SPCA

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)1) of the Intemal Revenue Code (except private foundations)
Department of the Troasuy P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Go to www.irs. gov/Form990_for instructions and the latest information.
A Forthe 2020 ¢ [ year, or tax year innin .2nd ending
B Check ¥ applicable: C Nsme of organization D Employer ldentification numbser
Address chengs SPCA of Westchester, Inc.
Dmd‘w Ooing business. as 13-1740069
Humber and streel (or P.O. box & mail is not deliversd to sireet address) T Room/suile E Telephone number
[ wiial retm 590 North State Road 914-941-2896
D Final r;::drnl City or town, siste or province, country, and ZIP or foreign postal code
fermin .
o Briarcliff Manor NY 10510 G Guoss meeitss 14,537, 996
D M F Name and adciess of principal officer:
] sookstn seniog | peborah Klugman Ha) & Bis 3 group reium for subordinates] | Yes [X] Mo
590 North State Road reyrrp——— R T
Briarcliff Manor NY 10510 1t"No," attach a Ist. See nsiniclons
| Tax-exampt status: m 501cH3; J_l 50ticl | ) insert no.) 4847311 or 527 |
J_ webere: P WWW.SpDcawestchester.ora Hic) Group exel aumber B

S

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

| oter [ L Yearof frmtior; 1883 | Siate of el domicte: NY

g The organization is dedicated to the prevention of cruelty to animals. =

B e e

§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the goveming body (Part VI, line 1@ 3 6

8| 4 Number of independent voting members of the goveming body (Part 1, line 1) | 4 | 6

% | 5 Tota) number of individuals employed in calendar year 2020 (Patt V, line 28y s | 49

T | & Total number of volunteers (estimate if necessary) .. ... .. .. .. oo 181350
7aTotal unrelated business revenue from Part VI, column (C), line 12 . T 0

b Net unrelated business taxable income from Form 880-T Partl e 11 . ... .. ... .. ... ... 7b 0
Prior Year Curent Year

o | 8 Contributions and grants (Part VIIl, ine 4b) 3 _ 3,492,483 4,619,552

2| 9 Program senvice revenue (Part VIl line 20) ... o 984,813 571,587

% | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) o B 327,070 352,558

% | 11 Other revenue (Part VIIl, column (A), lines 5, 60, 8¢, 8¢, 10¢, and 11e) -9,386 -29,959
12 Total revenue — add lines 8 through 11 (must equal Part VIHl colurmn (A) line 12) 4,794,980 5,513,738
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0
14 Benefits paid o or for members (Part IX, column (A), ine d) . 0

g | 15 Salaries, other compensation, empioyee benefits (Part X, column (A), fines 5-10) 1,601,485 1,299,151

€ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 19,000 0

§. b Total fundraising expenses (Part IX, column (D), line 25) > 366,343

W | 17 Other expenses (Part IX, column (A), fines 11a-11d, 1124¢) 1,431,020 1,395,477
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,051, 505 2,694,628
19 Revenue less expenses. Subtract line 18 from line 12 1,743,475 2,819,110

5 Beginning of Curment Year End of Year

£S5 20 Total assets (Part X, ne 16 o - 11,.680,975] 14,439,865

42 21 Totol liebiliies (Part X, ine26) 103,462 230,023

¥5 22 Net assets or fund balances. Subtradt line 21 from line 20 o 11,577,513 14,209,842

Part Il Siagnature Block

Under penalties of pedury, ) declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, commect, and complete. Declarag gf preparer (other than officer) is based on all information of which preparer has any knowledge.

I — i }
< A s /0d7al
Sign Sqlalur!h-druﬁr. Date "
Here Deborah Klugman Chairman
Type or piint name and fitle

PrintType praparers nems Preparer's signature Dete: Chack D" PTIN
Paid Luis C. Rivera 09/07/21 | settemployed | PO0E45103
Preparer |msmame P  Vargas & Rivera, CPA's, LLP Fms b 13-3747593
Use Only 586 Route 304

Fms scaress » New City, NY 10956 Phonero.  845-638-3113

May the IRS discuss this retum with the preparer shown above? See instructions || . | T L L MYnI |No
For Paperwork Reduction Act Notice, see the separats instructions, Form 990 (2020)
DaA
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Fom 990 (2020) SPCA of Westchester, Inc. 13-17400E69

_Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part 11l I

1 Briefly describe the organization's mission:

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

prior Form 990 or 800-EZ2 ... O ves [X] no
If "Yes," describe these new services on Schedule O,

3 Did the onganization cease conducting. or make significant changes in how it conducts, any program
SEVCES? o Yes Rl o
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da {Code: ) (Expenses $ 1,590,635 induding gantsof$ ) Revenue § . )
Animal Services: The SPCA of Westchester contracts with several = . .
municipalities to accept stray cats and dogs for return to their owners or
to arrange for them to be adopted. A no-kill animal rescue cgenter, the SPCA
is committed fo caring for all adoptable animals until a new home can be
found. .. . ... U

4b (Code: ) (Expenses$ 224,034 incuding grants of$ } Revenue S . )
Humane Law Enforcement Division: The SPCA is the only animal welfare
organization authorized by New York State to enforce its laws as they
relate to animals crueltv in Westchester County. Investigations encompass
cruelty complaints involving dogs, . cats, horses, exotics and farm animals
4c (Code: | ) (Bxpenses § 450,859 mouding gantsofs ) Revenue 8 )
Low-Cost Veterinary Clinic: The SPCA offers to the public affordable spay
and neuter, wellness examinations, vaccinations and disease testing 1n. an
effort to help companion animals stay healthy. Since establishing the .
clinic in 1983, we have spayed and neutered more than 70,000 dogs and cats.

