EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax QM Na 13450047
; go Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
/m 9 P> Do not enter social security numbers on this form as it may be made public. Open to Public
ol the T'f:“ry | B Go to www.irs.gov/Form990 for instructions and the latest intormation. Inspection
%crnnl Aevel ~0 calendar year, or tax year beginning and ending
f____‘Z.-—-—-" ¢ Name of organization D Employer identification number
B f;’p%'e THE NEW YORK SOCIETY FOR THE PREVENTION
(Xevnee | OF CRUELTY TO CHILDREN
name, | _Doing business as 13-1624134
“;it'li,;’," Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jims, | 520 EIGHTH AVENUE 1401 212 233-5500
'e""'"' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 19 B, 161 ; 686 .
ﬁ‘e"t‘uiﬂde" NEW YORK, NY 10018 H(a) Is this a group return
ferle=" | F Name and address of principal office: DANIEL M. HEALY for subordinates? [ Jves No
pen dng SAME AS C ABOVE H(b) Are all subordinates included? DYes D No
| Tax-exempt status: [zj 501(e)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or E 527 If "No," attach a list. See instructions
J Website:p» WWW . NYSPCC.ORG H(c) Group exemption number B>
K Form of organization: Corporation | | Trust [ ] Association [ Other B> | L Year of formation: 18 75| m State of legal domicile: N'Y

|Part1| Summary

o 1 Briefly describe the organization's mission or most significant activites: PREVENTION OF CRUELTY TO
¢8| CHILDREN
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ) 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ) ) 4 17
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 37
Z*E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 e |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, linet1h) e i 19,074,576. 1,563,154.
g 9 Program service revenue (Part VIll, line 2g) ... . 459 " 1.L7. 676 ,333.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) L 1,132,798. 564,989.
o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 358 4 519 ., 318,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 21,025,010. 3,122,962
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0= 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 2,804,780. 2,830,4459.
z 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
3 b Total fundraising expenses (Part 1X, column (D), line 25) | 611,444. |
@ 17 other expenses (Part IX, column (A), lines 11a-11d, 111-24e) y 1,541,833. 1,568,911.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 P 346,613. 4,399,360.
19 Revenue less expenses. Subtract line 18 from line 12 16.,678;397. -1,276,398.
S Beginning of Cutrent Year End of Year
‘; 20 Total assets (Part X, line 16) — 40,505,032. 43,836,564.
% 21 Total liabilities (Part X, line 26) e S 2,154,790. 3,298,565.
=3 22 Net assets or fund balances. Subtract line 21 Iromlme20 38,350,242. 40, 537, CER

Part Il | Signature BIockK — ORI

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bél itis* "
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge ¢ 8

J

Sign ’ Signature of officer W @M \—.—-— n
Here DANIEL M. HEALY, PRESIDENT 2

Type or print name and litle

Print/Type preparer's name repar j Date ﬁ““k D PTIN
Paid PAUL K. BRACE seil-employed P01474547
Preparer |Firm's name p ROGOFF & CO g P«Ce Fim'sENp 13-2688836
Use Only [Firm'saddress p 355 LEXINGTON AVENUE, 6TH FLOOR
NEW YORK, NY 10017-6603 Phoneno.212-557-5666
May the IRS discuss this return with the preparer shown above? See instructions ; m— m Yes [_ji\ip__

Form 990 (2020)

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.




THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134 page2
atement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart Il ... ... Izl_

1  Briefly describe the organization’s mission:
FOUNDED IN 1875, THE NEW YORK SOCIETY FOR THE PREVENTION OF CRUELTY TO
CHILDREN (NYSPCC) IS THE FIRST CHILD PROTECTIVE AGENCY IN THE WORLD.
THROUGHOUT ITS 140-YEAR HISTORY, THE NYSPCC HAS SOQUGHT, THROUGH THE
DEVELOPMENT OF NEW AND INNOVATIVE PROGRAMS, TO MEET THE URGENT NEEDS

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

DHIOT FONM 980 OF S80EZT oot S i 555 S S5 5 S e [Ives (X]INo
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? . . . . |:|Yes [Z] 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 to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Codo: ) (Exponses s 635,066. incud g grants of § ) (Revenues )
TRAUMA RECOVERY - FOCUSES ON THE MENTAL HEALTH CARE NEEDS BY PROVIDING
TRAUMA COUNSELING TO CHILDREN AND FAMILIES

4b (Gude: ) (Expenses $ 7 6 4 ’ 6 4 5 e including grants of § ) (Revanua $ )
SUPERVISED VISITATION - PROVIDES CHILD VISITATION IN A FRIENDLY, SECURE
SUPERVISED SETTING

4c (Code: ) (Expenses $ 1 r 2 0 8 r 1 5 4 e including grants of $ ) (Hevenue $ 6 7 5 I 6 2 9 . ]
TRAINING INSTITUTE - PROVIDES TRAINING TO CHILD-WELFARE PROFESSIONALS,
PARENTS, AND CHILDREN.

4d Other program services (Describe on Schedule O.)

(Expenses $ 523 P 436. including grants of § ) (Revenues 704. )
4e__Total program service expenses P 3,131,301.

