__OMB No, 15450047

2018
Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form930 for instructions and the latest information.
A _For the 2018 calendar vear, or tax year beginning

rom 990

Department of the Treasury
Intemal Revenue Service

, and ending a
B Check if applicable: |G Name of organization D Employer identification number
Address change SPCA of Westchester, Inc.
D Name change E;ing business as - i . 13-1740069
mber and street {or P.O. box if mail is nol defivered 1o sireel address) Room/suite E Telephone number
[ i retum 590 North State Road 914-941-2896
gna! r;tel:jml City or town, state or province, country, and ZIP or foreign postal code
nmin . ,
D Briarcliff Manor NY 10510 G Gross receicisy 10,911,807
Amended retum I Name and address of principal officer
D appicaon pendg | Deporah Klugman H{a) Is this a group retum for subcrdinates’D Yes No
590 North State Road H(b) Are all subordinates included? D Yes D Ne
Br l arcl l ff Manor NY 10510 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_l 501y [ ) < iinsert no.} i_l 4947(a\1) or [—! 527
J  website: B WWW.SpCa9li4.orqg H(e) Group exemption number B~

K Fomn of omanization: | X| Comorsion | | Trust | | Association |_| Other I» | L Year of fomation: 1883 | m State of l-ual domicie; N'Y

Part | Summary o
1 Briefly describe the organization's mission or most significant activities: e N
g The organization is dedicated to the prevention of cruelty to animals.
&
B |
8 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, fine 1) 3| 6
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6 S
3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 | 52 B
& | 6 Total number of volunteers (estimate if necessary) . . 6 | 501 .
7aTotal unrelated business revenue from Part VIlI, column (C), line 12 7a Q
b Net unrelated business taxable income from Form 990-T, line 38 i : 7b 0
Prior Year Current Year B
o | 8 Confrbutions and grants (Part VIIl, lne thy 2,604,037 5,359 882
£| 9 Program service revenue (Part Vill, ine 20) 851,815 978,180
g | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 175,908 777,511
% | 41 Other revenue (Part VI, column (A), lines 5, Bd, 8¢, 9¢, 10c¢, and 11e) _ 85,236 43,336
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 3,720,996 7,158,908
13 CGrants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 1,371,354 1,589,098
g | 18aProfessional fundraising fees (Part IX, column (A), line 116¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) > 216,749
d | 47 otner expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 1,461,255 1,628,977
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,832,609 3,218,075
19 Revenue less expenses. Subtract line 18 from line 12 888,387 3,940,834
Beginning of Current Year End of Year
20 Total assets (Pat X, line16) 6,612,191 9,805,451
21 Total liabilies (Part X, ine 26) 84,793 30.379
22 Net assets or fund balances. Subtract line 21 from line 20 . 6,527,398 $,775,072

Part ll

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
frue, correct, and oomphete.—ﬂeg/lamiop ‘p{‘preparer (other than officer) is based on all information of which preparer has any knowledge.

’ B | &4/ -
Sign Signaturs of oficer | Date
Here ) Deborah. Klugman Chairman
Type or print name and tite

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid ILuis C. Rivera 08/07/19| sefiemployed | P00645103
Preparer |gvename »  Vargas & Rivera, CPA's, LLP FmsENP  13-3747593
Use Only 586 Route 304

Fim's address b New City, NY 10956 Phone na. 845 -_6.38—311_3“

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

X| Yes [ |No
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Fom 990 (2018) SPCA of Westchester, Inc. *k—k*k* (069 Pace 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . e ﬁ
1 Briefly describe the organization's mission:

D Yes No

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? - o _ D Yes No

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 o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

1,875,402 including grants of $ ) (Revenue $ .. ... }

4b (Code: ) (Expenses § 202,457 including grants of$ ) (Revenue § . )
Humane Law Enforcement Division: The SPCA is the only shelter in o
Westchester County authorized by New York State to enforce its laws as the;
relate to animal cruelty. Investigatlons encompass cruelty complaints
involving dogs, cats, horses, exotic and farm animals..
4c (Code: ) (Expenses $ 629,538 including grants of & ... ) (Revenue $ ... ... )
Simpson. Spay/ Neuter Clinic: Through this facility the SPCA offers the.
public low-cost, spay/neuter surgeries, examinations, vagccinations and.
testing for diseases. in. an. effort to help people keep their pets healthy.
Since establishing the clinic in. 1983, we have spayed or neutered
approximately 60,000 dogs and cats.
4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ } (Revenue $ ) _