4¢ Other program senvices (Describe on Schedule O.)

(Expenses 3 including grants of $ ) (Revenue $
e Total program service expenses P 2,265,528
DaA

1

Form 990 (2020)



SPCA

Fom 990 (2020) SPCA of Westchester, Inc. 13-1740069 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . 2%
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” compiste Schedule C, Partl . ... .. .. 3 X
4 Section 501(ck3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? i "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Part il 5 X
6 Did the omganization maintain any danor advised funds or any similer funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedute D, Part ! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the erwironment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Pert il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complete Schedule D, Part Il e 8 X
9 Dk the organization report an amount in Part X, Ene 21, for escrow or custodial account liability, serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes.” complete Schedule D, Part v 9 X
10  Did the omganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI,
WII, VI, IX, or X as applicabie.
a Did the organization report an amount for land, buiklings, and equipment in Pan X, line 107 if “Yes,”
complate Schedule D, Pat VI ta| X
b Did the organization report an amount for mvestments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Pgrt VIf 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” compiete Schedule D, Pat VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduke D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe D, Part X 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, Part X 14 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts XIan0 Xl . . i it e e e e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? ff
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)G)? ¥ “Yes.” complete Schedule £ ... . 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? .. .. .= . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if Yes,” complete Schedule F, Parts and IV . . 14b X
45  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats tend vV 15 X
16 Did the onganization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Pats M and iV 18 p.4
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Parl IX, column (A), lines 6 and 11e? If “Yes,” complete Scheduke G, Part | See instructions . 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If "Yas,” complete Schedufe G, Part i 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complefe Schadule G, Part ll ... ... ... .. 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H 208 X
b If*Yes" to fine 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic covernment on Part X column (A) line 1? If “Yes " compiete Schedule | Parts 1 and Il 21 X

Form 990 0z0)
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Form 990 (2020) SPCA of Westchester, Inc. 13-1740069

Part IV Checklist of Required Schedules (continued)

22

23

26

27

28

[+

29
30

31
32

33

34

35a
b

36

a7

38

Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuats on
Part IX, column (A), line 27 If “Yes,” complete Schedule i, Parts fand itt
Did the organization answer “Yes' to Pant VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employaes, and highest compensated
amployees? If "Yes," complefe Schedule J

Did the organization have a fax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)X3), 501(c)4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

if "Yes,” complete Schedufe L, Part |

Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if *Yes,” complete Schedule L, Partit .
Did the organization provide a grant or other assisiance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial confributor or employee thereof, & grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part i

Was the organization a parly to a business transaction with one of the following pariies (see Schedule L, Part
IV instructions, for applicable filing threshokis, conditions, and exceptions):

A current or former officer, director, trustee, key empiloyee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part |

Was the organization refated to any tax-exempt or taxable entity? /f *Yes,” complele Schedule R, Part Ii, Iil,
or IV, and Part V, kne 1

If "Yes" to line 353, did the organization receive any payment from of engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes.” complete Schedule R, Part V, tine2
Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is teated as a partnership for federal income tax purposes? if “Yes,” complete Schedufe R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: AN Form 990 filers are required to complate Schedule O.

Yes | No

22 X

23 X

24b

2 &

25b X

26 X

27 X

28a

28b

28¢c

30

31

32

33

34

el R P A L T e Ca T e

35b

36

s

37 X

8 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any ling in this Part V

1a
b
c

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ia | 10

Yes | No

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

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling] winnings to prize winners? ... .

1c | X

DAA

Form 990 (z020)



SPCA

Form 980 (2020) SPCA of Westchester, Inc. 13-1740069 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Erter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum iia I 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dwing the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? i “No” to fine 3b, provide an explanalion on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a finandial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes, enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party o a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable pary notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" fo line 5a or 6b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduclible? || e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PEYOR? ... 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | | i)
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Fomm 82827 . . Tc
d If“Yes” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? = Te
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ 7
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, aiflanes, or other vehicles, did the organization file a Fonm 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 92 10a
b Gross receipts, included on Form 980, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gmss irmme fm mmmm or Shawwrs ......................................... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of fecelved from them) . ... ... .. .. L1b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgenization filing Form 990 In lieu of Form 10417 12a
b "Yes” enter the amount of tax-exempt interest received or accrued during the year ... [ 12b]
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note: See the instuctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i “Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Scheduls O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenti(s) during the year? 18 X
If "Yes,” see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2020)

DAA



Form 990 (2020) SPCA of Westchester, Inc. 13-1740069 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for @ "No”
response (o lkine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi XL
Section A. Governing Body and Manaagement

Yes | No

1a Enter the number of vating members of the goveming body at the end of the tax year . 1a 6

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of vating membars included on line 1a, above, who are independent 1| 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L o 2

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

w

D ;o

o [ B fos
b - - o ] el e

stockholders, or persons other than the govermning body? 7b

........................................................................................................... 8a | X
b Each committee with authority to act on behaif of the goveming body? | 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at
the orgenization's mailing address? If “Yes,” provide the names and adoresses on Schedule O ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 110 X
b f“Yes did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consisteri with the organization's exempt purposes? .,............... .. | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
122 Did the organization have a written conflict of interest policy? if “No,"go toline 13 . . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,”
describe in Schedule O how this was done ... L |z
13  Did the organization have a written whistleblower policy? L 13
14 Did the organization have a written document retention and destruction policy? o=, ..mm.. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedision?
a The organization's CEO, Executive Director, or top management oficad L . 16a
b Other offiers or key employees of the orgarization . . ... B 15D X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or parficipate in a joint venture or similar amangement
with a texable entity during the year? | .. |16 X
b I "Yes,’ did the onganization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint veniure amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respect 10 such amancememts? ... .. e iei e eieeiee veereeiaen e 16b
Section C. Disclosure
17  List the states with which a copy of this Form €90 is required to be filed » NY

el o SR o P

>

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for publc inspection. indicate how you made these available. Check all that apply.
Own website Ancthers website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 0, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
The Organization 590 North State Road
Briarcliff Manor NY 10510 914-941-289%4

DAA Form 990 (2020




SPCA

Form 890 (2020) SPCA of Westchester, Inc. 13-1740069 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

o List the organization's five current highesi compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employess who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organizafion and any related organizations.
See instructions for the order in which to list the persons above.

