990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: (] D Employer identification number

Address change | HUMANE SOCIETY OF NEW YORK 13-1624041

Name change 306 EAST 59TH STREET E Telephone number

Intbial return NEW YORK, NY 10022 212-752-4842

Final return/terminated

Amended return G Gross receipts S 5,981, 456.

Application pending| F Name and address of principal officer: H(a) isthis a group return for subardinates?] |yes  |&|No

SAME AS C ABOVE s D ons. LYo LMo

| Taxexemptstatus:  [X]5010)3) [ [501(0) ( )< (insertno) | [4%47a))or [ 527
J Website: > HUMANESOCIETYNY.ORG H{c) Group exemption number P
K Form of organization: I&Corporauon U Trust u Association U Other ™ I L vear of formation: 1904 ] M State of legal domicile: NY

[Part] |Summary

1 _B_rmfiy describe the organization's miss_iog or most significant activities: TQO FOSTER THE HUMANE CARE OF ANIML\ES_“ _
g|  THROUGH A FULLY STAFFED MEDICAL CLINIC, ANIMAL SHELTER AND PUBLIC EDUCATION __—— ~
= PROGRAMS, AS WELL AS AN ADOPTION PROGRAM TO PLACE ANIMALS WITH QUALIFIED NEW __
£ OWNERS.
% 2 Check this box » I:]-if the organization discontinued its operations or disposed of more than 25% of its net assets.

O 3 Number of voting members of the governing body (Part VI, line 1a). - sl dee s 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)................ . 4 15
.21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . .. S Ere T e 1) 61
E 6 Total number of volunteers (estimate if necessary), . . . 6 10
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12. ... ... . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 T LR F o e e wree e pterl [ ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)....... B . 2,598,864. 3,305,029.
2| 9 Program service revenue (Part VIIl, line2g) .................. - - 2,863,355. 1,895,896.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ..., 524,288. 776,193.
IC | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11¢) i aalh 45,002. 3,517.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,031,509, 5,980, 635.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4).. .. R
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . ., .. 3,681,407. 3,365,351.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 199,913.
Wi17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .. .. 2,786,916, 2,560,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)..... ... .. 6,468,323, 5,925,481.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... .. ... i, -436,814. 55,154.
55 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) . .. g PNAERE 41,885,458. 42,774,904,
<2 21 Total liabilities (Part X, line 26) . e 480,281. 415,176.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20. . \ ; iR 41,405,177. 42,359,728.

[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statemants, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is biased on all information of which preparer has any knowledge

Slgn Swgnature of oflicer IDale
Here > VIRGINIA CHIPURNQI PRESIDENT
Type or print name and titte
Print/Type preparer's name Preparer's signature Dale Check Ll 13 PTIN

Paid HOWARD S. KRANT self-employed P00095649
Preparer |rrmsname > ADEPTUS PARTNERS LLC
Use Only |rimsadaess ™ 244 WEST 54TH STREET 9TH FLOOR FimsEIN > 20-1835208

NEW YORK, NY 10019 Phoneno. 212-758-8050
May the IRS discuss this return with the preparer shown above? See instructions , s o . S |§[ Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 2
[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IIl . ., . i RS LA Y S A b s erm o D
1 Briefly describe the organization's mission:
=9 FOSTER THE_HUMANE_CARE OF ANIMALS THROUGH A FULLY STAFFED MEDICAL CLINIC, ANIMAL
SHELTER AND PUBLIC EDUCATION PROGRAMS, AS WELL AS _AN_ADOPTION PROGRAM TO PLACE
AUIMALS WITH QUALIFIED NEW OWNERS. _ __ ~ — "~ 777 =~~~ - ==------
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... . . ... . e S S S S 5 e . [] Yes No
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? D Yes No

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

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,472,545, including granis of $ ) (Revenue $ 1,875,095.)

4¢ (Code: ) (Expenses $ 345,579. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,264,289,

BAA TEEAOI02L  10/07/20 Form 990 (2020)




Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 Isthe organrzatron described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete

Schedule Aissssamaziazanmimesssasnsssstn e smmsas : 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . ... .| 3 X
4 Section 501(c)(3?]organ|zallons Did the organization engacge in Iobbymg activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... .. . .. . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X

Part!.... ... i Vb O Al LYY S YV o i 1 0T 7 RUTET 6
7 Didthe organlzatlon receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas, or historic structures? /f ‘Yes, ' complete Schedule D, Part Il . ; RSt I 4 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes,'
complete Schedule D, Part 11l . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counsellng, debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. . .19 X

10 Did the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . .. - . . |10 X

11 Ifthe organization‘s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIIi, IX,
or X as applicable.

a Did the o\/(}anlzahon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part V1. .. e et e e pm e m e e e e impeAyTY mLREEE rmEE T £V Ry o SN ST TS e e B B 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . O ST AT i 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil R S Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX ... .. e SRS SN i1df X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ comp/ete Schedule D, Part X. . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule’ D, Parts Xland Xil. ... ... .. ....ciiiiiiiiii.. TR . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ... ....... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. . . . - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V = ; ; 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV. . . o 15 X
16 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,' comp/ete Schedule F, Parts Il and IV e . 16 X
17 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 11e? If 'Yes,' complete Schedule G, Part | See instructions.................. dratdtets . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . .. ... . . .. .. ... ............ . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .......... .. ... ... ... ... .. . B, 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... .. i . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... . ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il... ... ... ..... oo 4] X

