . . . ... ... 11c X
d Did the organization report an amount for other asapis iri ||ne 15, that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Sdledﬁu.% ................... . |11d X
e Did the organization repart an amount for omerllabﬁilu Partx line 257 H "Yes,"” complete Schedule D, PartX,. . |11e X
f Did the organization's separate or consolidated lina&l statéments for the tax year Include a footnote that addreases
the organization's liability for uncertain tax Hn FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . |11f X
12a Did the organization obtain separate, indepéndentsudited financial statements for the tax year? If "Yes,* compleﬂe
Schodule D, Parts XTand XHl. . . . . B2 ¥ o . . . . . & & o i e e e e e e e e e e . |12a X
b Was the organization included in m Independent audited financial statements for the tax year? /if "Yes,”
and If the organizaiion answered "Né& % , then completing Schedule D, Parts X1 and Xliis optional . . . . 12b X
13 s the organization a school descrfbed in on 170(b)(1)(AXI)? i "Yes,” complele Schedule E. . . . . . . 13 X
14a Did the organization maintain anffice, smployees, or agents cutside of the United Statee?. . . . . . . . 14a X
b Did the erganization have a & ravenues or expenses of more than $10,000 from grantmaking,
fundraising, buelness,_ig t, jgnd program service activities outside the United States, or aggregate
foreign investments. % at$100,000 or more? i "Yes, " compiete Schedule F, Partsland V. . . . . . . 14b X
18 Dld the organ rt oriPart IX, column {A), line 3, more than $5,000 of grants or other assistanca to or
for any foraign atio ?-!f "Yes,” complete Schedule F, PartslfandilV. . . . . . . . ... .. .. 18 X
16 Did the organizatio poﬁ‘ on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other
asslstance to or for foreign Individuals? i "Yes," complete Scheduie F, PartslllendiV. . . . . . . . . . C 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising ssrvices
on Part X, column (A), lines B and 11e7? I "Yes,” complefe Schedule G, Part /. See instructions., . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event groas Income and contributions on
Part VI, lines 1c and Ba? if "Yes,"complels Schedule G, Parfil. . ", . . . . . . . . . ¢ v « & v v v« 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, fine 8a?
if"Yos,"complete Scheduie G, Partill. . . . . . . . . . . ¢ v v i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities’? ¥ “Yes,"complofe Schedule H. . . . . . . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach B copy of its audited financial statementsto thisretum?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domsatic organization or
domestic govemment on Part X column (4}, line 17 i "Yes " complcte Schedule | Parts land If. . . SR [ 4 | X

Form 990 (z021)
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|miﬂ Checklist of Required SGhedules roontlnued,l

Yea | No

22 Did the organization report mere than $5,000 of grants or other asslstance to or for domestic indlviduals on
Part IX, column (A), line 27 If "Yas," compiete Schedule |, Partsiandilf. . . . . . . . . . . . ... . . |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensafion of the
organizafion'a current and former officers, directors, trustees, kay amployees, and highest compensated
employees? If "Yes,"complefe Schedule J. . . . . . . . i i 0 0 e e e e e e e e e A - X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was Issuad after Dacembar 31, 20027 f "Yes, " answer lines

24b through 24d and complate Schedule K. If "No,"gofoline28a. . . . . . . . . . . . . . . . 4. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. |24k X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ., 3

fo defease any tax-exemptbonds?. . . . . . . . . . . . L . L L e e e Q\ W 24¢ X
d Did the organization act as an "on behalf of’ Issuer for bonds outstanding at any time during Ihe y 24d X

26a Section 501(c)(3), B01(c)(4), and 501{c)(29) organizations. Did the organization engags in an é‘k@us benoﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paﬂ' . e e . .. |25a X
b Is the organlzation aware that It engaged in an excess benefit transaction with a disqualified pe ina
prior year, and that the transaction has not been reported on any of the organization's priar Forms{290 or
890-EZ7 If "Yes,"complefe Schedule L, Partl. . . . . . .« . . o r o b 26| | x
268 Did the organization report any amount on Part X, lIne 5 or 22, for receivables fro| ables to any curment
or former officer, director, trustes, key employes, creator or founder, substantial % or 35%
controlled entity or family membar of any of thesa parsona? if "Yes,” comploie le*L, 1 f | 28 X

27 Did the crganization provide a grant or other assistance to any current or h@n&oﬂm trustes, key

employae, creator or foundar, substantial contributor or employee theréof, a yant sslection commitiee
mber of any of thesa

28 Waa the arganizaticn a party to a business transaction with ongaf the teliawing parties (ase the Schedule L, |
Part IV, Instructions for epplicable filing thresholds, condiions{:andéceptions): =il
a A current or former officer, directar, trustee, key smployee, creatito rfuundar or substantlal contributor? i
"Yas,"complete Schedule L, PartiV. . . . . . . . . . . N L s e e e e ... |28a X
b A family member of any individual described in line 28a7 .{f compieta Schedule L, Partiv. . . . . .. . . |28b X
¢ A 35% controlled entity of one or more individuals mdlorl rgan tions described in line 28a or 28b7 If
"Yes,” coinplete Schedule L, Partiv. . . . . . . . . |28¢ X
23 Did the organization receive mora than $25,000 i comrlbuﬁons‘? if "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization recelve contributions of art, & asures, or other similar asssts, or qualified
conservation coniributlons? i "Yes,” M. . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or {{issolvé and ceasa operations? if "Yes,"” compiste Schedule N, Part!. . i - X
32 Did the organization sell, axchange, di ortranafer mare than 25% of its net assets? if "Yes,”
complate Scheduie N, Part il . | % .............................. 32 X
33 Did the organization own 1009% of an'adtity arded as separate from the organization under Regulations
sactions 301.7701-2 and 301 77@'% Schedule R, Part!. . . . . . . .. ... .. ... 33 X
34 Was the organization related to mpt or taxable entity? if "Yes," complete Schedule R, Part Ii,
i, oer;nndPenV,h'ns‘!. ~,. ................................. 34 X
35a Did the organization 2 o¥ed entity within the meaning of section 512)(13)?. . . . . . . .. . . .. 35a X
b If "Yes"to line 35a i atlon recelve any payment from or engage in any traneaction with & controlled
entity within ““;ﬂﬁ‘ﬁ on 512(b)(13)? If "Yes,"complefo Schedule R, PartV,line2 . . . . . . . . . |38b
36 Sectlon 501{c)}3}.0 ns. Did the organization make any transfars to an exempt non-charitable related
organization? If ' o Schedule R, PartV,line2. . . . . . . . . . . . . . ..., . 8 X
37 DM the organization uct mora than 5% of Its activities through an entity that Is not a relsted organization
and that is freated as a partnership for federal income tax purposes? I *Yes," complete Schedule R, Part V1. . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 11b and
147 Noh All Form 980 filers are required tocomplete Schedule O, . . . . . . . . v v W o 0 L. L 38| X
" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coentains aresponse ornoteto any lins InthisPartV. . . . . . . . . . . .. D
Yoo | No
18 Enter the number reported in box 3 of Form 1098, Enter -0- fnotapplicable. . . . . . . . 1a | I,
b Enter the number of Ferms W-2G included on line 1a, Enter -0-if notapplicable . . . . . . . . 1b L E B
¢ Did the organization comply with backup withholding rules for reportablo paymenh to vendora and : oL |
reportable gaming {gambling] winnlnzs to prize winners? . . . . . ] e o . . |16 X

Form 990 (z021)
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Statements Regarding Other IRS Fllings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W=3, Transmittal of Wiage and Tax
Statemaents, filed for the calendar year ending with or within the year coverad by thisretum, . . | 2a 23
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file. Ses Instructicna. |
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b H"Yes," has it filed a Form 990-T for this year? i "No" {o line 3b, provide an explanation on Schedule 0. . . . . . 3b
4a At any ime during the calender year, did the organization have an Interast in, or & signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b H"Yea," entar the name of the foreign country » I
Sea Instructions for fillng requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (F ol
8a Whas the organization a party to a prohibited tax shelter transaction at any time during the tax yea K Ga X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter tmnﬂlN Sb X
¢ [|f"Yea"to line 5a or 5b, did the organizationfle Form8886-T?. . . . . . . . . . . . . . % N 7 | B¢ X
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and @the
organization solicit any contributions that were not tax deductible as charitable contributiafis? <%, . Ga X
b If "Yes," did the organization include with every solicitation an express statemant that syc!
giftswere notfaxdeductibla?. . . . . . . . . . . ... L. e e e 8b X
7  Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and pnrlly for goods |_
and servicesprovidedtothepayor?. . . . . . . . . . . . . . . ... : Ta X
b [ "Yes" did the organization notify the donor of the vatue of the goads or services'p 7h
tc Did the organization sell, axchange, or otherwise dispose of tangible person: Tor
required tofleFom@282?. . . . . . . ... ... .... . .Y ... 7e X
d  If*Yes" indicate the number of Forms 8262 filed during the year . \' ]
e Dii the organizatlon recelve any funda, directly or indirectly, to pay* 8 personal benefit contract?. . . Te X
f Did the organization, during the year, pay premiums, diractly opin ﬂ personal benefit contraci?. . . . . i X
g [fthe organization received a contribution of qualified intellectusl o pert , did ' organization file Form 8899 as required?. . | 7g
h [fthe organizetion received a contribution of cars, boats, airplanas, etdter vehicles, did the organization file a Form 1098-C?. | Th
8  Sponsoring organizations maintaining donor advised funds. Diéia donor advised fund malntained by the 0
sponsoring organization have excess business hoklings tima during the ¥oaI7. . . . . v v e e e e e e ] |
$ Sponsoring organizations maintalning donor hg | I
a Did the aponsoring organization make any hxable d undersection4968?. . . . . .. . ..... Sa
b Did the sponaocring organization make a distribu or, donor adviser, or related peraon? 8bh
10  Sectlon 801(c)(7) organizations, Entar: =i
a Initiation fees and capitaf contributions incl Vi, line42. . ., ... ... ... 10a |'
b Groas recelpts, Included on Form €90, Pa , for public use af club facilitiea . - 10b L
11  Section 501(c){12) organizations. En E >
a Groeg income from members or rs .................. . 11a
b Gross income from other sources { ountu due or paid to other ecurces &
apalnat amounts dus or receivad 4 . 11b 1
12a Section 4847(a)(1) non-exempt bl trusts. Is the organization filing Form 980 in lisu of Form 10417 _ 12a
b if"Yes," enter the amount of iaxs.aemit Interest recelved or accrued during the year. . . . . [12b| I I_||
13  Section 501(c)(29) qual pongrofit health Insurance Issuers. e
a |s the organization ! i i lsat/e qualified health plans inmore thanone state? . . . . . . . . . 13a
Note: See the Inakmctl& 3 % edditional information the organization must report on Schedule O. i r||
b Entar tha amoyft of g the organization is required to malntain by the states in which
the arganization Ivlcenaefilo lesue qualified healthptans. . . . . . . . . . . . . . . 13b i
¢ Entertheamountoffeédrvesonhand. . . . . . . . . . .. . ... ... 13¢ [T
14a Did the organization racahm any payments for indoor fanning services during the faxyear? . . . . . . 14a X
b [If"Yes," has Itfiled a Form 720 to report these payments? If “No,” provide an explanation on Scheduls O . 14b
15 s the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{sjduringtheyear. . . . . . < . . . . . . . . . . i e e e 15 X
If "Yes," see the instructions and flle Form 4720, Schedule N. i |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . 16 X
IF"Yes," complete Form 4720, Scheduls O. )
17  8ection 501(c)(21) organizations. Did the trust, any disqualified person, or mine aperator engage in any
activities that would result in the impoaition of an exclse tax under section 4951, 4952 or 49537 . 17
If "Yes " complete Form 8068. _1J