Check this box Iif neither the organization nor any related organization compensated any curent officer, director, or trustee.

) ®) {C) o 3] ")
Neme and titte Average Position Reportabie Reportable Esfmaled amount
hours {do not check more 1han ane compansation compansaton of other
par week box, unless person is both an from tha from related compensation
(st any officer and & direclorirusten) organization onganizations from the
hours for a5] = _r!_l T (W-2/1029-MISC) (W-2/1099-MIEC) onganization nnd
related 2| & g E.g_g% related organtzations
oomianers (S%(E (8 |3 [FH|
balow §E ] 5 @
dotted Kne) g ; -g
§
() Shannon Laukhuf
................................. 40,00
Executive Director 0.00 X 133,713 0 0
(#Megan Barrett
............................... 32.00
DVM 0.00 X 106,116 0 0
@)Mary Farley
OOV UUPRURUPURDRUR | 2.00.
Treasurer 0.00 |X X 0 0] 0
@ Carolyn Gill
P SVUUUUURUTUUUUDRRURRRRRRY | | 2.00
Director 0.00 |X 0 0 0
() Nancy Karch
R TTTRUIRURRTRRRRRTURRPR | 2.00.
Director 0.00 |X 0 0 0
(6)Deborah Klugman
........................ 2.00
Chairman 0.00 |x| |x 0 0 0
(M Barbara Kobren
.................... 2.00
secretary’ 0000 |x| |x 0 0 0
®Lisa P. Rockefegller
UTETPTPUUUUR U I 2.00,
Director 0.00 X 0 0 0
9
(10)
(1)
form 990 (2020
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SPCA

Form 890 (2020) SPCA of Westchester, Inc. 13-1740069 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employaes (continued)
o ® Pogm o € )
Name 2 s Ao | oo | S KA S
per week n’(' un\esds pe;zndis bath an from the from related compensation
(ist any cor and a orfirustes) - omganizations from the
hours for gg 5 = gg: a (A\-2/1099-MHSC) {(W-2/1095-MISC) organzation and
A HHH i
omgenizations (88 & | % 3 % 2
2212 (2§
dotted ine) g z s
g
" i g
1ib Subtotal . ., ... ... ... .. .. ... .. > 239,829
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1bandde) ... ... .. > 239,829

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B 2

Yes | No

3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
individusl e A 4 .4

5§ Did eny person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Iif “Yes ” compiete Schedule J for Such person .. .. ................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@hess address Demmof SBvicas Ecrntg:n!smn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the crganization B 0

DAA Form 990 12020




SPCA

Form 990 (2020 SPCA of Westchester,

Inc.

13-1740069

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . ;, . El
Total revenue RMN(OBT) exempt Um(a%ed mgnm)
function revenue & revenue from lax under
secions 512-514
85 1a Federated campaigns 1a
G b Membership dues 1b
gf ¢ Fundraising events ic 358,821
2| d Related organizations 1d
sEl e a grents {contributions) 10 366,913
"88 £ AX other contributions, gifls, grants,
ég and simitar amounts not included above 1f 3,893,818
EE g Noncash contriburions inchued in nes ta-1f 1g 5 4,272
o® h Total Addlines 1a-1f .. . ... .. .. ... > 4,619,552
Esiness Codnl
8 | 2a service Fees . . . 368,552 368,552
5g b Adoprion Fees . 203,035 203,035
¢
E d .....................................
Bl e
f ANl other program service revenue ................
g Total. Addlines 2a=2f .. ... .. ... ................... » 571,587
3 Investment income (including dividends, interest, and
other similar amounts) > 126,225 126,225
4 Income from investment of tax-exempt bond proceeds 1 4
$ Royalties ... ... .. ..  ......oo il »
1) Rea! ) Personsl
6a Gross rents Ba
b Less: rental exp 6b
€ Rentd inc. or (loss) |_6c
d Netrentalincome or (1088) ......... ... ... ... . >
7a Gross amount from () Securties ) Other
sales of assels
other than wnventory | 72 9,220,632
§ b Less: cust or other
¢ basis and sales exps.| 7h 8,994,269
& | c Gainor(loss) | 7¢ 226,333
& | d Netgainor (foss) .... . » 226,333 226,333
3 8a Gruss income from fundraising events
(ot luding 5 358,821
of contiibutions reported on fine 1¢).
See Part WV, finet8 8a
b Less: direct expenses 8b 29,959
¢ Net income or {loss) from fundraising events T ~-29,959 -29,959
9a Gross income from gaming activities.
See Pat iV, inet® 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of inventory, less
retuns and allowances 10a
b Less cost of goods sod 10b
c_Net income or (loss) from sales of inventory . »
g Business Code
9ol 11a
§2 o oL
82 e
s d All other revenue |, |, ., R
o Total. Add lines 11a—11d ... ... .. »
12  Total revenue. Ses instructions ... » 5,513,738 571,587 322,599
Form 990 (2020
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Form 990 (2020

SPCA of Westchester, Inc.