BAA TEEAQ103L  10/07/20 Form 990 (2020)




Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 4
[PartIV_|[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and IIl... ... ... .. . . . . 22 X

23 Did the organizatlion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron S current
%n%tcgn}erJofflcers directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete ) %
chedule P 3

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline2ba.............  .........c..ocooiins ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? e S e e T T TSyt ... | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time dunng theyear? ... ............ | 24d

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. Y ey 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | _ = e T R ..... | 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 empl yee creator or lounder substantial contributor, or 356% controlled enllly
or family member of any of these persons? If 'Yes,' complete Schedule L, Part1....... . . .. | 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 famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part Il o . TR AR S e T i | 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? /f

'Yes,' complete Schedule L, Part IV. ... ............... : : P : . ; .| 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . .. ee.......| 28b X
c A 35% controlled entity of one or more individuals and/or organlzatlons described in lines 28a or 28b7? If
Yes,' complete Schedule L, Part IV ... . ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons7 /f 'Yes,' complete Schedule M . .1 29 X
30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . N = © S, g 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If 'Yes,' complete Schedule N, Part I. S 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Part Il . R aTE : i AR S R R T L 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part i, Ill, or 1V,
and Part V, line 1. ......... .. : : 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) .......... ; i 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, line 2 35b
36 Section 501(c)(3) organlzat|ons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ARy . 36 X
37 Did the organization conduct more than 5% of its activities through an enllty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi..... . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . RN R R ORED e . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPart V.. ... ............ R [ - — D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . - 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. et S i ; 1c

BAA m Am:ﬁl_l'd'bneo Form 990 (2020)




Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . 2a 61
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)
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 990-T for this year? /f ‘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)7 da X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . i 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e IS R IR 5¢
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 deductitle as charitable contributions? ... .. ... ... .. .. ... ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... .............. . .. .. s 6b
7 Organizations that may receive deductible contrlbutlons 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?. ... ... ... .. ... .. SR S e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
FOrm BB - ; 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year . . I I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
asrequired? ... o 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organszatlon file a
FOMM 1 OO8-C?.ca ariisivisn o mvswsiss s o s s 51-535055519:550 e 081515078 i b o 1 s 1T B 0 A 08 e 7h
8 Sponsoring organlzatlons malntalnlng donor advised funds. D|d a donor advised fund malntalned by the sponsormg
organization have excess business holdings at any time duringthe year?. ... ... .......... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. e ....|10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .. ; ; SRR | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... 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 the year... .. .. ‘ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. ... ... ... . .. .......... 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 healthplans.......... ... ... ... ... 13b
¢ Enter the amount of reserves on hand .. ... oiiiiiiiiiriiiiiie e 13¢
14a Did the organization receive any payments for |ndoor tannlng services during the tax year?. ... oo 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘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.

BAA TEEAO1O5L 10/07/20

Form 990 (2020)



Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041

Page 6

Part Vi | Governance, Management, and Disclosure For each 'Yes' response 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

Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ..... ... ... ... ..o,

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. la 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authorily to an executive commitlee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .1 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. ... ...t RIS el | A X
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?............... ........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ey I .. 4 X
5 Did the organization become aware during the year of a S|gn|f|cant leGl’SIOﬂ of the orgamzahon S assets? . 5 X
6 Did the organization have members or stockholders?. . ... .. A X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ... ... o A R W R T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?........ ... .......... R T ST R s e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. R B TR R e B s RS TR 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .................. : 53 ......|10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afﬂllates and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . L. L .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 e 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13. ... .. ...oiiiiiiinnn... 12a| X
b Were officers, directors, or trustees, and key employees requued to disclose annually interests that could glve rise
toconflicts?. ... ... ... ... . ... ... . ... ... .| 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the poI|cy7 If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. .. . ... .. . .. .. . . . . : 12¢| X
13 Did the organization have a written whistleblower policy? S e - S R KR ; 113 X
14 Did the organization have a written document retention and destruction pollcy7 . ; .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE O ............ Gt 15a| X
b Other officers or key employees of the organization, A R R ; B Y ....|15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . .. AT e = e SRR S— L ... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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.

l Own website D Another's website . Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SANDRA DEFEQ, EXEC DIRECTOR 306 E. 59TH ST. NEW YORK, NY 10022-2006 212-752-4842

BAA TEEAO106L 10/07/20 Form 990 (2020)



Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. e - N .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |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.

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

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.