4e Total program service expenses P 2,707,397
DAA
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Form 990 (2018) SPCA of Westchester, Inc. **x-%x**0069 Pace 3
Part IV Checklist of Required Schedules
o Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? i “Yes," I
complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X ,i_wm
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . . . 3 i X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complele Schedule C, Part Il . . . . ... . .. ... .. ... 4 | i_X_
5 s 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 98-197 if “Yes,” complete Schedule C, Part Il 5 ‘ 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ' 1
have the right to provide advice on the dlstnbu’uon or investment of amounts in such funds or accounts? /f | |
"Yes,” complete Schedule D, Part " |l -6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 >
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il e 8| X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a ‘
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or |
debt negofiation services? If “Yes,” complete Schedule D, Part IV - | .
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemmanent endowments, or quasiendowments? If “Yes,” complets Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... . 11b | % X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . .. .. ... . MMe| 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 i
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX M, X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e | 1_2{.—_
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X s | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |
Schedule D, Parts XI and Xl ... ... e 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to iine 12a, then completing Schedule D, Parts XI and Xil is optional 12 _i_ | X
13 is the organization a school described in section 170(b)(1)}(AXi)? If “Yes,” complete Schedule E = 13 X
14a 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 grantmaking,
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 land IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 | !_X.
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other E
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . .. : 13____;_““
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on i
Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . 17 __:_X_!_M
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on | 1
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 | X oo
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? | |
If "Yes,” complete Schedule G, Parf Il .. ... . . .. . . e 18 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic govemment on Part IX, column (A, line 1? If “Yes " complete Schedule {. Perts | and !l 21 | X

DAA
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Form 990 (2018) SPCA of Westchester, Inc. *k—***0069 Paye 4
Part IV Checklist of Required Schedules (continued) :
| Yes! No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on T
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts fand Il . ... ... . 22 | ]___2(‘
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complata Schedule K. If ‘No,”" go to line 25a . . . . . 24a |_X_
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 240 |
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3), 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{ . .. 252, X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes," complefe Schedule L, Part] ... b | X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il s 26| X
27 Did the onganization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled |
entity or family member of any of these persons? If “Yes,” complete Schedulo L, Partill . .. .. .. .. . ) 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete | '
Schedule L Part IV | e b, X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) |
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 128¢c, | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedufe N, Part | 31 l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” l
complete Schedule N, Part il ] 32| X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ' i
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . ... .. ... 3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IIi, l
or IV, and PartV, e 1 | | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... .. ... 35a DS
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a | i
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 13b |
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . ... 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon |
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R Pant Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. - U
| Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. .. | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Y
reportable aaming (gambling) winnings to prize winners? .. ... G ihiah e 1c | X |

DAA
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Form 990 (2018) SPCA of Westchester,

Inc. *¥*—%**0069

Part V

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

o T

Rl - -

12a

13

14a

15

16

Enter the number of employees 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 retun 2a | 52

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .. = . |

If “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation in Schedule O =

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

It "Yes" enter the name of the foreign country: B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or &b, did the organization file Form 8886-T? .. . ... ... . ... cccciiiiiiiiiiiennn

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOr? L e L

If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... Ib |

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was [

required 10 file FOMM B2B27 . ... e 7c |

If “Yes,” indicate the number of Forms 8282 filed during the year . ... .. ... ............ I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T 4 S
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7¢ [

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '

sponsoring organization have excess business holdings at any time during the year? ... 8 —
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . .. 9a —
Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? 8b | I
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ... .. o 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b |
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . .. 11a

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

against amounts due or received from them.) | . ... o 11b

Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a .
If “Yes," enter the amount of tax-exempt interest received or accrued during the year,........... | 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers. — _‘ -
Is the organization licensed to issue qualified health plans in more thanonestate? ... .. .. ... 13a | -
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . ... ... 13b ‘
Enter the amount of feserves o hand | ... ... 13c ,

Did the organization receive any payments for indoor tanning services during the tax year? = 14a X
If "Yes," has it filed 2 Form 720 to report these payments? If "No,” provide an explanation in Scheduie O 14b,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or |

excess parachute payment(s) during the YEar? . .iiciiie e e e 5, X
If "Yes," see instructions and file Form 4720, Schedule N.

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. |

DAA
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Form 990 (2018) SPCA of Westchester, Inc. *k—*k**0069 Pace 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instmcﬁgnls.

Check if Schedule O contains a response or note to any line in this PartVI . . ... e (X
Section A. Governing Body and Management .
- Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) o [ 1a | 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = . | \J’_ o | |
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with |
any other officer, director, trustee, or key employee? ... | 2 | LA
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a rmanagement company or other person? 3 ;_X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 | |_X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ) i - ¢
6 Did the organization have members or stockholders? | ... e, 8. X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . B, .. p1al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, ‘ .
stockholders, or persons other than the governing body? . .. L LTb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin: |
a The goveming BOdY? s . |Bal X
b Each committee with authority to act on behalf of the governing body? .. ... o _8b | X_i,__
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at i
the organization's mailing address? If “Yes.” provide the names and addresses in Schedule O ... ...... ... ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No_
10a Did the organization have local chapters, branches, or affiliates? ... o _ 10a ! X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ol 10b | e
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? _1_11|_X s
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | .
12a Did the organization have a written conflict of interest policy? #f WNo, go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this WaS GOME ... Lz X
13  Did the organization have a written whistleblower policy? e y , 13 X
14 Did the organization have a written document retention and destruction policy? . ................. .. ] 14 | X g____
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... o |1sal X |
b Other officers or key employees of the organization ... . . X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement [
with a taxable enfity during the Year? | e L 162 X
b If“Yes," did the organization follow a written policy or procedure requiring the orgariization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amanoements? ... . . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NY ... s
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (expfain in Schedufe O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing 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 4
The Organization 590 North State Road
Briarcliff Manor NY 10510 014-941-2894