13-1740069

Page 10

Part IX

Statement of Functional Expenses

Section 501(¢)(3) and 501(¢)(4) organizations must compiete afl columns. All other organizations must compiete column (A)

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reportad on lines 6b,

7b, 8b, 8b, and 10b of Part Vill.

A}
Total expenses

®)
Program service

©)
Management and
genzral expenses

0}
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1Y, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign
omganizations, foreign povemments, and foreign
ndividuds. See Part IV, lines 15 and 16

o b

Benefits paid to or for members

Compsensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disquaified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Ofher salaries and wages

Pension plan accruals and contributions (inciude

>

section 401(k} and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

Lobbying

o we oo o

1,116,817

1,029,679

41, 363

45,775

10.806

10,806

82,375

81,136

416

823

89,153

82,593

3,111

3,449

17,560

3,222

14,338

18,775

18,775

Professiondl fundraising services. See Past IV, fine

Investment management fees

11,431

11,431

Other. {if ine 11g amount excaeds 10% of fine 25, column

(A) amount, list ine 11g expenses on Schedule O.)

12 Advertising and promation
13 Office expenses
14 Information technology

15 Royalties
16  Occupancy
17 Travel

52,280

26,813

25,467

13,168

10,1280

2,978

23,666

20,634

3,032

244,053

244,053

18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

27,892

27,892

74,132

70,224

2,836

1,072

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24¢ amount exceeds 10% of fine 25, column
(A) amount, fist fine 24e expenses on Schedule Q.)

Rescue

a N T o
o)
[
o]
[\
fa}
9]
s
=}
0

& Relocation

323,585

323,585

143,217

143,217

e All other expenses

142,989

142,989

76,887

76,887

225,842

172,937

3,600

49,305

25 Total functional expenses. Add lines 1 thiough 24e

26 Joint costs. Complete this fine only if the

2,694,628

2,265,528

62,757

366,343

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here Pﬂ it
following SOP 98-2 (ASC 958-720) .. .

Daa

Form 990 (2020



Form 990 (2020) SPCA of Westchester, Inc. 13-1740069 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or aote to any line in this Part X ze D_
(A) (B)
Beginning of year End of year
1 Cash—nondinterest-beaing 146, 996! 1 214,294
2 Savings and femporary cash investments 4,001,547 2 6,751,092
3 Pledges and grants receivable, net 1,176,281 3 786,997
4 Accounts receivable, net o 1,945 4 4,346
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons )
8 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(7)(1)), and persons described in section 4958(c)(3)(B) 6
€| 7 Notes and loans receivable, net ... .. ... ... . . 7
<| 8 Inventoriesforsaleoruse ... .. ... . ... ... 8
9 Prepaid expenses and deferred charges L. 11,7481 9
10a Land, buikdings, and equipment: cost or other
basis. Complete Part V1 of Schedule D ) 10a 5,410,726
b Less: accumulated depreciation 10b 1,909,319 361,912 10c 3,501,407
11 Investments—publicly traded securiies L 5,890,546 1 3,171,729
12 Investments—octher securities. See Part IV, line 14 12
13  Investments—program-related. See Part WV, bne 11 13
14 Intangible assets ... .. ... 14
16 Other assets. See Part W, fine 14 15 10,000
16 Total assets. Add lines 1 through 15 (must equal line 33) 11,680,975] 16 14,439,865
17 Accounts payable and accrued expenses 103,462 17 49,183
18 Grants payable . . 18
19 Déen'ed mme ....................................... 19
20 Taxexempt bond liabilles ... .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
—! |23 Secured morigages and notes payable 1o unvelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24 180,840
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25
26 Total fiabifities. Add lines 17 through 26 .....o.ooveeieeeee oo e .. 103,462 26 230,023
® Organizations that follow FASB ASC 858, check here
g and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 6,812,061 27 8,042,434
@ |28 Net assets with donor restictons o 4,765,452 28 6,167,408
E Organizations that do not follow FASB ASC 958, check here M)
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or curvent funds 29
@ |30 Paid-in or capital surplus, or land, bullding, or equipment fund | 30
£ 131 Retained eamings, endowment, accumulated income, of other funds 31
3 |32 Total net assets or fond balances . 11,577,513 32 14,209,842
33 Total liabilies and net assets/fund balances 11,680,975/ 33] 14,439,865
Fom 990 (2020)
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Form €90 (2020) SPCA of Westchester, Inc. 13-1740069 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi 1
1 Total revenue (must equal Part VIl, column (A), line 42 1 5,513,738
2 Total expenses (must equal Part IX, coumn (A), e 28y 2 2,694,628
3 Revenue less expenses. Subtract fne 2 from linet 3 2,819,110
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) 4 11,577,513
§ Net unrealized gains (fosses) on investments 5 -186,781
6 Donated services and use of facilites 6
ToInvestment @XPENSES | e e 7
8 Prior pered adjustments | oo 8
89 Other changes in net assets or fund balances (explain on Schedule 0) . ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 _column (B)) 10 14,209,842

Part Xil Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part Xil . |

[

1 Accounting method used to prepare the Form 980: [ | Cash Accrual  [] other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schadule O.
2a Were the organization's financial statements compiled or reviewed by an independent accourtant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bolh:
[[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acoountant?
If "Yes,” check a bax below to indicate whether the financial staterments for the year were audited on a
separate basis, consolidated basis, or both:
Separate besis |_] Consolidated basis | | Both consolidated and separate basis
c I *Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain on
Schedule O.
3a As a resutt of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to undergo such audits

