EXNZ1101 0892012 1262 P

Short Form @@PY OMB No. 1545-1150
rorm 990-EZ Return of Organization Exempt From“a<€o

Under section 501(c), 527, or 4247 (a}(1} of the Internal Revenue Code 2 01 1
(except black lung benefit trust or private foundation)
¥ Sponsoring organizations of donor advisad funds, organizations that operate one or mora hospital facilities,

T e s S T e e [ T

Department of the Treasury at the and of the year may use this form
Intemal Revenus Servics ¥ The arganization may have to use a copy of this relurn to satisfy state reporting requiremants
A Forthe 2011 calendar year, or tax year beginning , and ending
B  Check # applicable C Mame of organizasian D Employer identification number
;: Address change

| Inital retum HNumber and siroal (or P.0. box, if mail is not dolivered to sireel address) Rocmdsuie E Telephone number
[ ] Terminata PO BOX 6182 315-635-7819
N Amendad raburm Ci#y ar bawn, stabe or counlry, and ZIP = 4 F Gra up Exemption
!_ Applicaton poncng SYRACUSE HY l 32 1? Mumber F
G Accounting Method: '15 Cash | | Accrual Other (specify) P H Check » x_! if the arganization is not
| Website: » WWW.CNYCATCOALITION.ORG required to attach Schedule B
J  Tax-exempt status (check anly one) — X 5D1{c]|3;|i | 501 () } 4 {ingert no.} |d94?[3:|i1}- or | 527 {Form 990, 990-EZ, or 390-FF).
K Check @ | | if the arganization is not & section 509(a){3) supporting crganization or a section 527 arganization and ils gross receipts are normally

not maore than $50,000. A Farm 990-EZ or Farm 990 return is not reguired though Form 990-N (e-postcard) may be required {see instructions), Butif
the arganization chooses o file a return, be sure to file a complete return,
L Addlines Sb, 6c, and 7b, ta line 8 to determine gross receipts, If grass receipls are S200,000 or mare, or if fotal assets (Part Il

line: 25, calumn (B} balow) are $500,000 or more, file Form 290 Instead of Form 990-EZ | 93 ! 238
Part]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.) =
Check if the organization used Schedule O to respond 1o any question in this Part | e X
1 Contributions, gifts, grants, and similar amounts recaived 1 50, 664
2 Program service revenue including government fees and contracts 2 37 £ 360
3 Membership dues and assessments 3
4 Investment incame 4 20
Sa Gross amount from sale of assels other than invantory aa e
b Less: cost or other basis and sales expenses 5b
Gain of {loss) from szle of assets other than inveniory (Subtract ling 5b fmm Ime 59] : Sc
5] Gaming and fundraizsing events
o a Gross income from gaming (attach Schedule G if grealer than
$ $15,000) R | 6a |
e b Gross income from fundraising events (not including  § of contributions
from fundraising events reported on line 1) {aftach Schedule G if the :
sum of such gross income and contributions exceeds 515,000) Gb 5,194)
¢ Less: direct expenses from gaming and fundraising events B ;
Met income ar (loss) from gaming and fundraising events (add lines Ga and 6b and subtract
line 6c) 5 r 194
Ta Gross sales of inventory, less retums and aIII:Iwar!mes 7a
b Less: cost of goods =aold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line b from line 7a)
B Other revenue (describe in Schedule O) B
9  Total revenue. Add lines 1, 2, 3, 4. 5¢,6d, 7c,and 8 : | 9 93,238
10  Grants and similar amounts paid {ist in Schedule O} ) : 5 10
11 Benefits paid to or for members _ 11
w | 12 Salaries, other compensation, and employee benefits ) ) 12
uﬁ 13 Professional fees and other payments Lo independent contractors L 13 500
E. 14  Occupancy, rent, utilities, and maintenance . ) ) 14 1,546
W 45  Printing, publications, postage, and shipping - 15 5,739
16 Other expenses (describe in Schedule 0} R D S P D S 16 91,502
17 Total expenses. Add lings 10 through 16 k|17 99,287
18  Excess aor (deficit) for the yvear (Subtract line 17 from line 9] 18 -6,049
g 19 NMet assets or fund balances at beginning of year (from line 2?. column {A)) {musi agree with s
b end-of-year figure reported on prior year's retum) - _ _ 18 27,884
g 20 Other changes in net assets or fund balances (explain in Scheduls O) i 20
21 Met assets or fund balances at end of vear. Combine lines 18 through 20 |2 21, 835
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 12011

