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Cpen to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 327, or 4947(a}{1) of the intsmal Revenue Code (excapt private foundations)
. Do not enter social security numbaers on this form as it may be made public.
frrsir-mrbobigteogd B0 t0 www.irs.gov/Form990 for Instructions and the latest information.
A _ For the 2022 ' r n , and #nd
B_Check Fappiicable: [C_Name of organizaton  Corfland County Society For The Prevention Of Crusity To A D Employer identifioation number
Address changs Doingbusiness s The Cortiand Community SPCA |

[ Numbor and street {or P.O. bos il mall Is not deliverod to atrest addrees) | Roomsulte |51-0244203
Nemschand® 1876 McLean Rd
[ wnieat retum Clty or town = TP tode
Cortland NY 13046
[ P mritod Forign oountry name Foraign provinoa/statefocanty Faraign postal code
] Amended retum

[C] Avpication pending | F Neme and address of principal officer:
Robert Bitiner 879 McL.ean Rd, Cortiand, NY 13045

1 Tox-sxempt stalus: @mmmum«) { (nsart no.) Dmmm)ur ﬁm
J_Wabeite: hitp://www.coriandspca.

K Fom of orgenizstion: Ecmlbn QTI'IM Q_Mdlﬂm Dm

EZTE  summary

1 Brlefly desoribe the organization's misslon or most significant activities:

animals and lost animals, Law Enforcement, Humans awareness/education.{gnd p
over-population of strays --

2 Checkthis box D if the organization discontinued Its operations

3 Number of voling members of the governing body (Part Vi, llne‘ié? i

*® | 4 Number of Independent voting members of the gaveming

§ Total number of Individuals employed In calendar year 5

8 Total number of voluntesrs {sstimats if necessary). . . . o

7a Total unrelatsd businsss revenue from Part Vil|, colums 12,7, . .........

b _Net unrelated business taxable iIncome from Form 880-T, Line1d. . . . . ... ...

8 Contributions and grants (Part Vil line1h). . . &% . . . . ... ..
Program service revenue (Part Vill,line2g). ., . & . .0 . . . . . . ..
Investment Income (Part VIil, column (A), lines 3j
11 Qfher revenue (Part Vill, column {A), lines 5,482 ,ﬁ} 10c, end 118). . . .
12 Total revanue—add lines 8 through 11 (must aglal PaRVI, column (A}, line 12). .
13 Grants and similar amounts pald (Part IX. coltimn (A), ines 1-8). . . . . .
14 Benefits pald to or for members (Part B, condnn(A), lned). . . . . . . .
18 Salaries, other compensation, em IﬁPmt IX, column (A}, lines 5-10) . .
! 16a Professional fundralging fees ,column (A), Inef1e). . . . . . . .
é. b Tolal fundraising expenses (Pﬁ(. n (D), line 26)
17 Other expenses (Part IX, colymn (A)dnes 11a-11d, 11-24e) . . . . . . .
18 Total expenses, Add lines 13_—17 {inust equal Part X, column (A), line 25) . . 552 452 712,562
18 Revenue less expenses 18fromlned12. . . . . .. . . . . 14,430 25,546

Baghning of Current Yaar End of Year
Total sssets (PadL IR@Y6}S . . . . . . . . . ... ....... 583,152 562,000

Total liabilitie .,f'- . 10,434 15,588
gF fundibalafices. Subtract line 21 from @20 . . . . . . . . . 573,718 548,402

inat 7 examined thia retum, including acoompanying schadules and atatemsnts, and to the bast of my imowledgs
phiste Declaration of preparsr (othar than officar is based on ol Inermation of which prepame has any knowledga

Sign | 11/14/2023

Revenue
=
[- N -]

Here Signature of offiosr Deis
Robert Bitiner PRESIDENT
Type or print neme end tie _

Print/Type preparer's name Preparer's signature Date PTIN
Pald Check D [ 4
Preparer Kevin R Clark 11/15/2023| sattamployed | PO0B03ST2
UseOnly |Prmsneme Clark CPAPC AmsEIN_16-1417085

Fim's sddress PO Box 314, Homer, NY 13077 Phoneno. _ (607) 748-6419
May the IRS discuss this return with the preparer shown above? Seelnstructones . . . . . . . . . . . . . . .. @Yu Dﬂo

For Paperwork Reduction Act Notice, see the separaie Instructions. Form 890 (2022)
HTA



Fom 830 ﬁl Cortland County Sovlety For The Prevention Of Crusity To Animals, Inc 51-0244203 Pege 2

Statement of Program Service Accomplishments
Check If Schedule O contalns a response or note o any line inthisPartitl, . . . . . . . . . . [x]

Briefly describe the organlzation's mission:

awarsness/education, and prevent over-population of strays

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

the prior FOMBBOOrBBOEZ?. . . . « . » v v v a v v e ek e e e e e e e e [ ves [X] N
If *Yes," describe these new services on Schedule O,

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

BOIVICBBT . . . . . . L L .t i e e h e e r e e e e e e e e e 2
if "Yes," describe these changes on Schadule O,

Describe the organization’s program service accomplishments for each of iis thres largest prog
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount and uliocations to others,
the total expenses, and revenus, If any, for each program service reported.

(Code: ___ ) (Expenses $ 360,426 Including grants of $

Offers local spay and neuter clinles te control ove

(Code: ) (Expenses$ _s_sJL@_ﬁ@m gantsof$ )(Reverue$ 26,543

J(Revenue$ _____ 199,638 )

Other program services (Describe on Schedule 0.)
{Expenses £ 0 Including grants of § 0 ) (Revanue § 0]

4s Total program service exjicnses 652,631

Form 980 (2022
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1

-

12a

13
1da

1T

18

complete SChetIB A . . . . . . . L . . e e e it e e e e e e e e e 1| X

Is the organization required to complete Schedule B, &hoddoofconmmnsgelmwom ......... 2 | X

Did the organization engage In direct or Indirect polltical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . « . .+ « v v o o 4« 4 » 3 X
Section 501(c)(3) organizations. Did the organizetion engage In lobbying activities, or have a ssction 501(h)

election In effect during the tax year? if "Yes," complele Schedule C, Partil. . . . . . . . . . . . .. .. .. 4 X
Is the organlzation a section 501(c)(4), 501(c)(5), or 501(c){6) organization thet recelves membership dues, -

aesessments, or elmilar amounts as defined In Rev. Proc. 98-197 if "Yes,” compisfe Scheduls C, Part il . .\ ] X
Did the organization maintaln any denor advised funds or any simllar funds or accounts for which

have the right to provide advice on the distribution or Investment of amounts In such funds or accou s&n

“Yos,” compiste Schedule D, Part! . . . . . . . . . . . . . . . . i e e e b, N, ] X
Did the organization receive or hold a conservatlon easement, Including easements to preserve %,

the environment, historic land areas, or historic structures? i “Yes, " complete Schedule DiPeridlh, % . . . . . . 7 X
Did the organization maintaln collections of works of art, historical reasures, or other sinflar assets? if "Yes,”

complete Schedule D, PartIlf. . . . . . . . . . v v v v vt e e e e e ® . .. ... [ X
Did the organization report an amount In Part X, line 21, for escrow or custodial account llabiiity, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt managdinant, credit repair, or debt

negotiation services? if “Yes," compiete Schedule D, PartiV. . . . . . . . . B . e ) X
Did the organization, directly or through a relatad organization, hold assets In doncsisesiifcizd endowments

or in quasl endowments? ¥ "Yes,” complete Schedwle D, PartV. . . . ., o aw . . . 10 X
if the organizetion's answer to any of the following questions Is "Yes," e, C ‘Schedule D, Perts VI,

VI, VI, IX, of X, as applicable. {“Nﬂ

Did the organization report an amount for land, bulidings, and aqul‘ "E‘ X, line 107 If "Yes,” compiate

ScheduleD, PartVI.. . . . . . . . . « ¢« v v ¢ « v s 4 o T s s e e 4 e s e a s s e s 11a) X

Did the organization report an amount for Investments—other{aacufitie ™ Part X, line 12, that Is 5% or more

of lis total essets reported In Part X, line 167 f "Yas,” compiete Sghedwle D, Part Vi, . . . . . . . . .. . ... 11b X
Did the organization report an amount for investmente—program refzied in Part X, line 13, that Is 5% or more

of its total asssts reporied In Part X, line 187 Iif “Yes,"” Schedwe D, PartVIl.. . . . .. ... .. ... 11e X
Did the organtzation report an amount for other asagts In art)a,llna 15, that is 5% or more of lis tota) assels

reported in Part X, line 167 If "Yes," complete o, A 11d X
Did the organization report an amount for other | X, line 257 if "Yes,” complete Schedule D, PartX. . . |11e X
Did the organization's separate or consofidated | for the tax year Include a fooinote that addresses

the crgantzation's llability for uncertain tax ﬁ'gINH(ASC'Im? If “Yes," complete Schedule D, PartX . . . . |11t X
Did the organization obtaln separsate, inde udited financial statements for the tax year? if "Yes, " complsts
Schedule D, Perts Xdand XH.. . . . af ............................... 12a X
Was the organization included in , Independent audited financial statements for the tax year? Iif "Yes,”

and If the organization answered o-¥2a, then completing Schedule D, Paris X1 and Xil lsoptional . . . . . 12b X
Is the organization a school d =, fion 170(b)(1)XAXII)? if "Yes,” complete ScheduleE. . . . . . . . . 13 X
Did the organization maintain an'gifice, mployees, or agents outside of the United States?. . . . . . . e . |1da X
Did the organization have Fevanues or axpenses of more than $10,000 from grantmaking,

fundralsing, business, Jsind program service activities outside the United States, or aggregate

foreign investments el ,000 or more? If "Yes,"” complete Schedule F, ParisfandiV. . . . . . . 14b X
Did the orgarlzly'r’: reppnhyan X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn & i "Yes,” compleie Schedule F, PartsifendiV. . . . . . . . . . ... ... .. 15 X
Did the omanlzntlnn on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

aulahneotnorformﬁn Individuals? ¥ "Yes,” complefe Schedule F, ParisiliandiV. . . . . . . . . . . . . 18 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines & and 1187 if "Yes,” compiste Schedule G, Parf /. SeaInstructions. . . . . . . . . . 17 | X

Did the organization report more than $15,000 total of fundraising event gross Incoms and contributions on

Part ViIi, lines 1c and Ba? if "Yes,"complete Schedule G, Partll. . . . . . . . . . . . . .« . ... 18 X
Did the orgenization report more than $15,000 of gross Income from gaming activities on Part VIil, line 8a?