2a X
2b | X

2¢ | X

3a X
3b

Form 990 2020
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SCHEDULE A Public Charity Status and Public Support OMB No, 18450047
(Form =0 6 990-EZ) Complete if the organization iz & section 501(cK3) arganization or a section 4947{a}{1) nonexempt charitabla truat, 2020
Department of the Treasury P Attach to Form 980 or Form 890-EZ. Open to Public
Intemal Revenve Sarvice . . . . . :
P Go to www.irs.gov/Form3990 for instructions and the latast information. Inspection
Name of the organization Employer identification number
SPCA of Westchester, Inc. 13-1740069

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 iﬁ A church, convention of churches, or association of churches described in section 170(b)(1){AXi).

2 | | A schaol described in section 170(b}{1{AXil). (Attach Schedule E (Form 890 or 990-EZ).)

3 | A hospital or a cooperative hospital service organization described in section 170{b)}(1{A)(iii).

4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b){(1}A)(fii). Enter the hospital's name,

Glty, 800 SIS e,
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmertal unit described in
__ section 170(b){1)(ANiv). (Complete Part Il.)
6 | | Afederal, state, or local govemment or governmentat unit descrived in section 170{b)(14A)(v)-
7 5 An organization that normally receives a substantial part of its support fram a govemmental unit or from the general public
___ described in section 170{bY1XAXvi). (Complete Part I1.}
8| |A community trust described in section 170(b)(1}(A)(vi). (Complete Part II.)
9 | | An agricultural research organization described in section 170(b)(1)}(AXix) operated in conjunction with a land-grant college

"
12

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy e e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cenain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint of elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
amganization(s). You must complete Part IV, Sections A and C.
c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a wiitten determination from the IRS that # is a Type |, Type Il, Type lll
functionally integrated, or Type lll nonfunctionally integrated supporting organization.
£ Enter the number of supported organizations ... ... 4 1
g Provide the following information about the supported organization(s)
{i} Name of supporied { E(N (i) Type of organization () 1s the arganization {v) Amount of monetary {vi) Amount of
oganizaion (dsscribed on lines 1-10 ksted i your goveming support (see cther support (see
abova (sea instnictionsy) document? Iinstrucdlons) instructions)
Yes No
(A)
(8)
(9]
D)
E)
-
Total |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or §90-E2) 2020 SPCA of Westchester, Inc. 13-174006°2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv} and 170(b){1)(A)(vi}

Page 2

{Complete only if you checked the box on line 5, 7, or 8§ of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contibutions, and
membership fees received. (Do not
include any "unusual grants.) 2,114,218 2,604,037 5,359,882 3,492,483 4,619,552 18,190,172
2 Tex revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
3  The value of services or faciliies
fumished by a govemmental unit to the
organization without charge
4  Total Addlines 1 through 3 2,114,218 2,604,037 5,359,882 3,492,483 4,61,552| 18,190,172
5 The postion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public_gupport. Subtract line 5 from fine 4 18,190,172
Sectaon B. Total Support
Calendar year {or fiscal year beginning in) W (a) 2018 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (N Total
7 Amounts fomlined4 2,114,218 2,604,037 5,359,882 3,492,483 2,619,552| 18,190,172
8 Grogs income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar SOUICES ... ... 89,057 104,207 130,932 179,937 126,228 630, 358
9  Net income from unrelated business
activities, whether or not the business
isregularly camied on.................
10  Cther income. Do not include gain or
less from the sale of capital assets
(Explain in Past VL) ................... 217, 665 192,090 122,375 175,335 707,465
11  Total support. Add lines 7 through 10 15,527,995
12 Gross receipts from related activities, etc. (see instructionsy . | 12 3,386,395
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
omganization, check this box andstophere . oo | D
Section C. Computation of Public SuEport Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, cotumn () . 14 93.15%
15  Public support percentage fram 2019 Schedule A, Part |, line 14 15 90.25%
16a 33 1/3% suppon test—2020, If the organization did not check the bhox on line 13, and Ime 14 is 33 1/3% or more, check this
box and stop here. The organization quafifies as a publidy supported organization | 2

b

17a

18

33 1/3% support test—2019. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or mote, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIgaMIZAtION || e e e
10%-facts-and-circumstances test—2019, If the organization did nol check a box on fine 13, 162, 16b, or 173, 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-circumstances™ test. The organization qualifies as a publicly supported

instuctions L .

»

....... »

DAA

Schedute A {Form 930 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SPCA of Westchester, Inc. 13-1740069%
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.}
2 Gross receipts from admssvon? rpgmandse

o
fumished in an! acwnymatlsrelatedtome
organizafion's tax-exempt purpose ...
3 Gross receipts from achivities that are not an
uvelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
o o expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total Addlines 1through§ =

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on fines 2 and 3
received from other than disquabfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
€ Addlines 7aand 7b

8 Public support. (Subfract fine 7¢ from
line 6.)

Section B. Tofal Support
Calendar year (or fiscal year beginning in) P (a) 2018 (b) 2017 (c) 2018 (d) 2019 (@) 2020 {f) Total
9 Amourds from line6

10a Gruss income from imterest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources .
b Unmelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Page 3

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in fine 10b, whether
u'nothehnsnesslsregulaﬁymmedon

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12) . L
14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box andstop here . ... ... ... .. = o i _— »[]
Section C. Computation of Public Support Percentaae
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . o . 15 %
16 Public support percentage from 2019 Schedule A Partlll line 15 ... ... ............ e e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column @) .. .. L %
18 Investment income percentage from 2019 Schedule A, Part Ill, finev7 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation .. ... ... > D
b 33 1/3% support teate—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. P D
20 Private foundation. If the organization did not check a box o line 14, 18a, or 18b, check this box and see instructions ............ .. N E]

Schedule A (Form 990 or 990-EZ) 2020
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__Poge 4

PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part I, 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 |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No," describe in Part V3 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (6). or (6)7 if "Yes," answer
fines 3b and 3c below.