(©)
_ (B) | tran ane box amiess seren (D) (€) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
Mo e latiusic) oot || Spmesasation i of olher
e S EIEIEEE ol Il e B e
houslorln S €12 e |52 and related
"ruelaterl (9.1 a R % < ol & organizations
organiza- |2 2 = S(v8
voow | El=| 2] 2
dotted | T| & z
line) & 4
_( SANDRA DEFEO | _ o4
EXECUTIVE DIRECTOR 0~ X 200, 256. 0. 0.
_@®_KERRI WELLS, DVM___ _40
STAFF VETERINARIAN 0 X 179,517. 0. 0.
_(®_YARON SCHMID, DVM _AQ0 _
SHELTER MEDICINE DIRECTOR 0 X 177,591. 0. 0.
_@_SHINGO SOEDA, DVM | _ 40 _
DIGITAL MEDICINE DIRECTOR 0 X 174,786. 0. 0.
_()_ELLEN HIRSHBERG, DVM | _40
STAFF VETERINARIAN 0 X 154, 897. 0. 0.
_( ELIZABETH HIGGINS, DVM _ 40 _
MEDICAL DIRECTOR 0 X 144,619. 0. 0.
_(_LAUREN POSTLER, DVM ________ _32_
STAFF VETERINARIAN 0 X 122,324, 0 0.
_(®_RALPH GUTIERREZ, DVM__ | _40 _
STAFF VETERINARIAN 0 X 103, 291. 0. 0.
_()_VIRGINIA CHIPURNOI | _30 _
PRESIDENT 0 |X X 0. 0. 0.
(0 CATHLEEN TOWER SMITH | L1 _
DIRECTOR T 0 |X 0. 0. 0.
Dy RUTHE _PONTURGD. - oo e ! i
DIRECTOR 0 |X 0. 0 0
(2 JADE HOBSON I .
SENIOR V.P. 0 |X X 0. 0 0
(3) JANISE BOGARD | o
~  SECRETARY 0 |x X 0. 0. 0.
(04 JAMES GREGORIO, ESQ | _1
DIRECTOR 0 |x 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) Average | (do not chg&smg;‘e_ than one (D) (E) (F)
e | o 30 & Grocor oD | compeheaom | comheioai o | Esimaled amoun
e B E[S[E BT SNmRn | SRS | comariorion
for R = bl B and related
related [ S =% [3 [E 4K organizations
organiza |8 Bf 2leg
beow | 2= (2] 3
e | 8%
I 2
(5 _MILDRED KALIK, ESQ. ________ _8 _
TREASURER 0 X X 0. 0. 0.
(16 DR. DE ANSIN PARKER | B
DIRECTOR 0 X 0 0 0.
07n_C. JONES PERRY, ESQ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
(18 ALEXANDRA ROWLEY __ | _1
DIRECTOR 0 X 0 0 0.
(9 EILEEN MCCOMB__ __________ | _ 1
DIRECTOR 0 X 0. 0 0.
@0) JILL_SORENSON = 1
DIRECTOR 0 X 0. 0. 0.
{21) BARBARA MCKIBBIN _ _______ | _1
DIRECTOR 0 X 0. 0. 0.
(22) DENISE DELUCA _ _______ __ | sl
DIRECTOR 0 X 0. 0 0.
(23 CORNELIA GUEST __ _______ | _ 1_
DIRECTOR 0 X 0 0 0.
@
@ ]
1b Subtotal .. ... ... . . . e o . » 1,257,281. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... ... ... . .. . W 0. 0 0.
d Total (add lines 1band1c)......... ... . ... ... .. . . > 1,257,281. 0. P
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 ™ 8
Yes | No
3 Did the or%anizatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ~. ... .. . . . .. . . . . . .. .. . .. ... . .. .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individval . ... ... .. . ... S - R 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? /f ‘Yes,' complete Schedule Jforsuchperson......................._..... .| 5 X

Section B. Independent Contractors

T Complete this table for your five hiahesl compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A) . (B) .
Name and business address Description of services

©
Compensation

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

BAA TEEAOT08L 10/07/20

Form 990 (2020)
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Page 9

Part VIII| Statement of Revenue

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

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . .
b Membership dues
¢ Fundraising events
d Related organizations .

e Government grants (contributions) . , . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

1a

1b

1c

1d

le

1

-

3,305,02

9.

h Total. Add lines 1a-1f ... ... ...

3,305,029.

Program Service Revenue
=1

g Total. Add lines 2a-2f

2a CLINIC,SPAY NEUT FEES

f All other program service revenue

Business Code

1,875,095,

1,875,095,

20,801.

20,801.

1,895,896.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds >

709,265.

709,265.

(i) Real

{1) Personal

6 a Gross rents .... |6a

b Less; rental expenses |6b

c Rental income or (loss) |6¢

d Net rental income or (loss) . ... ...

7 a Gross amount from

(1) Secunties

(1) Other

sales of assets

b Less: cost or ather
and sales expenses 7b

other than inventorﬁ 7 66,928.
asis

¢ Gainor (loss) ... ... |7¢

66,928.

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

66,928.

66,928.

of contributions reported on line 1c).
See Part IV, line 18 .. . ... .. ..
b Less: direct expenses. . ...

Other Revenue

9a Gross income from gaming activities,
See Part IV, line 19,

b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraisin

¢ Net income or (loss) from gaming activit

8a

4,338.

8b

82

1.

g events .

3,517.

3,517.

9a

9b

€es, .

N0a

10b

¢ Net income or (loss) from sales of inventory. .

Business Code

d All other revenue ........
e Total. Add lines 11a-11d

Miscellaneous
Revenue
—

—h

(o =N -}

12 Total revenue. See instructions

L

5,980,635.

1,962,824,

712,782,

BAA

TEEAQ10SL 10/07/20

Form 990 (2020)
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[Part IX [ Statement 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 conlains a response or nole to any line in this Part IX,

Do not include amounts reported on lines Total g}g)enses Progra(nB'l)service Management and Funsltrglslng
6b, 7b, 8b, 3b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21...... . ... ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees .............. 1,257,281. 1,144,126. 62,864. 50,291.
6 Compensation not included above to
disquaimedéwrsons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . 0. 0. 0. 0.
7 Other salaries and wages . ................. 1,699,804. 1,576,392. 84,990. 38,422.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............ ...