DAA Form 990 (2018




Form 890 (2018) SPCA of Westchester, Inc. *k—**x %0069 __Pace 7
Part VI 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 VIl ... .............
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. -
a) ) © © (E} l ®

[

Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than ons campensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for =T= organization (W-2/1098-MISC) from the
eaed | S| 3| 3|8 |25&( ¢ (W-211099-MISC) organization
organizations gé g 8 g %5_ % and related
below dotted ge § ! g organizations
line) g = < =]
HEE
° g g -
(1) Deborah Klugman
................................... 2.00
Chairman 0.00 (X X 0 0 Q
(9 Barbara Kobren
I TUTTTIT U A 2.00
Secretary 0.00 |X X 0 0 0
(®Mary Farley
evererinssirnense famanesere fee MR, 2.00.
Treasurer 0.00 | X X 0 0 0
#Lisa P. Rockefeller
e e ] 2.00
Director 0.00 |X 0 0 0
)Carolyn Gil
VROTRPUR e | 2.00 .
Director 0.00 |X 0 0 S
¢)Nancy Karch
UUUUUTOTTOr SORURY | o 2.00.
Director 0.00 [X 0 o 0
(nShannon Laukhuf
UURUTRRU RS OUPURSUPRONY IO 40.00
Executive Director 0.00 X 131,385 0 .0
(8 Megan Caulfield
...................... 40.00
DVM 0.00 X 100,998 o 0
(9
(10)
(1)

DAA ' Form 990 (2018



Form 990 (2018) SPCA of Westchester, Inc. Kk —k*x%0069 Pae 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
#) (B} ) )] (E) (F)
Name and itle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directontrustee) the organizations compensation
hours for Y I = = organization (W-2/1099-MISC) from the
related hay-! E 2 & E( 8 (W-2/1089-MISC) organizalion
oganizations |3&| E[ 8 | o g3 3 and related
below dotted |§5| § 2 Eﬁg N organizations
lineg) I 5 8 g g
6| = g B
8 & g
© g ———
1b Subdotal . ... ... ... . ... I 4 232,383 I
¢ Total from continuation sheets to Part VI, Section A | 4 |
d Total (add linesiband 1c) ... ... .....c.coceueeeeee onee > 232,383 . .
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the oraanization »2 .
| Yes No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such MOVITUAE e 3 T
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such _
IOVIUBL ... oo oo oo e e L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orcanization? i “Yes ” complete 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 oraanization. Report compensation for the calendar vear ending with or within the oraanization's tax year. .
Name and tgﬁs)iness address Descﬁnﬁcsg )of services __J Comtgerzsation o

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of compensation from the organization » 0

DAA

Form 990 (201-8)



Form 990 (2018) SPCA of Westchester,

Inc.

*k_**kH*)0H0

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A) (B} C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under seclions
s revenue 512-514
gé 1a Federated campaighs 1a
G2 b Membership dues o L1b
j<| ¢ Fundraising events 1c 309,751
©S| d Related organizations 1d
g‘% e Govemment grants ({contibutons) | 1e
8- 5| T Al oler contrbutions, gifis, grans,
_Eg and similar amounts not included above | qf 5,050,131
g-g ¢ Noncash contibutions included in lines 1a-1f  $ 172 ,58 )
O& h Total. Addlinesfa=1f ... ... .. .. ..... | 5,359,882
% Busn. Code
§| 28 .. Service Fees 690,502 690, 502 A
g| b ..Adoption Fees . 287,678 287,678 == =
’ c ....................... -
8 o oo -
Bl & L )
24 T All other program service revenue
& g Total. Add lines 2a=2f ... ..........o.oeiiienen.. > 978,180
3 Investment income (including dividends, interest,
and other similar amounts) .. > 130,932 130,932
4 Income from investment of tax-exempt bond proceeds> -
5 Royalties ... ........... ... »
() Real (i)} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss
d Net rental income or (loss) ... B »
7a Gross amount from (i) Securities (iy Other
sales of assets
other than inventor 4,320,438
b Less: cost or other
basis & sales exps 3,673,858
¢ Gain or (loss) 646,579
d Netgainor{loss) ............... ... ... | & 646,579 646,579
g| 8a Gross income from fundraising events ’7
§|  (otincugng$ 309,751
é of contributions reported on line 1c).
5 See Part IV, lne18 ... . a 122,375
g b Less: direct expenses . b 79,039
¢ Net income or (loss) from fundraising events ...  » 43,336 43,336
9a Gross income from gaming activities.
See Pat IV, line 19 ... . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... » —
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellansous Revenue Busn. Code
11a ........................... -
b —
c .................... —
d Al other revenue ... ... =
e Total. Add lines 11a-11d > —
12 Total revenue. See instructions. » 7,158,808 978,180 820,847

DAA

Form 990 2018



Form 990 (2018)

SPCA of Westchester,

Inc.