Dah
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Form 980-EZ (2011) CENTAL NEW YORK CAT COALITION Oe-168B8749 Page 2

~Partll = Balance Sheets. (see the instructions for Part 11.) a3
Check if the grganization used Schedule O to respond to any guestion in this Part 1l !]{|

{A] Beqinning of year (B} End al year

22 Cash, savings, and investiments 27,840| 22 21,835

22 Land and buildings 0| =23

24 Other assels (describe in Schedule O) 112] 24

25 Total assets . sy 27,952| 25 21,835

26 Total liabilities (describe in Schedule O} 68| 26 0

27 Met assets or fund balances (line 27 of column (E!} must agree with line 21] ; 27,B84| z7 21 ¢ B35

~Partlll  Statement of Program Service Accomplishments (see the lnstm{:tlons for Part 111} Expenses

Check if the organization used Schedule O to respond to any gquestion in this Part 111

What is the organization's primary exempl purpose?
CAT POPULATION CARE/CONTROL

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses, In a clear and concise manner, describe the services provided, the number of
persons benefited, and ofher relevant information for each program fitle

4947 (al(1)
for others.)

| {Required for section
501(c)(3) and 501 {c){4)
arganizations and section

trusis; aptional

28 SURGICAL FEES PAID IN FUNDING LOW OR WO COST SPAY/NEUTER AND VACCINATE
FPROGRAM, AND FDCID;"EEDICAL SUPPDR‘I GF HOHELEEE C.FLTE IN FOSTOR CARE TQ
PRDMDTE HJ:IGE'TIDH POPULATION CARE AND CONTROL. = H
{Granls & i If thiz amount includes foreign granis, check here > | | 28a 80, 045
28
{Grants & | If this amount includes foreign grants, check here > |_ 29a
an
(Grants 5 ) If this amount includes foreign granis, check here > | A0a
31 Other program services (describe in Schedule Q)
(Grants § } i this amount includes foreign grants, check here | > | 31a
32 Total program service expenses (add lines 28a through 31a) k| 32 90, 045

PartiV.

Check if the urganlzatlun used Schedule O to respand to amy question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one avan if not I;Dmuensated (sea the instructions for Part IV.)

B

{b] Tithe &nd averaga f'::' REW“W {d} Healh benefits, _
Wi T o YA B i
{if ot pard, enter -1]-] dafarmad compansalion

MARIETTA ROWE SYRACUSE FRESIDENT
363 WATINWEIGHT AVE NY 13208 16.00 0 ] 0
SANDY HARL FAYETTEVILLE VICE FRESIDENT
6015 WOODCHUCK HILL RD HY 13066 3.00 o] ] 1]
JERNIE WELCH MARCELLUS SECHETARY /TREASURER
3733 ROCEWELL ROAD WY 13108 2.00 4] '] a
PAT CHAMBERS  BALDWINSVILLE DIRECTOR
7641 MERRITT DR NY 13027 1.00 0 o 0
HOLLY HALL FARTUS DIRECTOR
7668 BEYAN ROAD WY 13063 1.00 o] o Q
WENDY WILSOH SYRACUSE DIRECTOR
PO BOX 6027 NY 13217 1.00 4] 0 0
RMNE VENTUBRA CLAY DIRECTOR
7905 DAVIS ROARD NY 13041 1.00 1] o 4]
KATE MOORE SYRACUSE DIRECTOR
108 SCHILLER AVE HY 13203 1.00 i) 0 Q
CARAOL MONEY BREWERTON DIRECTOR
8852 BEACH ROAD NY 1302% 1.00 0 [t] 0

DAA

Form 990-EZ (2011
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Form 800-EZ (2011)  CENTAL NEW YORK CAT COALITION 06-168BB749 Page 3

~PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the iz
instructions for Part ') Check if the organization used Schedule O 1o respond to any guestion in this Part W/ : _|