If "Yes,"compiete Schedule G, Partill. . . . . . . . . . . . . . . . . . e e e 19 X
Did the organization operats one or mors hosplial faclliities? i “Yes," complefe Schedule H. . . . . . . . . . . . 208 X
If "Yes" to line 20a, did the organization ettach a copy of lis audited financial statements to this retum?. . . . . 20b

Did the organization rsport more than $5,000 of grants or other assistance 1o any domestic organization or

domestic government on Part IX, column {A), line 1? ¥ "Yes." compists Schedule I Partsland . . . . . . . . . 21 X

Form 990 (2022)



Form B60 (2022 Cortland County Scciely For The Prevention Of Crueity To Animals. Inc 51-0244203  Fuge 4
2N Chechiist of Required Schedules (continued)

22 DK the organlzation report more than $5,000 of grants or other assistance to or for domestic individuels on
Part IX, column (A), line 27 if "Yes," complele Scheduls |, Partsland lll. . . . . . . . . . . . . ... ...
23 Did the organizetion answer "Yes" to Part VI, Section A, Ene 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
smployees? If “Yes,"complate Schadule J. . . . . . . . . . . . 4t -t e v e e e = e
24a Did the organization have a tax-sxempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and compiete Schedule K. f "No,"gotoline2ba8. . . . . . . . .« . « v . v v cge v s
b Did the organization Invest any procaeds of tax-sxempt bonds beyond a temporary period sxception? ., . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during g
10 defass any tax-exemptbonds?. . . . . . . . .. u sk \ -
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the M AR
25a Sectlon 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an
transaction with a disqualified person during the year? if "Yes," complefe Schedule L, <
b Is the organization aware that it sngaged In an excess benefit transaction with a diag Ina
prior year, and that the transaction has not been reported on any of the organization's p /
890-EZ7 if "Yes,"complefe Schedule L, Parti. . . . . . . . . . . . ¢« v ¢« s i e v e e
26 Did the organization report any amount on Part X, line 6 or 22, for recelvakies from &, payables to any current
or former officer, director, trustes, key eamployee, creator or founder, subshnthl gntribui
controlled entity or family member of any of these persons? If *Yes, " complele S
27 Dldthaoruanhﬂonprovldengrnntorohnrasﬂshnmhanywmntorfc fer ofice
employee, creator or founder, s\totanﬂaleonmwmronmploynﬂmﬁf.n sstection committee
member, whammwm(lndudlmmmmwwmberoflnyofmm
persona? if "Yes,” complele Schedule L, Partill. . . . . . . .. e : .’ ................
28 Was the organization a party to a business nnucﬂmmondﬁm g parties (see the Schedule L,
Part IV, Instructions for applicable filing thresholds, condition ons);
a8 A current or former officer, director, trustes, key amployes, &faundar.orsubcunﬂal contributor?if
"Yes," complele Schedule L, Partiv. . . . . . . .. ... .% P e e e e h r s ah e e s e e s
b A famlly member of any individual described In line 28:?’!? compiste Schedule L, Partiv. . . . . . . . ..
[ ASS%eonﬁulhdunﬂlyofomormmlnquallq '%aﬂomduuibadlnllnazaanrzah?ff
“Yes,"complete Schedule L, Part V. . . . . . .. . . L. L s s e e e e e

30 Did the organization recelve contributions ufart.
conservation contributlons? Iif “Yes, " complete-5i

33 Did the organtzation own 100% of a ded as separate from the organization under Regulations
uclionsso17701-2andso177%‘iﬁuf 8," complete Schedule R, Part!. . . . . . . . .. ... . ...

M Wanﬂmuuanlzaﬁonrelnhdtoth&mmptorhmbhenﬂlﬂlf'hc, complete Schedule R, Part ii,
M,oriV,and PartV, fine 1. s, 0%, L

35a Did the organization have entity within the meaning of section 512(b}13)?. . . . . . . . . . . . .

b If "Yes" to line 35a, Ic?' Mﬂonmmymmmmoromolnmynmmamw

entity within the of on 512(b)(13)? if “Yes,” complele Schedule R, PartV,line2 . . . . . . . .

35 Section 301(c nhﬂom. Did the organization maks any transfers to an axempt non-charitable related
organtzation? if Schedule R, PartV, lilne2. . . . . . . . . « v &« &+ &+ v v e e

37 Did the organization uct more than 5% of its activities through an entity that is not a related organlzation
and that la treated as a parinership for federal income tax purposes? If “Yes, " complefe Schedule R, PartVi. . . . .

38 DK the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

xIXIx XX

=2
X[ x> [x[x [x|x |x[x

o
-
X

197 Note: All Form 880 flars are raguired o ¢o leScheduleO. . . . . . . . . . . .. ...
lm Statements Regarding Other IRS Fllings and Tax Compliance

Check If Schedule O contains a response ornote to anylineinthisPartv. . . . . . . . . .

1a  Enter the number reporied In box 3 of Form 1088, Enter -0- if notapplicabls . . . . . . . . . 1a

z|

Yea

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

¢ Did the organization compiy with backup withholding rules for reportable payments to vandors and
reporiable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . .

fe | X

Form 990 (2022)



Fam 990 j Cortland Cournty Socigly For The Prevention Of Crueity To Animals, Inc 51-0244203 5
ﬁ Statements Rﬁnnﬂni Other IRS Fllings and Tax Compliance (coniinued) Yea | No

ool o Sofo P

1¢

17

Enter the number of employees reported on Form W-3, Transmittal of Wege and Teax
Statements, fled for the calendar ysar ending with or within the year covered by this retum . . 2a 30

If at least one is raported on line 2a, did the organization flle all required federal smployment tax retums?. . . . .
Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . .

H "Yes," has It filed a Form 880-T for this year? # "Nao" o line 3b, provide an explanation on Schedude ©. . . . . .
At any time during the calendar yesr, did the organization have an Inferest In, or a signature or other authority over,

a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)?. . .
if "Yes,” enter the name of the foreign country
Ses instructions forfiling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelier transaction at any time during the taxyeer? . . . 4. . . .
Did any taxable party noﬂlyﬂaorunnlzatlonﬂlatltwasorhapwtyhapmhblhdhxshalhrnnq:ﬂm .. ..
f"Yes" to line 6a or 5b, did the organizetionfle FormB886-T?. . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, nndd v
omganization solicit any contributions that were not tex deductible as charitable eontﬂbullons?

if "Yes," did the organization Include with every scliciiation an express statement that lud-
giiewere nottexdeducible?. . . . . . . . . . . . . .. .. ...
Organizations that may receive deductlble contributions under section 170(c).

Did the organization raceive a payment In excess of $75 made partly es a contrbution a for goods
and services providedtothepayor?. . . . . . . . . . L. ... L

If *Yes," did the organlzation notify the donor of the value of the goods or servi
Did the organization sell, exchange, or atherwise dispose of tangible personal
requiredtofleFormB82827. . . . . . . . . . . . . .. ... .
If "Yes,” Indicate the number of Forms 8282 fied during the year. . &, °

2b | X

I |3 [3¢|>¢|>¢

7a X

_7". X

Did the organization receive any funds, directly or Indirectly, to pay pfj
Dk the organization, during the year, pay premiums, directly or in8
If the organizafion received a contribution of qualified intellectus! preje
If the organtzation recelved a contribution of cars, boats, airplaneg-.or ol

=l

Sponsoring organizations maintaining donor advised fund
sponaaring organization have excess buesiness holdings at any ti »-'?-z; Angtheyear?. . . . . .. .. .. ...
Sponsoring organizations maintaining donor MM

Did the sponsoring organtzation make any taxable distriutionéinder section40867. . . . . . . . . . . . ..
Did the sponsoring organization meke a distribution 'Fdonnr advisor, orrelated person?. . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Ind |l flned2. . . ... .. ... | 10a

Gross racelpts, included on Form 890, Part 12 forpubllc use of club facllites . . . . 100

Ssctlion 501(c)(12) organizstions. Enter:

Groas income from members or ahmh .................. | 11a
Gross income from other sources (Do f

againat amounts due or recalved frop '_ .................... 11b
Section 4847(a)(1) non-exempt 4ikh i trusts. Is the organization flling Form 880 In lieu of Form 10417
interest received or accrued during theyeer. . . . . |12b]

12a

if "Yes," enter the amount of ﬁ

Section 501(c)(28) qual hm%ﬂlllnlih insurance Issuers.

Is the organlzation Il num qualified health plangs inmore thanonestate? . . . . . . . . . . . . ..
Note: See the | ‘ﬁwmm information the organization must report on Schedule O.

Enter the amoul rego organization Is required to maintain by the states In which

the omanlzntlo@ii ip issue qualifiedhealthplans. . . . . . . . . .. ... .. 13b

Enter the amount onhand. . . . . . . . . . . . c . e e e e e 13¢

Did the organization ive any payments for Indoor tenning services duringthetaxyear?. . . . . . . . . . .
if "Yes,” has It flled a Form 720 to report these payments? if "No, " provide en sxplanefion on Scheduis O. . . . . .
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess perachute payment(s)duringtheyear?. . . . . . . . . . . . . .00 ed e s
If "Yes,” soe the Instructions and flle Form 4720, Schadule N.

Is the organization an educational institution subject to the section 4988 exclse tax on net Investment Income? .

If *Yes,” complete Form 4720, Schedule O.

Section 801(c){21) organizations. Did the trust, or any disqualified or other pereon engage in any activities

that would result in the impesition of an axclse tax under section 4851, 4852, or 49537

H "Yes,” complete Form 8068.

14a X

18 X

18 X

17

Form 990 (2022)



Form 590 Coriland Cou For The Preventlon Of To Animals, inc 51-0244203 (]
anagement, and Disclosure For each "Yes" response o lines through 7b below, and for a "No"

responsstolfnesa 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule © contains a responsge or note to any line in this Part VI |Z|

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year. . . . 1a 7|
If thera are material diffsrances In voting rights among members of the geverning body, or
if the goveming body delegated broad authority to an executive committes or simllar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent. . . . | 1b 7
2 Did any officer, director, trustea, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, orkeyemployes?. . . . . . . . . . - - ., . . . . . [N, 2 X
3 Did the organization delegate control over management duties customartly peirformed by or under the
supervision of officers, direciors, trustees, or key employess to a management company or cther w. T, 3 X
4 Did the organization make any significant changss o its governing documents since the prior Form flod?. . . .. 4 X
8  Did the organization bacoma awars during the year of a significant diversion of the organiitioripasiys? . . . . . [] X
€  Did the organization have members orstockhoiders? . . . . . . . . . . ... .0 ... R ... ... 6 X
Ta Dk the organization have membaers, stockholdems, or other perscns who had the power &:slect of appoint
one ormore members ofthegovemingbody?. . . . . . . . . .. . . .. ... - 7a X
b Are any govemance decislons of the organization reserved to {or subject to ap ) members,
stockholders, or persons otherthanthagovemingbody? . . . . . . . . . 0 . & + ¢ v v o v o L L 7b X
8 D the organization contemporaneously document the meetings held or written rtaken during '
the year by the following: R
a Thegovemingbody?. . . . . « v v v v v v e e e e e AL L e 8al X
b Eadmmmlmmmumonmoaaonhahufofmummgw. WL L e e 8b | X
§ s there any officer, director, trustes, or key employee listad in P. |, Sqglior’A, who cannot be reachad
gt the organization's malling address? I "Yes, " provide the nams and eddrésses sonSchedule 0. . . . . . .. 9 X
Section B. Policles (This Section B requestis information & Cﬂ"-' B5 not required by the intemal Revanue Code.
Yoo | Ne
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . . . .. . 10a X
b |f"Yes," did the organization have writtan policies and prag@dures governing the activities of such chapters,
affillates, and branches to ensure their operations gre e@ with the organizations exempt purposes? . 10b
11a Has the organization provided a complete copy of thie mombersoﬂtlgovemlngbodybofmﬂmmohrm? 11a] X
b Dendhmsmwmomapm.wmy.unewgm nlzaﬂontomlewmluFormBBO I
12a Dld the organization have a written conflict of i f"No,"gofoline13. . . . . . . . . ... ... 12a| X
b Were officers, directors, or frustees, and key e ulred fo disclose annually interests that could give rise to confiicts? {12b]| X
¢ Did the organization reguiarly and conslste and enforce compllance with the pollcy? # *Yes,”
Mmmommhmdgo-. T 12¢e]| X
13  Did the organization have a written.whf@ebl polley?. . . . . . . . . e e s e e e e 13| X
14 Did the organization have a writtan ﬁ retention and destructionpolley?. . . . . . . . . . . ... 14 | X
18 Did the process for determining cs of the following persons include a review and approval by
Independent persons, oompara*ty da}. and contemporansous substantiation of the dellberation and decislon?
a The organization's CEO, ,orfopmanagementofficlal. . . . . . . . ... ... ..... 16a| X
b Other officers or key ampl oﬁiha oganlzeton. . . . . . . . . . . . .. ... 0000 15b| X
i *Yes" fo line 15a or the precess on Schedula O. See Instructions.
16a Did the mnhﬁ eonh'lbub assets to, or participate in a joint venture or simllar amangement
with a taxable gftity PBAI? . & . i i e e e ke e e e e e e e e e 18a X
b ["Yes," did the * follow a written policy or procedurs requiring the organization to evaiuate lis T
parficipation In joint amangsments undsr applicable fadaral tax law, and take steps to safeguard
the organization's exempt atatus with respect tosucharrangements? . . . . . . . . . . . ., . . .. .. 16b
Saction C. Disclosure

17  List the states with which a copy of this Form 980 Is required tobe flled NY
18 Section 6104 requires an organization to make Its Forma 1023 (1024 or 1024-A, If applicable), 880, and 880-T {section 501(c)
only) avallable for public Inspaction. Indicate how you made these avaliable. Check all that apply.
Own website [C] Ancther's website [X] uponrequest [ ] Other (expiain on Schedule O)
19 Describe on Schaduls O whether (and If 30, how) the organization made its goveming documents, conflict of interest policy,
and financlal statements available to the public during the tex year.
20 State the name, address, and telephone number of the peraon who possesses the organization's books and records
Heather Wesks {6807) 428-0225
18 Church St, Cortland, NY 13045

Form 890 (2022)



Fom 490 2022)  Cortiand County Socisty For The Prevention Of Crueity To Animals; Inc 51-0244203 Puge 7
Compensation of Officers, Directors, Trustess, Key Employess, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response ornote to any line In this PartVIE. . . . . . . . . . ]

Section A. Officers, Directors, Tru | and Highest nsated Empl 5

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

e List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- In columns (D), {E), and (F) if no compensation wes paid.