Form 880 (z021)
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T  Govemance, Management, and Disclosure For "Yes' response (o lines 2 through 7b below, and for @ "No°
response to line 8, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, Ses instructions.
Chack if Schedule O contains a response ornoteto any lineinthisPartvl. . . . . . . . . . . .. [x]

Section A. Governing Body and Management

Yes | No
1a Enter tha number of voting mambem of the goveming body at the end of the tax year, . . . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an exscutive commitise or simllar
committee, explain on Schadule O.
b Enter the number of voling members included on line 1a, above, who are independent. . = . 1b 7
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with |
any other officer, director, trustes, orkeyemployee?. . . . . . . . . . ... .. ... A 2 X
3 DM the organization delagats control over management duties customarily performed by or under the
supervision of officers, directors, trustees, or key employees to a managament company or other Y- 3 X
4  Did the organization make any significant changea to [is goveming documents since the prior Form 89 fed?. . ... | 4 X
& Did the organization bacome aware during the year of a significant diversion of the organtéetion’s.a ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. .. i .. 9%” ....... [] X
7a Did the organizafion have membars, stockholders, or other persans who had the power i elect orappolnt
one or more members of the govemingbody? . . . . . . . . . . . . ... ... - 78 X
b Are any governance decisions of the organization reserved to (or subject to approvat.by) membere,
stockholders, or persons otherthanthegovemingbody? . . . . . . . . . .. . - . . . . . : 7b X
& Did the crganization contemporaneously document the meetings held or wri ﬁwyﬂahan during !
the year by the following: ] I [
a Thegovemingbedy?. . . . . . . . .. . ... ..... o e 8a | X
b Each committee with authority to act on behalf of the goveming body2.. % P 8b| X
9 s thers any officer, director, frustae, or key employes listed izrg 54 who cannot be reached
at the organization's maifing address? If "Yes,” provide the %ﬂu& on Scheduls O. . . . . . . . ) X
Section B. Policles | This Section B requests information about §oiicids not required by the Intemal Revenue Code.
g Yeoa | No
10a Did the organization have local chapters, branches, oreffiliates? . &.. . . . . . . . . . . . . . . .. .. 10a X
b If"Yes," did the organtzation have written policies and p ures goveming the activitles of such chapters,
affiliates, and branches to ensure their operations ? siste with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complste copy of this members of its goveming body before fiing the form? . | 11a| X
b Describe on Schadule O the process, if any, used by:the'Gsganization to review this Form 990. = I
12a Did the organization have a written conflict of i tbelicy? f "No,"gofoline13. . . . . . . . .. .. ... 12a| X
b Woere officers, directors, or trustees, and key empinyeee.required to disclose annually inferests thet could give rise o conflicts? [12b] X
¢ Did the organization regularly and consistently r manitor and enforce compliance with the policy? if “Yes,"
describe on Schedule O how this was I 12c| X
13 Did the organization have a written.whisidblowerpolley?. . . . . . . . . . . . .. ... ... ..o, 13| X
14 Did the organization have a writien {esument retention and destructionpolicy?. . . . . . . . . . . .. .. 14| X
15 Did the process for determining ggiiperrsation of the following parsons Include a review and approval by '
indepsndent parsons, comparabjjity deli, and contemporaneous substantiation of the deliberation and decision? ] |
a The organization's CEO, Expeudive'Pirsctor, or top managementofficlal. . . . . . . ... ... ... ... 18a| X
b Other officers or key empkifesfofithe organization.. . . . . . . . . . . . . . . . ... .. . 18h| X
If*Yes" to line 15a or §4crihe the process on Schedule O, See Instructions, i
16a Did the organizatis Iﬁ contribute assets to, or participate in a joint venture or similar arrangement | I [
with a taxable ghfity .5' Ly I - 33 T 18a X
b [f"Yes," did the organizatibn follow a writtan poficy or procedure requiring the organization to evaluate its =T
participation In joint ved¥tire armangemants under applicable fedaral tax law, and take steps to safeguard "
the oroanization's exempt status with respectto sucharrangementa?. . . . . . . . . .. . . .. ’ ; 16b
Section C. Disclosure

17  List the etates with which a copy of this Form 890 is required tobe filed » NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 980, and 850-T (section 501(c)
s only) avallable for public inspection. Indicate how you made thess available. Check all that apply.
Own webslie ] Ancther's wabsite [X] upon request [C] other texpiain on Schedule O)
19 Deacribe on Schedule O whather (and If a0, how) the organization made it govermning documents, conflict of Interest policy,
and financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesases the organization’s books and records >
Heather Wasks {607} 428-0225

18 Church St Coriand_ NY 13045

Form 9890 (2021}



Form B3t (2021) Cortland County Socicty For The Provention Of Crualiy To Animals_Inc 510244203
Imﬂll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employsss, and Independent Contractors :
Check If Schedule O contains a response or note to any line in this PartVIl. . . . .

Section A. Officers, Directors, Trustees, K=y Employees. and Highest Compznsated Empl-:wees

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

@ List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount
of compenaation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

= Ligt all of the organization’s current key emplcyees, if any. Ses the instructions for definttion of "key smployee.”

o List the organization's five current highest compensated empleyses (cther than an officer, director, trustee sor key amployee)
who received reportable compensation (bex 5 of Forrn W-2, Form 1098-MISC, and/or box 1 of Form 1088-NEC) of mora than
$100,000 from the organization and any related organizations.

H R

» List all of the organization's former officers, key employees, and highesat compensataed amployees who more than
$100,000 of reportable compensation from the organization and any related organizations. ; v
» Listall of the organization's former directors or trustees that received, in the capacity as @ forms ... tor or trustee of the

erganlzation, more than $10,000 of reporiable compensation from the organization and any relafac
See the instructions for the order in which to list the peraons above.

PRESIDENT

{2)_ANNE ZARTARIAN
TREASURER

(3)_ VALARIE SHANK
BOARD

{4) _ROBERT BITTNER
VICE PRESIDENT

b

x>

>
»

(T)_GEORGE VANWICKLEN
BOARD
_(8)__BILL CARR

BOARD

Form 990 2021



Farm 980 (2021) Cartland County Soclety For The Provention Of Cruelly To Animals. Inc 51-0244203 8
Part Vil Saction A. Officers, Directors, Trustees, Koy Employees, and Higheat Compznsated Employees (continued)
L]
Poaltion
iA) 1.5} (do not chack mara than one ([+)] (5] ®
Name and fitle Averags box, uniess parson ls both an Reportable Reportable Entimated amount
hours officer and a direcionrustes) |  compenzation compensation of other
perwaek 9 F from the from related
(Bat any % g ? E%i s arganization (W-2/ | organizations (W-2/ from the
houre for 3 % 1098-MIBC/ 1098-MIBC/ targantzation
related 1099-NEC} 1085-NEC) ralaled organizations
organizationa
dotted line)
{15
(16} 5
(1n
(18)
(18)
{20)
{21)
f22)
(23}
{24 —
25) Y C_P
1 Subtotal. . . . . ........... . >
¢ Total from continuation sheets to Part VI, Seligion AV, . . . . . . . . . . >
d Total (addlines1band1c). . . . . . . B W - - - s s . e s e x e s >

2  Total number of individuais (Including but n

fiwactor, trustee, key employee, or highest compensated

& Didany pemon% on
for services ren bied i the anizatlon? if "Yos. " complele Schedule Jforsuchperson. . . . . .

Schledule J for such individual . . . . . . . . . . .. . .