9 Other employee benefits .. ...... 155,105. 142,697. 7,755. 4,653.
10 Payroll taxes. .. ... S 253,161. 232,908. 12,658. 7,585
11 Fees for services (nonemployees)

a Management. . ...
blegal....coviunn.
¢ Accounting....... 25,500. 25,500.
d Lobbying.......
e Professional fundraising services. See Part IV, I|ne 17..
f Investment management fees .............. 89,701. 89, 701.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 71,257. 50,169. 6,085. 15,003.
12 Advertising and promotion.................. 5,700. 5,700.
13 Office expenses T T T 90,914. 51, 385. 17,299. 22,220.
14 Information technology ——— ]
15 Royalties. ... ... ... .. i,
16 OccupanCy.- . .......coooiiiiiiiiaioniiiias 84,853. 75,603. 3,750. 5,500.
17 Travelsresnsaiinmm sy e, sewie. s 3,448. 3,125. 81. 242.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . i R
19 Conferences, convenhons and meetmgs
20 Interestammmmaeaewaeinem weteatath s i
21 Payments to affiliates. ...................
22 Depreciation, depletion, and amortization. . . . 184,825. 142,571. 21,127. 21,127.
23 Insurance . 97,827. 89,947. 4,837. 3,043,
24 Other expenses Itemlze 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 O.) ... ... ... ...
a DRUGS, MED SUPPLIES & SERVICES 1,479,600. 1,479, 600.
b CREDIT CARD & BANK_CHARGES 156,331. 37,560. 109,866. 8,905.
€ ANIMAL FOOD _ _ _ _ 88,600. 88,600.
d REPATRS & MAINTENANCE _ _ _ 73,512. 67,302. 3,105. 3,105.
e All other expenses. . . ..................... 108,062. 82,294. 11,661. 14,107,
25 Total functional expenses. Add Imesllhrough24e 5,925,481, 5,264,289, 461,279. 199, 913.
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 » if following
SOP 98-2 (ASC 958-720). . ..o \ovviivnn

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. .. L e s e ] D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . o s 444,732.| 1 340,936.
2 Savings and temporary cash investments e s 18,180,916.| 2 8,011,611.
3 Pledges and grants receivable, net. . 3
4 Accounts receivable, net T — y 26,289.| 4 13,223.
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 Notes and loans receivable, net. . ........ ........ 7
% 8 Inventories for sale or use . R s 501,725.| 8 344,756.
a1 9 Prepaid expenses and deferred charges ....... ira 22,449.| 9 28,215,
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ....... ... ... ... 10a 8,897,248.
b Less: accumulated depreciation ] 2,878,582. 6,137,174.|10c 6,018, 666.
11 Investments — publicly traded securities. . .............. . 11
12 Investments — other securities. See Part IV, line 11...... —— i 12
13 Investments — program-related. See Part IV, line 11 ... ; ; 13
14 Intangible assets. . o N . R ; 14
15 Other assets. See Part Vv, IlneH e ; . 16,572,173.[15 28,017,497,
16 Total assets. Add lines 1 through 15 (must equal line 33) 41,885,458.|16 42,774,904,
17 Accounts payable and accrued expenses. .. ........... . . 480,281.]|17 415,176.
18 Grants payable I -~ R . R 18
19 Deferred revenuerivi iz v st da i Sadiem e 19
20 Tax-exempt bond Ilabllltles oA SEaRsES 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ___________ 21
E£| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
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. 25
26 Total liabilities. Add lines 17 through 25. . . . .. o L b e ol o TR R S T 2 s 480,281.| 26 415,176.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
‘_g 27 Net assets without donor restrictions......... ... S - R ) 41,405,177.|27 42,359, 728.
m| 28 Net assets with donor restrictions............. ... ... ... ... e ie NS S reip — 28
E Organizations that do not follow FASB ASC 958, check here > D
Z and complete lines 29 through 33.
| 29 Capital stock or trust principal, or current funds. . e R 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ... .. .. 31
g 32 Total net assets or fund balances .. . .. 41,405,177.| 32 42,359,728.
Z | 33 Total liabilities and net assets/fund balances 1 arar e WY f et A AT S S 41,885,458.| 33 42,774,904,
BAA TEEAQITIL  10/07/20 Form 990 (2020)



Form 990 (2020) HUMANE SOCIETY OF NEW YORK 13-1624041 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.. ... .. G
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,980,635.
2 Total expenses (must equal Part [X, column (A), line 25) 2 5,925,481,
3 Revenue less expenses. Subtract line 2 from line 1 3 55,154.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 41,405,177.
5 Net unrealized gains (losses) on investments. . . .. R N 5 899, 396.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) SEE SCHEDULE O = 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . . T e y i #ais 10 42,359, 728.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. .. .. weas T

1 Accounting method used to prepare the Form 990: DCash XAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e
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:
|j Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . e Ay
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comprlatlon of its financial statements and selection of an independent accountant? ... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O SEE SCHEDULE O
3aAsaresultofa federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. ...\ oo R e :
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 underge such audits

Yes | No
2a X
2b| X
2c¢f X
3a X
3b

BAA TEEAO112L  10/19/20
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Public Charity Status and Public Support OVE T, 5 307

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Pepanimentiotellieasuy > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUMANE SOCIETY OF NEW YORK 13-1624041

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(3] AwWwN

~ o

O oo

10

n
12

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

A school described in section 170(b)X1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii).