Form 990 (2020)

032002 12-23-20
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134  pPage3
art Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"YES," COMPIETIE SCREAUIR A ..ot et e iet b s d it e e s hm s 22 S22 e oA E oo bbC e e bk ae Lo Lt
Is the organization required to complete Schedule B, Schedule of COntribUtors? _.........c.ccouiieeeeeiiesees o,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SChedUIE C, PArt | ... ......c.cociveei ookttt as et aea s s s
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? jf "Yes," complete Schedule C, Part Il ... v iesiaiueiesss e e ssesssses ottt e
Is the organization a section 501(c)(), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part lll ............ccocccivivvciiiiniiinnnen.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .............ccccoeoeeeeevensvevrerenns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ir "Yes, " complete
LT T=te (7 R O - Yo o /USSP
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 negotiation services?

IF "Yes," COmMPIEte SCREAUIE D, PATt IV ........co..ooeeeeeeeeeeeee ettt st b e s 2 e e o eee s et e he st e st e mrr b ae e e e red e anann e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes, " complete SChedule D, Part V... .......ccooouiiiiiiiiiiiiiiia e es s
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Scheaule D,
Part VI izt st sy s s e Vo as ro e e s S S oS S S 0 S M S T R A
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 /f "Yes," complete Schedule D, Part VIl .............ccccccoiiuiiemmmmsimresieminssecseniamiassses s ssnnnas e
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 VIll .............ccouiueeoeeuereeeiinsirecesssaeseasseaemsmssammssnnens
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? [f "Yes, " complete SCheQUIE D, Part IX  .........ooo.oeeeeeeeee o oeeeeeeeeeeeeea et st be bt n e ee
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ... .......
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)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X1 and Xl ..ivicisimisiiiesiri i iimin s sa s s ias s s b s i e e s S w30 a0 S S L oom xS M v
Was the organization included in consolidated, independent audited financial statements for the tax year'7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —...............
Is the organization a school described in section 170{)(1)(A)()}? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 I QNG IV ..........cc.ocoioriiiitiiiiiaiisiiesis e siiemseasinssas s st sans s s emnns s enean e s
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f "Yes," complete Schedule F, Parts Il 810 IV ...........ccccococoviiiveeeeemrere e eeasseaemse st si s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts I @N IV __..............coiiiiooeeeeeereeeeeseseeeeeseeesea s eaeseiis
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11€? f "Yes," complete SCREAUIE G, PAM | ...t eemt e st saaias
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines

1c and 8a? Jf "Yes," complete SChedule G, PArt Il ... .. .. ... oot et s e e b b bbbt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"

complete Schedule G, Part Il . i R R B e S R e e S R e i R S T
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 Jf "Yes " complete Schedule I, Parts | and Il

032003 12-23-20
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Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 b4
10| X
1a| X
11b X
11¢c X
11d| X
tte| X
,,,,,,,,,,, 111 | X
1123 X
12b X
13 X
| 14a X
14b | X
15 X
16 X
17 X
18| X
19 X
................................................... 20a X
20b
21 X
Form 990 (2020)
FOR 9250__
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134 Page4
| Part IV | CheckKlist 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
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts 1 aNd Ml ... ocooiiiiii i ee e esnen et essess 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J ........c...c...... 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandlng prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NO," GO 10 N 25@ .........cc.couuiiimi it st st e sas s s s s s san e an bt e et s e aee e | 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
AN X XTI Dt DO Y ettt e a et enean ettt etk 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... ... 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? /f "Yes," complete Schedule L, Part | ..........c.cccoooosieesieiieaieie 25a 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SChETUIB L, PRI | i o e e S e S 5N s T A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il _......... 27 X
28 Was the organization a party 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, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"Yes," complete SCheQUIE L, Part IV ............cocoiveiieieaiiiieeis ettt ettt et e s s emn e oo e b s as e e bae b e nb et b b | 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YES," COMPIEIE SCREAUIE L, PArt IV .........ocooiviioiieies i sseis oot es et et em oo e he ket e b ekttt s m e ea s oo s e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...............ccc....... .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChedUIE M ... ... i eie ettt — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jjf "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRETUIE N, PRI Il ..o oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SChedule R, Pt 1 ...........ccccvcivioireiseeseeseemsesssissiieas oreeanarneseens X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
PAPEV, B8 T oottt et rem e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2. ..........ccovmeueveueceieeieiiciicsiiininns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete SChedule B, Part V, NG 2 ...........o oot eib e et e e s e m e 2 s e b e e bn et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........c.c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .o s [ X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. oo |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? .. 1c | X
032004 12-23-20 Form 990 (2020)
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF _CRUELTY TO CHILDREN 13-1624134 pPage5
art Statements Regarding Other IRS Filings and Tax Compliance (.ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisreturn .. . ... ... .. 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... 3a X
b If "Yes," has it filed a Form S90-T for this year? ir "No" to line 3b, provide an explanation on Schedule O 3b
4a 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)? ... .. | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... Sh X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 7 i e 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . sy o S o S TR T e e s 6b
7 Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the VA e | ?d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef tcontract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ...eeciiean | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... ... 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. .. ... R s s |
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b
c Enterthe amount of reserves On Nand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? " s | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule o 14b
15 s 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? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134  Pageb
| Part VI | Governance, Management, and Disclosure roreach "Yes* responss to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse or note to any lineinthisPart VI ......ooooeeeee i [ZL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1ia 17
If there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent .. .. . 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key EMDIOY O et