**_***0069

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(¢c)(4) organizations fmust complefe all columns. All other organizations must complete column (Al

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

S N

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10k of Part VIll.

(A)
Total expenses

B
Program service
expenses

e [
Management and
general expenses

o)
Fundraising
expenses

1

10
1"

wm "o a0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

-3

25

Grants and other assistance 1o domestic organizations
and domestic govemments. Ses Part IV, fine 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid fo or for members

Compensation of current officers, directors,
trustees, and key employees . ..

Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

1,349,443

1,269,348

38,588

Other salaries and wages . .. ...,

Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

Cther employee benefits

131,157

130,065

380

Payrol t&xes ...

108,498

102,454

2. 890

Fees for services (non-employees):
Management

Legal

10,850

10,850

10,775

10,775

47,137

47,137

Other. (i line 11g amount exceads 10% of line 25, column
{A) amounl, list line 11g expenses on Schedule O.)

232,515

43,474

189,041

Advertising and promotion

21,608

16,254

30,104

23,442

|mm
o[
Nl

65,404

59,376

6,028

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

40,217

40,217

Insurance

83,340

77,251

6,089

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Scheduls O.)

319,252

319,252

213,075

213,075

172,587

172,587

118,189

118,189

263,924

218,937

3,776

41,211

Total functionel expenses. Add lines 1 throush 248

3,218,075

2,707,397

293,929

216,749

26

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign.and
fundraising soficitation. Check here b>| | if
following SOP 98-2 (ASC 958-720) .......

DAA

Form 990 2018)



Form 990 (2018) SPCA of Westchester, Inc. ¥k -*k%%x0069 Pave 11
Part X Balance Sheet - o
Check if Schedule O contains a response or note to any line in this Part X o i e e
(A) (B)
Beginning of year | End of year
1 Cash—non-interest bearing . ... .. 221,435 1 286,420
2 Savings and temporary cash investments 825,901 2 2,267,296
3 Pledges and grants receivable, net . . 3 1,657,513
4 Accounts receivable, net . .. 2,495 4 1,485
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... ... 5 -
& Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers anc
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L = .. .. @ S
@ | 7 Notes and loans receivable, net ... ... ... 7 —
<| 8 inventoriesforsaleoruse ... ... ... 8 e .
9 Prepaid expenses and deferred charges . .. ... 9 10,964
40a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,156,860
b Less: accumulated depreciaton . ... ... .. | 10b 1,844,790 352,287! 10c 312,070
11 Investments—publicly traded securifies . . ... 5,210,073 11 5,269,703
12 Investments—other securities. See Part IV, fine 41 . .. . 12 .
13  Investments—program-related. See Part IV, line 11 13 S
14 Intangible assets . ... 14
16 Other assets. See Part IV, line 11 ..., o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 6,612,191 16 9,805,451
17 Accounts payable and accrued expenses 84,793 17| 30,379
18 Grants payable ... 18 -
19 Defeﬂ'ed revenue e e 19 — e
20 Tax-exempt bond lisbilites .. ... ... ... 20 S
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 N
w 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L ... 22 | S
= | 23 Secured mortgages and notes payable fo unrelated third parties L - 23 R
24 Unsecured notes and loans payable to unrefated third parties _ 24 ———
25 Other liabilities (inciuding federal income tax, payables to refated third
parties, and other liabiliies not included on lines 17-24). Complete Part X
OF SCEUIE D . . oottt 25 —
26 Total liabilities. Add lines 17 throuah 25 ...........oooeveeeeeeeies oue 84,793]| 26 30,379
@ Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unmestricted netassels .. . e 5,968,868| 27| 6,299,072
@ | 28 Temporarly resticted net assets ... . e 542,180 28 3,459,600
§ 29 Permanently restricted net assets ... .. ... . ) 16,350 29 16,400
“,: Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds ... 30
&£ |31 Pald-in or capital surplus, or land, building, or equipment fund 31 = S
E 32 Retained eamings, endowment, accumulated income, or other funds 32 | e
33 Total net assets or fund balances o 6,527,398 33 | 9,775,072
34 Total lisbiliies and net assetsifund balances . 6,612,191 3| 9,805,451

DAA

Form 990 o18)



Form 990 (2018) SPCA of Westchester, Inc. *k—***0009

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XI... ...