Did the organization confinn that each supported organization qualified under section 501(c){4), (5), or (6} and
safisfied the public support tests under section 508(a)(2)? f "Yes," describe in Part VI when and how the
organization made the defermination.

Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposas? If “Yes," explain in Part VI whatl controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (Yoreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Pan |, answer (b) and (¢} below.

Did the organization have ufimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively far section 170(c)(2)(B)
pUpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c befow (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(iii} the authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type i only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,* provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L {Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedufe L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? ff “Yes,” provide defail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detsil in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili nor-functionally integrated
supporiing organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determing whether the organization had excess business holdings.|

Yes

No

3b

4b

4c

5a

5b

5¢

Sb

8c

10a

10b

Schedule A {Form 890 or 990-E2Z) 2020
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Schedule A (Form 990 or 950-EZ) 2020 SPCA of Westchester, Inc. 13-174006%
Part IV Supporting Organizations (confinued)

Page

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 112
b A family member of a person described in line 11a above? 11b
¢ A 35% controled entity of a person described in line 11a or 11b above? if “Yes” to line 11a, 115, or 11c, provide
detail in Part VI
Section B. Type | Supporting Organizations

11c

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operaied,
supervised. or confrolied the supporting organization. 2

Section €. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? /f "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the sucoorted organizalion(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of supporl provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? if "No, " expiain in Part VI how
the arganization rmaintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V! the rofe the organization’s
supported organizations pleyed in this regsrd. 3

Section E. Type Il Functionallydntegrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yeer (3ee instructions).

a The organization satisfied the Activities Test. Complete line 2 bolow.

b The organization is the parent of each of its supported organizations. Complete line 3 balow.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmerital entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constiluted substantially all of its aclivities. 2a

b Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that s supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answaer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No.” provide details in Part VI. 3a
b Did the omganization exercise a substantial degree of direction aver the policies, programs, and aclivities of each
of its supported organizations? i "Yes " describe in Part VI the role played by the omanization in this regard. 3b
DAA
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Schedule A (Form 990 or 990-£7) 2020 SPCA of Westchester,

Part V

Inec:

13-1740069 Page 6

1

Tyoe lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type N non-functionally integrated supperting orgenizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Priar Year

(B) Current Year
(optional)

1 Net short-term capital gain

2

Recoveries of prior-year distributions

3 Other gross income (see instructions)

4

Add lines 1 through 3.

5

Depreciation and depletion

o |3 (W (N =

]

Portion of operating expenses paid or incumed for production or collection of
gross incame or for management, conservation, or maintenance of propenty
held for production of income isee instructions)

7 Other expenses (see instructions)

o

~

8 Adjusted Net Income (subfract lines 5 6. and 7 from line 4)
Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

]

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthiy value of securities
b Average monthly cash balances

1a

ib

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

1c

d Total (add lines 1a. 1b, and 1c)

1d

e Discount daimed for blockage or other factors
(explain in detad in Part VI):

»

Acquisition indebtedness appiicable fo non-exempt-use t

W

Subtract line 2 from line 1d.

w

Hn

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value af non-exempt-use assets (subtract line 4 from line 3}

Muttiply line 5 by 0.035.

5
8
7
8

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | |

Section C - Distributable Amount

Cument Year

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

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year (from Section B. line 8, column A)

4 Enter greater of line 2 of line 3.

5

Income tax imposad in prior year

o (B [0 |-

6

Distributable Amount. Subtract line 5 from line 4, unless subject to

€

emergency temporary reduction (see instructions).
7 |

(see _instructions )

Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization

Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Fonm 980 or 990-£2) 2020 SPCA of Westchester, Inc. 13-1740069 Page7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported orgenizations to accomplish exempt purposes
2 Amounts paid to perform activity that girectly furthers exempt purposes of supported
organizations _in excess of income from activity
3 Administrative expenses paid to accomplish exem; s of su [+] izations
4 Amounts paid to acquire exempi-use assets
__ 5 Qualified setaside amounts {prior IRS aporoval required—provide details in Part VI)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distriutions to attentive supported organizations to which the organization is responsive
(provide detadis in Part V1), See instnictions.
9  Distributable amount for 2020 from Section C_line 6
10 Line 8 amount divided by fine 8 amount
(@ (i) i)
Section E —~ Distribution Allocations (see instructions) Excoss Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

41 Dislributable amount for 2020 from Section C_line 6

2 Underdistributions, if any, for years pror to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carmyover. if any, fo 2020

From 2015

From 2016

From 2017

From 2018

From2019 ... ........ .. ... ...

Total of lines 3a through 3e
q Applied to underdistributions of prior ysars
h Apgplied to 2020 distributable amount
i Caryover from 2015 not applied (see instructions)
]_Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

4  Distributions for 2020 from

Section D_ line 7: $

Apglied to underdistributions of prior years

Apdlied to 2020 distributable amount

¢ Remainder. Subliradi lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Sublract lines 3g and 4a from fine 2. For result
greater than zero_expiakn in Part VI, See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part \. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 ... .. ., ...