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the arganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerniNg DOAY? b e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOverning body? e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by the following:
@ The QOVEINING DOY? et e ettt s e
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "vwmﬂwmmw O i e =] X
Section B. Policies /7y | Bevenye

N

bl b o

3]

(L ]

B
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . 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? . . .. 1L10b

11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before f Ilng the form’? 11a| X
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? Jf "No," go to ine 13 .........ccooeiviieieiieiiciiiiieii i st 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? Jf "Yes," describe
in Schedule O how this was done ............ 12c| X
13 Did the organization have a written whlstleblower pollcy’7 __________________________________________________________________________________________________ 13X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . i 15a| X
b Other officers or key employees of the organization i e o o 15b 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 similar arrangement with a
taxable entity dURNG TNE YEAr? e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sucharrangements? ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website |:| Ancther’s website [X] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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 >
THE SOCIETY - (212)233-5500
520 EIGHTH AVENUE, NEW YORK, NY 10018
032006 12-23-20 Form 990 (2020)
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134 Page?
umpensation 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 VII

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

® |ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | st 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.

See instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (R
Name and title Average | oo c£ SI?:L?Sthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 2 organization (W-2/1098-MISC) from the
related e g g (W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below 212l <1528 = organizations
line) HEIHESEE
(1) MARY PULIDO 40.00 )
EXEC DIR X 262,880. 0.] 21,693.
(2) SHARON SCIMECA 40.00
CHIEF DEVELOPMENT & COMMUN X 153,456. 0. 5.820.
(3) KERRY BRETT BAEHR 40.00
DIRECTOR OF FINANCE X 111,544. 0.| 15,696.
(4) JACQUELINE HOLLOWAY 40.00
DIRECTOR OF RESEARCH AND E X 104,748. 0.|] 11,621.
(5) DANIEL HEALY 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID R STACK 1.00
DIRECTOR X 0. 0. 0.
(7) ELIZABETH MAYHEW 2.00
V. PRESIDENT X X 0. 0. 0.
(8) FEDERICO MENNELLA 1.00
DIRECTOR X 0. 0. 0.
(9) FRANR SOMMERFILED 2.00
SECRETARY X X 0. 0. 0.
(10) HOLLY M RELLY 1.00
DIRECTOR X 0. 0. 0.
(11) JODIE FINK 1.00
DIRECTOR X 0. 0. 0.
(12) RARL WELLNER 3.00
PRESIDENT X X 0. 0. 0.
(13) MAARIT GLOCER 1.00
DIRECTOR X 0. 0. 0.
(14) MARK S, WEISS 2.00
TREASURER X X 0. 0. 0.
(15) NETIL FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(16) OERTA TREPCA 1.00
DIRECTOR X 0. 0. 0.
(17) ROSARIO CONIGLIO 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i )
(A) (B) © (D) (E) ]
Name and title Average to d': gksri:io?:'than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 5| £ Z (W-2/1099-MISC) organization
organizations| 2 | = g2 and related
below 512|213 s organizations
(18) TATIANA G P PERRIN 1.00
DIRECTOR X 0. 0. 0.
(19) VALESCA GUERRAND-HERMES 1.00
DIRECTOR X 0. 0. 0.
(20) VICKY CORNELL 1.00
DIRECTOR X 0. 0. 0.
(21) TANIA HIGGINS 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 632,628. 0.| 54,830.
c 0. 0. 0.
d_Total (add lines 1b and 1¢) . 632,628, 0.| 54,830.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INAIVIGUE!  .................cccccveiuiueiianmseessesses e e s s s e an et e senen s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCh RErSOD «oooooeecieesiceoninenonninsne ey 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address Description of services Compensation
BEL AIR INVESTMENT ADVISORS LLC, 1999 INVESTMENT
AVENUE OF THE STARS SUITE 2800, LOS MANAGEMENT 204,531.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2020)