[ L

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilites =~
Investment expenses ... .
Prior period adjustments .. ... ... ... ...

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, llne

33, coiumn (B) .

hWN

o w N oW

o

11 7,158,909
3,218,075
3,940,834

6,527,398

-693,160

Part Xll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,’ explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
. Separate basis [_—_] Consolidated basis D Both consolidated and separate basis
¢ If “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 or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gireular A-1337 | ...
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reauired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..

3a X

3b i

DAA

Form 990 o18)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information,

| OMB No. 1545-0047

- 2018

Open to Public

Inspection

Name of the organization

SPCA of Westchester, Inc.

Employer Identification number

*k—%*x*0069

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 A church, convention of churches, or association of churches described in section 170{b}(1)(A)(i).
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5

section 170(b){1)(A)(iv). (Complete Part ii.)

~N

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

university:

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the hospital's name,

. A federal, state, or local government or govemmental unit described in section 170(b)(1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

4]

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b Type Il. 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

organization(s). You must complete Part IV, Sections A and C.
Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

o

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type 1ll 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written detemmination from the IRS that it is a Type I, Type 11, Type il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(-

(i) Name of supported {i) EIN
organizalion

(il)) Type of organization
{described on lines 1-10
above (see instructions))

{iv} 's the omanization
listed in your goveming
document?

Yes

No

{v) Amount of monetary
support (ses
instruclions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

(C)

)

(E)

Total

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

DAA

Schedule A (Farm 990 or 990-EZ) 2018

|



Schedule A (Form 990 or 990-EZ) 2018

SPCA of Westchester,

Inc.

*%_***x0069

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)
(Complete only if you checke

d the box on line 5, 7, or 8 of Part | or if the org
Part Ill. If the organization fai

Is to qualify under the tests listed below, p

A)(iv) and 170(0)(1)A)V))
anization failed to qualify under
lease complete Part Ill.)

Section A. Public Support

Caendar year (or fiscal year beginning in) »

1

=

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
ofganization's benefit and either paid
to or expended on its behalf

The value of services or facilities

fumished by a govermnmental unit to the

organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public_support. Subtract ling 5 from line 4.

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e} 2018

E-‘I‘Eal

1,471,534

1,372,916

2,114,218

2,604, 037

5,359,882

12,922,587

1,471,534

1,372,916

2,114,218

2,604,037

5,359,882

12,922,587

12,922,587

6
Section B. Total Support

Calendar year (or fiscdl year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10

Gross recsipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fo
organization, check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1,471,534

1,372,916

2,114,218

2,604,037

5,359, 882

12,922, 587

87,923

81,133

89,057

104,207

130,932

493,252

277,110

321,807

217, 665

192,080

122,375

1,131,047

14,546, 886

[ 12

1,829,995

]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (fine 6, column () divided by line 11, column (f)}
Public support percentage from 2017 Schedule A, Part il, line 14

33 1/3% support test—2018, If the organization did not check the box on line 13, an
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not chack a box on line 13 or 16a, an
this box and stop here. The organization qualifies as a publicly supported organization

d line 15 is 33 1/3% or more, check

14,
15

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or mare, 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-circurnstances” test. The organization gualifies as a publicly supported

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

instructions

 88.83%_

_83.08%
>
> []

> [

> []
> L]

DAA
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Schedule A (Form 990 or 990-E2) 2018 SPCA of Westchester, Inc. *x—x*x*x(0069

Part il Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i,

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

Pace 3

Section A. Public Support

U] _Total

Calendar yesr (or fiscal year beginning In) 3> | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 |

1

2

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not includs any “unusual grants.”) |

Gross receipts from admissions, merchandise ‘
sold or services performed, or facilities
fumished in any acfivity that is related to the

organization's tax-exempt purpose '

Gross receipts from activities that are not an [
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 '
received from other than disqualified !
persons that exceed the greater of §5,000 |
or 1% of the amount on fine 13 for the year

Add lines Ta and 7b ------------------

Public support. (Subtract line 7¢ from
fine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2014 | (b) 2015 {c) 2016 (d) 2017 (e) 2018

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activilies not included in line 10b, whather
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 8, 10c, 11,
and12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, checl this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . o 15 |

16 Public support percentage from 2017 Schedule A Part il fine 46.................... ....... 3 — 16 ]
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . . ... ... . 17 |

18  Investment income percentage from 2017 Schedule A, Part Il line 17 . ... . | 181
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ......

33 1/3% support tests—2017. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...,
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

» [

» [
> []

DAA
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Schedule A (Form 990 or 990-EZ) 2018

SPCA of Westchester, Inc.

*x—*k%x*(069

_ Pae d

Part IV

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part Vihow the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the crganization determined that the supported
organization was described in seclion 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the
organization made the determination.