1 Complets this table

orypur five highest compensated independent contractors that recsived more than $100,000 of
comgzangation from the organization. Report compznaation for the calendar vear ending with or within the croanization's tax year,

A)
Name and business address

[1-3]
Dencripfion of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who recelved
more than 5100000 of compensation from the ormanization »

Form 990 (2021)



Farmi S50 (2021} Cortland Coun!y So For The Provention Of Crualty Te Animals. Inc 51-0244203 Page 9
Statement of Revenue
Check if Schedule O contains a response crnote fo any lineinthisPartVAIE. . . . . . . . .. ... .. ... I:l

Program Service Contributions, Gifts, Grants

Other Revenus

1a Federatedcampalgns. . . . . . . . 1a
'E b Membershipdues. . . . . . . . . 1b
g ¢ Fundralsingevents. . . . . . . . . 1c
v d Related organizations. . . . . . . . id
2 o Govemment grants (contributions). . . | 1e
,,—E, f All other contributions, gifts, grants, and
s similar amounts not included above . . 1f
ﬁ g Noncash contributions included in
'g lnesfa-1f. . . . . ... .... | 1q |
' h Total.Addlines1a=1f . . . . . . . .. . . . ...
2a LOCAL GOVERNMENT CONTRACTS 800001
g b ADOPTION SERVICES 812900
€ ¢ SPAY & NEUTER PROGRAMS 812000
5 d OTHER FEES & SERVICE 812800
[
f All other program service revenue. . . .
_ g TotalAddlines2e-2f, . . . . . . ... .....
3  Invasimant income (Including dividends, interest, and
othersimilaramounts) . . . . . . . . . . .. .. ..
4  Income from investment of tax-exempt bond procesds . . .
6 Royaltes. . . . . . . . . . .. ... . ..
6a Grossrents. . . . . . Ga
b Laas: rental axpenses. . | 6b
¢ Rental income or (loss) 8c
d Netrentalincomeor(loss). . . . . .
7a Gross amount from
sales of assats
other than inventory . . 7a
b Less: cost or other basis
and sales expenses ., , 7b
¢ Gainor(loss). . . . . Tc
d Netgainor{loss). . . . ... 4k . 7% . . . . . .
8a Gross income from fundralsi

events (notincluding§ __
of confributions reported o

Sea Part IV, line 18. .

Gross sales of inventory, less
returns and afowances

Leas: coat of goods eold

10b

Net income cr (losg) from sales of inventory . .

‘Miscellaneous

Rov

1a
b

Form 890 2021)



Form 990 (2021) Cortland Coun’y Seoci=ty For The Provention Of Cruelty To Animals, Inc 51-0244203 P=a= 10
IEIEI Statement of Functional ExEonaoa

Section 501{cl{3} and 501/c){4} orn=nizations must compfets all columns. All other orenizations must compiefe column (A},

Check if Schedule O cantaine a response ornotetoany lneinthisPartDX. . . . . . . . . . . . .. .. El
Do not Include amounts reportsad on lines 8b, 7b, o (8 ) (o)
8b, 9b, and 10b of Part VIll. T T | . Fundrlsing
1 Grants and other assistance to domestic organizations '
domestic governments. See Part IV, line2t. . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and18. . . . . . .
4 Benefitspaidtoorformembers. . . . . . . . ..
& Compeneation of current officers, directors,
frustees, andkeyemployees. . . . . . . . . . .
8 Compansation not included above to disqualified
pereons (as definad under section 4858(f)(1)) and
persona dascribed in section 4958(c){3)(B). . . . . .
7 Othersalariesandwages. . . . . . . . . . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .,
§ Otheremployeebenefis. . . . . . . . . . . ..
10 Payrolitaxes. . . . . . . ... . ... ...
11 Fees for services (nonemploysas):
a Management. . . . . . . . .. .. . ...,
b Legal. . . ... ... ..o . . ..
¢ Accounting. . . . . . . . . ... ... . o
d Lebbying. . . .. ... ... .......
o Professional fundralsing services. See Part IV, llne 17. . .
f Investment managementfees. . . . . . . . . . .
g Other. (it ine 11g amount exceeds 10% of ine 25, column
(A}, amount, istlina 11g axpenses on Scheduls 0.). . . ... . 85,783 65,783
12 Advertsingandpromotion. . . . . . . . . . * 4,665 858 75 3732
13 Officeexpenses. . . . . . . . . . . .. h 12 8589 11,771 1.098
14 Information technology . 1,385 1.385
15 Royalties. . . . . . .. .. ... ... . .
16 Occupancy. . . . . . . « . . . . -, 25 976 23,899 2077
17 Travel. . . . ... ... .. ..
18 Payments of travel or sntertalnment
for any faderal, siate, or local publi
19 Confersnces, conventions, and m
20 Interest. . . . . .. . ..
21 Payments to affilates
22 Depreciation, depletion, and3 13.870 12.760 1.110
23 Insurance. .
24  Other axpenses. I
above. (List misc:
line 248 amourd;
(A). amount, list lirme;2¢
a AUTO EXPENSES
b SUPPLIES & FOOD EXPENSES A
¢ MERCHANT & OTHER FEES 3439 1388 2051
d MISCELLANEOUS SHELTER EXPENSE 494 494
@ All other expensea
25  Total functional cxpensss. Add ines 1 through 240. . 562 452 §14.942 Q778 3,732
26  Joint costs. Complete this line only if the

organization reportad in column (B) Joint costs
from a combined educational campalgn and
fundraleing solicitation. Check here 3 [_| I

following SOP 88-2 (ASC858-720) . . . . . . . . .

Form 990 (z021)



51-0244203

Pane 11

Form 580 L1021 Corland County Society For The Provention Of Cruelty To Animals, Inc
Balance Sheet

Check if Schadule O contalns & reaponse or note to any fine in this Part X

Baginning of year

Liabllitles

mbhoN=-

Cash—non-interest-bearng. . . . . . .. . ... .. ....,.

92,084

Savings and tamporary cagsh invesiments. . . . . . . . . . ..

Pledges and grants receivable,net. . . . . . . . . .. . .. ..
Accountsrecelvable,net. . . . . . .. ..., . .. ..., ..
Loans and other receivables from any current ar former officer, director,
trusiea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .
Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858{c){(3)(B)

Notesand loansreceiveble,net. . . . . . . . . . ... ... .

Inventories for saleoruse. . . .
Prepaid expensee and defarred charges. . . . . . . .

5788

Land, buildings, and squipment: cost or
other basis. Completa Part V] of Schedule D

Less: accumulated depreciation. . . . .

101.004

investments—publicly traded sacurities. . . . . .
investments——octher securities. See Part IV, line 11
Investments—program-related. See Part V. line11. . . . . . . .
Intangibleassets, . ., . . .. ... ... e e e e e e

Other assets. Sea Part IV, line 11

386.257

641.117

583 152

Total asgets. Add lines 1 through 16 (must equailine 83) . ., %& %

Accounts payable and accrued axpensas ,

13,876

19,434

Grantspayable. . . . . . . . . .. ... .. 4.

Deferredrevenue. . . . . . . . « « + « . . . E,

Tax-axemptbond liabliites . . . . . . . . . . . . .5

Escrow or custodial account liability. Complste Part IV of Sehedule D

Loans and other payables to any current or hmr oﬁ‘ﬁr director,
trustes, key employes, creator or foundsr, sul utor, or 35%
controlled entity or family member of any of thesegarsons., . . . . .

Secured mortgages and notes payable to u

Unsecurad notes and loans payable to uni thikiparties. . . . . .

Other liabilities {(including faderal incoms
parties, and other liabilities not include i
Part X of ScheduleD. . . . . A

les to related third
17=24). Complete

Total liabllities. Add lines 17 frdu

Net Assets or Fund Balances

BRLER

sy

Organizations that follow F,
and complets lines 27, 28
Net assats without dono

Net agsets with donor NS . . . . . . s s e e e e e e .

Organlnﬂom ow FASB ASC 088, chack hera » [ |
and complete;| rough 33.
fFor pft prineipal, or curentfunds. . . . .. L L L L

, of land, bullding, or equipmentfund. . . . .

damnent. accumulated income, or other funds .

Total net nsael: or ndbalences. . . . . . . . . . . . ... .

527 444

573718

Total Eablllties and net assata/fund balances .

541 117

583 152

Form 880 (2021)



Form 960 2021) _ Corfiand County Society For Tha Provention Of Crueity To Animals_Inc
Reconciliation of Net Asssts
Check I Schedule O contains a responsa or note to any line in this Part X|
Total revenue (must equal Part VI, column (A), line 12}
Total expenses (must equal Part IX, column (A}, Ina 25)
Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . . . . « . ..
Net assets or fund balances at beginning of year {(must equel Part X, line 32, column (A)) .
Net unrealized gains (losses) on investments
Donated services and use of facllities
Investmentexpenses. . . . . . . . . . . . . ek e e e e e e e e e e e e e
Priorpericdadjustments. . . . . . . . . . . . . . L L L e e e e e e . Y
Other changes in net assets or fund balances {explainon Schedule Q). . . . . . . . . .. . -
Net assets or fund balances at end of year. Combina lines 3 through 9 (muat equal Part X, line 32,
column (Bl . . . . . . . . i e e e e w e e w e e e e s e . ] 573.718
Financlal Statements and Reporting '
Check if Schedule O contains a response or note to any line inthis Part X ™. . . . . . . ir . D

51-0244203 _ Page 12

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

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

D00 |~ 08| O | P =h
w
ey
q

DO~ AhWN=

-t

Yes | No

1  Accounting method used to prepare the Form 980: |:| Cash IZ| Accrual
If the organkzation changed Its mathod of accounting from a prior year or checked "Other, &
Scheduls O.

2a Were the organization's financial statements complled or reviewsd by an mdepandm%ecounhnt?
If“Yes," check a box below to indicate whether the financial statements for the ye‘ﬁ: ympiled or

raviewed cn a ssparata basls, consolidated basis, or both: o
IZ| Separate basis D Consolidated basis D Both con dan arate baais

b Were the organization's financial statements audited by an Indepe&\ nant?. . ... .. . . ...,

|||§ r__

5
>

H “Yes," check a box below to indicate whether the financiat eta

2 ar were audited on a
separate basis, consclidated basis, or both:
[[] separatebasis [ ] Consolidated besis [ ] #ath sinsciidated and asparsie basis
At assumes responsibility for oversight of

c [f"Yes" toline 2a or 2b, does the amganization have a commitie
the audlt, review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed elther ita oversight proceas n process during the tax year, explain on
Schedule O.