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:

D 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 I1.)

H A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1)(AXvi). (Complete Part I1.)

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 activilies related to its exempt funclions, 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 111.)

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

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 organizalions 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 compiete lines 12e, 121, and 12g.

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

b I:l Type ll. A suchrung organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su&porung 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The orf;anlzahon generally must salisfy a distribulion 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 Il, Type Ili functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . L SR B . Rl i I:’

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

(i) Name of supported organization (i) EIN (iii) Type of organtzation (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©

(D)

(E)

Total

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

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

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, centributions, and
membershlp fees received. (Do not
include any ‘unusual grants."),

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

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

4 Total. Add lines 1 through 3

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

6 Public suppon Subtract line 5
from line 4. .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4. .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................

10 Other income. Do not include
gain or loss from the sale of
capltal| a)ssets (Explain in
\%

Part
11 Total support. Add lines 7
through 1Q .. ..
12 Gross receipts from related activities, etc. (see instructions). . : T — RN | 12
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. ... ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (B)............. R I I %
15 Public support percentage from 2019 Schedule A, Part I, line 14........... _— e 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .............. ... . . . . . . .. i i > [I

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 . . D

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 slop here, Explam in Part VI how
the orgamzallon meets the facts-and-circumstances test. The mgamzahon qualifies as a publicly supported organization......... e = D

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, Explam in Part VI how the

organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... .. >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 3
| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year heginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membersmp fees

receved. (Do not include
any ‘unusual grants.’). . 6,726,136.]|3,224,437.(13,109,953./2,598,864.[3,305,029.]|18,964,419.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 13,215,377.{3,040,589.|3,095,321.]/2,863,355./1,895,896.{14,110,538.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf i . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through5... | 9,941,513.|6,265,026.|6,205,274.|5,462,219.|5,200,925.|33,074,957.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ... ..... 0. 0. 0. 0. 0. 0.

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

for the year. 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b S 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jcfromline6.).............. 33,074,957.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6.......... |9,941,513.|6,265,026.|6,205,274.|5,462,219.|5,200,925.| 33,074, 957.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . - ...11,120,809./1,873,405.| 503,696.| 490,124.| 709,265.| 4,697,299.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Addlines 10aand 10b........ [1,120,809.[1,873,405. 503, 696. 490,124. 709,265.| 4,697,299.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . 0.
12 Other income. Do not |nc|ude
gain or loss from the sale of

capital as laj

AT oot 60,464.| 38,626.| 137,449.|  76,727. 4,338.]  317,604.
13 Total support. (Add lines 9,

10c, 11, and 12.).. ... 11122786./8,177,057.|6,846,419.(6,029,070./5,514,528.|38,089, 860.
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 here. .. ..... .. .. \ . . i il D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ())........ || 15 86.83 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 SRR R ) 88.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)). ................... 17 12.33 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... ... oo i i 18 10.27 %
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 ...... >
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[Part IV _|Supporting Organizations
omplete 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and 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?
If '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)7 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)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the crganization put in place to ensure such use. 3c

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 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)? If '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) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If '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 Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan lo a disqualifiedéverson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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))?
If 'Yes,' provide detail in Part V1. 9a

b Did on& or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ 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? If 'Yes,' provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizatiens, and all Type Il non-functionally integrated supporting organizations)? If '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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV _|[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirgctly controls, either alone 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? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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? If '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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

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 990 that was most recently filed as of the date of notification, and (jii) 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 organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? If ‘No, "' explain 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lli 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 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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? If 'Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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? /f 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |lI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g AW N =

OO b w| N =

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)

Other expenses (see instructions)

N o

00 [~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d,

w

n

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O N ||

Minimum Asset Amount (add line 7 to line 6)

O N |v |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Vih_ WN| =

DA (Dd|w(N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

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 amounts (prior RS approval required — provide details in Part VI) 5
6 Other distributions (describe 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
. e . . . @ an i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

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

Excess distributions carryover, if any, to 2020

a From2015... ..

b From 2016 .

CFrom?2017 .. .. ... .......

dFrom2018. ... ..

e From 2019 .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ 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
zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017 ... ..

C Excess from 2018 .. ..

d Excess from 2019, .. .. ..

e Excess from 2020, . ... ..

BAA
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[Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I1, line 17a or 17b; Part
I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016

FUNDRAISING REVENUES $ 4,338. S 76,727, § 137,449. § 38,626. § 60,464.