032008 12-23-20

9

2020.05010 THE NEW YORK SOCIETY FOR 9250 1

13421213 758535 9250



THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134  Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any linginthisPart VIl ..o oo (]
(A) (8) (¢} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . ... . 1a
g8 b Membershipdues ... ... |1b
9 ¢ Fundraisingevents .. ... |1c 560,652,
g d Related organizations . ... . C|1d
Fd e Government grants (contributions) |1e 366,704,
5 f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 635,798.
-‘E g Noncash contributions included in fines 1a-1f 1g|$
h _Total. Addlinesta1f ...................... | 4 1,563,154,
Business Code
o 2 a PROFESSIONAL EDUCATION FEES 541900 675,629, 675,629,
g b HANDBOOK & ARCHIVES 511190 704, 704,
& c
£ d
4 e
a f All other program service revenue . ..
g Total. Addlines 2a-2f ... > 676,333,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 418,747, 418,747,
4 Income from investment of tax-exempt bond proceeds »
5  ROYAIES .o I
(i) Real (i) Personal
6 a Grossrents | 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(l0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a) 16,142,630,
b Less: cost or other basis
s and sales expenses | 7b| 15,996,388,
§ c Gainor(oss) . 7c 146,242,
& d Netgain or 0SS) ..o iireizeieeee e B 146,242, 146,242,
E 8 a Gross income from fundraising events (not
o including $ 560,652, of
contributions reported on line 1c). See
PartIV, line 18 ... . .. ... 8a| 42,336,
b Less:directexpenses ... ... |8b 42,336,
¢ Netincome or (loss) from fundraising events___............ | 4 0.
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... 9a
b Less: directexpenses . ... Sb
¢ Netincome or (joss) from gaming activites ... B
10 a Gross sales of inventory, less returns
and allowances ... . 10
b Less:costofgoodssold ... ... 1
¢ _Net income or (ioss) from sales of inventory ... B>
Business Code
§ 41 a PARTNERSHIP EARNINGS 900099 317,839, 317,839,
% b OTHER INCOME 900099 647, 647,
§ c
§ d Allotherrevenue . .. .. ..........
e Total. Addlines11a11d ..o | 2 318,486,
12 Total revenue. Seeinstructions ... ... | 2 3,122,962. 676,333, 0. 883,475,
032009 12-23-20 Form 990 (2020)
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THE NEW YORK SOCIETY FOR THE PREVENTION
OF CRUELTY TO CHILDREN

13-1624134

Page 10

Form 980 (2020)
art atement of Functional Expenses

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

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

. X1

Do not include amounts reported on lines 6b, Total e()‘(\genses Progras'l?)service Managég]ent and Func!glzsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 286,120, 214,589, 28,613. 42,918.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 1,842,597.| 1,394,078. 151,261. 297, 258.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 262,440. 198,825. 23,475. 40,140.
9 Other employee benefits 295,313. 228,097. 22,989. 44,227.
10 Payrollitaxes . 143,979. 109,176. 12,584. 22,219.
11 Fees for services (nonemployees):
a Management . o
b Legal i 38,476. 29,579. 2,936. 5,961.
€ ACCOUNING ...\ 27,085. 27,085.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 204,531. 204,531.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 440,263. 363,970. 44,180. 32,113.
12 Advertising and promotion ...
13 Officeexpenses o 32,667. 24,306. 3,532. 4,829.
14 Information technology ... . ..
16 Royalties ... ...
16 OCCUPANCY oo 530, 645. 407,709. 40,396. 82,540.
17 Travel i smatdiaition: _ 3,192. 775. 2,417.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest i
21 Paymentsto affiliates .. ... .. ...
22 Depreciation, depletion, and amortization 16,289. 12,751. 1,167. 2,371.
23 INSUNANCE . 21,406. 6,361. 13,719. 1,326.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 55,794. 41,015. 6,283. 8,496.
b PRE-EMPLOYMENT SCREENIN 44,448. 3,298. 40,442. 708.
¢ PBGC PREMIUM 35,420. 27,230. 2,699. 5,491.
d PRINTING 21,554. 18,190. 1,901. 1,463.
e All other expenses 97,141. 51,352. 26,405. 19,384.
25  Total functional expenses. Add lines 1 through 24e 4,399,360. 3,131,301. 656,615. 611,444-
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 88-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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f Part X | Balance Sheet

THE NEW YORK SOCIETY FOR THE
OF CRUELTY TO CHILDREN

PREVENTION

13-1624134 page11

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . i 633,363.] 1 974,282,
2 Savings and temporary cash investments 350,448.| 2 349,522,
3 Pledges and grants receivable, net 230,405.| a 133,503.
4 Accounts receivable, MEt ... 94,568.] 4 90,078.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
@ | 7 Notesand loans receivable, net . . ... ..o 7
ﬁ 8 Inventoriesforsaleoruse . .. ... ... 8
< | 9 Prepaid expenses and defemed charges . .. 53,388.] 9 71,778.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,083,178.
b Less: accumulated depreciation ... 10b 666,293.| - 287,111.( 10¢c 416,885.
11  Investments - publicly traded securities 36,399,312.] 11 39,154 ,441.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSels . s o S A 14
15 Otherassets. See Part IV, line 11 2,456 ,437.] 15 2,646,075.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... . 40,505,032.| 16 43,836,564.
17 Accounts payable and accrued expenses i 215,853.] 17 220,344.
18 Grantspayable ... .. ... 18
19 DEferred reVENUE | . ..\ oo e 19 454,700.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons ... 22
3|23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . sinmmmnsim s s s iR e ssassarts 1,938,937.| 25 2,623,521.
| 26 Totalliabilities. Add lines 17 throuan 25 .. ooooooooioriiiiiiiiiiieii 2,154,790.| 2 3,298,565.
Organizations that follow FASB ASC 958, check here P> |X|
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions 34,295,627.| 27 36,410,432.
& | 28  Net assets with donor restrictions . 4,054,615.| 28 4,127,567.
B Organizations that do not follow FASB ASC 958, check
lE and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds . 29
e | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31  Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassets or fund balances e, 38,350,242.] 32 40,537,998.
___| 33 Total liabilities and net assets/fund balances 40,505,032.] a3 43,836,564.