3a As a result of a fadera) award, was the orgamzatxon undergo an audit or sudits as sat forth In
the Single Audit Act and OMB Circular A-1337 . . e e e e e e e e e e e e e e ' 3a X
b [ "Yes," did the organization undergo the requi nudlh? if the organization did not undergo the
d describ

reqjuired audit or audits, ==nplain why on 8 any staps taken to und=roo such audits . . . . . 3b

S
&

Q>®

:




(s,f,,",'f E,‘;,L EA Public Charity Status and Public Support e 600

Compilels I the cxganization i & saction 5 je)3) onganizaiion or & ssction 4847(a)1) nonexempt charitable frust. 2021

» Attach to Form 880 or Form 890-E2. Open to Public
Dapartment of the Treasul
Irteriicl) Revenus sm” > Qo to www.irs.gov/Formi890 for instructions and the latest Information. Inspection
Name of the organization Empioyer identification number
Cortiand County Society Fer The Provention Of Cruslty To Animals. Inc 51-0244203

Reason for Public Charity Status. (All organizaticns must complete this part) See Instructions.
The organization i not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or assaciation of churches described in section 170{b}{1)}{A)(l).

-

2 [[] A school described In section 170{b){1)(A)H). (Attach Schedule E (Form £80).) "

3 [_] Ahospital or a cooperative hospital service organization described in section 170{b)(1NAJ(II). _ ‘:;._

4 D A madical research organization operated in conjunction with a hoapital described in section 110&!: )(A)(M. Enter the
hospital's name, city, and state: P -

5 D An organkzatlon cparated for the benefit of a college or university owned or oparated by a mental unit describad In
section 170(b}{1}{A)Iv). (Complsts Part Il.} E

8 |:| A faderal, state, or local government or governmental unit described in section 170(BX1X

7 D An organization that normally receives a substantial part of its support from a govemﬁxenlal un« or from the general public
describad in saction 170(b)(1){A}{vl). (Complete Part I1.)

8 [_] A community trust described in section 170{b){1)(A)(vI). (Complete Part 1.

9

or university or a non<and-grant college of agriculture (ses instructions). Eniarlha n city, and state of the college or
university:

|:| An agriculiural research organization described in section 170{b)1){A)}{kx) opefﬁ? :{’g"l“m’""“ with a land-grant college
10 |Z| An organization that normally recelves (1) more than 33 1/3% of lh&uppprt mmn’tnﬁuﬂons membership fees, and gross

receipis from activities related to ite exampt functions, sublect fo tfons. and (2) no mere than 33 1/3% of its
support from gross investment income and unrelated business 8 (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See se ? (deplato Part Ill.}

r public

1 D An organization organized and operated exclusively to taet! . Sea saction 508(a){4).

12 D An organization organized and operated exclusively for of, to perform the functions of, or to cary out the purposes
of one or more publicly supported organizations described in on 508(a)(1) or section 509{a}(2). Ses section 509(a}{3).
Check the box on lines 12a through 12d that deacribes ihe typa of'supporting organization and complete lines 12e, 127, and 12g.

a |:| Type |. A supporting organization operated, supendisex %ht confrollad by its supported arganization(s), typically by giving
the supported organization(s) the power to regulars appo! or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectio,

b Type [l. A supporting organization auporviud% tollad in eonnadion with lts supporied organization(s), by having
control or management of the supporting iSion vested In the same persons that control or manage the supported
organization{s). You must complete Part W:Sections A and C.

c D Type lll functionally Integrated. A s rtq]\'irganlzaﬂon operated in connection with, and functionally integrated with,
its supported organization(s) (see Ipsiructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally Integ mfpoﬂlng organization operated in connection with Its supported organization(s)
that is not functionally integriged. T omanlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructtons)ﬁr complete Part [V, Sections A and D, and Part V.

8 Check this box if the organigato m@eivad a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or %a 1 non-functlonally integrated supporiing organization,

f  Enter the number of supp ons. . . . . ... e e e :

g Provide the following | oo about the supported orpanization(s).

() Name of supported organiz3on r (D EN {il} Typs of organization | (iv] Is the organization | {v) Amount of menetary {vi) Amount of
(deacribed on tnes 1-=10 | Eeted in your goveming =uppart (sea other support (sea
abova (sas instructions)) document? Instructions) Instructions)

_! Yes No
LY ~
®)
©
(D)
(E)
Total ™ |

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 800-EZ Schedule A (Form 980) 2021
HTA



Schatuls A (Form 990) 2021

Cortiand County Society For The Provantion Of Cruelfy To Animals_Inc 510244203

Pay

Support 8chedule for Organizations Described In Sections 170{(b)(1)(A)(Iv) and 170{b)(1){A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed tc qualify under

Part lil. if the organization fails to qualify under the tests listed below. please complete Part lll.}

Section A. Public Support

Calendar year (o flacal year beginningln)  ®|  (a) 2017 (b) 2018 {c) 2019 {d) 2020 (o) 2021

() Total

1 Gifts, prants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”. . . .

2 Taxravenuas levied for the
organization's benefit and either pald
to or expended on Its behalf. . . . . Q'q,

3 The value of services or facllities
furnished by a govemmantal unit t the
orgenization withoutcharge . . . . . .

4 Total. Add Enes 1 through3 . . .

§ The portion of total contributions by
each parson (other than a
governmental unit or publicly
supporied crganization) included on
ins 1 that axceeds 2% of the amount
shownoniine 11,column(f. . . . . .

8 Public aupport. Subiract line 3 from line 4

Sectlon B. Total Support

Calendar year (or flacal year beginning In) | (a) 2017 {b} 2018 (@) 2021

{f) Total

7 Amountsfromiined. . . . . ., . .

8 Gross Income from Interest, dividends,
paymants recelved on securities loanas,
rents, royaltiss, and incoms from
gimiarsources . . . . . . .. ..

® Net income from unrelated business
activities, whether or not the business ia (

10 Otherincome. Do not include gain or
loss from the sale of capital asssis
(BplaininPartVi). . . . . ...

11 Total support. Add lines 7 through 10 . ey [t | ] [

12 Gross mlphﬁnmmlabdadlvlﬂu.eh.(ml%%l::@ ...... .. 12 |
nl

13 First 8 ysars. If the Form 890 Is for the organ eecond, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop he e

]

Section C. Computation of Plﬁﬁ:}ggm_l?imnhgo

14 Public support percentage for 2021 (line8, colu® n'fn. dividad by line 11, coumn (). . . .
18 Public support parcentage from 2020 Scheérule/

and stop here, The organ|

b 33 1/3% support
box and stop here. 1?{5 [

Part VI how ths organization meete the facts-and-clrcumstances tsst. The organization gualifies as a publicly supported
orgamization. . . . . . . . . . e s s e e e e e h e e e e ke e e r e E o E e e

b 10%-facts-and-circumstances tes}—=2020, If the organlzation did not check a box on line 13, 18a, 16b, or 17a, and line
15 ls 10% or more, and If the organization meets the facts-and-clrcumatances test, chack this box and stop here. Explain
in Part Vi how the organization meets thes facts-and-circumstances test. The erganization qualifies as a publicly supported
orgENEZAtON . . . . L L L L L L L e h e e e e e e h e e E e E e E e e e e e e e e

18 Private foundstion. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and sse
instructions . .

]
e[

e ]

e[

1

Schadule A (Fonn bb0) 2021



Schedula A (Form 980) 2021

Support Schedule for Organizations Described In Section 509{a)(2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part II.
Iif the organization fails to qualify under the tests listed below, clease complete Part II.)

Cortiand County Soclety For The Provention Of Cruelty To Animals, Inc

51-0244203

Section A. Publl¢c Support

Calendar year (or fiscal year beginning In)

1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.”
2  Gross recelpts from admissions, merchandise

sold or services performed, or facliiiles

fumished In any acthity that ls related to tha

orgenization's tax-sxemptpurpoas . . . . . .

3  Qrose receipts from sctiviies that are not an

unrefated frade or businass under section 513 . .

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended on fis behatf. . . . . .
§ Tha valus of sarvices or facllities
furnished by a governmental unit to the
organization withoutcharge. . . . .
6 Total Add lines 1 through5. . . . .
7a Amounts Included onlines 1, 2, and 3
received from disqualified pereons .
b Amounts included on lines 2 and 3

recaived from other than disqualified

persons that excaed tha greater of $5,000

or 1% of the amount on fine 13 for tha year .
c Addfinee 7aand7b. . . . . . . .

8 Publlc support (Subtract ina Tc from
MeB.). . v ¢« v & v v o s s v 4 s

(a) 2017 (b) 2018 (c) 2019

(cf) 2020

(@) 2021

i) Total

108,540 155049 144 566

141,055

228 788

776,986

228 380 202 764 210.108

193 315

. 246828

1,081,364

& 4'm\i\

!

1
4

=

QF“

337,820 357.813

370

473812

1858390

1,858,390

Section B. Total Support

Calendar year (or fiscal year beginning In)
8 Amountsfromliine®. . . .. . ..
10a Gross income fram Intersat, dividends,
paymants recelved on sacuritiss loans, rents,
royalties, and income from aimllar sources . .
b Unrelated business taxable income (less
section 511 texes) from businesses
acquired after June 30,1875 . . . .
¢ Addlines 10sand1@b, . . . . . .