Yes | No

33 Did the organizalion engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O e — S ) 33 X

34 \Were any significant changes made o the crganizing or govemning documents? If “Yes,” allach a conformed
copy of the amended documents if they reflect a change lo the organization’s name. Otherwise, explain the

change on Schedule O {zee instructions) _ ) ) ) B e ) o 34 X
35a Did the organization have unrelated business gross income of 51,000 or more during the year from business
aclivities (such as those reporied an lines 2, Ga, and Ta, amang others)? 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "Mo," provide an explanation in Schedule © . 35h
¢ Was the organization a section 501 (c)(4), 501(c)(5), or 501(c){B) arganization subject to section 6033(e) notice,
reporting, and proxy tax requiremants during the year? If "Yes," complete Schedule C, Par || 3I5c X
36  Did the organization undergo a liquidation, dissolution, lermination, or significant disposition of net assels
during the year? If "Yes." complete applicable pars of Schedule N ) 36 X
37a  Enter amount of political expenditures, direcl or indirect, as described in the instructions. ) | | iTa | o e G
b Did the organization file Ferm 1120-POL for this year? aTh X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were b L e e
any such loans made in a prior year and still oulslanding at the end of the tax year covered by this retum? 38a _X
b 1f*Yes." complete Schedule L, Part Il and enter the total amaount involved 38b : ek
39 Section 501(c){7) organizations. Enter: ;
a [Initiation fees and capital contributions included on line & 39a
b Gross receipts, included on line 9, for public use of club facilities 38b
40a Seclion 501(c)i3) organizations. Enler amount of tax imposed on the organization during the year under:
section 4911 s geclion 4912 : section 4855 b

b Secfion 501{c)({3) and 501(c){4) arganizations. Did the arganizaticn engage in any section 4958 excess benefil
transaction during the year, or did il engage in an excess benafit fransaction in a prior year that has not been
reporied on any of its prior Forms 920 or 990-EZ7 If "Yes," complete Schedule L, Pan | ) ) o |Aob | X

¢ Seclion 501(c}{2) and 501(c){4) organizations, Enter amount of tax imposed on Sl
arganization managers or disqualified persons during the year under sections 4012,

4955, and 4958 G o~ >
d Section 501(c}{3) and 501({c}(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization P
e Al organizations, Al any ime during the tax year, was 1.he urgamzatmn a party tu:l a prohibited tax sheller i
transaction? If "Yes,” complete Form B886-T ) ) o ) 40e X
41 List the states with which a copy of this retumn is filed. b None
42a The arganization's books are in care of # THE ORGANIZATICN Telephone no. » 315-635 -7819
e
Located at B SYRACUSE NY ZP+4 » 13217
b At any time during the calendar year, did the Drganlzahnn haue an interest in or a mgnature or other authority over Yes | No
a financial account in a fareign country (such as a bank account, securilies account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

€ Al any time during the calendar year, did the organizalion maintain an office oulside of the U1.5.7 ) ) ) 4lc X
If “ves," enter the name of the foreign country: B -
43 Section 4947(a)(1) nonexempt charilable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ’ |
and enter the amount af lex-exempt interest received or accrued during the tax year g | 43 |

; Yes Nr.-_
44a Did the organization maintain any donor advised funds during the year? If Yes," Form 980 must be L
campleted instead of Form 990-EZ
b Did the arganization operate ane or more hnspltal facilities durlng l.hE year? If “es," Form 990 must be
completed instead of Farm 990-E2
¢ Did the organization receive any paymenis for 1r1daor mnmng services durmg thE year?

d If"™fes" to line 44c, has the crganization filed & Form 720 to repori these payments? If "No," provide an
gxplanation in Schedule O

45a Did the crganization have a contralled entity within the meaning of section 512(b){13)7 -iE_a X