032011 12-23-20

13421213 759535 9250
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO CHILDREN 13-1624134 pagei2
econclllatmn of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 ................................ IE_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,122,962.
2 Total expenses (must equal Part IX, column (&), iNe 25) s 2 4,399,360,
3 Revenue less expenses. Subtractline 2 from line 1 i 3 -1,276,398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column B o 4 38,350,242.
5 Net unrealized gains (10SS€S) ON INVESIMENS e 5 3,725,178.
6 Donated services and Use Of TaCHIES e e e 6
7 INVESHMEN @XPENSES e e 7
8 Prior period adjustments s 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 -261,023.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) ..o 10 40,537,999.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| 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? . ... ... 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | X

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:
|X| Separate basis I:| Consolidated basis |___| Both consolidated and separate basis
¢ It "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? 2c| X

It the organization changed either its oversight process or selection process during the tax year, explain on 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 GICUIN A1337 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2020)

032012 12-23-20

13

13421213 759535 9250 2020.05010 THE NEW YORK SOCIETY FOR 9250

1



. i B OMB No. 1545-0047
(SFZ:'ZEOU:Z_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 20
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Al Svenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organizaton THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

[Part] | Reason for Public Charity Status. (Al 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.)
[:l A church, convention of churches, or association of churches described in section 170(b)}{1{AXi).
D A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 990 or 890-E2Z).)
I:] A hospital or a cooperative hospital service organization described in section 170{b){1)(Aiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)}{1{A}v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
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 land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to 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 lll.)
11 l___| 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.
a |:] Type I. 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 IV, 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.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:| Type IIl 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 |::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations [ i

A WON =

0 00 B0 [

10

-

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (ViIsteorganizationlisied - ¢y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  [HHEHIMILE st support (see instructions) | support (see instructions)
: above (ses instructions! Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E7) 2020 OF CRUELTY TO CHILDREN 13-1624134 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 {h) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1648923.| 2028448.| 1682184.| 2045920.| 1563154.| 8968629.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1through3 | 1648923.| 2028448.] 1682184.| 2045920.| 1563154.] 8968629.

5 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,

cowmn(y 706,548.
6 _Public support. Subtract line 5 from line 4. 8262081.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amountsfromline4 | 1648923.| 2028448.| 1682184.| 2045920.| 1563154.| 8968629.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 322,313. 427,330.| 405,562. 688,336. 418,747. 2262288.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . 699,809.}-186,477.]| 358,519.]| 318,485.| 1190336.
11 Total support. Add lines 7 through 10 12421253.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,060,091.

13 First 5 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, check this box and stop here ... cervsames 0 PN |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... |14 66.52 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 i 15 68.30 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e > |X|

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e > |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 4 |:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ... | 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P l
Schedule A (Form 990 or 990-EZ) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-£7) 2020 OF CRUELTY TO CHILDREN 13-1624134 Ppages
- %upport Scﬁe= ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtrctlins 7c from line £
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 20183 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-

13 Tota! support. (addlines 9, 10c, 11, and 12.)
14 First 5 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,

check this box and StOP REFe ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column () ... .. ... 15 %
16 _Public support percentage from 2018 Schedule A, Part Wl line15 ... ...............0000iiiicon 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . i, 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule A (Form 990 or 990-E2) 2020 OF CRUELTY TO CHILDREN 13-1624134 Pages
| E IE | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "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. 4b
¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUrpOSeES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) 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 to the organizing document). 5a
b Type | or Type Il 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?
6 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 ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part VI. 6
7 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? /f *Yes," complete Part | of Scheadule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a 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)? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sbh
¢ 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. 9¢c
10a 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 lll non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-£7) 2020 OF CRUELTY TO CHILDREN 13-1624134 pages
[Part IV Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf"Yes" to line 11a, 11b, or 11c, provide

getail in Part VI 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ssation
Section D. All Type lll Supporting Organizations

Yes | No

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 9390 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

[ P iaved in thi =
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ L The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

s

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "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 involvement. ps]
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes " describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E7) 2020 OF CRUELTY TO CHILDREN

13-1624134 Pages

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

1

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

All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

032026 01-25-21
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule A (Form 990 or 990-£7) 2020 OF CRUELTY TO CHILDREN 13-1624134 pPage7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Disfributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounits (prior IRS approval required - provige details in Part VI) 5
6 Other distributions (desgribe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
0] (ii) (iii) :
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g;fg";;‘g'ons Ag :u'::’;‘;fggzo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020

a From 2015

b _From 2016

c_From 2017

d From 2018

e From 2019

f _Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2020 distributable amount
Garryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

__a Excess from 2016
b _Excess from 2017
¢ _Excess from 2018
d_Excess from 2019
e Excess from 2020

i
i
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule A (Form 990 or 990-E7) 2020 OF CRUELTY TO CHILDREN 13-1624134 Pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

032028 01-25-21 i Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements SR Ho, et o7
(Form 990) P> Complete if the arganization answered "Yes" on Form 990, 2020
Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury ’ Aﬂal:l'l to Form 990 oPen ‘0_ Public
Internal Revenue Service PGo to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

] Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . ... [:' 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 purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? . .. [ lves [ INo
[Partll | 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).
I:] Preservation of land for public use (for example, 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

A s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVatioN @S EMEN S et 2a
b Total acreage restricted by conservation easements A | 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... ... 2¢c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed INthe National ReGIS O e e s et n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
AN SECHON 170 ) ) B ) 7 et bbb [CIves [INo

9 In Part Xlll, describe how the organization reports 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 1l | 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 permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and 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:

(i) Revenue included on Form 990, Part VIII, line 1 I
(i) Assetsincluded in Form 980, Part X | | > $

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

a Revenue included on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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13-1624134 page?2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinyeq)

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

collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d D Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 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?

|:] Yes

DNQ__

lm 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?

b If"Yes," explain the arrangement in Part Xlll and complete the foliowing table:

|X|No

Amount
¢ Beginning balance ... ... ic
d Additions during the Year e e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? ... . . l:l Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIN ... I:J
[Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two vears back | {d) Three vears back | (e) Four years back
1a Beginning of year balance . 3,934 615, 3,563,658, 3,814,486, 3,687,536, 3,735,764,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 182,952, 370,957, -250,828. 126,950. -48,228,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance ) 4,127,567, 3,934,615, 3,563,658, 3,814 486, 3,687,536,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations X
(ii) Related organizations ... . X
b If "Yes" on line 3a(i), are the related organlzatlons hsted as reqwred on Schedule R’? __________________________________________________________ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part

| 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 {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
562,297. 439,922. 122,375.
d Equipment ... 269,175. 226,371, 42,804.
8 Gifer o g 251,706. 251,706.
Total. Add lines 1a through Te. mmmﬂmmwmme 10c) . | 4 416,885.
Schedule D (Form 990) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule D (Form 990) 2020 OF CRUELTY TO CHILDREN 13-1624134 pPage3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...
{2) Closely held equity interests
{3) Other

(A)

B)

()

©)

(E)

7

(G)

{H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

EE@E@E

.
~
—

ol

Total. (Cal. {h) must equal Farm 990, Part X, col. (B) line 13.) >
Other Assets.

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

{a) Description {b) Book value
(1) ACCRUED INVESTMENT INCOME 2,156.
(22 BENEFICIAL INTEREST IN TRUSTS 2,643,919,
—@
(4)
(5)

must equal Form 99 . B 2,646,075,
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) _Federal income taxes
(zz ACCRUED PENSION BENEFITS 2,623,521.
(3)
(]
(5)
(6)
@
8)
(9)
Total. (Column (h) must equal Form 990, Part X. G0l (B) lIN 250 .weorereeriimieeeiieeie oo B 2,623,521.
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .. ]X]_
Schedule D (Form 890) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule D (Form 990) 2020 OF CRUELTY TO CHILDREN 13-1624134 Ppage4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. ... 1 6,685,945.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 3,785,209,

b Donated services and use of faCilities . et 2b

c Recoveries of prior year grants e 2c

d Other (Describein Part XIL) ... ... 2d

e Addlines 2athrough 2d et 2 | 3,785,209.
3 SUbtractline 2e oM e 1 e e 3| 2,900,736.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... .. 4a 204,531.

b Other Describein Part XIL) 4b -42,337.

© AGDINES 48 aNd 4B g Gy o et oS TGS T TS eSS S 4c 162,194.

Total revenue. Add lines 3 and 4c. 18 5 3,062,930.

and 4c. (This must equal Form 990, Part |, line
| 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.

1 Total expenses and losses per audited financial statements s 1 4,237,164.
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and use of facilities . e 2a

b Prior year adjustments s |20

€ OtherlOSSES | .. ... ..o et 2c

d Other (Describe in Part XIL) ... | 2d 42,337.

e AddlINES 2aThrough 2d | ettt bbb 2e 42,337.
3 Subtractling 2e oM liNe 1 e 3| 4,194,827.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b . 4a 204 ,531.

b Other (Describein Part XIIL) e | 4b

© AADINES 48 ANG 8D s TS i e s B eSS N R S 4c 204,531.

Total expenses. Add lines 3 and 4c. 7 MU 5 4,399,358.
[ Part XIII| Supplemental !nforrnatlon

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

PART V, LINE 4:

THE SOCIETY UTILIZES ONLY A PORTION OF ITS ENDOWMENT INVESTMENT RETURN FOR

SUPPORT OF CURRENT OPERATIONS. THE REMAINDER IS RETAINED TO SUPPORT

OPERATIONS OF FUTURE YEARS AND TO OFFSET POTENTIAL MARKET DECLINES.

PART X, LINE 2:

THE SOCIETY RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE SOCIETY

EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT HAS NO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
032054 12-01-20 Schedule D (Form 890) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule D (Form 990) 2020 OF CRUELTY TO CHILDREN 13-1624134 Pages
mm_l Supplemental Information oniinyed)
SPECIAL EVENTS EXPENSE -42,337.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 42,337.