11  Net Income from unnslated businass

»

activities not Included on line 10b, whather

or not the busineas is regularly camed o
Other Incoms. Do not Include galn or
loss from the safe of capial _, “
(Explain In Part V1) . .
Total support. (Add Iin -,.,_‘; 8

12

3

14

(a) 2017 (b) 2018 (c) 2019

{d) 2020

(@) 2021

{f} Total

337.920] ™ 357813 364 675

334,370

4736812

1,858.390

48 1581, 42734 85310

8354

172 952

)

42734 85310

8354

172 952

418,985

481.971

2031342

» ]

Section C. COmpuhﬂon of F

18 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f))
168 Publlc support percentans from 2020 Schadule A, Part lll, line 15

15

81.48%

16

80.25%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (fine 10c, column (), dividad by line 13, column (f)
Investment income percentage from 2020 Schedule A, Part I}, line 17

17

18

“19a 33 1/3% support teste—2021. If the organization did not check the bex on line 14, and line 15 Is more than 33 1/3%, and Ine 17 Ia

not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization

b 33 1/3% support teste—2020. If the organization did not check a box on line 14 or line 19a, and ine 16 ia more than 33 1/3%, and

line 18 Is not more than 33 1/3%, cheack this box and stop here. The organizetion qualifiles as a publicly supportad organlzation

20 Private foundation. If the organtzation did not check a box on line 14, 198, or 18b, chack this box and see Instructions .

Bchedule A (Form 960) 2021



Schedude A (Form 990) 2021 Cortland County Scciety For The Provention Cf Cru
04 Supporting Organizations
{Complete only if you checked a box In line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked bex 12c, Part |, complete
Sectlons A, D. and E. If you checked box 12d. Part ). complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

elty Te Animals. Inc 51-0244203

Yea | No

1 Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? i "No,” describe in Part VI how the supported arganizations are designaled. if designated by
ciass or purposs, describe the designatlon. If historic and continuing relationship, explain. 1

2 Did the organizafion have any supported organization that doss not have an IRS determination of status
under section 508(a}(1} or (2)? if "Yes, " explain in Part VI how the organization defermined that the su d

o |

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If

organization was described In sacfion 508(a)(1) or (2). \
"Yo
fines 3b and 3c below.

b Did the organization conflrm that each supported organization qualified under section 501(c)( , orys) and
satisfied the public support tests under section 509(a)(2)? if *Yes," describe in Part V1 xihen a the
organizetion made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusivelyifor segon 170(6)(2)

(B) purposes? if"Yes," explain in Part VI what controls the organization put in place to enstye such use. 3c
4a Was any supporied organization not organized in the United States ("foreign uuep:med organization”)? if i f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ 4a

b Did the organization have ultimate control and discretion in deciding whether mgL,grgpts to the foreign
supported organization? If “Yes" describe in Part VI how the organization # ‘aggh acnibrol and discretion
despite being confrolled or supervised by or In conneclion with its suppo:ﬁd orgamzaﬁms 4b

¢ Did the organization support any forelgn supported organization ﬁt‘q’m nothaw an IRS determination
under sactions 501(c)(3) and 509(a){1) or (2)7 il "Yes," sxplai tconfro!s the organizafion used
fo ensure that afl support to the forsign supported organizati %g% sively for section 170(c)2)(B)

purposes. é, 4c
8a Did the organization add, substitute, or remove any suppo anizations during the tax year? if "Yes,"

answer lines 5b and 8c below (If applicabis). Also, provide detall In'Part Vi, including (i) the names and EIN

nurmbers of the supported organizations added, substif®¥, or removed; () the reasons for each such action;

(i) the euthonly under the organization’s organizing dd authorizing such action; and (iv) how the action

. - form of grants or the provisicn of services or faclliies) to
Eafiong, (il) individuals that are part of the charitable class bensfited

anyone cther than (i) its supported o :
ne, or (i) other supporting organizations that also support or

by one or more of its supported

benefit cne or more of the ﬁhng o : " 's supported organkzations? if "Yas, " provide detall in Part V1. 8

, compansation, or ather similar payment to a substantial contributor
(as defined in saction 4955(c)( )i c)).. family member of a substantial contributor, or a 35% controllad entity 11
; ,_ lor? If "Yes," complefe Part | of Schedule L {Form 9%0). 7

8 Did the organizatior. -, '-l' a disqualifiled person (as defined in saction 4958) not dascribed on line 77 | il

I "Yes," completa,Party oFehédule L (Form 990). 8

Sa Was the organi; hog;m it directly or indirectly at any tims during the tax year by one or mors =i il
disquailfied plraom. as gafined In saction 4946 (other than foundation managers and organizations

described in ”m 505xa)(1) or (2))? i “Yes," provide dstall in Part V1. oa

b Did one or more di lified parsons (as defined on line 8a) hold a controlling interest in any entity in which =
the supporting organization had an interest? /f "Yes," provide detsil in Part VI. 8b

¢ Did a disqualified psreon (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f"Yes," provide dstaii in Part VI, fc

10a Was the crganization subject to the excess business holdings rules of saction 4843 bacausa of saction

4843(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated .|
supporting organizations)? Iif "Yas, ¥ answer line 10b balow, 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the vruanizetion had excess business holdings.) 10b

Schadule A (Form $90) 2021




Schaduls A (Form 960) 2021 _ Cortland County Soclety For The Provention Of Crusliy To Animals, Inc 51-0244203 Puge 5
A Supporting Organizations [continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with parsons described on lines 11b and !
11c balow, the governing body of a supported organlization? 11a
b A famlly member of a person described on line 11a above? 11b
€ A35% controlled entity of a parson described on line 11a or 11b above?Jf "Yas" lo fine 11a, 11b, or 11c, provide i
delail in Part VI. — 11c
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of tha geverning body, officars acting In their official capacity, or membership of unfé@r i
more supported organizations have the power to regularly appolnt or elect at least a majority of the organlz:@hn'rmj_‘sj.t
directors, or trustees af all imes during the tax year? /f "No," describe in Part VI how the smporbdomanhﬂm{ﬁ =
offectively operated, supervised, or controliad the organization's activities, If the oryanheﬂonhudmmm%
organization, describe how the powers to appaint and/or remove officers, direciors, or trustess were among the (=
supported organizetions and what conditions or resiricions, if any, sppiied to such powers during £isiax 1

2  Did the organization oparata for the banefit of any supported organization other than thc‘;'iuppo% b

o

onganization(s} that operated, supervisad, or controlled the supporting organization? i ":"a.s," wwin in Part

VI how providing such benefit carried out the purposes of the supporied organization(s) tatop:

supervised_or conlrolied the supporting organkzation.
Section C. Type Il Supporiing Organizations

Yas| No
1 Were a majority of the organization's directors or trusteea during the tax yeara oty of tha directors il
or trustees of each of the organization's supportad organization{s)? ”Wo,‘-'ega be/in Part VI how conirof
or menagement of the supporting organization was vested in the sa\
b

e hat controlied or menaged |
the supported crusnizafion=). & 2 1
3 %

Section D. All Type Il Supporting Organizationa
& . Yes| No
1  Did the organization provide to each of its supported organizaigné, '

s, by the last day of the fifth month of the |

organization's tax year, () a written notice describing the type ans@mount of support provided during the prior tax
year, (i) a copy of the Form 990 that waa most recantly filad as of the date of notification, and (ill) copias of the I
organization's govemning documents in effact on the da n tion, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, &Eu r () appointad or slected by the supported e i
organization(s) or (i) serving on the goveming body ofz.supPorted organization? ¥ "No," explain in Part VI how . { [
the organization maintained a close and continuaiss reiationship with the suppartsd organization(s). 2

3 By reason of the relationship described on line i.!a_bova.‘?’dld the organization's supported organizations have [ 5
a significant voice in the organization's invagdfgt pélicies and in directing the use of the organization's
Income or assets at all times during the tm ¥ “Yes, " describe In Part V] the rofe the organization’s
supported organtzations played in this 2 Sy

Section E. Type lll Functionally | L

1 Checi the box next to the method fhatthe arganization used (o satisfy the intogral Part Test during the year (see instructions).
a [] The organization satisfied the’ 183 Test. Compiets line 2 beiow.

b [[] The organization is the pe of its supporied organizations. Compiets fine 3 balow.
¢ [] The organization ﬂap _
2  Activiles Test. Ansiver i "%hnd 2h helow. Yos| No
a Did suhstantlallngé"d'l of the organization's activities during the tax year directly further the exempt purposes of “Hilaah
the supported ﬁ%m;nﬂo 8) to which the organization was responsiva? if "Yes," then in Part VI identify "
those supporied segarizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined [
that these activities consiituted substantially all of ils activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement, }
one or more of the organization's supporied organization(s) would have bean angaged in? If "Yes, " explain in ‘ |

Part V1 ihe reasons for the organization’s position thet its supported organizetion(s) would have engaged in
these activities but for the organization's involvemsnt. 2b

3  Parent of Supporied Organizations. Answer lines 3a and 3b below. |.|
a Dld the organization have the power to regularly appoint or elact & mejority of the officers, directors, or

trustees of each of the supported organizationa? if "Yes” or "No,” provide delails in Part V1. 3a|
b Did the organization exerclee a substantial degres of direction over the policies, programs, and activities of each — iEE
of its supported oranizations? If "Yzs." describe in Part V1 the role playsd by the organization in this regard, 3b

Scheduls A (Form 990) 2021



Schadule A |Form 220} 2021 Cortland County Socletv For The Provention Of Cruelly To Animals_Inc 51-0244203 Page 6
lﬂn Type l Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
Instructions. Afl other Typa Ill non-functionally intagrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(B) Curment Year

{A) Prior Year (optionall

1 Net short-term capital oain

2 Recoverles of prior-y=ar distributions

3 Other cross income (see instructions)

4 Add lines 1 threugh 3.

6 Dezpraciation and depletion

O | B |G MO | =2

6 Portion of operating expensas paid or incurred for preduction or collection of
groas income or for management, conservation, or maintenance of property
held for production of incoma (aee instructions)

T Other =xpanges (s8ee ingtructions)

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

Section B - Minimum Asset Amount

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

(B) Current Year
{aptional)

“reT—SSli e &

a Aversge monthly value of securities

b Averzge monthly cash balances

c Fair market value of other non-exempi-.se asseis
d Total add lines 1a, 1b. and 1c)

¢ Discount claimed for blockage ar other faciors
{expiain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assels .