Excess from 2017 ... .. .. ...

Excess from 2018 ..

Excess from 2019

e Exgess from 2020

-0 a6 |or|e

o |

[~ Rl Bt

Schedule A (Form 930 or 890-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020

SPCA of Westchester, Inc. 13-1740069
Part V1

Page B
Supplemental Information. Provide the explanations required by Part if, line 10; Part I, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 112, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 — Other Income Detail

DAA

Schedule A (Form 980 or 980-EZ) 2020



Schedule B . OB No. 4 ,
(Form 990, 990-EZ, Schedule of Contributors _OMB No. 15450047

or 9%0-PF) » Attach to Form 990, Form 990-EZ, or Form 880-PF. 2020
Depariment of the Treasury : N N
Intemal Revenua Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

SPCA of Westchester, Inc. 13-1740068
Organization type (check one).

Filers of: Section:

Form 590 or 990-EZ 501c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poitical organization

Form 990-PF [[] 501(c)(3) exempt private foundation
] 4947(2)(1) nonexempt charitable tnust treated as a private foundation

[] 501(0)@) taxable private foundation

Check if your organization is covered by the Genaral Rule or 2 Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Fom 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's tedal contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 890 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b}1){A)(M), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contibutions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

D For an orpanization described in section 501{c)(7), (B).'or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
*N/A” in column (b} instead of the contributor name and address), l, and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, chartable, etc., contributions
totaling $5,000 or more during the year s
Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-PF), but it must answer “No” on Part 1V, line 2, of its Form 290; or check the box on line H of its Farm 890-EZ or on its
Form 990-PF, Part |, line 2, to cenify that it doesn't meet the filing requirements of Schedule B (Fonm 990, 890-EZ, or 890-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 980, 890-EZ, or 980-PF Schedule B (Form 990, $30-EZ, or 990-PF) (2020)



SPCA

SCHEDULE D Supplemental Financial Statements | OMB No_ 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 123, or 12h.

Department of the Treasury » Atlach to Form 990 n

Intemal Revenue Service c o w1179 a |!!Mm

Name of the organization

SPCA of Westchester, Inc.

Employer identification number

13-1740069

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 6.

(@) Donor axlvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
a
5

Did the arganization inform all donors and donor advrsors m wnllng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

conferring impermissible private benefit?

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

....... [ ves [] no

e DYesDNo

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).

Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use {for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenvation

easement on the last day of the tax year.

nnéﬂ'
i
%
:
:
:
i

tax year P

5 Does the organization have a writlen pdicy regarding the periodic monitoring, inspection, handling of

............................................................ 0 ves [] No

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2¢

2d

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| &

8 Does each consenvation sasement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B){i)?

9 In Part Xlll, describe how the onganization reports conservation easements in its revenue and expense statement and
balance sheet, ard include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Partfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, nol to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
sesvice, provide in Part Xl the text of the footnote to fts financial statements that describes these items.

b If the organization elecled, as permitted under FASE ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these iterns:
() Revenue included on Form 990, Part VIl, line 1
(i) Assets included in Form 930, Part X

..................... e B8
......................................................................... > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, fine 1
b Assets included in Form 990 _Part X

> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SPCA of Westchester,

Iinc,

13-1740069

Page 2

Part il

Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its

collection items (check alt that apply):
Public exhibition
Scholarly research
Preservation for future generations

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

d Loan or exchange program
Other

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

DYas DND

“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Fonm 990, Part X?

Distributions during the year = .
Ending balance

........... T
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourt fiabitty? =~ =
If *Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xiii

DYes DNo

Armount

1c

1d

1e

D Yes No

PartV

Endowment Funds.

Complete if the organizati

on answered “Yes” on Form 990, Part IV, line 10.

(-3

[ -8

ﬂg’mNO"‘

3a

Contributions

Grants or scholarships
Other expenditures for faciities and
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
Board designated or quasi-endowment b
Permanent endowmert P

Term erdowment b %

(=) Current year

(b) Prior year

{c) Two years back

{d} Three years back

{0} Four years back

%

............ 9,0

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the onganization that are held and administered for the
organization by:

{i} Unrelaled organizations

(il) Related organizations

4  Descrbe in Part Xiit the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 9

Yes | No

3a(])
3ni)
3b

90, Part IV, line 11a. See Farm 990, Part X, line 10.
Dascription of proparty (8) Cosl or other basis {b) Cost or other basis (c) Accumuiated {d) Book value
(investment) (othen) depreciation

‘atland . 45,862 45,862

b Buidings ... ... 1,767,823 1,570,155 197, 668

¢ Leasshok improvements

d Equpment 346,474 339,164 7,310

@ Other ... ... ......o.o............ 3,250,567 3,250,567
Total. Add lines 1a through 1e. (Column {d) must egual Form 990, Part X, column (B), fine 10c.) » 3,501,407

Schedute D (Form 990) 2020
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Schedule D (Form 990; 2020 SPCA of Westchester,

Inc. 13-1740069

Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on

Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Description of security or category
(induding name of securiy)

{b) Bock value {c) Mathod of vaiuation:
Cost or end-of-year markel valus

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) W

Part VIll Investments — Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV,

line 11c. See Form 990, Part X, line 13.

(o} Description of invasiment

{B) Book value (<) Method of valuation:

Cosl ar end-of-year markat valus

1)

@)

(3}

(4)

5

{7
_8)

8

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 13.) >

PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Dascription

{b) Book vaie

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 15.) ..

>

Part X Other Liabllitles.

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

line 25.