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States e ——

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenua Servies P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE NEW YORK SOCIETY FOR THE PREVENTION

OF CRUELTY TO CHILDREN 13-1624134

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:l Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gggaltosya;%s (oy type) (such as, fundraising, pro- is a program service, exeg;‘g‘f’::"es
in the region | independent |gram §e_rvices, investr_nents, grgnts to descr.ibe sgeciﬁc typg investments
iﬁot?\eargtg%% recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENT 2,157,017,
3a Subtotal . 0 0 2,157,017,
b Total from continuation
sheetsto Part] . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 2,157,017,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule F (Form980) 2020 OF CRUELTY TO CHILDREN 13-1624134 pages
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOMM 926) ... .c.ociuiiiitiiii ittt et es et bt D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... D Yes lX‘ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jr “ves,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOIM 547T) oo D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (S€€ INSTIUCHONS FOr FOPM 8627) .......vviiiiiiesiieiitiaie s it ims ot e siease e e s s s e s e e s £ s |:| Yes IX' No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Retun of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOIM 8865)  ...........coiiiiiiioi ittt e |:| Yes IX' No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
INSHUGHONS for FOIM 5713; Ot fle With FOMT 990) vevvvossssssistssstsssssiesssssiass ot ias e ssis st caviirbsssssissssssiinsfecmstinsisssins [Jves [XINo

Schedule F (Form 990) 2020

032074 12-03-20

35
13421213 759535 9250 2020.05010 THE NEW YORK SOCIETY FOR 9250 1



THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule F (Form 990)2020 OF CRUELTY TO CHILDREN 13-1624134  Pages
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting methad); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
36
13421213 759535 9250 2020.05010 THE NEW YORK SOCIETY FOR 9250 1



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

OF CRUELTY TO CHILDREN

THE NEW YORK SOCIETY FOR THE PREVENTION

Employer identification number

13-1624134

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

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

|:| Mail solicitations

0O on

I—_—l Phone solicitations
d [:| In-person solicitations

|:| internet and email solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g I:] Special fundraising events

2 a 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? l—__l 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.
jili) Did v) Amount paid . :
(i) Name and address of individual " . ft(JIr: aiser (iv) Gross receipts tf, %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod¥ | from activity fundraiser to {or retained by)
contribitians? listed in col. (i) organization
Yes | No
Tl e | 2
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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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THE NEW YORK SOCIETY FOR THE PREVENTION

13-1624134 page2

Schedule G (Form 990 or 990-£2) 2020 OF CRUELTY TO CHILDREN
m Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL SPRING {add col. (a) through
DINNER LUNCHEON 1 col. {c)
© (event type) (event type) (total number) )
o .
[y
3| 1 Grossreceipts ... 345,600. 238,150. 19,238, 602,988.
i
2 Less: Contributions 313,403. 238,150. 9,099. 560,652.
3 Gross income (line 1 minus line 2) 32,197. 10,139. 42,336.
4 Cashprizes .
§ Noncashprizes ... ...
7]
a
S| 6 Rentfacilitycosts
ol
di
‘g 7 Food and beverages . ... 8,160. 8,160.
5
8 Entertainment ..
9 Other direct expenses ... ... 24,037. 10,139, 34,176.
10 Direct expense summary. Add lines 4 through Qin column () . e, > 42,336.
11 Net income summary. Subtract line 10 fromline3, column(d) ... | 0.
Part lli | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- (b) Pull tabs/instant A (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
o

Direct Expenses

6 Volunteer labor

[:1 Yes %
1:] No

Clves.  %|[Jves_ %

7 Direct expense summary. Add lines 2 through 5in column (d) e >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

032082 11-25-20
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule G (Form 990 or 990-E7) 2020 OF CRUELTY TO CHILDREN 13-1624134 pages
11 Does the organization conduct gaming activities with nonmembers? . i [ TYes [_1No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? bbbt b [CIves [_INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACHILY ... .. e bbb e | 13a %
D" GUTURRCS TATEIIRY] 5ottt K8 3 5 B e B HS SE s %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s 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 yvear |
|Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns i) and (v); and Part Iit, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule G (Form 990 ar 990-£7) OF CRUELTY TO CHILDREN 13-1624134 page4
[Part V] Supplemental Information (ontinved)

Schedule G (Form 990 or 990-EZ)

032084 04-01-20
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury }Attach to Farm 990.
Internal Reveniue Service P Go to www.irs.qov/Form890 for instructions and the latest information.

2020

Open to Public
tnspection

Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQO CHILDREN 13-1624134

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:| First-class or charter travel ]:[ Housing allowance or residence for personal use
D Travel for companions l___] Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain . ... I

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... .. ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee |:| Written employment contract
[:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... .
b Participate in or receive payment from a supplemental nonqualified retirement plan‘7
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501({c)3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes | No

1ib

85 E

e Bl b

a Theorganization? . 5a X
b Any related 0rgan|zat|on'7 Sb X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TReOrGaNIZAtION? i beseies eSO e e e G SR SR 6a X
b Any related Organization? ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il .. . . I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part H| 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2020
032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury P> Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the arganization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF NEW YORK CITY'S MOST VULNERABLE CHILDREN. IT IS WITH THIS SAME

SPIRIT OF INNOVATION, CONCERN AND COMPASSION THAT THE NYSPCC RESPONDS

TO THE COMPLEX NEEDS OF ABUSED AND NEGLECTED CHILDREN, AND THOSE

INVOLVED IN THEIR CARE, BY PROVIDING BEST PRACTICE COUNSELING, LEGAL

AND EDUCATIONAL SERVICES. THROUGH RESEARCH, COMMUNICATIONS AND TRAINING

INITIATIVES, WE WORK TO EXPAND THESE PROGRAMS TO PREVENT ABUSE AND HELP

MORE CHILDREN HEAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH AND EVALUATION - THE PROGRAM IS DEDICATED TO BUILDING THE

EVIDENCE BASE FOR EFFECTIVE APPROACHES TO PREVENTING AND TREATING CHILD

ABUSE AND NEGLECT.