3 Subtract line 2 from line 1d.

(M|

4 Cash dasmed held for exempt use. Enter 0.015 of line 3 (for-, sate
see Instructions). "

5 Net value of non-exempi-use aseets (subtract line 4 from line 3} &

8 Multlply ling 5 by 0.035.
7 Recoveries of prior-year distributions &

0 (=8| (o |

8 Minimum Asset Amount iadd fine 7 ta line 8] '\\
Section C - Distributable Amount E

1 Adjusted net Income for prior vear (from Section.2 &ine 8. column A}
2 Enter 0.85 of line 1. L N

3 Minimum assst amount for prior year (frg#h Saetios

4 Enter greaterofline2orlined. & o

O | (G (N | =b

line 4, unless subject to

emergency temporary reduction it ctions).

Current Year

7 [ Chack here if the curmeni

Schedule A (Form $90) 2021



Sofdule A (Form BO0) 2021 Carland County Socie!y For The Provention Of Cruslty To Animals, Inc 510244203 Paoe 7
Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributiona Current Year

1 Amounts paid to supported or;janizetions to accomplish exempt nuposes

2 Amounts paid to perform activity that directly furthers exampt purposeas of supported

organizations. in exceas of income from activity

Adminiatrative #xp<=nses pald to accomzlish exemy-t purposes of supported oruanizations

Amounts :aid to ac;juire exemqt-use aseets

Qualified set-acide amounts {rior IRS anproval reguired—orovide details in Part VI

Other distributions {describe in Part v1i. Ses Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attsntive supported organizations to which the organization is responsive

{provide details in Part \T). See instructions.

Distributable amount for 2021 from Section C, line 6

10 Line 8 emount divided by line 8 amount 10 0.000

(1

; M

Section E - Distribution Allocations (see instructions) nde butions Distributable
T he e Pra'2021 Amount for 2021

-

<N g N

00 (=~ |Ch |t | |G

1  Distributable amount for 2021 from Section C, line 6
2 Underdistributicns, if any, for years prior to 2021

{reasonable cause required—expiain in Part V1). See
instructions.

3  Excess distributions carryover, Iif any, to 2021
From 2016. . . . ei2
From2017. . . . . . . .
From2018. . . = . . . .
From 2019. .

a
b
c
d
0
f _Total of lines 3a throush 3e
__ a8 Applied to underdistributions of prior yesre

h

i

i

4
a

Applied to 2021 distibutable amount

Carryover from 2016 not applied (see Inatructio
Remainder. Subtract lines 33 3h. and 3i from line
Distributions for 2021 from

Saction D, line 7: 5

Applled to underdistributions of prior yea

b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b

& Remalning underdistributions riov¥s 2021, If
any. Subtract lines 3g and 4a fro! r result
greater than zero. expiain In . Instructions.

8 Remalning underdlstributionsifor 2021 . Subtract lines 3h
and 4b from fine 1. For =z than zero, explain

in Part VI, See Instructide 2 ¢
7  Excess distributions cariyevér to 2022. Add lines 3

oao|Trm
E"
g

Schedule A (Ferm 880) 2021



Schethyle A (Form 990 2001 Cortland Counly Socizty For The Provention Of Cruslty To Animals,_Inc 510244203 Page 8
2ELRE  Supplemental Information. Provide the explanations required by Part M, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 _and 6. Also comglete this part for any additional information. (Ses instructions.)

Scheduls A (Form 960) 2021



Schedule B ) |
(Ffm':.:,' Schedule of Contributors OMB No. 1845-0047

» Attach to Form 990 or Form 990-PF. 2021
mm‘,,:.'::gmq * Go to www.irs.gov/Form330 for the latest information.
Name of the crganization Employer Idsntification number
Cortland County Soclaty For The Provention Of Crueity Ta Animals. Inc 51-0244203
Organization type {check one):
Fllers of: Sectlon:
Form 9880 or 890-EZ |z| 501(c)( 3 ) {enter number) organkzation LY
D 4947(a)(1) nonaxempt charitable trust not treated as a privats foun&?i‘f :E'g:
[[] 527 poiitical organization Q . &
Form 980-PF D 801(c)(3) exsmpt private foundation
I:l 4847(a)(1) nonexsmpt charitable trust treated as a priva n
[T 501(c)(3) taxabie private foundation P
[ |
e,

Check If your organization Is coverad by the General Rule or a Speclal Rule, {

Note: Only a section 501{c)(7), (B}, or (10) crpanization can check boxes fgs bolt, mé‘c:gnéml Ruls and a Special Rule. See
instructions. . M

General Rule
IZI For an organization filing Form 980, 890-EZ, or 990-PF that recéiied, during the year, contributicns totaling $5,000
or mare (in money or property) from any one contributor, Complete Paris | and II. See instructions for determining a
contributor's tatal contributions. a o

Special Rulss O‘K g

El For an crpanization described in sectlon 501 (cﬁs).jllng Form 980 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and zﬁ@(ﬁ 1)i4)(v1), that checked Schedula A (Form 980), Part Il line 13, 16a, or
16b, and that recelved from any one coptiibutor, during the year, total contrlbutions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, fme 1h; or (i) Form 890-EZ, line 1. Complete Parts 1 and II.

seiction 501(c)(7), (8), or (10) filing Form 980 or 880-EZ that received from any one
confributor, during the year, totAl confsibtrtions of more than $1,000 exclusively for religlous, charitabls, scientific,
literary, or educational purposes;.or fgr' the preventicn of cruetty to children or animats. Complete Parts | {entering
“N/A" In column (b) Instead &fthe eéntributor name and address), Il, and Iil.

|:| For an organizati ?" i ,-'s?sectlon 801(e)(7), (8), or {10} filing Form 880 or 890-EZ that recelved from any ona
contributor, durirg the, «ontributions exclusively for religious, charitable, etc., purposes, but no such
contributions Iﬁlmore;than $1,000. If this box is checked, enter hare the total coniributions that were recelved

¥an extiusively religious, charitable, etc., purpose. Don't complets any of the parts unless the

ﬁ this organization because It racalved nonexciusively religlous, charitable, sic., contributions

totaling $5,000 ormoreduringthayear. . . . . . . . . . . . . .. .. ..o 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 890), but It
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Farm 980-EZ or on Ita Form 830-PF, Part |, line
2, to ceriify that It doesn't meet the filing requirements of Schedule B {(Form 880},

For Paperwork Reduction Act Notice, see the instructions for Form 980, 830-EZ, or #90-PF. Schadule B {Form 800} {2021)
HTA



&%ﬁ%‘:‘if 0 Supplementa! Financial Statements

P Gomplete if the organization answered "Yes™ on Form 990,
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 128, or 12b.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 900, Open to Public
Internal Revenus Service » Go to www.lrs.gov/Form980 for Instructions and the iatest information. Inspaction
Name of the organization Emplwlr identification number

Cortland Coun:y Sociely For The Provention Of Crueity To Animals_ Inc 51-0244203

Organizations Naintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the oraanization answered "Yes" on Form 980, Part iV, line 8.

{n) Donor advised funds {b) Funds ard olher accounts
1 Totalnumberatendofyear. . . . . . . a
2  Aggregats value of contributions to {during year) . .
3 Aggregats value of grants from (during yoar). . . . ‘-L ‘“h:;-'
4 Aggregate value atend ofyear. . . . . . |
& Did the organization inform all donors and donor adviscrs in wriing that the assets held in donor dw@%‘? "
funds are the organization's properly, aubject to the organization's exclusive lagal control? . . . . D Yeos |:| No
6 Did the organization inform all grantess, donors, and donor advisors In writing that grant Hings
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any otha urpose
confarring impermissible privatebenefit? ., . . . . . . . .. . 0000 L fé . I:l Yes i:l No
IGZA Conservation Easements. —

Complete if the organization answered "Yes" on Form 880, Part IV, lne 7.
1 Purpose(s) of consarvation easements held by the organization (chack aII that appty).
Preservation of land for public use (for example, recreation or aducation) Pﬁgs_gdlo of a historically Imporant [and area
[C] Protection of natural habitat N&tﬁ£ of a certtfied historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified go h& contribution in the form of & consarvation

easament an the last day of the tax year. Held at the End of the Tax Year
a Total number of congervetioneasements. . . . . . . & . . . . .. .. .. 2a
b Total acreage restrcied by conservation essements. . . 1 .............. 2b
¢ Number of conservation easements on a certified historic __mcluded in(a). . . .. 2c
d Number of conservation easements included in (c) aoquired after 7/25/08, and noton a
historic structure listad in the National Reglater, . P 2d
3  Number of conservation sasements modified, tmnsfengd mléhoed extinguished, or terminated by the organization during
thetaxyear » éggh::py
4  Number of states where praperty subjact to congmﬂ assement is located L
& Does the organization have a written policy mﬁdlﬁﬁ"ba pericdic monitoring, inspection, handllng of
violations, and enforcement of the conservatio sq:gmants thods?. . . . ... ......... |:| Yea D No

3. Insp cting, handiing of violations, and enforcing conservation easements during the year

»
7  Amount of expensss Incurred in mo; ing, handling of violations, and snforcing consarvation easements during the year

LI ; ’
8 Does each conservation amm nt on line 2(d) above saiisfy the requirements of section 170(h)(4)(B)1)

and section 170MABIMN?. £ . . . . .t e e e e e e e e e e e e ] Yes [] Mo
@ In Part XIll, describe how the o! ifion reports conservation easements in its revenus and expenss statement and

balance sheet, and include-‘*; ppplicable, the taxt of the footnote to the arganization's financial statements that describes the
oroanization's accowkitin ’ia:rco rvation easements.