TOTAL $§ 4,338. § 76,727. § 137,449. 5 38,626. § 60,464.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 2020
g:pgagﬂ;'::?f the Treasur » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HUMANE SOCIETY OF NEW YORK 13-1624041

Organization type (check one):

Filers of: Section:

[

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions ¢f more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), If, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page?2
Name of organization Employer identification number
HUMANE SOCIETY OF NEW YORK 13-1624041
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HELEN W.M. BRACKETT ESTATE Person
e T B Payroll D
1633 BROADWAY s 661,171.| Noncash O
C lete Part 1i for
NEW YORK, NY 10019 _______________________ o oDl
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ROBERT L. BLAUSTEIN ESTATE Person
B Payroll D
121 NANCY'S IANE . _____ 8 ____ 359,061.| Noncash [ ]
KING OF PRUSSIA, PA 19406-2358_______________ o conmbutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |STEPHANIE BITTERMAN SMITH ESTATE Seisan
SEK N S~ R Payroll E]
178 EAST 91 STREET, #2B _ 8 250,000.| Noncash (]
C lete Part 1l f
_NE'W .}{QBK_ _NY .19.1_2§ ________________________ r(wo%?apsﬁ Son?rﬁbutl(())rgs )
(a) (b) © .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |MARCIA FELDMAN REVOCABLE TRUST - Person
i T e R | Payroll D
1189-05 _CRO CHERON AVENUE _ _ .. ... . o oo 0 272,477.| Noncash D
Complete Part I for
_FLQS_H_II\_]G_ _NY 1 ];3_5§ _________________________ gon?apsh contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |ELSIE SACCONE TRUST B FESon
S e e S Payroll D
7133 FORESTWOOD CENTER . ________5_____ 100,000.| Noncash 0
Complete Part Il f
MEEE_AN_ _VA_Z_ZJ- 91 __________________________ gong‘apsﬁ gontributig;s.)
(a) (b) (c) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |BETTY G. WALLER ESTATE - i
e | e Payroll D
230 PARK AVENUE S_____ 100,000.| Noncash []
C lete Part Il for
NEW YORK, NY 10169 ___ ____________________ o coninbutons.)

BAA
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Name of organization

Employer identification number

HUMANE SOCIETY OF NEW YORK 13-1624041
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |DENISE MANGANELLI ESTATE el
B e s e | Payroll |:|
PO BOX 5%060 P 148, 663.| Noncash D
MINNEAPOLIS, MN 55459-0060 _ ________________ SCTe e oLy
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |JANISE BogARD Person
_____________ Payroll D
4 CHASE METROTECH CENTER __ I8 100, 000.| Noncash 0
Complete Part |l for
_BBQO_KL‘XN_' _NY l- 1-.2._4_5. ________________________ goncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
B e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© (@d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
| i Y | Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e 5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Sl e | Payroll [j
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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1 Page 3

Name of organization

HUMANE SOCIETY OF NEW YORK

Employer identification number

13-1624041

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

d |
Date received

(a) No.
Part |

©
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
Part |

(@ .
FMV (or estimate)
(See Instructions.)

d) ,
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

d) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identificalion number
HUMANE SOCIETY OF NEW YORK 13-1624041

[Part 1] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Ill if additional space is needed.

(@
No. from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

No (?r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No_(?r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  07/28/20

Schedule B (Form 930, 990-EZ, or 890-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities ONE o, 1645 0047
F 990 or 990-E
{Femn or 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. 1
Internal Revenue Service nsPECtm"

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
° gecttiﬁnASOl (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
HUMANE SOCIETY OF NEW YORK 13-1624041
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(See instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (See instructions) e w8
3 Volunteer hours for political campaign activities (See instructions) Lis ; . e e A
|Part I-B |Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .......... i ™8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . R 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ................ooiiiiiinn. ) DYes |:| No
4a Was a correction made?. e e A T NI gL R TR AR WK DYes DNO

b If 'Yes,' describe in Part V.
|Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . o
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities IR R A N AT 8 AN S S A R N SR T A > 5
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D . . : >3
Did the filing organization file Form 1120-POL for this year? e — . e [ ]Yes [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of palitical
filing organization's contributions received and
funds. If none, enter-0- promplly and directly
delivered to a separate
political orgarization. If
none, enter -0-.
) T B
@ e
® e
@) b s c s e e e
(5) e ettt
6) b e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L 09/03/20



Schedule € (Form 990 or 990-EZ) 2020 HUMANE SOCIETY OF NEW YORK 13- 152 4041 Page 2

[Partll-A |Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [I if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)tﬁllrjgl T (b) Afﬂgta[teld
(The term 'expenditures' means amounts paid or incurred.) organization's tolals group fotals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b). ... .. SRR
d Other exempt purpose expenditures . SRR I T
e Total exempt purpose expenditures (add lines 1c and 1d) e R R R I R R

f Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns. . .. ..

If the amount on line 1e, column (a) or (b) is: The Iobbymg nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ...
h Subtract line 1g from line 1a. If zero or less, enter -0-, ..
i Subtract line 1f from line 1c. If zero or less, enter -0: . .. . : s

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportmg
section 4911 tax for this year? N T B T T T TP Y T T : : e DYes I:lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (©) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L  09/03/20



Schedule C (Form 990 or 980-E2) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 3

|Part Ii-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description @ L2
of the lobbying activity. Yes | No Amount
SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

@ VOIUNEEIS 7 srisi. . mvirromenemsisios b nduiain s w s B i e irar T W b i sa s vesiato a7 s X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .. ... X

¢ Media advertisements? y i ; — X

d Mailings to members, Ieglslators or the pubhc’? ...... : S S X

e Publications, or published or broadcast statements? . .. v - — X

f Grants to other organizations for lobbying puUrPOSES?. ... . . i X

g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body? . — ¢

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. - X

i Other activities? . . W T——— . -~ _— X

j Total. Add lines 1c through 1| e — 0.

2 a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)? - X

b If 'Yes,' enter the amount of any tax incurred under section 4912, . ... ..