® |List all of the organization's cumment key employees, if any. See the Instructions far definition of "key employee.”

® List the organization's five current highast compensated employees (other than an officer, director, trustesor key employea)

whomoelvadraporhbleeompennﬂon(boxsofFormw-z box 6 of Form 1088-MISC, andlorbox1ofFonn1 EC) of more than
$100,000 from the organization and any related crganizations.

® List ajl of the organization's former officers, key employees, and highest compensated employses wh% than
$100,000 of reportable compensation from the organization and any related organizations. 3 ‘

# List all of the organization's former directors or trustees that recelved, in the ulpacllyal a forrives director of trustes of the
organization, more than $10,000 of reportable compensation from the organization and any relafsd orgntzjons.
Ses the Instructions for the order in which 1o list the psrsons above,

|z| Check this box If nelther the organization nor any related organization compansated any o

TREASURER

{2) _ANNE ZARTARIAN

'VICE PRESIDENT

--{8)__CALLYN P'YHTILA
SECRETARY

BOARD

{8)__ TRISHA SHERMAN
BOARD .

>
>
o
=

®

19

(an

{2

3)

{149

Form 990 (2022)



Form 000 (2022) Coriland County Society For The Prevention Of Crueity To Animals, Inc

Section A. Offioers, Directors, Trustees, Kay

51-0244203  Page B
es, and Highest Componsated Employoes (continusd)

{c)
Position
™y -] {do not check more then one m ® "
Name and title Average box, unioss pereon ls bothan | . Raporiable Reporisble Esfimzind amount
hours affioar and a director/trusies| compensation companmtion of olher
porwesk o= from the from related companation
ety %gasiigmmwmmw fom e
hours for 1098-MI8C/ 1090-MIBC/ organtzation and
wsed 3 é 1086-NEC) 1000-NEC) | rolaied organizations
arganizations
doltad Ene)
18)
s
(17) .
{18}
(18) o
{20) .
{21)
(22) N
23)
)
{2%) Y
b Subtotsl. . . ............. ﬁt} ......... 0 0 0
¢ Totel from continuation sheets to Part VI, Se nA.‘.' ........... 0 0 0
d Total (acdd lines 1bandie) . . . . . . . M. . . . . . .. . 0 0 0
2 Total number of Individuals (including but nal b those listed above) who recelved more than $100,000 of
repaitabis compensation from the organidalie 0
Yes| No
3 Did the organization list any former clor, trustes, key employee, or highest compeneated '
employee on line 1a? i "Yes,” mﬁﬁ@ Jiorsuchindividual, . . . . . . . .. .. . ... 3 X
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and zations greater than $150,0007 I “Yes," compleie Schedule J for such
Individual. . . . . de. B . . . L e e e e e e 4 X
§ Did any person Iloﬁ? on 1a recelve or accrue compensation from any unrelated ergantzation or individual
forservlmran ._,- nMon?If'Yca.'mnmechedthforsuchpmpn ........... 5 X

1 Oomphb lhls tablu oryh J“ foryin

ﬂve hlghest compensated Independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tex year.

@

@)
Name and businoss address Description of services

©

o|lajo|e|o

2 Total number of Independent contractors (including but not limited to those listed above) who recelved
more than §700,000 of comgensation from the organlzation 0

Form 8590 (2022)



Fer The Prevention Of Crueity To Animals, Inc =9

Statement of Revenue
Check If Schedule O containe a responss ornote to anyine InthisPart VIl . . . . . . . . . . . . .. ... m

) © ©)
Total revenus | Related or exempt Unrelatad Revenue excluded

Federated campaigns . . . e e | 1m 0
Membershipduesa. . . . . . . . . 1b 0
Fundralsingevents. . . . . . . . . 1c 0
Related organizations . . . . . . . . id 0
Governmaent grants {contributions). . . | 18 104,842
All other contributions, gifts, grants, and
similar amounts not Included above . . 1" 348,352 |
Noncash contributions Included in
nes1a=-1f. . . . . . ... ... |19 |8 1.750

, Gifts, Grants

and Other SimHar Amounts

-0 20 0THN

-]
g
&
:
LA

"ADOPTION SERVICES 812800
SPAY & NEUTER PROGRAMS 812800
OTHER FEES & SERVICES 812900

Al other program setvice revenue . . . .
Total. Addlines2e-2f. . . . . . . . . .+« . 4 . .
3  Investment income (including dividends, Interest, and !
othersimlleremourds). . . . . . . . . .. .. ... ,
Income from Investment of tex-exempt bond proceeds . . A 0

Program Service
Revenue
u-on.nvy

5,800

LI ]

Sa
Less: rental expenses . . | &b
Rental income or (loss) 6o

Net rental Income or (loss) . . . 0
Gross amount from mawm
sales of assets

other than Inventory , . Ta 407 4@‘_ 0
b Less: cost or other basis
and sales expenses . . Th
Gainor{loss). . . . . 7c
Net gain or (loas} .
Groes Income from mndralslﬁi
events (not Including $ .cz.

of contributions reported oﬁ‘ ine 1?)
See PartIV, line 18.

Less: direct uxpemu ...... 8b 0

Net Income or (fs) llqélqrﬂmlolng events. . . . . . . 0
Gross Incomeyfrom gming activities.
See Part Igﬁlneﬁb h 2 ga 0
Less: dlre%onlq‘: ....... 9b 0
Neat income or 2 ‘fromgeming activites . . . . . . . . 0
Gross sales of Inventory, less
relumesandellowances. . . . . . . 10a 4]
Less:costofgoodssold. . . . . . . 10b 0
¢ _Net Income or {loss) fromsalesofinventory , . . . . . . .

saoch

175

Other Revenue

=
fowo

Miscellansous
Revenue

[ )
d Allgtherrevenue. . . . . . . .. ..
[ ]

800090

0 0 5,890
Form 880 2022)




Form 990 Cortland County Soclety For The Prevention Of To Animals, Inc
IEI(E-.ga Statement of Functional E:Ensu

Section 501(c)(3) and 501(c)(4) organizations must complefe all columns. All other organizetions must complete column (A).

51-0244203 Pags 10

Check If Schedule O contains a responss ornotetoany line inthisPartIX. . . . . . . . .. ... .. ... [x]
Do not include amounts reported on lines 8b, 7b, ol ® {©) o
8b, 85, and 10b of Part VIA. Tomlamanses || ERE | AT iy
1 Grants and other assistance to domestic organizations ' ' s
and domestic governments. See Part [V, line21. . 0
2 Grants and other assistance to domestic
individuais. See PartIV,lin@22. . . . . . . . . . 0 N
3 Granis and other assistance fo foreign
organizations, forelgn govemments, and foreign
Individuals. Ses Part IV, lines 15and 16. . . . . . . 0
4 Beneftspaldtoorformembers. . . . . . . . . . 0
5 Compensation of cument officers, directors, 4
trustees, and keyemployses . . . . . . . . . . . 0 0
8 Compeneation not included above to disquallfied
persons (as defined under section 4858(f)(1)} and
persons described in section 4858(c}3)(B). . . . . . 0
7 Othersalarlesandwages. . . . . . . . . . . . 427 427 411, 15,762
8 Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions). . . 0
8 Otheremployeebsnefits. . . . . . . . .. ... 8,224 566 858
10 Payolitaxes. . . . . . . . . ... . ... 37, 637 3012
11  Fees for services (nonemployees): dp
a Management. . . . . . .. . ... . .. .. p
b Legal. . . . .. . .. ¢ v v v hd 1,064 1,054
¢ Accounting. . . . . . . . .. ... ... .. 6.867 6.968
d bobbying. . . . . . ...t 0
@ Professional fundraieing services. See Part IV, line 17. . . 9,000 8,000
f Investment managementfees. . . . . . . . . . . 3.421 3421
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A), amount, Est Ina 11g expensas on Schedule 0.). . . 87,907 879887 0
12 Advertisingandpromotion. . . . . . . . .. 8413 2,053 178 4181
1 Officeexpenses. . . . . . . . . . . .. 10,404 7,627 381 2,386
14 Informationfechmology. . . . . . . . . . 0
5 Royalttes. . . . . . . ... .. ... Q&‘ . 0
18 Occupancy. . . . . . . . . . . . . g5 b 35376 32,544 2.831
17 Travel. . . . . . . . . . . . .. LA . ¥. . 0
18  Payments of travel or entertalnment exgan m@
for any federsl, stats, or local publﬁ ..... 0
19 Conferences, conventions, and medtinga . 0
20 Interest. . . . . . ... .0 . A 0
21 Paymentsto affliates. . . . . ._j ...... 0
22 Depreciation, depletion, and/&fRbrization, . . . . . 19,182 17,847 1.535 0
23 Insurance. . . . e - G y .. ...... 11,324 10,418 208
24  Other expenses. ltem not covared
above. (Llst mlm‘llanaqua snaee on line 24e. If
line 24e amou of line 25, column
{A), amount, list || nses on Schedule O.)
a AUTO EXPENBES 13,483 13,483
b SUPPLIES & FOOD EXPENSES 14,690 14,880
¢ MISCELLANEOUS SHELTER EXPENSE 5,681 4,283 214 1,164
d BANKFEES & LICENSES & DUES 6,260 6,269
o Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e . . 712,562 652,831 43,200 16,731
28  Joint costs. Complets this fine only if the

organization reporied in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here EI if

following SOP 98-2 (ASC858-720). . . . . . . . .