EXPENSES § 441,627. INCLUDING GRANTS OF § 0. REVENUE § 0.

ARCHIVES AND HANDBOOK - THE SOCIETY HOLDS THE ARCHIVES DOCUMENTING THE

EARLY HISTORY OF THE CHILD PROTECTIVE MOVEMENT IN THE UNITED STATES.

EXPENSES $ 81,809. INCLUDING GRANTS OF § 0. REVENUE § 704.

FORM 990, PART VI, SECTION A, LINE 6:

ALL MEMBERS HAVE THE RIGHT TQO PARTICIPATE IN ELECTING THE BOARD OF

DIRECTORS, THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS HAVE THE RIGHT TO PARTICIPATE IN ELECTING THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO CHILDREN 13-1624134

DIRECTORS, THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS DISTRIBUTED TO EACH MEMBER OF THE BOARD OF

DIRECTORS FOR REVIEW AND COMMENT IN ADVANCE OF FILING. THE EXECUTIVE

DIRECTOR AND THE SOCIETY'S INDEPENDENT AUDITORS, WHO PREPARE THE FORM 990,

REVIEW THE COMMENTS AND AMEND THE FORM 990 WHERE APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY COVERS ALL OFFICERS, DIRECTORS AND EMPLOYEES.

THE BOARD APPROVED REQUIRING ALL OFFICERS, DIRECTORS AND EMPLOYEES TO

ANNUALLY FILL OUT A CONFLICT OF INTEREST DISCLOSURE FORM, WHICH WILL ASK

ABOUT INTERESTS THAT COULD GIVE RISE TO CONFLICTS. THE SOCIETY USES THE

INFORMATION ON THE DISCLOSURE FORMS TO MONITOR FOR POTENTIAL CONFLICTS.

CONFLICTS INVOLVING EMOLOYEES, OTHER THAN EXECUTIVE DIRECTOR, ARE REVIEWED

AND RESOLVED BY THE EXECUTIVE DIRECTOR. CONFLICTS INVOLVING OFFICERS,

DIRECTORS, OR THE EXECUTIVE DIRECTOR, ARE REVIEWED AND RESOLVED BY THE

BOARD. NO ONE WITH A CONFLICT IS ALLOWED TO PARTICIPATE IN ANY AFFECTED

DECISION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE SALARY OF

THE EXECUTIVE DIRECTOR. THE COMMITTEE APPLIES COMPARISON DATA IN ITS

DETERMINATION BY REVIEWING THE COMPENSATION OF EXECUTIVE DIRECTORS OF

EQUIVALENT EXEMPT ORGANIZATIONS IN THE NEW YORK CITY AREA.

FORM 990, PART VI, SECTION C, LINE 19:

NYSPCC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 980-EZ) 2020

Page 2

Name of the organizaton THE NEW YORK SOCIETY FOR THE PREVENTION

Employer identification number

OF CRUELTY TO CHILDREN 13-1624134
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART IX, LINE 11G, OTHER FEES:
MEDIA RELATIONS:
PROGRAM SERVICE EXPENSES 59,976.
MANAGEMENT AND GENERAL EXPENSES 5,940.
FUNDRAISING EXPENSES 12,084.
TOTAL EXPENSES 78,000.
IT & DATABASE CONSULTANTS:
PROGRAM SERVICE EXPENSES 29,842.
MANAGEMENT AND GENERAL EXPENSES 2,958.
FUNDRAISING EXPENSES 6,021.
TOTAL EXPENSES 38,821.
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 217,867.
MANAGEMENT AND GENERAL EXPENSES 29,137.
FUNDRAISING EXPENSES 2,310.
TOTAL EXPENSES 249,314.
WEBISTE DEVELOPMENT:
PROGRAM SERVICE EXPENSES 50,134.
MANAGEMENT AND GENERAL EXPENSES 5,535.
FUNDRAISING EXPENSES 10,458.
TOTAL EXPENSES 66,127.

PENSTON PROFESSIONAL FEES:

032212 11-20-20
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Name of the arganization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134
PROGRAM SERVICE EXPENSES 6,151.
MANAGEMENT AND GENERAL EXPENSES 610.
FUNDRAISING EXPENSES 1,240.
TOTAL EXPENSES 8,001.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 440,263.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 192,952.

ADJUSTMENT TO POSTRETIREMENT BENEFIT LIABILITY -453,975.

TOTAL TO FORM 990, PART XI, LINE 9 -261,023.
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