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

Was any supported organization not organized in the United States ('foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate contro! 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 controlled 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(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule 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))? If “Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in line Sa) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide 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 lII non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

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

_Yes | No

4b

| 9a

9b

10a

10b

DaA
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Part IV  Supporting Organizations (continued)

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 (b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a_b. or c. provide detail in Part Vi.

{_

11a

es | No

11,
11¢ | l

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or irustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operetad,
supervised. or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orqanization;s).

¥

| Yes | No_

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2), 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 imes during the tax year? If "Yes," describe in Part Vithe role the organization's
supported organizations played in this reqard.

Yes No

Section E. Type IlIi Functionally-integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

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 aclivities constituted substantially all of its activities.

b Did the activities described in (a) 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 its supported organization(s) would have engaged in these
activities but for the organization’s involvemen,

3  Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes.” describe in Part Vithe role played by the orvanization in this recard.

2a

| Yes .. No

2b

3b

| 3al

DAA Schedule A (Form 990 or 930-EZ) 2013
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PartV Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 E]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting orqanizations must complete Sections A through E.

{B) Cﬁrrent Year

Section A - Adjusted Net Income {A) Prior Year .
{optional)

Net short-term capital.gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

(&t (N (=

O (O | (3 (N =

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year e
(optionaly

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

a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add fines 1a, 1b, and 1) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI
2 Acuuisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o ao &

N

©w

0|~ DO [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A. line 8, Column A|
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 DCheck here if the current year is the organization's first as a non{functionally integrated Type Il supporting organization (see
instructions).

o BN =

B (G N |-

Schedule A (Form 990 or 930-EZ) 2018
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Part V

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuedjH

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ (O | & &

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any to 2018

From 2013

From 2014

From 2015 ............

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Apolied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= = o (™| o | |C |

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

Distributions for 2018 from
Section D, line 7: $

a8

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4h from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 T

Excess from 2018

DAA

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 SPCA of Westchester, Inc. *k—k*k*x(0069 _ Paze 8
Part VI  Supplemental Information, Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢c, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2018



Schedule B
(Form 990, 990-E2,

Schedule of Contributors |-OMB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

partment of the Treasury N . .

intemnal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. R

Name of the organization Employer identification number
SPCA of Westchester, Inc. *k %k %0069 o

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cX 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a 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 fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |l

I_—_| 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, tofal 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), I, and Il.

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 religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recaived
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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year LR

Caution: An organization that isn't covered by thé General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Raduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

DAA
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Page 1 of 2

 Page 2

Name of organization

Employer identification number

SPCA of Westchester, Inc. S **k_*k* k0069
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (6) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Deonald and Za Manocherian .. . .. Person
Payroll .
$ 170,000 | Noncash
(Complete Part Il for
noncash contributions.)
@ [ N ® (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Jonathan and Jill Lerner Person
Payroll [ ]
$ 110,500 | Noncash
~ (Complete Part i for
] i ‘“ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3...| Carolyn J. Gill . . . Person
: ) Payroll [ |
$. 119,877 | Noncasn []
(Complete Part il for
: noncash contributions.)
T o (b) T {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .Chris and Megan Whitten, Person
i T : Payroll
s, .124,524 | Noncash
(Complete Part Il for
- - ) noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Nancy Karch .. ... . . Person
Payroli
S o 196,496 | Noncash
{Complete Part 1 for
_ noncash contributions.)
(a) (b) (c) A N
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Emma & Georgina Bloomberg
6 Foundation . . Person
Payroll [ |
$ . 200,000 Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pacge 2 of 2 Paje 2

Name of organization

SPCA of Westchester, Inc.

Employer identification number

**_*%*0069

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. Deborah Klugman and. Tom Trimble Person X
Payroli .
$ 242,823 | Noncash
(Complete Part i for
noncash contributions.)
() ®) (c) @ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 Carrie Bloom and Barry Kasoff Person
= payroll
$ . 459,151 Noncash
N (Complete Part il for
* noncash contributions.)
@ (b) ) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. Joan and Ernie Kalman Person X
Payroll [ |
$ . ..460,316 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | The Selz Foundation Person
o Payroll [ |
$ 500,000 | Noncash
(Complete Part Il for
- B noncash contributions.)
(a) ®) () ) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person
Payroll
$ Noncash

.....

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements __OMB No. 15450047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. | e
Department of the Treasury b Attach to Form 990. Open to Public’
Intemal Revenue Service P Go tc www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
SPCA of Westchester, Inc. *Fk_*x**3069

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

{a) Donor advised funds | (b) Funds and other accountsm_ .