Form 800 (2022)



Form 890 (2022) Cortland Co For The Prevention Of To Animais, inc 51-0244203  ruge 11
Balance Shest
Check If Schedule O contains aresponse ornote toany lineinthisPartX. . . . . . . . . . . . . .. .. .. Q
(A) ®)
Beginning of year End of year
1 Cash—nondnterest-bearng. . . . . . . . .. ... ... ... 87,103 1 73,811
2 Savings and temporarycashinvestments. . . . . . . . . . . . .. 0 2
3 Plodgesandgranisreceivable,net. . . . . . . . . .. ... .. 0l 3 0
4 Accountsreceivable,net. . . . . . ... ... ... ... .. o] 4 0
3 Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of thesepersons . . . . . . . %
8 Loans and other receivables from other disqualified persons (as defined N
under section 4858(f)(1)), and persons described in section 4858(c)(3)}(B) a6 1
7 Notesandloansrecelvabls,net. . . . . . . .. ... ... .. ] 0
8 Inventorlesforsaleoruse. . . . . . . . . . . . . ¢ .0 ...
9 Prepald expenses and deferredcharges. . . . . . . . . . . ... 6,089
10a Land, bulldings, and equipment: cost or .
other basis. Compilete Part VI of Schedule D 10a 513,709
b Less: accumulated depreciation. . . . . 10b 367,138 166,671
11  Investments—publicly baded securities . . . . . . . . . . . . .. 325.428
12 Investmente—other securities. See PartiV,line11. . . . . . . . . . 1]
13  Investmenis—program-related, See PartV,llne11. . . . . . . . . q 0
14 Infanglbleassets. . . . . . . ... .. ... ...... r{ 0
15  Otherassets. See PartIV,line 11. . . . . . ... ... TNy 0
18 Total ssssts. Add lines 1 through 16 (must equal line 33) . ... 562.000
17 Accounis payable and accruedexpenses. . . . . . . 15,588
18 QGrantspayable. . . . . . . . . . . . . o
19 Deferredrevenue. . . . . . . . . . .. .+ %
20 Tax-exemptbondliebllites. . . . . . . . . . . . . " PR
21 Escrow or custodial account llabiity. Compiste Part IV of eD. 21
g 22 Loane and other payables to any cumment or former Alrector, I
trustes, key employee, creator or founder, su eonthubr. or35%
3 controlled entity or famlly member ofanyoﬂ% ....... 2
23 &wudmoﬂaauumdnohnpnyahlab% parfles. . . . 0] 23 0
24 Unsecured notes and loans payable to un thiriparties. . . . . . 0| 24 0
28  Other liabillties (including federal In ea to related third
parties, and other liabliities not Includelon nﬁ‘* 17-24), Complete
Part X of ScheduleD. . . . . .f PN, . ... ... ol 25 0
26 __Total lisbliities. Add lines 17 th g ghi25. . . . . . . e 19,434 26 15,508
Organtzations that follow FASE check here [X]
and complets lines 27, 28,/32
27 Netassets withoutdonorresiictiope . . . . . . . . . . ... .. 571,670 27 517,142
o |28 Netessetswithdonorfsstagtions . . . . . . . . . ... ... .. 2,048 28,260
5 Organizstions i do ot fdflow FASB ASC 058, check hers [ |
and eomplot‘t‘l;ﬁm% ’ 33,
5 20 Capital stociror tn';it prlne‘lpd. orcumentfunds. . . . . .. . ... 0l 29
5 30 Palddnor Fsu , or land, building, or squipmentfund. . . . . . 0| 30
3 Retsined eam nt, accumulated Incoms, or other funds . . 0] 31
i 32 Totalnetassstsorfundbalances. . . . . . . . . . ... ... 573.718| 32 546,402
_= |33 Total llabliiies and net esseteffund balances . . . . . . . . . . . . 503.152| 33 562,000

Form 990 (2022)



Fonm 990 (2027)  Corlland County Society For The Pravention Of To Animals, Inc 51-0244203  Pogu 12
Reconclllation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPartXl. . . . . . . . . . . - I:]

1 Total revenue {(must egual Part Vill, column {A),line12}. . . . . . . . . .. ... .. 1 738.108
2 Total expenses (must equal Part I, column (A),IIneé25). . . . . . . . . . . . .. .. 2 712,562
3  Revenue less expenses. Subtractline2fromiine1. . . . . . . . . . . . . ... .. 3 25548
4  Net assets or fund balances at beginning of year {must equal Part X, lina 32, column (A)) . TR, 4 573.718
§ Netunrealizedgaine (lceses)oninvestments. . . . . . . . . . . . . . .. .. ... . 8 -52.862
6 Donatadservicesanduseoffaclitles. . . . . . . . . . . . . . . . i 0 e e ]
7 InvestmentexpenBeB. . . . . . . . . & 4 4 v x ke e ke e s e e e e e e e e T
8  Prorperiodadjustments. . . . . . . . . . . . L L e e e s e e e s e e e s 4 8
Other changes In net assete ot fund balances {(explaln on Schedule ©). . . . . . . . . . .
10  Net asseis or fund balances at end of ysar, Combine lines 3 through 8 (must equal Part X, line 22,
columniBly. . . . . . . o . o . e e e e 4 e 4 e w e w e a b e a a e a e s i 548 402

Financlal Statements and Reporting

Check if Schedule O contains a response ornote to anyline In this Part Xl ™. . . . . . . . :|
{ Yos | No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Acorual ' !
if the organization changed ts method of accounting from a prior year or checked "Other, pis
Schedule O.
2a  Were the organization's financlal statements complled or reviewed by an independ Wecountant?. . . . . . . 2a| X
If "Yes," chack a box below to Indicate whether the financial statements for the yw mplled or
reviewed on a separaie basls, consolidated bas!s, or both:
[X] separatebasis [ ] Consolidated basis || Both consqjidaigland séparate basis
b Waere the organization's financial statements audited by an Indm% ............. 2b X
If Yes," check a box below to Indicate whether the financial stateif ware audied on a ' '
separate basls, consolldated baasls, or both:
] seperatebasis [ ] Consoiidated bests [ ] wsolidated and separats basis
¢ If "Yes" {o line 2a or 2b, does the organization have a comm it assumes responsibility for oversight of
the audk, review, or compilation of its financial statements and selection of an Independent accountant? . . . . . 2 | X
If the organization changed elther Its oversight process on process during the tax year, explain on
Schedule O. 'i.".
3a As a result of a federal award, was the organization undergo an audit or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2.. "%, . . . .« & « v+ v 0 v v 0 v 0 0 n s is i 3a X
b [ "Yes,” did the organization undergo the requl dit or audits? If the organtzation did not undergo the
uired audit or audlts In why on d describe staps taken fo und suchaudis. . . . . 3|
Form 990 2022)
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. Depreciation and Amortization OMB No. 16460172
- 4562

(Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return.
intemal Revanus Servica Go to www.irs. 56 for instruciions and the latesi Information. Saquence No. 179
Name({s} shown on retum Business or activity to which this form relatea kientllying number
Cortland County Soclety For The Prevention Of {980 51-0244203

Election To Expense Certain Property Under Saction 179
Nota: If you have nny listed property, complste Part V befor you compists Part I.

1 Maxdmumamount (seeinstructions) . . . . . . . . . . . ¢ . 0 e e e e e e e e e e e e 1 1.080.000
2 Total cost of saction 178 property placed Inservice (seenstructions). . . . . . . . . . . . .. . ... ... 2 25358
3 Threshold cost of section 179 property before reduction In limitation (see Instructions) . . . . . . . . . . . . .. 3 2,700,000
4 Reduction In limitation. Subtract line 3 fromline 2. fzeroorless,enter-0- . . . . . . . . . . . . . . . . .. 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing

separately seelnstructions . . . . . . . . . . . . .. w4 e u e e b e e e e s 4w e e s 8 1,080,000
6 {n) Desoription of property {b) Cost (builneds use oniy) i) Elecied cost
7 Listed property. Enter the amountfromline28 . . . . . . . . . . . . .. ... ... | 7
8 Total elected cost of section 179 property. Add emounts In column (c), ineséand? . . . . . . . . . . . . .. 8 0
9 Tentative deduction. Enter thesmaller of lneSorline8 . . . . . . . . . . . . . . . . . . .« s ) 1]
10 Carryover of disallowed deduction from line 13 of your2021 Form45862. . . . . . . . . . . . . . . . - . . . 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions . . . . | 11
12 Section 179 expense deduction. Mdllnuﬂand 10, butdon'tenter more thanline11. . . . . . . . . . . . . . 12 0
13 Carryover of disallowsd deduction o 2023. Add lines 8 and 10, lesaline12 . . . . . . . . . |18] 0
Note: Don't use Pert Il or Part il below for listed property. Instead, use PartV.

Special Depreciation Allowance and Other Depreclation (Don't include listed property. See instructions.)

i4 Special depreclation alowance for qualified property (other than listed property) placed In service

duringthe taxyear. Sealnstructons. . . . . . . . . . . . & 4 i h e 0 d s r e e s e e s e e e e 14
15 Property subjecttosection 168{f){(1)election. . . . . . . . . . . . . c . L 0 0 e e s e e e e 15
16 Other depreciation (including ACRS)., . , . . . . .. MR . .ER. e e B . EEE . . P I |

m MACRS Depreciation (Don't include listed property. See Instructions.)
Section A

17 MACRS deductions for assets placed in service In tax yeare beginningbefore2022 . . . . . . . . . . . i 17| 8,205
18 If you are electing to group any assats placed In service during the tax year Into one or more general

assetaccounts,checkhere . . . . . . . . . . . . & 0 i i h h e e e e e e |:|

Section B - Assets Placed In Service During 2022 Tax Year Using the General Depreciation System

() Month snd (o) Busls for depreciation
{a) Cassiication of property ywor ploced (eusinasstnvasimentuse | 9RO | (o) corpnton | mmetiod | (5) Dereciation deducton
In sarvice onhly—aas Inetructions)

19 & 3-yesr propery

b 5-year property

& 7-year properiy 25,358 7 HY 200DB 3.623

d _10-yaar property

@ 15-vaar property —

1 20-year propery 49,392 20 HY 150DB 1,852

g 25-year proparty 25 yrs. SA.

h Residential rental 27.5 yrs. MM SAL

property 27.5 yrs. MM SiL
I Nonresidential real 39 yTs. MM 8L
property MM SL
Saction C - Asssts Placed In Service During 2022 Tax Year Using the Altemative Depracistion System

20 s Class Ife S

b 12-y@ar 12 yr=. SiL

© 30-year 30 yrs. MM 8L

d_40-year = 40 yrs, MM S

Wummm {See instructions.]

21 Lised property. EnteramountfromBne28 . . . . . . . . . . . L L e s e e e e e e e 21 5412
22 Total, Add amounts from line 12, lines 14 through 17 llnu 19 and 20 In column {g), and line 21, Enter

here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . . . . . . . . . 22 18,182
23 For agssets shown above and placed In service during the current year, enter the X

portion of the basis aftributable to section283Acoste . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, ses ssparste Instructions. Form 4562 (2022)
HTA



Form 4552 (2022)

Co

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard rﬁlleuo rate or deducting lease expense, compiete only 24a,
24b, columns (a) through (c] of Section 4, all of Section B, and Saction C If applicable.

Soclety For The ntion Of Crue

Ta

Llshﬁroporty (include automobiles, certain other vehicles, certaln alrcraft, and property used for

3

8ection A—Depreciation and Other Information (Caution: See the instructions for limiis for passanger automablles.)