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. I——

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[PartTil-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... ... .. ........ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2|2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year7 3

Part lll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either () BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ............ ; T 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . e 2a

b Carryover from lastyear........... e T - 2b

cTotal..... . —— 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues e 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polmcal
expenditure nextyear?. ... ... e T

Taxable amount of lobbying and political expenditures (See mstructlons) ety W A Py pomytoobry Dttt Bl | L |
| Parl IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART Ii-B - DESCRIPTION OF LOBBYING ACTIVITY

ORGANIZATION PAID APPROXIMATELY $2,400 IN PAID STAFF AND MANAGEMENT AND
APPROXIMATELY $100 IN MISC. EXPENSES/POSTAGE/PAPER, PHONE/FAX. MOST OF THEIR
COMMUNICATION TO THE PUBLIC IS ON THE HSNY WEBSITE WITH AN OCCASIONAL EMAIL.
CONTACT WITH PUBLIC OFFICIALS IS MOSTLY THROUGH LETTERS, E-MAILS AND FAXES,

TELEPHONE CALLS, AND A FEW PERSONAL MEETINGS.
BAA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Part 1V, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

> Attach to Form 990. Open to Public

_Inspection

Name of the organization

HUMANE SOCIETY OF NEW YORK

Employer identification number

13-1624041

|Part I 10rganlzat|on5 Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Total number at end of year AR
Aggregate value of contributions to (during year). . . ..
Aggregate value of grants from (during year) .
Aggregate value at end of year............

g A w N =

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

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? DYes 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 conferrlng

B DYes |:|No

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).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . L 2a
b Total acreage restricted by conservation easements. . i RSP DU 2b
¢ Number of conservation easements on a certified hlstonc structure |nc|uded in (a) 1 2c
d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a historic
structure listed in the National Register. . 2d

3 Number of conservation easements modlfred transferred released extlngulshed or termlnated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? N T ———— T, I:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcing conservation easements during the year

»>

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)(i)

and section 170hYy@) B2 ..ot

................... [ ]yes [ ]No

9 In Part Xill, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items:

ar assets held for public exhlblhon education, or research in furtherance of public service, provide the

(i) Revenue included on Form 990, Part VIII, line 1 I . e >3

(if) Assets included in Form 990, Part X .

...... o ™6

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... ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

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

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?. . D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.............. 2 ; ’ D Yes D No

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
cBeginningbalance. .. ... ................ e T ORES ; 1c
d Additions during the year. .. e . e . - 1d
e Distributions during the year e e le
t Ending balance. . .. P 1f

2 a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . [:’ Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance

b Contributions. ...........

¢ Net investment earnlngs galns
and losses . il

d Grants or scholarsh|ps it

e Other expenditures for facilities
and programs.................

f Administrative expenses .

g End of year balance . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations pus ssssseves sasms mnmmremmememnmns v 5 £y e gt e e D o e N e 3a(i)
(i) Related organizations . . . ... i e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? S %3 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland Feeraeaa 1,467,000. 1,467,000.
b Buildings a Freeieenia 6,449, 686. 1,996, 540. 4,453,146.
¢ Leasehold improvements s
d EQUIPMENt suwassssusins ssomusmmsnsniss 980,562. 882,042, 98,520.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. .................. = 6,018,666.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ®

Part VIII | Investments — Program Related. N/A
[BartVII] Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (€) Method of valuation: Cost or end-of-year market value

1)

@

3)

)

®

(]

@

8

)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

[Part IX | Other Assets. o ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

&)

3)

)

()]

()

@

8)

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ......................... P T a2 28,017,497.

[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 hability (b) Book value

(1) Federal income taxes

@

®

@

®)

(6)

)

[¢S))

(&)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... .. s >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s fmanual statements that reports the organlzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI. . o Tl R

‘BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L L AT 1 9,683,419,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments = v 2a 899, 396.

b Donated services and use of facilities G 2b 2,892,268.

¢ Recoveries of prior year grants . .. ... .. SRR B RS i 2c

d Other (Describe in Part XLy SEE PART XIII 2d 821.

e Add lines 2a through 2d. ............... G I SR 2e 3,792, 485.
3 Subtract line 2e from line 1 o 3 5,890,934.
4 Amounts included an Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.......... 4a 89,701.

b Other (Describe in Part XIILY ........... . 4b

¢ Add lines 4a and 4h N O —— i 4c 89, 701.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part |, lme 72) 5 5,980, 635.

[Part XII | 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 .. ........... . wmans |1 8,728,868.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .. s TS I T TR 2a 2,892,268.
b Prior year adjustments. . ............... T i 2b
¢ Other losses 6w N 5 R T TR 1 o 35320 SR 2¢
d Other (Describe in Part XIIl. y. SEE PART XIII R Y 821.
e Add lines 2a through 2d e R TN ST T T AR e W T S . . siie| 2€ 2,893,089.
3 Subtract line 2e from line 1 TR S W TG 5 0 e T A 18 S ST s wwgerer]] 3 5,835,779.
4 Amounts included on Form 990, Part IX Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a 89,701.
b Other (Describe in Part Xil.) .. SEE PART XIIr U I 1) e
¢ Add lines 4a and 4h ... | 4c 89,702.
5 Total expenses. Add lines 3 and 4c (Th;s must equal Form 990, Part |, //ne n'8) - - - 5 5,925,481.
[Part Xill | Supplemental Information.
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.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES NETTED ON F/S................... - 821.
TOTAL $ 821.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES NETTED ON F/S AR A i 9 821.
TOTAL $ 821.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 5
[Part XIlI | Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ROUNDING.......