Organizatig ing Collections of Art, Historical Treasures, or Other Similar Assets.
Comp tha‘»o Eﬁzatlon answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organ ? permitted under FASB ASC 958, not to report in its revenue statement and bslance shest
workas of art, histo asures, or other similar assets held for public axhibition, education, or rsgearch in furtherance of

public service, pro\dde n Part Xl the text of the fooinote to its financial statsments that describes these itams.

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibifion, education, or research in furtherance of
public setvice, provide the following amounts relating to these Ibms
(I} Revenue included on Form 880, PartVill,line f. . . . . . .~ . . . .. .. .. .. L.k §
() Assaisincludedin Form 990, Part X . . . . . . . . . ¢ . & 4 vt s e e e e e e . > $

2 Ifthe organization received or held works of ar, historical troasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 058 relating to these items:

a Rewvenue included on Form 880, PariVlllLllne1. . . . . . . . . . « . . . « . . .. .., L
b Assets includedinForm880. PartX. . . . . . . . . . . . . — : A |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduls D (Form 990 2021

HTA



Schedule D (Form 890) 2021 Cortland County Society For The Provention Of Cruely To Animals. Inc 51-0244203 Pago 2
m Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its

collection items (chack all that apply):
a [_] Public exhibition d [ ] Loan orexchange program
b [_] Schotarly research o [_] Other

¢ |:| Pregervation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIEL

5  During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

Escrow and Custodlal Arrangemants.
rte&q am

Complets if the organization answered "Yes" on Form 880, Part IV, line 9, or repol
990 Part X. line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other no!
included on Form 890, PartX?. . . . . . . . . .. ... ... ., . e Oyes [ ne

If "Yes," explaln the arrangement in Part Xill and complete the following table:

o

Baginningbalants. . . . . . . . . . . . . . . e e e e e e “c
Additionsdurngtheyear. . . . . . . . « . ¢ 0 v e a e . . id

Distributions duringtheyear. . . . . . . . . . . . ., . .+ .+« '

Endingbalance. . . . . . . . . . . . . . 0 4 0 e e e . . -
Did tha organization include an amount on Form 889, Part X, line 21, g lal account liability? I:l Yes % No

r uc@ o'r‘:gu
If "Yeos," axplain the arrangemant in Part Xlll. Check here if the al ibeen provided on Part XIll . .
Endowment Funds. K7 »
]

Comgiete If the organization anawered "Yes" on Form o IV, line 10.
it

U‘y-.ﬁﬂ

{a) Current year {€) Two years back | {d) Three years back | (s} Fouryears back
1a Beginning of year balance. . . . ‘QR
b Confributions. . . . . . . .
¢ Net investment eamings, gains, )
andlosses. . . . .. . . . . %
d Grants orscholarships. . . . . . " l:iﬁ

e Other expenditures for facilities ™
andprograms. . . . . . . . 4 .

f Administrative expenses. . . . .

g Endofyearbalance. . . . . . . E .

a Board designated or quasi-endowmae
b Permanentendowment P 'ﬁa 2
¢ Term endowment » 2 Ynd

____________________

The percentages on lines 2a, Zh'-'ﬁnd 2¢; should equal 100%.

3a Are there endowment funds.; ossession of the organization that are held and administered for the
organization by: ‘ Yes | No
(D UnrelatedorganMons . . . . . . . . . i e e e e e e e e e e e e e 3all)
() Relatedorgafiizationsy, . . . . . . . . . .. ..o 3afll)
b K"Yes" on linag 1 related organizations listed as required onScheduleR? . . . . . . . . . . . | 3b
4  Deacribs in Part Atll:the jtended uses of the crganization's endowment funds.

Land, Bulldlr’iﬁ‘,’ and Equipment.
Complets if the oroanization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X. line 10.

Description of property {w) Coet or ather basls [b) Cost or other basis {c) Acoumuiated (d) Book velue
(Invesiment) {other) depreciation

ia land. . : . ... .. .. ... . 4084 il - B | 4894
b Buldings. . . . ... ... .... 285017 183 712 71,305
¢ Leasshold improvements., . . . . . .
d Equipment. . . .. .. ... ... 169,248 144 243 25 005
@ Other. . . . . . . . v v v v 4w

Total. Add lines 1a through 1e. (Column (d must =qual Form 890 Part = column (5. fine10c.) . . . . . . P 101 004

Schedule D (Form 890) 2021



Schedule D (Form 890) 2021 Corfland County Society For The Provention Of Cruelty To Animals, Inc 51-0244203 Page 3
ElfRYId Investments—Other Securities.
Complete if the ornanlzation anawered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{w) Description of sscurity or category {b) Book value {c) Method of vatuation:
(Including nama of security) Coat or end-of-year market valus

{1) Financialderivatives . . . . . . . . . . . .
{2) Closely heldequity interests . . . . . . . . . .
(3) Other
A
---B.
{C)
D)
---B
(F)
[(2)]

{H)

Investments—Program Related.
Complete If the organization answerad "Yes" on Form 980,

[n) Descripion of Invastment (b} Baok valus

1)
@
(3
() et
{5)
(8)
{7}

L 3
V4
(8) -
(%)
Total. (1) mist mual Form 990, Part X, col, (Bl ine 13.) . P [N I ]

Other Assets.
Comglete if the oroanization answe Y| orm 990, Part IV, line 11d. See Form 980, Part X_ line 16.
{b) Boak vaiue

]

(2) b,
(8

4)

(5)

(8)

{n

(8)

L]

Part X col. (B) ine 15, — — . >

tiog, /
. . !atlon answered "Yes" on Form 990, Part IV, line 11a or 11f. See Farm 990, Part X,

1. {a} Dascription of Bability {b} Book valua

{1) Federal Income

(2

(3

i4)

(=)

(8]

{7}

{8

&)
Total. (Column fb) must sgual Form 990 Partx col. (B/fne25.) . . . . . . . . ..., »>
2. Liability for uncertaln tax positions, In Part X!1l, provide the text of the footnote to the o:ganluﬂon’a ﬂnlndal siatements that reports the
erganization’s Bablifty for uncertain tax positiens under FASE ASC 740. Check here If the text of the footnote has been proviied in Part XIIL . . ]:|
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Schedule D (Farm 990) 2021~ Cortiand County Soclety For The Provention Of Cruelty To Animals, Inc )2
Part {8 Reconclliation of Revenue per Audited Financlal Statements With Revenue per Retum.

Compgplets If the organization answered "Yes" on Form 980, Part V. line 12a.

1 Total revenus, gains, and other support par audited financlal statements . 1
2 Amounts Included on line 1 but not an Ferm 890, Part Vi, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated servicesand use offacifites. . . . . . . . . . e 2b
¢ Recoveriesofprioryeargrants. . . . . . . .. .. ... e 2c
d Other (DescribeinPartXlll.y. . . . . . . . . . . ... .. .. 2d |
e Addlines2athrough2d. . . . . . . . . . . . . ... .. ... .. .. 20
3 Subtaciline2eframliine1. . . . . . . . . . . e e e e e e s . ‘4 3
4 Amountis included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, PartVll, line7b. . . . . 4a
b Other(Describe INPAIEXALY. . + » » « v o v v v v v e e e . [ |
¢ Addlinesdaanddb. . . . . . . . . .. .. . ... 0000

&  Total revenue. Add lines3 and de. [ This mustequal Form 800 Partl fine 12.) . . . . . . .

GELPAN Reconclllation of Expenses per Audited Financial Statements =
Complete if the organization answered "Yes" on Form 880, Part IV i

1 Total expenses and losses per audilad financlal statements . . . . . . . . . . .
2 Amounts included en line 1 but not on Form 990, Part [X, line 25:
Donated services anduseoffacliiffes. . . . . . . . . ... .. ..

Prioryearadjustments. . . . . . . . . . .. ... ... ...,
Otherfosses. . . . . . . . . . . ... ... .... . e
Other (DescrbeinPartXll). . . . . . . . . .+« v v ¢ v 4 &

‘ - r
Addlines 2athrough2d. . . . . . . . ... ....... % '
3 Subtractine2efromfined. . . . . . .. ....... \ .
4 Amounts included on Form 980, Part IX, line 25, but not on II

Investment expenses not included on Form 980, Part VIII, [ Tb o

a 4a
b Other(DescribeinPartXll). . . . . . . .. .. . d ... .. 4b

¢ Addlinesdaand4b. . . . . . . .. ... Lo T o0 e e
& Total =xpenses. Add lines3 and 4c¢. (This must equal Form 950,

S0 Supplemental information. I P

Pruvlde the descnptlons raqulred for Part Il, lines 3, 5, ﬁ1d 9:Part If, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

plete thia part to provide any additional information.

Schadule D (Form 890) 2021






SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

{Form 890) Compiete If the organization answered “Yes" on Form 840, Part IV, line 17, 18, or 18, or if the

organtzation sntered more than $15,000 on Form 890-EZ, line Ba,
Departmant of the Trassury > Attach 0 Form 990 or Form $90-82. Cpen to Public
Imamal Reverus Bervice PGz to www irs gov/Formd50 for instructions snd e letest information. Inspaction
Name of the organization Emplayor identification number
Cortiand Counly Sociely For The Provention OF Cruglty To Animals, Ing 61-0244203

Fundraising Actlvities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form $80-EZ filers are not requlred to complete this part.