1 Total numberatend ofyear
2 Aggregate value of contributions to (during year) _
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year . . . ... ... ... .. o
& Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

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

only for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose ,
conferring_impermissible private benefit? . ... . . . ... i . . D Yes | | No
Part Il 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 apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... . .. ... . SPOPRP S = |
b Total acreage restricted by conservation easements ... Lo oo 2b =
¢ Number of conservation easements on a certified historic structure included in@ _ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... ... ... L2d | —
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
taxyear» ...
4 Number of states where property subject fo conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [] no

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

8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secion T7OMNANBNI? ...............o\o\ o ot eee et eee e - [ ves [ o
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as pemnitied under SFAS 116 (ASC 958), not to 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, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 items:
() Revenue included on Form 880, Part VIl fine 1 ...
(i) Assets included in Form 990, PartX
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 4

b $
b Assets included in Form 990 Part X ... .. ...ttt . ) .. > Ss

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e[ Jother ...
Preservation for future generations
Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,,..... ... L. . D Yes | | No

Part IV  Escrow and Custodial Arrangements,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... . ... e OvesOne
b If“Yes,” explain the arrangement in Part Xili and complete the following table: -
Amount
¢ Beginning balance .. ... . .. .. fc =
d Additons duing the year ... ... .. . . . ... 1d -
e Distributions during the year = . . . . . L Lo 1e
f Ending balance | .. ... . ... ... e s+ e b . + . S 1f .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . ... D Yes No
b I “Yes,"” explain the arrancement in Part XIll. Check here if the explanation has been providedon Pat Xl ... ...........  ........ -
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Cument year (b} Prior year (c) Two years back (d) Three years back () Four years back
1a Beginning of year balance == . _—
b Contrbutions . .. ... ... ... —
¢ Net investment earnings, gains, and
losses ............................... T - —
d Grants or scholarships

End of year balance |

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Pemmanent endowmentd %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the N .
organization by: _Yes | No_
() unrelated orgarizatons ... |
(i) related organizations ... |
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? = |
4 Describe in Part XN the intended uses of the oraanization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
({investment) (other) depreciation o
faland ... 45,862 45,862
b Buildings . ... 1,767,823 1,527,188 240,635
¢ Leasehold improvements —
d Equipment ... .. 343,175 317,602 25,573
eOther ... ............... e
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) — . . 312,07C

DAA

Schedule D (Form 930) 2018
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* Kk k* %0069 Pase 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.

(a) Description of securlty or category
(induding name of security)

(b) Book value

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

Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(8)

(6)

{7)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) I

Part IX Other Assets.

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

(a) Description

(b) Book value

()

(2)

(3)

4)

(8)

(6)

{7)

(8)

1))

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

{6)

@)

(8)

)

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

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |

DAA
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Schedule D (Form 990) 2018 SPCA of Westchester, Inc. *x_*k**0069 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 =~ .. 11 7 , 166, 109
2 Amounts included on line 1 but not on Form 990, Part VI#, line 12:
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of faciies . . . 2b 7,200
¢ Recoveries of prioryeargrants . . . .. .. ... 2c
d Other (Describe in PartXIl) . . .. . . 2d
o Addlines2athrough 2d . . ... 2e 7,200
3 Subtract line 2e from ine 1 . ... o 3 7,158,909
4 Amounts included on Form 990, Part Vil, 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 XIL) | ... ... 4b |
c Addfinesdaanddb ... .. .. . 4c —
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. e . 5 7,158,909
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. L
1 Total expenses and losses per audited financial statements | . .. . ... ... o e e 1 3,225,273
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . .. ... . 2a 7,200
b Prior year adjustments = . 2b
C Other 108888 . . . .o 2c
d Other (Describe in PartXIlL) ... ... .. ... |_2d
e Addlines2athrough 2d ... ..cocoe e 2e __1,200
3 Subtract fine 26 fom et .. ... s 3 3,218,075
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XUL) . ... .......ccoiiiiiiies e 4b
¢ Add lines 4a s I L P R 4c = =
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . ... ...... 5 3,218,075

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [l, lines ta 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\, lines 2d and 4b. Also complete this part to provide any additional information.

.....

DAA

Schedule D (Form 990) 2018
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Part Xilf Supplemental Information (continued) —

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990. Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the 201 8
organization entered more than $15,000 on Form 890-EZ, line §a.
Department of the Treasury P Attach to Form 980 or Fonn 590-EZ. Open to Public -
intemal Revenue Service B Go to www./rs.goviForm980 for Instructions and the lateat information. ingpection .
Name of the organization Employer identification number
SPCA of Westchester, Inc. *x—**x*0069

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-E7Z filers are not required to complete this part. i T
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-govemment grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicttations g Special fundraising events
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 990, Part VII) or entity in connection with professional fundraising services? . Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

[l Did fund- (v) Amount paid to (vi) Amount paid lo“
() Name and address of individual - fu'i?;d';aﬁ (Iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
‘ontributions? col. (i) -
Danosky & Associates, LLC Yes| No
1 PO Box 1225
New Milford CT 06776 Capital C: X 1,298,240 17,100 1,281,140
2
3
3
5
6
7
8
9
10
Total . ... . . »| 1,298,240 17,100, 1,281,140

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

...................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G (Form 990 or 990-E2) 2018~ SPCA of Westchester, 1Inc. *%—***x0069 Page 2
Part I  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mor
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wit

qross receipts areater than $5.000.