$
TOTAL $ L

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 20
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Pn?é’?n’é”r”éz‘vé’éu“éesl’ﬁ?fe“ o > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName af the organization Employer identification number
HUMANE SOCIETY OF NEW YORK 13-1624041
JPart Ij Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [ ]Health or social club dues or initiation fees
I:] 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 Ill to explain BT 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/E xecutive Director, regarding the items checked on line 1a? SRR 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Cheek 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 lil.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D 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? ... ... ... I ey oy st O | ¥ X
b Participate in or recetve payment from a supplemental nonqualified retirement plan7 ...... = o5 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ......_ .. s e | 4C X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? : aatalile e AT e R T TR R R R A SRR 5a X
b Any related organization? . SeniFa P! : AT I 5b X
If 'Yes' on line 5a or 5b, describe 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 The organization? i R SR B R 0 W 6 MR e ; . 1 i B ER 6a X
b Any related organization? — i i e 6b X
If 'Yes' on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart 11l ... ... ... . ... ... A X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mltlal contract exception described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part 1l e . R I -} X
9 If 'Yes' on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
sectlon5349586() ......... (AP -
BAA For Paperwork Reduction Act Nollce. see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



Schedule J (Farm 990) 2020

HUMANE SOCIETY OF NEW YORK

13-1624041

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schadule J, repoﬁ compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed an Form 990, Part il

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

; C) Ret t | (D) Nontaxabl E) Total of Compensation
(A) Name and Title 0 Basei (ii) Bonus & incenlive (G (i“;)?' . )ang g‘ehrgsn ‘ )bgr?egfsa : col(ur%né)(g)(g'(D) (F')n CO'Uﬂ"enn(B)
compensalion compensalion i deferred reported as
compensation deferred on prior
Form
SANDRA DEFEO (0__2Q0_,_2§E§_.________Q ________ 0. 0 _____1 0.] _200,256.| @ 0.
1 EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
YARON SCHMID, DVM 0] . _1772,591. 0.} | 0. 0.0 0. 177,891.)______@ 0.
2 SHELTER MEDICINE DIRECTOR (i) Q. 0. 0. 0. 0. 0. 0.
SHINGO SOEDA, DVM (0] | _174,786.| _ ____O.| _ 0.l 0. _____ 0.]_1 174,786, ¢ 0.
3 DIGITAL MEDICINE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
KERRI WELLS, DVM @ -_179,517.¢ . . . O. L .. .| 010 o | S— 0.l 179,517} —nnacd 0.
4 STAFF VETERINARIAN (ii) 0. 0. 0. 0. 0. 0. 0.
ELLEN HIRSHBERG, DVM @ 154,897.| 0. | 0. 0 0. 154,897.| _____C 0.
5 STAFF VETERINARIAN (ii) 0. 0. 0. 0. 0. 0. 0.
[ | e et Era | | IENPETIRRCTRTo Tl | SRTVEPR N (B e
3 (ii)
L0 P I (—— N —— | [ — ) A I
7 (ii)
)| S B oy |
8 (i)
o
9 (ii)
o J -t
10 (ii)
L0 I B DU | | S A ——
11 (ii)
(O T R R [ I S R
12 @i}
(01 T N———— 7 (S | —— | | E————— . ———
13 (ii)
(O} I R I [ N [ R
14 (i)
T I
15 (i)
o, | | N — S
16 @ii) %
BAA TEEAAINGL 025020 Schedule J (Form 990) 2020




Schedule J (Form 990) 2020 HUMANE SOCIETY OF NEW YORK 13-1624041 Page 3
[Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also

complete this part for any additional information.

BAA Schedule J (Form 990) 2020

TEEA4103L 09/25/20



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Publi
. ; . n to Public
aeggraggmb grf’ l}r;eSTerrtzlacseury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HUMANE SOCIETY OF NEW YORK 13-1624041

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS LOOKED AT BY SANDRA DEFEC TO MAKE SURE ALL CORRESPONDING
NUMBERS AGREE TO THEIR BOOKS AND RECORDS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
REVIEWED AT ANNUAL BOARD MEETING

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEO, THE BOARD OF DIRECTORS AND OFFICERS ARE ALL SERVING IN A PRO BONO CAPACITY.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE HUMANE SOCIETY OF NEW YORK MAKES ITS DOCUMENTS AVAILABLE ON ITS WEBSITE AND UPON

REQUEST, AT NO COST, TO THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING ... .. ....................

| =

. 8
TOTAL $
FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AUDITED FINANCIALS WERE PREPARED BY AN INDEPENDENT ACCOUNTANT WITH AN AUDIT

OVERSIGHT COMMITTEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

HUMANE SOCIETY OF NEW YORK 13-1624041

STATEMENT REGARDING EMPLOYEE STATUS

THE HUMANE SOCIETY OF NEW YORK UTILIZES AN EMPLOYEE LEASING ORGANIZATION TO STAFF

ITS OPERATIONS. LEASED

"EMPLOYEES" WERE NOT EMPLOYED DIRECTLY BUT ARE INDICATED IN

PART I, LINE 5 AND PART V, LINE 2A