24a Doyou have evidence to support the businesainvestment use claimed? [XYea [ |No | 24b 1t"Yes," ls the evidenco writlen? [X]Yes [ INo
(=) ) 3] L) mu—” o @ ®) o
Type of proparty Daie placed vestmentuss | Cosiorother basls mm‘ Recovery Mathod/ Depreciafion | Electad wection 179
(list vehicles first) In service percentage uss criy) pariod Gorwention deduciion cont
25 Special depreciation allowance for qualified listed property placed In service during
the tax year and used more than 50% in a gueiified business use. Ses instructions. . . 25
28 Property used more than 50% In a qualified business use:
2015 JEEP PATRIOT 2/28/2017 100.00% 18.086 16,006 5 S -HY 1.610
2015 Used JEEP 2/8/2021 100.00% 11,881 11,881 [ 200DB - HY 3.802
27 Property used 50% or less in a gualified business uss:
% S/ -
% S/iL -
% SiL-
28 Add amounts in column (h), fines 25 through 27. Enter here and online 21, page1 . . . . . . | 28 6.412
29 Add amounts In column (1), line 26. Enter here andonline 7, page1 . . . . . . . . . . . . . . . . . [ 20 0
SBection B—Information on Uss of Vehicles
Complete this saction for vehicies used by a sole propristor, partner, or other "maore than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in S8action C to see If you mest an exception to completing this section for thosa vehicles.
(=) &) (e) (@) (o) L]
30 Total business/investment miles driven during Vahicie 1 Vahicle 2 Vahicia 3 Vehicle 4 Vohicle § Vehicie 8
the year (don't include commuting miles). . 8,800 6,800 8,000
31 Tetal commuting miles driven during the vear
32 Total other personal (noncommuting)
miepddven . . . . . . . . .. ..
33 Totel mies driven during the year. Add
lines 30through32 . . . . . . .. .. . 6.800 8,600 6.000
34 Was the vehicle avallable for personal Yos | No Yas No | Yes | No | Yes | No | Yes | No Yos Ne
use during ofieduty hours? . . . . . . . . .
35 Was the vehicle used primarily by s more than
6% owner orrelatedperson? . . . . .. . .
38 is another vehicle avallable for parsonal usa? .
Saction C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions io datermine If you meet an exception {o completing Section B for vehicles used by employses who aren't
more than 8% owners or related parsons. Ses Instructions.
37 Do you maintaln a written polley statement that prohibits all personel use of vehicies, including commuting, by Yes No
youromplovaos? . . . . ¢ - 4 x . s 4 s s e s on om e e s h s om o s h h s s s maa s s aw e
38 Do you malntain & written policy statement that prohiblis parsonal use of vehicles, except commuting, by your
empioyses? Sees the Instructions for vehicles used by corporate officers, directors, or 1% crmoreowners . . . . . . . . .
3% Doyoutreatalluse of vehicles bysmployess aspersonal Use? . . . . . . . . ¢ . 4 b e s e e e e e e
40 Do you provide more than five vahicies to your employees, obtaln infarmation from your employses about the
use of the vehicles, and retain the informationracelved? . . . . . . . . . . . . . . .. . ... .. ... ...
41 Do you mest the raquiremants conceming qualified automoblle demonstration use? Ses Inatructions. . . . . . . . . . . .
Mote: If your answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Seclion B for the covered vehicles.
Amortization
(e} (o} ) @ {9 ]
Description of costs Date amortization | Amortizable amount | Code saction Ao Amartzation or s year
begins perceniage
42 Amortization of costs that begins during your 2022 tax year (see Instructions:
43 Amortization of costs that began beforeyour 2022taxyear . . . . . . . . . . . . . . . . ... 43
44 Total. Add amounts in column (). See the Instructions forwheretorepord . . . . . . . . v v . v 4w . 44 0

Form 4662 (2022)



SCHEDULE A

Public Charity Status and Public Support | omw wswo

{Form 980)
Complebs ¥ the ongnizslion ks & section 081(e)3) organization or & section 4847{a){1) nonensmipt cheritabis trust. 3 g
990 or Form $80-EZ. Open to Public
Depariment of the Treasury
internel Rovonus Service Go to www.irs. govw/Form990 for Insfructions and the latest Information. Inspection

Nume of the organization

Cortlend County 8 For The Prevention Of Cruelty To Animals. Inc 51-0244203
Iml Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization ls not a private foundation because it Is: (For fines 1 through 12, check only one box.)

1 [] A church, convention of churchea, or assoclation of churches deacribed In ssction 170(b)(1)(A) (D).
[[] A echool described In ssction 170(b)(1)}ANH). (Attach Schedule E (Form 890).)
[] A nospttal or a cooperative hespital service organization described Insection 170{b)(1)(ANEI). _

[[] A medicat research organization oparated In conjunction with & hespital described In section 1708%3(1) Eniter the
hospital's name, city, and state:

EIAnoruanlzaﬂonopmbdformebenaﬂtcfacollogeorunlvenuyawnedornpemdbyagom unit described In
section 170{b}{1){A)(Iv}. (Complete Part Il.}

|:| A federal, siate, or local government or governmental unit described In section 170(t4 :

EI An organization thet normally receives a substantial part of its support from a govem "‘L-;
described in sectien 170(b}{1)}{A){vl). (Completa Part 1i.) =

] A community trust described In section 170(b}1)(A)vi). (Complete Part II.)

-~ &

1
§
-}
:
g
!
;
i
2
:
$
z
mE
a

university: =
10 |Z| An organization that normally recelves (1) more than 33 1/3% of Ihgypn:t om$oniributions, membership fees, and gross
receipts from activities related to Its exempt functions, subject to cartalp. exegntions; and {2) no more than 33 1/3% of its
aaiyle IMome (less saction 611 tex) from businesses
i (O6mplete Part lIl.)
11 [ ] An orgenization crgenized and operated exclusively o testdS ) . See saction 509(a)(4).
12 [:l An orgenizetion arganized and operated exclusively for tfiebersfit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described In ¥gction 509(a)(1) or section 508(a)(2). See section 508(a)(3).
Check the box on lines 12a through 12d that describes the type ohuppurtlng organization and complete lines 12e, 12f, and 12g.
D Typs . A supporting organization operated, sups: eu ar controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regula or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, B.
Typs Ul. A supporting organization supervisesRe led In connection with It supporbed organizetion(s), by having
control or management of the supporting § 28ion vested in the same persons that control or manage the supported
organtzation(s). You must complete Part ¥ Sections A and C.

|:| Type lll functionally integrated. A s panization operated in connaction with, and functionally integrated with,

-2

Its supported organization(s) (see I ). ou must compiste Part [V, Sactions A, D, and E.
d Type Il non-functionally integrg ng organization operated In connection with ite supporied organization(s)
that I not functionafly Inhgr#d organlzatlon generally must satisfy a distribution requirement and an attentivensss
requirement (see imhudlom complete Part IV, Sections A and D, and Part V.
] Check this box If the organ IvaduwrltlandobmhaﬂonﬁomﬂmlRSﬂlatﬂluTypelTypellTypolll
functionally Integrated, or Ift non-functionally Integrated supporting organization.
f  Enter the number of su OMB. . . o a e e e e e e e e e e |
g Provide the %}’ .about the supported organization(s).
{1) Name of supporied _J (M EIN (1) Type of oiganization | (iv) Is the orgenization | (v) Amount of monelary {vi) Amount of
' (deacribad on lines 1=10 | listed in your goveming support (soe othet support (see
above {sse Inetructions)) document? Instructions) Instructions)
& J
- 7 Yea | Mo
W ~
®)
©
(D)
©
Total 0 0

For Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 990-EZ. Scheduls A (Form 898) 2022
HTA



Schadule A (Form 980)

Support Schedule for Organizations Described In Sections 170(b)(1){A){(iv) and 170(b)(1){A)(v])
(Complete only If you chacked the box on line 5, 7, or 8 of Part | or If the organization falled to quallfy under

Part Ill. If the organization falls to qualify under the tests listed below, piease complete Part lll.)

Section A, Public Support

Calendar year {or fiscal year beginning In)

1

(a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022

(A Total

Glfts, grants, contributions, and
meambaership fees received, (Da not

Tax revenues leviad for the
organization's bensfit and sither pald

The valua of services or facilties
furnished by a govemnmental unit to the
organtration withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . . . 0 0 0| 0

The portion of total contributions by

each person (other than a

govemmental unit or publicly

supportad organtzation) included on

line 1 that exceeds 2% of the amount
shownonline 11, column{). . . . . .

Publio support. Sublract Ene & from line 4

Section B. Total Support

Calendar year (or flscal year beginning in)

L
o

10

1
12
13

() 2022

N Totel

{a) 2018 () 2018 [* 20 {d)2021 |
Amountsfromiined. . . . . . . . . 0 : 0 0|

Gross Income from Interest, dividends,
payments recelved on securities joans,
rents, royaities, and Income from

similarsources . . . . . . . . ..

Net income from unreleted business
activities, whether or not the business is

Other Income. Do not Includs gain or
loss from the sale of capital assets
(BplaininPartV1). . . . . . ...

Total support, Add Iinss 7 through 10, .

o |

Gross receipts from related activities, ete. (see in e

First 3 years. If the Form 880 Is for the organ
organization, check this box and stop T

“second, third, fourth, or fifth tax vear as a section 501{c)(3)

Section C. Computation of Public

centage

14
18

16a 33 1/3% support test—2022. |

17a 10%-facts-and-circu

18

Public support percentags for 2022 (i n (f), divided by line 11, column{®. . . . . . . . . . .. 14

Public support percentage from 2021 . Patl,line14. . . . . . . ¢ ¢ v « v v o v o 0 0 o 18

o:guil:lllnndld nat check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The orgln_hﬂln 'as & publiclysupported organization. . . . . . . . . . . 000000

b 33 1/3% support 1;If organization did not check a box on Ene 13 or 18a, and line 15 la 33 1/3% or more, check this

If the organization did not check a box on line 13, 18a, or 18b, and line 14
10% or more, and If the mests the facts-and-circumsetances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifiss as a publicly supported

b 10%-facts-and-ciroumatances test—2021, if the organtzation did not check & box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part Vi how the organization meets the facts-and-circumatances teat. The organization qualifies as a publicly supported

- L T T T T T

Private foundation. If the organization did not check a box on line 13, 18a, 16D, 17a, or 17b, check this box and see

nquakiies as a publicly supportedorganizaon . . . . . . . L v s e e e e




Bohadule A {Form 06
Support Schedule for Ornlnhaﬂons Daerlhod In Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization falled to quallfy under Part I},
if the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning In} (m} 2018 {&] 2019 (e} 2020 (d) 2021 (o) 2022 () Total
1 Gifts, grants, contributions, and membarehip fees
recsived. (Da not Include any "unusual grants.”) 155.049 144,566 141,055 226 788 450,984 1,118,450
2  Grosa recsipts from admissions, merchanise
sold or asrvices parformad, or faclitioa
fumnished [n any sotivity that Is related to the
ongontzation’s toraoempt purposs . . . . . 202,764 210,108 193,316 248876) , 281048 1,134,063
3 Gross recelpts from activites that are notan
unrelated trade or business under saction 513 . 0
4 Tax revenues levied for the ﬁ
organization's benefit and elther pakd to i
orexpendedionitsbehalf. . . . . . . A 0
§ The value of services or facllites
furnished by a governmental unit to the
organizetion withoutcharge . . . . . . (1]
8 Total Add lines 1 through5. . . . . . 367,813 354,876 334,370 3,612 732,043| 2,252 513
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on ines 2 and 3
recaived from other than disgqualified
peracna that exceed the greater of $5,000 &
or 1% ofthe smounton Ine 13 %orthe year. . . 0
c Addlinea7aand7b. . . . . . . . . [1]] 0| 0 0 0
8 Publlc support (Subtract line 7c from
o8, . .. i V4 2.262.513
Section B. Total Support &
Calendar yuar (or flscal ysar beginning in) (a)2018 | (b) 2019 {c) 2020 {d} 2021 (o) 2022 {f) Total
® Amountsfromined. . . . . .. . . 357.,813| 354 875 334,370 473,612 732,043 2,252 513
108 Gross income from nferest, dividends, Py @
paymenis received on ssouritiss loans, rents,
toyeities, and Income from similer scurces . . . 42, 856.310| 8.364 8.368| 5,880| 130,647
b Unreliated business taxable Incoms (leas
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlnes 10send10b. . . . . . . . [i.a 85,310 8,354 8,358 5,800 130,847
11  Netincome from unrelated business \
sctivities not included on line 10b, whether
or not the businees Is regularly camied om 0
12 Otherincoms. Do nat Include gain or
loss from the sale of upIhI
(Explain in Part V1) . z j} 0 0
13 Total suppert. (Add II
andi12). . .. .. 400.647 419,885 342,724 481,871 737.933 2.383.160
14 Firet 8 yoars. nma%aﬁummmmnwm third, fourth, or fitth tex year as a section 501{c)(3)
orgenization, check this M. & . . o . e ek ks m e e ek ke e e e ke v e n e e CUENNEE e s e e s 4ETe s O
Section C. Computation of Public Support Percentage
18 Pubiic support percentage for 2022 (ine 8, column (f), divided by ine 13, column(®). . . . . . . . . . . . 18 84.624%
from 2021 Schedule A. PartllLline15. . . . . . . . . . . . . 4 v 4 i 44 18 91.49%
Section D. Computation of Investment Income Percentage
17 nvestment Income percentage for 2022 {line 10c, column (f), divided by line 13, column{®). . . . . . . . . . 17 5.48%
18 Investment income percentage from 2021 Schedule A, PartlLEne17. . . . . . . « ¢ . v ¢ ¢ o ¢ = o 4 18 8.51%
18a 33 1/3% support teste—2022. If the arganization did not check the box on line $4, and ine 35 la more than 33 1/3%, and line 17 ls
not more than 33 1/3%, check this box and stap here. The onganizetion quelifies es a publicly supportedorgantzation. . . . . . . . . . E
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
line 18 is nol mora than 33 1/3%, chack this box and stop hers. The organtzetion qualifiss &3 a publicly suppertadorgantzetion. . . . . . . . . D
20 Private foundation. If the organization did not check a box on Ine 14, 18a, or 18b, check thisboxandsssinstructions . . . . . . . . . . . . . D




Supporting Organizations
(Complete only If you checked a box on line 12 of Part I. If you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

102

Are all of the organization's supported organizations listed by name In the organlzation's goveming
documents? i "No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization thet does not have an IRS datermination of status .
under saction 50{a)(1) of (2)7 i "Yes," explain in Part VI how the organization determined that the suppoiisd
organization was desoribed in section 509(a)(1) or (2). & E“*‘i.
Did the organization have a supported organization described In section 501(c){4), (5), or (8)? ¥ 'Yﬁé&maj
linss 3b and 3c beilow.