(a) Event #1 (b) Event #2 {c} Other events T
(d} Total events
Dinner Walkathon 1 {add col. {2) through
R (event type) (event type) (total number) wheh
=}
c
§ 1 Gross receipts 266,195 129,589 36,342 432,126
2 Less: Contributions 145,345 128,064 36,342 309,751
3 Gross income (fine 1 minus
e ... .. 120,850 1,525 122,375
4 Cash prizes == S
5 Noncash prizes .
8| & Rentfaciity costs
<
g
4 | 7 Food and beverages - .
B
-§ 8 Entertainment —
9 Other direct expenses 59,565 7,523 11,951 79,039,
10 Diract expense summary. Add lines 4 through 9 in column (d) » i B LN > 79,0339
11 Net income summary. Subtract line 10 from line 3 column (d) . .. . .. . ... el . > | 43,336

Partill Gaming. Complete if the organization answered "‘Yeé"- oh Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ. line 6a.

@ i (b) Pull tabsfinstant . (d) Total gaming (add

2 (a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through cal. (<))

% — -

(4
1 Gross revenue . .

‘ﬁ 2 Cash prizes

[

a .

X 3 Noncash prizes

i3}

g 4 Rentfacility costs — ,
5 Other direct expenses -

| | Yes ... % Yes . ... % Yes . ... %

6 Volunteer tabor No No No -
7 Direct expense summary. Add lines 2 through 5 in column (@) . .. .. . .. . » L
& Net gaming income summary. Subtract line 7 from line 1, column {d) .. .... .. e e L

9 Enter the state(s) in which the organization conducts gaming activies: = . o L o
a Is the organization licensed to conduct gaming actvities in each of these states? . . L . . Yes No
b I “No," explain:

DAA Schedule G (Form 9280 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018  SPCA of Westchester, Inc. ** k¥ %0069 Page 3

11 Does the organization conduct gaming activities with nonmembers? L L Ee R [_l Yes | | No
12 s the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ...............  de LKL a. P o O ves e
13  Indicate the percentage of gaming activity conducted in:
a The organzaion's faclity ... . .. . .. . .. .. o fml %
b An outside facity R %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Neme B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

VBMUE? e I . Dves[ne

b ¥ “Yes,” enter the amount of gaming revenue received by the organization ¥ $ . . and the
amount of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation b §
Description of services provided »»
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear » $ -
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

D Yes D No

......................................................................................................................................................

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
{Form 990)

Department of the Treasury

¥ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Noncash Contributions

OMB Na. 1545-0047

- 2018

Open To Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPCA of Westchester, Inc. *x—*%*¥0069
Part | Types of Property R
(a) (b} Noncash(zt)mmbulion d
Check if | Number of contributions or amounts reported on Method of det.emllning
applicable items contributed Form 990, Part VHII, line 1g noncash contribution amounts -
1 At—Works ofart =~ _
2 Art—Historical treasures - _
3 Art—Fractional interests
4 Books and publications -
5 Clothing and household
goods ... -
6 Cars and other vehicles =
7 Boats and planes
8 Intellectual property | _
9 Securiies — Publicly traded -
10  Securities — Closely held stock -
11  Securities — Partnership, LLC,
or trust interests | ...
12  Securiies — Miscellaneous (| | 0\ 0
13  Qualified conservation
contribution — Historic
Structures ............... -
14 Qualified conservation
contribution — Other
15 Real estate — Residential -
16 Real estate — Commercial B
17 Real estate—Other = =
18 Colleaibles ................... — = -
19 Food inventory = . -
20 Drugs and medical supplies
21 Tademny ...
22 Historical artifacts =
23  Scientific specimens s
24 Archeological artifacts —
26 Otherd( == —
26 Other »( X 2 172,587 .
27 Oter®( ... R
28 Other I R
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement | 29 _
__|YesiNo
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempt purposes for the entire holding period? | .. ... ... ... ... .. 302 X
b I “Yes" describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contutons? o u X
32a Does the organization hire or use third parfies or related organizations to sollclt process, or sell noncash |
CONBUBONS? e e, 328 X
b If “Yes,” describe in Part Il. [
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part Il L |

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2018



Schedule M (Fom 990) 2018 SPCA of Westchester, Inc. **-%**0069 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information. .

Schedule M {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OMB No. 19450047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intema) Rovenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPCA of Westchester, Inc. *k-%k%*(O069

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 980 or 880-EZ) (2018)
Employer identification number

Name of the organization

SPCA of Westchester, Inc. *% % %*0069 R
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