1 (a) Description of liabikty

(b} Book vaiue

(1) Federal income taxes

2)

3}

4)

(8)

6)

(7)

8)

9)

Total. (Column (b] must equal Form 990, Part X, col. (B) ne 25.)

>

2. Liabilty for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization's financial statements that reports the

organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI

ol

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 SPCA of Wesichester, Inc. 13-1740069 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . | 1 5,513,738
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on invesiments L - 2a
b Donated services and use of fadiiities = L . 2b
¢ Recoveries of prior year grants . e e e .. |2
d Other (Describe in Part XLy 2d
e Addlnes2athrough 2d L0 2e
3 Subtract line 2e from lined . 3 5,513,738
4  Amounis included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XULY L .. 4b
c Addlinesdaanddb 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12} ........ 5 5,513,738
Part XL Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,694,628
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities . ... ... . .. .. .. .. 28
b Prior year adjustments . . ... .. ... T 2b
¢ Oherlosses . .. ... ... .. ........ ... e . 2¢
d Other (Describe nPart XIN) . . . ... ... ... 2d
6 Addlines2athrough 2d ... .. . ... .0 o e e 2
3 Subtract line 2e from line 1 . . 3 2,694,628
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII), line 7b . 4a
b Other (Describe in Part XNL) | . 4b
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 5 2.694,628

Part Xill Supplemental Information.

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

DAA
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Part Xlll Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 990-

Departmen of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 80, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, kine 6a.

P Attach to Form 990 or Form 690-EZ.

OMB No. 15450047

| 2020

intemal Revenus Servics P Go 1o www.irs.gov/F for instr and the latest infor anadediyd
Name cf the onganization Employer identification number
SPCA of Westchester, Inc. 13-1740069

Part
Form 990-EZ filers are not required fo complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D
c [] Phone solicitations
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

Saolicitation of government grants
g D Special fundraising events

compensated at least $5.000 by the ormznization.

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be

ﬁ‘rlsg‘dh‘a‘f {v) Amount paid o {vi) Amount paid to
{i) Name end address of individua! i » custody or (iv) Gross receipts (or reteined by) (o7 retained by}
or enty (fundraiser) (i) Actvity contmol of from activity fundraiser listed in orgenization
confibutions? col. (i}
Yes | No
1
2
3
4
5
6
7
8
9
10
1 I T T D P — >

3 List all states in which the organization is registered or licensed to solicit contributions or has baen notified it is exempt from
registration or licensing.

For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ
DAA

Schedule G (Form 990 or 930-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 SPCA of Westchester, Inc. 13-1740069 Page 2

Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipts areater than $5.000.

(a) Even #1 [b) Event #2 {c} Cther svants
{d) Total events
Dinner Walkathon 1 {dd oo, (w) through

g {event type) (event type) (total number} <ol {e))

g 1 Gross receipts 224,785 101,836 32,200 358,821
2 Less: Contributions 224,785 101,836 32,200 358,821
3 Gross income (lne 1 minus

me2 ...

4 Cash prizes _
5 Noncash prizes

§ € Rentffaciity costs

S' 7 Food and beverages

-g 8 Entertainment
9 Other direct expenses 18,498 11,461 29,959
10 Direct expense summary. Add fines 4 through @ incolumn () > 29,959
11 Net income summary. Subtract line 10 from line 3 column (d) ... .. ... .. ... > -29,959

Part lll

Gaming. Complete if the organization answered “Yes on Form 990, Pan IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

2 o e npreroave o 9 Over gk o o b o )
:
= 1 _Gross revenue
§ 2 Cash prizes
g‘ 3 Noncash prizes
g 4 Rertfaciity costs
__| & Ofher direct expenses
—Yes e e % Yes... % ._Yss.. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . 4
8 Net gaming income summary. Sublract ine 7 fom tine 1, colwmn () . ... . »

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

a s the organization licensed to conduct gaming activities in each of these states'?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 890 or 990-EZ) 2020 SPCA of Westchester, Inc. 13-174006°% Page 3
11 Does the organization conduct gaming activities with nonmembers? o U Yes U No

12 s the organization a grantor, beneficiary or trustee of a trust, or a me&r.\b'e'r'&'é'baﬁr;éféﬁiﬁ or cther énﬁty
formed to administer charitable Gaming? ... ...
13 Indicate the percentage of gaming activity conducted in:

a The organalion's faCity 13a %
b Anoutside facilily || o 13b %
14  Enfer the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address B
15a Does the organization have a contract with a third party from whom the organizalion receives gaming
TVENUE? o . Hvyes[we

b If “Yes,” enter the amount of gaming revenue received by the organization > § . . . andthe
amount of gaming revenue retained by the third party » §
¢ HYes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Gaming manager compensation > §

Description of services provided b

[ pirectorioficer ] employee [} independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable disirbutions from the gaming proceeds to
retain the state gaming ioense? ... N [] ves [Jno
b Enter the amount of distribuions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b §
Part v  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 890-€2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2020

Dapartmert of the Treasuy P Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer idontification number
SPCA of Westchester, Inc. 13-1740069
Form 990 - Organizatien's Missien .. . . . . ...
Mission of SPCA of Westchester: SPCA of Westchester is a no-kill, 501(¢)3
not-for-profit animal welfare organization. dedicated to. saving homeless,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

Schedute O (Form 880 or 980-E7) 2020
DAA
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Schedule O (Form 890 or 990-EZ) 2020

Page 2
Name of the organization

Employer identification number
SPCA _of Westchester, Inc. 13-17400868%

until the return is finalized and approved for filing by the Board.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Upon. request the organization will provide by email or reqular mail.

Page 1 of 1
Schedule O (Form 990 or 980-E2) 2020