Did the organization confirm that each supporied organization quellfied under section 501(c)(: D ) and

satisfled the public support tests under section 508{(a}{2)? i "Yee, " deacribe In Part VI the
organization matde the determination.

Did the organization snsure that all support to such organizetions was used exclusively for n 170{c)(2)
(B) purposes? if"Yes," explain in Part VI what conirols the organization put in piace io such use.

Was any supported organization not organized In the Unlied States (“foreign suppiésied organization™)?
*Yes," and if you checked box 12a or 12b in Part i, answer lines 4b end 4¢ A

Did the erganization have ulimate control and discretion in deciding whethar raits to the forelgn
supported organtzation? Iif “Yes,” describe in Part VI how the orgenize _ and discretion
desplte being controlfed or supervisad by or in conneciion with lis sufipc
Did the organization support any foreign supporied organization tia}
under sections 501(c)(3) and 508(a)(1) or (2)? ¥"Yes" oxpla%ﬁ' TR

to ensure that afl support fo the foreign aupported organizatialY was tied xciusively for section 170(c)(2)(B)
pUIPOSES. ¢

Did the organization add, substitute, or remove any supporta anizations during the tax year? #"Yes,"
answer fines 5b and 5c below (if eppiicable). Also, provide detali iPart V1, inciuding {{) the names and EIN
mwmwmmmﬂgmmmmemmm;

oroanizatio

5 an IRS determination

(#) the authorily under the organization's organizjpg autharizing such action; and (iv) how the ection
was accompiished (such as by amendment io the document).
Type | or Type Ul only.Was any added or sul sofyported organization part of a class already

designated In the organization's organlzing dagument?;:
Substitutions only. Was the substitution theese an event beyond the organization's control?

Did the organization provide support (whiither inthe form of grants or the provision of services or facllities) to
anyone other than {I) its supported orgihiziionss, (i) individuals that are part of the charitable class beneftted
by one or more of its supported 8, or (|Ii) other supporting organizationa that also support or
banefit one or more of the flling o ' 's supported organizations? if "Yes, " provide detall in Part VI.

Did the organization provide a gram Josi, compensation, or other simllar payment to & substantial contributor

(=8 defined in section 4858(c)HJ)(C)).4 family member of a substantial contributor, or a 35% controlled entity
Soniftistor? if "Yes,” complete Part | of Schedule L (Form §90).

oan;to a disqualified person (as defined in section 4858) not described on line 77

 Syndntts rds ol L {lFamM).

Was the orga ¥ : ied directly or Indlrectly at any ime during the tax year by one or more

disqualifled pl ; as dpfined In section 4948 (other than foundation managers and organizations

described In a)(1) or (2)y? if "Yes,” provide defall In Part V1.

Did one or more d ifled persons (as defined on line 8a) hold a controlling Interest in any entity in which

the supporting organization had an Interest? If "Yes,” provide deiall In Part V1.

Did a disqualified person {as defined on line 8a) have an ownership Interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? "Yes," provide detall in Part V1.

Was the organization subject fo the excess business holdings rulss of section 4843 because of section

4943(f) (regarding certaln Type II supporting organizations, and all Type il non-functionally Integrated

supporting organizations)?  "Yes, " answer line 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedide C, Form 4720, fo

determine whather the organization hed excess business holdings.)

Yas

13

10a

Schechde A (Form 800) 2022



Schaduds A [Farm 800) 2022 Cortland County Soclsty For The Prevention Of Crueilty To Animals, in¢ 51-0244203

2

Supporting Organizations (continued]

Yeoa

5 L

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, alther alone or together with parsons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

b Afamily member of a person describad on line 11a above? 11b

¢ A 35% confrolled entity of a parson described on line 11a or 11b above? if "Yas” o line 11a, 11b, or 11c, provide
deiall in Part VI. 1ic

Section B. Type | Supporting Organizations

Yeos

1 nuungmmmbwy.mmmunmmmm.mnmmhmmm.ormhoforﬁgr
mm-upporhdom-nhﬂomhnnlhembdememum-Mdhwnw_ h
dlndnrl.nru'umundlﬂmuduﬂmhnuxyuﬂlfﬂq'dowfbohmwmmwpmdmmhl -
effectively operated, supervissd, or controffed the organization's activities. if the organization had more uw
organization, describe how the powers o appoint and/or remove officers, direciors, or frustees were
supported organizations and what conditfons or restrictions, i eny, appiled io such powers during

2  Did the organization oparate for the benaefit of any supportsd organtzation other than thds

W1 how providing such bensfit carried out the purposes of the supported organization(s) trretapsratec
supervised, or conirofied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

1  Were a majority of the organtzation’s directors or trustees during the tax a of the directors
or trustess of sach of the organization's supported organtzation{s)? if &yo, VI how conirol
or management of the supporiing organization was vested in the saps | 1at controlied or maneged
the supporied arganizationfs), & 1

Section D. All Type Ill Supporting Organizations f >

Yes

1  Did the organization provide to each of its supporied organtz ,byﬂ‘n‘lutduyofﬂullhmonhofh.
organization’s tax year, {1} a writien notice describing the type ans; nt of support provided during the prior tax

year, (ii) a copy of the Form 880 that was most recently filed.as of ﬂ% date of notification, and (iii} coples of the
organization's govemning documents In effact on the datéof nojification, to the exdent not previously provided? 1

2  Were any of the organization's officers, directors, & trusthes aif
organization(s) or (Il) serving on the governing body ol

the organizafion maintained a close and continuolis vy mhmndmmm:mmmdmwmm{a). 2
3 By reason of the reletionship described on IMa!abovaq?ﬂldmaomanlzaﬂon'a supported organizations have f

a significant volce In the organization's inves ?Ndeundlndlradngﬂumofhomanlmﬂon‘u

Income or assets at all times during the ﬁf@ "Yos," describe in Part VI the role the argenizstion’s

supported organizations plsyed in this pgard”
Section E. Type lll Functionally Integrats

1 Checkthe box next to the method tigi e organizs
a I:l The organizetion satisfied the ‘Activilles Test. Compiete line 2 below.

b [[] The organtzation Isthopunrﬁh;g}h of its supported organtzations. Complefe ine 3 befow.

Ization used iv satisly the integral Part Test during the year (see instructions).

¢ [] The organtzation su mmental entity. Describe In Part VI how you supported a govemmentsl entily (see instructions).

2 Acthvities Tmmma{wmum.

Yos

a Did subchnﬂalz/.‘ﬁl $he &ﬁnlzﬂﬂon's activities during the tax year directly further the exempt purposss of
the supported tegal } to which the organization was responsive? if "Yes,"” then in Part VI identlfy
those supported and axplaln how these activities diractly furthersd thelr exempt purposes,
how the organlzetion rasponsive lo those supporied organizefions, and how the organizetion defermined
that these activities constifuted substantially aif of iis activitigs. 2a

b Did the aclivilles deacribed on line 2a, above, constitute activities that, but for the organization’s Involvement,
one or more of the organization's supporisd organization{s) would have been sngaged In? if "Yes," expiain in

Part V1 the reasons for the organization's position thet s supporied orgenization(s) would have engaged in
these activities but for the organlzetion's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organitzation have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizationa? I *Yes” or "No,” provide delalis in Part VI. 3a
b Did tha organization exsrciss a substantial degree of direction over the policlss, programs, and activittes of each
of its supported organlzations? ¥"Yas,"” describe In Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980} 2022



1 |:| cherolflheorganizaﬂonmmm PmTestuaqunllfylmMntonNov 20, 1970 (axplain in Part VI). Ses

instructions. All other Typs Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(B) Current Year

{A) Prior Year (optional)

1_Net shori-term capital galn

2_Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4_Add ines 1 through 3.

8§ Depreciation and depletion

0| |G | | =

8 Portion of operating expanses paki or Incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
heid for production of income (see instructions)

T_Other expenses (see Instructions)

8 _Adjusted Net incoms (subtract lines 5, 8, and 7 from line 4

oF |~d

Section B - Minimum Asset Amount

{B) Current Year
{opticnal)

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

a_Avernge monihly value of securities

b_Average monihly cash balances

¢_Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)
@ Discount claimed for blockage or other factors
{oxolain in detafl in Part Vi):
2 Acguisiion iIndebiedness applicabls to non-exempt-use assels .

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fonr amount,
see Instructions).

5 _Net valus of non-exampi-use assets (subtract line 4 from line 3}

€ Multiply line § by 0.035. o~

00 |~ | O [ |

7 Recoverles of prior-year distributions
8 Minimum Assst Amount (add line 7 to line 8)
Section C - Distributable Amount N

Current Year

1 Adjusted net income for prior year {from Sacti B, column A)
2 Enter 0.85 of line 1. '

3 Minimum asset amount for prior year {I‘rd’n Secilon B, ine 8, column A)
4 Entergreaterofline2orline 3. & S

olo|0|C

5 Income tax Imposed In prior yaar

CArNCALIED

¢ Distributable Amount. Subtracidne 5 frof line 4, unless subject to
emergency temporary reduction {see irngtructions).

7 [C] Check here if the cumsstay
inatructions). ‘E

he organization's first as a non-functionally integrated Type Il supporting organization (see

Soheckile A (Form $00) 2022
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_Cortland County Society For The Prevention Of Cruelty To Animals, Inc

51-0244203

Type 1l NonFunctionally integrated 503(a)(2] Supporting Organizations (confinued]
Section D - Distributions

Page ¥

Current Year

Amounts paid to supported crpanizations o accomplish exampt purposes

organtzations, in exvess of income from activily

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

Adminietraive expanses paid to accomplish exempt purposas of supporied organizations

Amounts pzid to acquire sxempi-use assets

Quallfied set-aside amounts (prior IRS approval required—provide defails in Part VI)

Other distributions (describe in Part V1), See Instructions.

Total annual distributions. Add lines 1 through 6.

o |~ |0 | |dn (G0

(provide detalls in Part VI). See instructions.

Distributions to attentive supported organlzations to which the organization is responsive .

Distributable amount for 2022 from Section C, lina 8

,;:3

L

Line 8 amount divided by line ® amount

"’Waahu»

Sectlon E - Distribution Allocations (see instructions)

)]
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

‘rﬁ

Underdistributions, if any, for years prior to 2022

{reasonable cause required—expisin in Part VI). 8ee
instructions.

Excess distributions carmyover, If any. to 2022

=2 =2l=Jl-]

Total of lines 3a through 38

Applied to underdistributions of prior years

Applled to 2022 distributable amount e

Camyover from 2017 not applied (see Instru

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

4

Distributions for 2022 from ﬁ%

Section D, line 7: 5

a_ Applied o underdistributions of prior years S

b Applied to 2022 distributable amount ﬁ

Remainder. Subtract lines 4a and 4b

Remaining underdistributions fog
any. Subtract lines 3g and 4a
greater than zero, sxpiain in P

rlurm 2022, if
e 28For result
Instructions.