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

a El Mall sollcitations e Solicitation of non-government grants
b Intermnet and emall golicitations f Solicitation of government granfs
c Phone solicitations g Special fundralsing avents

d [] In-person solicitationa N\
2a  Did the organization have a written or aral agreement with any indlvidual (Including officers, direttora, tri ¥
or key employees listed in Form 890, Part VII) or entity in connection with professionalfundra_‘gg? agﬁﬁcea? I:l Yes IZ| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agrae fedaryhich the fundraiser is to
be compensated at least $5,000 by the organization.

() Amount paid o Amount peid o
) Name and address of individual 0 Actsity “mm":,“ (v} Gross receipts {or retained by) (B Ameximt ¢
or antlly (fundraiser) Mody or cortrg ly mw(ll?u in ¢ raantcat by)
Yeos No
1
2
3
r

[ PT > 5l SR
i Sroaj\ization is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notics, sse the instructions for Form 990 or #0-EZ Schedule O (Form 900) 2021
HTA



Schedule G (Form 830) 2021 Cortland County Socisty For The Provention Of Cruelty To Animals,_Inc 510244203 P
Fundralsing Events, Complete if the organization anewered "Yes" on Form $80, Part IV, line 18, or reported
mors than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 9 and 6b. List
events with gross recelpis greater than 55,000.

() Event 1 (b) Evant #2 {e) Other avants

{cl) Total svents
(add col, {a) through
col. {c})

(svent typs) {evant yps) (il numbec}

2 Less: Contributons. . . .
3 Cross income (line 1 minus ‘EL

ine2). . .. ... .. B B

4 Cashprizes. . . . .. % 3

6 Rentfacilitycosts. . . .

Food and beverages . . .

8 Entertsinment. . . . . .

Direct Expenses
-.l

8 Otherdirect expenses. .

10 Direct expensa summary. Add lines 4 through 9 in column (db

11 Net income summary. Subtract line 10 from line 3. column

Gaming. Complete if the crganization answe
515,000 on Form 990-EZ, line Ga.

\ ........ > 0)
- >

| ull tabafinstant d} Total gaming (add
2 {a} Bingo russive bingo (=} Other gaming efu' () Ihlg.u'unhngnl(. o)
1 Grossrevenus. . . . ., ™
2 Cash prizes .
-
3 Noncashprizes. . . . .
g 4 Rentfacilty costs. . 8

8§  Other direct cxpenses . . M_

gm o % | [ lves % [[JYee % | |*

8 Volunteerlabor, . . . . No [ Ino [ I No
7 Direct expense mn@ lines 2 through S incolumn(d). . . . . e e = | 0)
8 Netgamin g__.ﬁfuma stfmnary. Subtractline 7 fromfine {, columnd} . . . . . . . . .. ... B
9 Enter the state(s} i the organization conducts gaming activities:
a Is the organization [icehsed to conduct gaming activities ineach ofthese states? ., . . . . . . . . . . .. |:| Yes D No
b [If"No," explain:
10e- Were any of the organization's gaming licenses revoleed, suspended, or terminated during the taxysar?. . . || Yes | | No

b K'"Yes,” explain:

Scheduls G (Form 900) 2021



Schadule G (Form 230) 2021 Cortiand County Society For The Provention Of Crueiy To Animals_Inc 51-0244203  Papn3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . - D Yes El No
12 Is the organization a granior, beneficiary or trustes of a trust, or a member of a partnarahlp or othar entity
formed to administer charitable gaming?. . . . . . . . . v e . D Yes D No
13  Indicats the percentage of gaming activity conductad in:
a Theorganization'sfacifity. . . . . . . .. .. .. .. B AT « . | 132 %
b Anoutsidefacility. . . . . . . . . . . . . .. .. e e e 13b %
14 Enter the name and address of the person who prepares the omanlzations gaminqlspedal events books and
recoris:
Nams ¥

Address ¥

18a Doea tha organization have a contract with a third parly from whom the crganization laoehm

b If"Yes," enter the amount of gaming revanue recelived by the organization ¥ §
amount of gaming revenue retained by the third party # $
¢ [f"Yes," enter name and address of the third party:

Nama ¥

Address ¥

16  Gaming manager information:

Name B

Gaming manager compenasation P §

Description of services provided *
&
D Director/officer I:l Employes \ Independent contractor

17  Mandatory distributions: Q
a s the organization required under state Im artable distrbutions from the gaming proceads to

refainthe state gaminglicense?. . . L& . B .« « vt 0 b e e e e e e e e . . |:| Yeos |:| No
b Enter the amount of distributions requ tate law to be distributed to other exempt organizations or
spent in the organization's own Iﬁss during thetaxyzar #  §
m@ Supplemental Informaf vide the explanations required by Part I, line 2b, columns (iil) and (v); and

Part I, lines 9, 9b, r__"
See Instructions. %

5c, 16, and 17b, as applicable. Also provide any additional information.

Scheduls G (Form 890} 2021



SCHEDULE O Supplemental Information to Form 980 or 990-E2 | omaNo. 18450047

(Form 990) Gomplete to provida Information for responses to specific questions on
Form 090 or 880-EZ or {0 provide any additional Informatlion,
# Attach to Form 880 or Form 280-EZ. Open ta Public
Deprimnt of fhe Treas.sy P Go to www./rs.gov/Form990 for the latest Information. Inspection
Nama of the organtzation Empioyar idartHication nimber
Cortland County Soclety For The Provention Of Crueiiy To Animals, Inc 51-0244203

SESSION.

Form 980, Part V1, Section B, Line 19: CONFLICT OF INTERE

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2Z. Schedule © (Form 980) 2021
HTA



Schedule O (Form 880; 2021

p

Name of ihe organization

Cortland Coury Scociety For The Provention Of Crueiy To Animals. Inc

Employer identification numbaer
E1 02442073

a2

Schedule © (Form 980) 20214



iZortlznd County Soclety For The Prevenilon Of Cruelty To Animals, Inc

51-0244203
Use of Vehicles (4662 Part V, Section B) 990 12/31/2021
Cortland County Society For The Provention Of Cruelly To Animals, Inc _ 51-0244203
Peraonal Use More than | Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? | avall for use?
Vehicle Descrijition Miles Miles Miles Miles Y N Y N Y M

1 12014 JEEP PATRIOT

2 |2015 JEEP PATRIOT

3 |2015 Usad JEEP 10,000 10.000] X X X

4 12017 JEEP PATRIOT

© 2022 Universal Tux Sywiema Inc. ancior its aifiiates and Hesnsors. Al righits reserved,



Cortiand County Society For The Provention Of Cruelly To Animals, Inc 51-0244203

Form 4562 Statement - 990 12131/2021
Cortland =ity Sc<i:l; For The Provention Of Cructly To Anlmals. Ine 510244203
Date Buginess | Costor Con- | Prior Accum. 2021 2021
ftem Descriplion of Placed | Assat Use Other Sec. 178 Speclal Salvage Recovery | Recovery vention | Deprec., Accum,
No. Propery In Service | Code % Basis Deduction Credit Allowance Value Basis | Period | Method | Code | 179 Bonus Depiet Deaprec.

Depreclation Detall

MACRS deductions for prior years (Line 17)
BUILDING IMPROVEMENT  6/30/1906 RS5  100.00% 2,000 2000 350 SUGDS MM 1,257 51 1,308
EXPANSION (BUILDING) 12161008 RS5  100.00% 68,782 69782 3%0 SUGDS MM 39436 1,789 41225
EXPANSION (BUILDING) 630/2000 RS 100.00% 48,500 48500 380 SLGDS MM 25,547 1244 26,791
BUILDING IMPROVMENTS  518/2005 R5  100.00% 2113 22113 200 SUGDS MM 17,326 1,106 18432
KENNEL 1114/2006 F10  100.00% 5,572 5572 150 SUADS HY 5,387 185 5572
KENNEL DOOR 11572006 F10  100.00% 1,998 1988 150 SUADS HY 1,031 87 1,998
FURNACE 6302012 F10  100.00% 7,681 7891 150 SUADS HY 4,359 512 48M1
PHONE SYSTEM ee012  F6 100.00% 3458 3458 150 SUADS HY 1,961 230 2,191
KENNEL 103172012 F-10  100.00% 4,245 4245 150 SUADS HY 2406 283 2,689
6- CAT CAGES 5132013 F10  100.00% 5,100 5100 100 SUADS HY 3,825 510 4,335
FURNACE 218215 F11 100.00% 3,760 3750 100 SUADS HY 2,063 75 2438
2019 PAVEMENT 42392019 R-2  100.00% 20,000 20000 150 SUGDS HY 2,000 1.334 3,334
WATER HEATER 1072472019  F-11 100.00% 2,100 2100 100 SLGDS HY 315 210 525
Total MACRS deductions for prior years (Line 17) 196,309 196308 107 813 7896 115708

GDS 7-year property (Line 15c)
NAT GAS HEATER 2H72021 R0 100.00% 2,650 2650 70  2000B HY are are
Total GDS 7-year propedty {Line 18c) 2650 2850 arn a7
Subtotal Depreciation 137 958 154 950 107 813 8,475 116.088

Listed Property

Listad property with more then 50% business use {Line 25 and 26)
2014 JEEP PATRIOT 932013 V6 100.00% 21,348 21348 50 SUADS HY 21,348 21,48
2015 JEEP PATRIOT /282017 V6 100.00% 16,096 16006 50 SUADS HY 11,267 3218 14,486
2015 Used JEEP 292021 v6  100.00% 11,881 11881 50 200DB HY 2376 23718
2017 JEEP PATRIOT eM52017 V6 100.00% 21,500 21500 50 SUADS HY 15,050 2,150 17,200
Total Bated prop with > 50% buginess use 70.825 70825 47 665 1745 55410
Subtotal Listed Property 70,825 70825 47685 7746 55410
Total Depreciation and Amortization . 260784 263784, 166478 16020 171468

€ 027 Leqiversal Tioe Systems M andie its afillates ana (laesees Al e neserved