Remaining underdistribution: 20 22, Subtract Fines 3h
and 4b from line 1. For

r than zero, explain
in Part VI, Seehu%! clidhs.4 i

Exuudlllrlb Wummnmm

Breakdown cllined” .

=3 =Al=20~-3 (=]

Scheduls A {Porm 890) 2022



Schadulo A (Form 860 2022 Cortland County Socisty For The Prevention Of Crusity To Animais, Inc 51-0244203 Page B
Supplemental information. Provide the expianations required by Part Il, Iine 10; Part Il, ine 17a or $7b; Part
1ll, Iine 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 6b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, Ines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, S8ection D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiate this part for any additional information. (See Instructions.)

Scheduls A (Form 900) 2022



o 000 Supplemental Financlal Statements

Gompiate If the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 8, 10, 114, 11b, 11¢, 11d, 11e, 11f, 122, or 12h.

Depariment of the Treasury Attach to Form 990. Open to Public
Intsenal Revenus Service Go to www.irs.gov/Form80 for instructions and the latest Information. Inspection
Nemo of tho ergank=rien Employer danification rumbar

Cortland County Society For The Prevention Of Cruelty To Animals, Inc §1-0244203
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advisad funds {Bb} Funds and other accounts

1 Total numberatendofyear. . . . . . .
2  Aggregate vaiue of contributions o (during year) . .
3 Aggregaie value of grants from (during yeer). . . .
4 Aggregaie value atendofyear. . . . . .,
] DldmeorganhaﬂonInfonnalldonorsanddonoradvlmlnwﬂtlngﬂlalﬂ\eauehheldlndmur dvisad

funds are the organtzation's property, subject to the organizetion's exciusive legsi controi? . .4, . . . [] Yes [ ] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that gra Lpaniy used

only for charitable purposes and not for tha benefit of the donor or donor advisor, or fof wny otherpurpose

conferring Impermissible private benefM? . . . . . . . . . . . ... .... Y S— ] ves [] o

Conservation Easements. -

Complete If the organization answered "Yes" on Form 990, Part IV 7.
1 Purposa(s) of conservation sassments held by the organization {check all that }a
[C] Pressrvation of tand for public use {for example, recreation or education) [ |

[] Protection of natural habitat _
[C] Preservation of apen space & N
2  Complets lines 2a through 2d If the organtzation held a qualified @%ﬂ:ﬂtﬂbu&m In the form of a conservation

| of a historically Important land area
Prigarvaiion of a certified historic structure

easement on the last day of the tax year. Hald at the End of the Tax Yeer

& Total number of conservationeasements . . . . . . . . & . . \‘-g_ ........ 2a

b Total acreage restricted by conservationeassements. . /.. 4. . ). . . ... .. 2b

¢ Number of conservation easements on a ceriified hiatoric IncludedInfa). . . . . 2c

d Number of conaesvation easements Inciuded In (c) acquired after Jy 25, 2008, and not
on & historic structure listed in the National Register . f‘»‘ .............. 2d

3  Number of conservation eassmants modified, “W , extinguished, or terminated by the organization during

thetaxyeer ___ a

4  Number of states where property subject to
5 Does the organization have a written policy mqhd ‘pariodic monltoring, Inspection, handling of

7  Amount of expenses Incurred in montorl , handling of viclations, and enforcing consarvation easements during the year

B Does each consarvetion easement; - online 2(d) above satisly the requirements of section 170(h{4XB)()
andsection 170(RMAYBXIN? . £ . B - « - . . . . L L e e e e e e e e e e e D Yes D No
® InPart X, describe how the org on reports conservation easaments In its revenue and expense statement and

public service, pro\dda in Part Xl the text of the footnots to Its financlal statements that deacribes these ltams.
b If the organization elected, as parmitied under FASE ASC 858, to report In ts revenue siatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of

public service, provide the following amounts relating to thess ltems:
{) Revenue included on Form 880, PartVlll,line1. . . . . . . . . . . . v & v v o v o v $
(i) Assets included InForm 980, Part X. . . . . . . . . . . . . . . . e e,
2 Ifthe organization received or held works of art, hlstorical treasures, or other simllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 releting to these ltems:
a Revenue Included on Form 880, Part VIl line 1
b_Assels includedinForm®880, PartX. . . . . . . . . . . . . . . ... o s L. 3
For Paperwork Reduction Act Notice, ses the Instructions for Form 980, Sohadule D (Form 980) 2022
HTA




Schedule D (Form 860) 2022 Cortland County Soclety For The Prevention Of Cruelty To Animals, Inc 51-0244203 Pago 2
Imﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following thet make significant use of its
collection ltems (check all that apply):
a [:| Publlc exhibition d L__| Loan er exchange program
b D Scholarly ressarch ) |:| 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
X,
S  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

asssis to be sold io ralse funds rather than to be malntained as part of the organization's collection? . . %i DYuD No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or mpo&%n amount on Form
880, Part X, line 21. % ¢

1a s the organization an agent, tustes, custodian or other Intarmediary for contributions ar othe w
included on Form 890, PAREX?. . . . . . . . . . a i i i e e e N [Jves ] wo
b If"Yes,” explain the armangement In Part Xl and complete the following table:
C BepinningbalANcs. . . . . . . . . . . . e e e ek e e e e e T 0
d Additlonsduringtheyear. . . . . . . . . . . . ... .. ... .
o Distibutionsduringtheysar. . . . . . . . . . .. .. ... ...,
f Endingbalance. . . . . . . . . ¢ v 4 v v e e e e s 0
2a Did the organization Include an amount on Form 880, Part X, line 21, [gg %MH account llability? D Yes
b F"Yes," explain the arrangement In Part XiII. Check here If the explgnatifip.hasiheen provided on PartXill. . . . . . .
Endowment Funds, %, v
Complete If the organization answered "Yes" on F: 9&% IV, line 10.
(a} Curent yoar ) Prix yoar {c} Two years back | {d) Thres years back | (s) Four years back
12 Beginningofyearbalance. . . . 0 0 0 0 0
b Contributions. . . . . . . . .
& Net Iinvestment eamings, gains,
andlosses. . . . ... ... i
d Grantsorscholarships. . . . . .
e Other expenditures for facliiles
sandprograms. . . . . . . . .
f Adminietrative expenses . . ., . .
g Endofyearbelance. . . . . . . é’ 0 0 0 0 0
2 Provide the estimated percentage of thw end balance (line 1g, column (a)) held as:
a Board designated or quaskendowsnent™, = %
b Pemanentendowment ___ . . &zﬁ_ﬁ_
¢ Term endowment ,.;-'-.' o
The percentages on lines 2a, should equal 100%.
3a Are there andowment funds poumlon of the organization that are held and administered for the
organtzetion by: ﬁﬁ Yes | No
{(} Unrelated omm%,ﬂ ................................
() Related org BABML, « « « v v e e e h e e b b e e e e e e e e e e e e | 3afll)
b If"Yes"on Ilnoéa(ll /pre Ihg related organizations listed as required on ScheduleR?. . . . . . . . . . . 3b
4 __Describe In Part Xlil the idlended uses of the organization's endowment funds.
- 5%, and Equipment.
Complete Ifthe urganlzatlon answered "Yes" on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.
Description of property {m) Cost or other basls {b) Cost or othwr basls {e) Actumadeted {#) Book valus
(investment) {other) depraciation
@ lend. . . ... ......... 0 4,684 4604
b Buldings. . . . . . ... ... .. 0 314,400 186,420 117,889
¢ Leasshold Improvements. . . . . . . 0 0 0 0
d Equipment. . . . . ... .. ... 0 194,606 160,718 33,888
e Other. . . . . . .. ... . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (o) must & Form 590, Pant X, column (B). ine10c.) . . . . . . . . 156,571

Sohedule D (Form 980} 2022



Schacule D (Form 090) 2022 Cortland County Sociaty For The Prevention Of Cruelty To Anl Inc 51-0244203 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Dascriplion of security or catogory {b) Book value {0) Method of valuation:
(inoluding name of securtty) Cost or snd-ol-year market vakuis
(1) Financialdertvatives . . . . . . . . . . . . 1]
(2) Closely heid aquity interests . . . . . . . . . . 0
(3) Other
AL
(B)
e &
)] LY
(F} . 3
(@) @
(H)
Total. must Form Part X, col. (5] fine 12.) . 0
investments—Program Related.

Comgplete if the organization answered "Yes" on Form 980,

{a) Description of investment () Book velue (0} Method of valuation:

Coat or end-ci-year market value

Part IV, IhLa 1c, Form 890, Part X line 13.

(3)

(4)

{5)

(6)

L14]

L]

18]

Total (b) muat zqual Form 990, Part X, col, (E) Hne 13,

Other Assets. -
Complete If the organlzation answerad "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{b) Book valva

“
(L] :Qi

(2)

&)

(L]

(5) i

(8)

] " ﬁ:"

(8) 7~
(8) %

rt X, col. (8] line 15.)

SRR Other Lsbiitied /|

Other Lin 1§

Completesif thi ﬁ
ine25.4 .

oh answered "Yes" on Form 9980, Part IV, line 11e or 11f. Ses Form 980, Part X,

1

& d & {a) Desoription of habity

) Book vatue

-11} Federal Income taxes’, &
—

i2)

)

4

{6)

{5)

{7l

@)

(9)

Total. (Calurnn (b) must equal Form 990, Part X, col. (5) line 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnots io the organtzation's financis| statamants that mports the
organization's llabllity for unceriain iax posifions under FASE ASGC 740. Check here if the text of the footnote has been provided In Part XIIl .

Ll

Scheduls D (Form 000) 2022



Schedule D (Form 890) 2022 Cortland County Society For The Prevention Of Cruslty To Animals, Inc

51-0244203 Fags 4

Reconclilation of Revenue per Audited Financlal Statements With Revenus per Retum.

Complets If the organization answered "Yes" on Form 990, Part [V, line 12a.

Tolal revenue, gains, and other support per audited financlal statements . . . . . . . . . . . .
Amounts included on line 4 but not on Form 980, Part VI, line 12:
Net unrealized gaine (losses)oninvestments, . . . . . . . . . . . .

1

Donated servicesandussoffacliites. . . . . . . . . . . . . ...

2a
b
Recoverlesofprioryeargrents. . . . . . . . . . . . .. .. ... 2c
Other {DescribeinPartXWLy. . . . . . . . . .« . o v oL 2d

Addlines2athrough2d. . . . . . . . . . . . . v v v v v v v o « era WNEte 8 v @
Subtractline2efromiine1. . . . . . . . . . . . . . . .+ o .. R T -

Amounts Inciuded on Form €90, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 880, Part Vill, ine7b. . . . . 4a
Other (DescribeinPart XIL). . . . . . . . . ¢« v v v o v 0 0 v 0 4b
Addlinesdaand4b. . . . . . . . . . . . . . ¢ . it e e e e e}

|u¥
o

Total revenue. Add lines3 and 4¢. (This must equal Form 890, Partl, fine 12.). . . . . —_
Reconclilation of Expenses per Audited Financlal Statements Witiyr
Compiete If the organization answered "Yes" on Form 990, Part IV, lini

Provide the descriptions required for Part |, lines 3, 5, 8y 8
2; Part X|, lines 2d and 4b; and Part XI|, Iines 2d and 4b.

Total expenses and losses per audited financial statements . . . . . . . . . . . '
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated servicesanduseoffacliles . . . . . . . . . . . . . . ..
Prioryearadjustments. . . . . . . . . . . . .. 40 0

Otherfoeses. . . . . . . . + + ¢ « v v v = o s o+ & & & o & ze
Other(DescribeinPart XIL). . . . . . . . . . . .« ¢ o o o & g - 9

Addlines 2athrough2d. . . . . . . . . . . .0 ... *
Subtractiine2sfromiined. . . . . . . . . ¢« o 0 . ea =
Amounts Included on Form 890, Part IX, line 25, but not on ling, T+
Investment expenses not Inciuded on Form 880, Part VI, I ) x

Other (Describe InPart XL} . . . . . . . . . . . . % N

Addlinesdaanddb. . . . . . . . . . . . . vt h B e r e e e e e e
Total expenses. Add lines3 and 4e. (This must equal Form 980, Linet18.). . . . . . . . ..

dc
8

Supplemental Information.

lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
mpiete this part to provide any additional Information.

Scheduls D {Form $90) 2022
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Supplemental information Reganrding Fundralsing or Gaming Actlvities |  ome No. 15450047

SCHEDULE G
[Femmn EE0) Complets If the organization answered ~Yes™ on Form 680, Part IV, line 17, 18, or 19, or if the 2022
organization entersd more than $185,000 on Form 990-EZ, iine 6a. e N e e
Ospartmant of the Treasury Cpen La Pubiic
Intamal Revenue Sarvios o Loy W, ire. gowFo of Inmstructi the fat armation. Inspaction
Nama =f the organization Employer identfification mimbar
Cortland County Scciety For The Prevention Of Cruelty To Animals, Inc 51-0244203
Fundraising Activities. Complels If the organization answered "Yes" on Form 880, Part IV, line 17.
Form 880-EZ fllers are not required to complete this pari.
1  Indicate whether the organization raised funds through of the following activiles. Check all that apply.
a [X] Mai solicitations o [ | Soliciation of nan-government grants

Internet and emal eolicitations f Solicitation of govemment grants
Phone solicitationa g |:| Special fundralsing events &

]
¢
d In-person solictiations '%,_.{ \
2a Did the organization have a written or oral agresmant with any Individual (including officers, dlrﬁ% ,
or key employeas listed in Form 980, Part Vil) or entity In connection with professional fund sadjoes? [ | Yes [X] No

b If"Yes," liat the 10 highest pald Individuals or entities (fundralsers) pursuant to ag the fundraiser Is to
be compensated at least $5,000 by the organkzation,

Did fundralsar have {v) Amount paid to Amount paid fo
m""“;_"':w"“'""m vl "“’""“", () Actvity mglmdynrmnulof NW Abimionr bt “?"'cmmhﬂ?”n
sal. ()
1
0 0 0
2
0 0 0
3
0 0 0
2
0 0 0
’ »
. 0 0 0
= &
[} 0 0
= S
0 0 0
8
0 0 0
8
“gbv 0 0 0
10 . ¥
£ L 0 0 0
Total. . . . . ... .. ,e*—‘;fw ............ 0 0 0

3  Lstall states in whigh ﬂ%’uﬁ'ﬂmnh registerad or licensad to solicit contributions or has been notified It Is exempt from
T, Vg
reglstration orljl;ﬁnslm:-‘-_{

For Papstwork Reduction Act Notice, ses the Instruciions for Form 950 or 880-EZ. Schedule G (Form 590) 2022
HTA



Schedule G [Fom 990) 2022 Cortland Coun

For The Prevention Of Cruaity To Anl

51-0244203 2

XY Fundraising Events. Complets If the organization answered “Yes" on Form 880, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross Income on Form 880-EZ, lines 1 and 6b. List

events with gross recelpts greater than $5,000.
(8) Event #1 {b) Event #2 (e) Othar evanis {d) Totsl evarts
(mdd col, (e) through
(oventtype) {event iype) kel rumber) col. (o))
g 1 Grossrecelpts. . . . . 0l 0
2 Less: Contributions. . . 0
3 Gross income (line 1 minus
fne2). . .. .. ... 0
4 Cashprizes. . . . . . 0
5 Noncashprizes. . . . . 0
§ Rentfacility costs 0
7 Food and baverages 0
E 8 Entertalnment. . . . . . 0 0
o
§ Otherdirect expenses . . J 0 0
10 Direct expense summary. Add lines 4 through 8 In column (d) . %% \ ......... { 0)
11 Net Income summary. Subtract line 10 fomline 3, column(d) &, &= 2. . . . . .. ... 0
IEEZIl  Gaming. Complete if the organization anawarad™Yes"ap. Form 990, Part IV, line 19, or reported more than
$15.000 on Form 880-EZ, line Ba.
E ) Brgo e (6} Other gaming iyl 1
1 Grossrevenue. . . . . ¢
2 Cash prizes. 4]
\g- 3 Noncashprizes. . . . . 0
g 4 Rentffacitycosts. . . . 0
8 Other direct expensag . 0
A% s % || |[Yes __ % Yes
¢ Volunteeriabor. . . . . % No |_| No
7 Direct expenu IInas 2throughSincoumn(d). . . . . . . . . ... ... { 0)
8  Net gaml ry Subtractline 7 fromline i, columnfd). . . . . . . . . . . .. 0
9  Enter the state(s}] whlﬁ‘; the organization conducts gaming activities: .
a lsthe omnnlzntloanod to conduct gaming activities in sach of these states?. . . . . . . . . . . . r__l Yas |:| No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yl: ------- il-:

b If"Yas,” explain:

Scheduls @ (Form 960} 2022



Schedule G (Form Bikl) 2022 Cortiand Co Society For The Prevention Of Cruelty To Animals, Inc 51-0244203 3
1% Does the organizetion conduct gaming activities withnonmembers?. . . . . . . . . . . . . . .. .. I:IYu I:I No
12 Is the organization a grantor, beneficlary or tnsstes of a trust, or a member of & parinership or other antity
formed to administercharttable gaMING?. . . . . . . . . . . ... h . e e [] Yes [ no

13 Indicate the percentage of gaming activity conducted In:
a Theorgenizatiom'sfaclity. . . . . . . . . . . . . . . . o c i bt e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . . . L L L e e e e e e e e e e 13b %

14  Enter the name and addreas of the person who prepares the organization's gaming/apecial events books and
records:

- E\*

18a Does the organization have a coniract with a third party from whom the organization receives gyming ™
TOVEIUBT . . . . . & & vt a ot v a e e e e e e m DYuDNo
b 1f*Yes,” anter the amount of gaming revenue received by the organizetion  $ A ), and the
amount of gaming revenue refalned by the third party $ .0 r\ ’
¢ [f"Yes," enter name and address of the third parly:

Address

18 Gaming manager Information:

Gaming manager compensation $

Description of aervicas provided
*@D

[C] pirectorfofficer ] Employse

independent contractor

17 Mandatory distributions: Q
a ls the organization required under state aritable distributions from the gaming procasads to
retaln the state gaming license?. . .
b Enter the amount of distributions requjisd

law to be distributed to other exempt organtzations or

spant In the organization's own exempt sctivities duting the tax year. . . § 0
w Supplemental Informafion:,Provide the explanations required by Part, line 2b, columns (i) and (v); and
Part lll, lines 8, 8b, 1 i5c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule @ (Form 900) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 16460007

{Form $30) Compleste to provide information for responses to specific questions on
Form 080 or 8680-EZ or to provids any additional information.
Attach to Form 980 or Form 990-EZ. Open to Public
m Go to www.irs.gowForm990 for the latest Information. Inspection
Nama of the crganzniion -
Cortland County Sociaty For The Prevention Of Crusity To Animals, Inc 51-0244203

SESSION,

_Form 990, Part VI, Section B, Line 19: CONFLICT OF INTEREST

URING NORMAL BUSINESS HOURS.

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON RE

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980} 2022
HTA



: 2
Empioyer identifiostion number
51

Schoduls O {(Form 930} 2022
of
For

Schedule O (Form §00) 2022



Cortiand County Socialy For The Prevention Of Cruslly To Animals, inc

51-02442028
Use of Vehicles (4562 Part V, Section B) 990 12/3112022
Cortiand County Saciaty For The Prevention Of Crusity To Animais, ine  51-0244203
Personal Use | Morethen | Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? | avell for use?
Vehicle Description Mlles Miles Milss Mies Y N Y N Y N

112014 JEEP PATRIOT 8,600 0 0 8,600

2 2015 JEEP PATRIOT 8.600 [1] 1 B,600

3 2015 Used JEEF 6,000 0 0 8,000

© 2023 Universal Tax Systams Inc. and/or its affliates and licenscrs. AN rights ressrved.
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Corland County Soclely For The Pravention Of Cruaity To Animals, Ino

Summary of Unadjusted Basls of Qualifled Property (4562) 12/31/2022
Summary of Qualified Propsrty by Activity
Unadjusted
Activity Cost or Basis
(14 s0. . . ... . . _ ... .. R R e e R 306585
Detall of Qualified Property
Dateln | Recovery| Yearsin | Totsl Cost | Businese/Time | Unadjusted
Aciivity Asset Dascription Service | Period | Service | orBasis | UsePercent | CostorBasis |
2 |980 BUILDING IMPROVEMENT | 8/30/1806 30.0 27 2,000 100.00% 2.000
3 |980 EXPANSION (BUILDING) 12/16/1888 30.0 25 88,782 100.00% 69.782
4 |980 EXPANSION (BUILDING) 8/30/2000 38.0 23 48 500 100.00% 48 500
5§ |880 BUILDING IMPROVMENTS | 6/18/20056 2090 18 22 118 100.00% 22,113
8 |880 5 HP DESKTOPS. 3 MONITO{ 5/9/2013 5.0 10 1,850 100.00% 1,650
7 |880 8- CAT CAGES 511372013 7 10 5.100 100.00% 5100
8 880 SOFTWARE 8/8/2013 3 10 1,180 100.00% 1,180
9 |880 NIGHT OWL CAMERA SYSTE 12113/2013 7 10 626 100.00% 826
10 |880 WASHER 4/8/2014 7 [:) 518 100.00% 519
11 |880 FURNACE 21972015 7 8 3,750 100.00% 3.760
12 |980 2014 JEEP PATRIOT 8/3/2013 -] 10 21,348 100.00% 21,348
13 1800 2015 JEEP PATRIOT /2872017 5 8 16,086 100.00% 16,088
14 |980 2014 JEEP PATRIOT LIGHT {| ©/3/2013 7 10 2333 100.00% 2,333
15 |980 2018 PAVEMENT 4/23/2019 16.0( 4 20,000 100.00% 20.000
16 [s00 WATER HEATER 10/24/2010 10.0] i 2,100 100.00% 2,100
17 1680 2015 Used JEEP 20972021 6.0 2 11,561 100.00% 11,881
18 |880 NAT GAS HEATER 2172021 7.0 2 2,650 100.00% 2 650
19 [860 ROOF & INSULATION 9/13/2022 20.0 1 48 352 100.00% 48 302
20 9890 KENNEL EQUIPMENT 8/26/2022 7.0 1 21170 100,00% 21.170
21 (980 CAT CAGES 8/26/2022 7.0 1 4,188 100.00% 4,188
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Coriend County Sodlely For The Prevention Of Crusity To Animals, Inc

Elections

Election to NOT claim first-year special depreciation - 3 Year Properly
Pursuant to IRC Section 168(k)(2)(D)(lll}, the Taxpayer elects out of first-year special depreciation for all
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property

Pursuant to IRC Section 168(k}(2)(D)f), the Taxpayer elects out of first-year special depreciation for all
5-Year depreclable property placed in service during the current tax year,

Election to NOT claim first-year speclal depreciation - 7 Year Property

Pursuant to IRC Section 188{k)(2)(D)(iii), the Taxpayer elects out of firsi-year special depreciation for all
7-Year depreciable property placed In service during the current tax year.

Election to NOT claim firet-year speclal depreciation - 10 Year Property
Pursuant to IRC Section 168(k)}{2)(D)il}, the Taxpayer elects out of first-year special depreciation for al
10-Year depraciable property piaced in service during the current tax year.

Election to NOT claim first-year special depreciation - 15 Year Property

Pursuant to IRC Section 168{k}(2)(D)(ill), the Taxpayer elects out of first-year special depreciation for all
45-Year depreclable property placed In sarvice during the current tax ysar.

Election to NOT claim first-year special depreciation - 20 Year Property

Pursuant to [RC Section 188(k)(2)D){ill), the Taxpayer efects cut of first-ysar special depraciation for all
20-Year dapreciable property placed In service during the current tax year.
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