45b  Did the crganization receive any payment from or engage in any transaction with a controlled entity within the i e
meaning of section 512{b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed inslead of ST
Farm §90-EZ (see instructions) - . . 45b X

s Fom 990-EZ (2011
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Form 980-£7 (2011)  CENTAL NEW YORK CAT COALITION 06-168B8749 Pane 4
Yes | No
46  Did the organizalion engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition HE
{0 candidates for public office? If "Yes," complete Schedule C, Par | 46
~Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4247(a)(1) nonexempt charitable trusts must answer guestions 47490
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part V| E
47 Did the organizaticn engage in lobbying activities or have a seclion 501(h) election in effect during the tax Yes1 No
year? If “Yes," complete Schedule C, Part Il ) _ 47 p. S
48  Is the organization a schoal as described in section 170{b) 1AM ? If “Yes." complate Schedule E _ _ 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes,” was the related crganization a section 527 arganization? 48b

50  Caomplete this table for the organization's five highest compensaled employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter “MNang.”

- jtn
[a) Mame and address of each amployes ‘bjh-lf-:L?sTEi ﬂ“ﬁﬂe ﬁs:gg;:: mlﬁ?mﬁ;:;?::;ﬁ (@) Estimated amount of
il mare than 100,000 devoled to posilion | (Forms W-211099-MISC) penefit plans, and defierred|  Othor compensatan
compensation
Hone
f  Tolal number of other employees paid over $100,000 ; >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
5100,000 of compensation from the organization. If there is none, enler “"Mone.”

|a) Mama and eddress af each independent canlractar paid mare than $100.000 (b} Type of servica &) Compansatien
I?DHE
d  Total number of other independent contractors each recefving over $100,000 | 3
52  Did the grganization complete Schedule A7 Note: All section 501(c)(3) organizations and 4247 (a){1) _ =
nonexempl charilable trusls must attach a completed Schedule A . . ... . SRR P X ¥Yes | | Mo

Under penalties of perjury, | declara that | have examined this return, insluding accompanying schedules and statements, and 1o the best of my knowledge and beliaf, it ks
true, cormect, and complete. Declaration of preparer {other than officar) is based cn all information of which preparer has any knowledge.

} ]
Sign Signatum of oificor Dale
Haig DARRELL MARCY PRESIDENT
Type or prird name &nd tile
PrintType praparars name Preparer's signafsa Dale o x| " PTIN
Paid CHARLES K FIKE 08/09/12 | seiremployed |POO0BTOTT
Preparer | rinvs name ¥ CHARLES K. PIKE & ASSOCIATES rsend  16-1127382
Use Only | rivs saoress b 109 ¥N. MAIN ST
Nq SYRACUSE, NY 13212 Phang na 315—452"‘{]0?5
May the IRS discuss this return with the preparer shown above? See instruclions ) | | Yas | No

Farm 990-EZ (2011,
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SCHEDULE A : : z 8 ho. 1 7
(Form 990 or 990-£7) Public Charity Status and Public Support 0w to, 1545904

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 1
4847(a)(1) nonexempt charitable trust. R

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Deparment af the Treasury
Irlarmal Ravanus Sarvice

Name of the oroganization Employer identification number
CENTAL WEW YORK CAT COALITION 06=-16BB8749

~Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only ane box )

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

2 ‘{ A school described in section 170(b)(1){A)ii). (Atlach Schedule E.}

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

4

A medical research organization operated in conjunciion with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and siate:

L]

An organization cparated for the benefil of a college or university owned or operated by a governmental unit described in

~ section 170(b}{1}{AMiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)1){A)(v).

i An oroanization that normally receives a substantial part of its suppor from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complatie Fart 1.

'_I A community trugt described in section 170(b)(1){A}vi). (Complate Par I1.)

g E An organization that nermally receives: (1) mere than 33 1/3% of its support fram contributions, membership fees, and gross
receipls from activities related to its exempl functions—subject to certain excaptions, and (2) no mare than 33 1/3% of ils
suppart 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 508({a)(2). (Complete Part IIl.)

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

1M1 | | An arganization arganized and aperated exclusively for the benefit of, to perfarm the funetions of, or ta carry cut the

purpases of one ar more publicly supported crganizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that dezcribes the type of supporting erganization and complete lings 11e thrﬂgh 11h.
a _f Type | b _] Type Il c i__ Type llI-Functionally integrated d | | Type lll=-Other
[ | ' By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section S09(a)(1}
or section 509(a){2)

f If the organization received a wrillen detlermination from the IRS that itis a Type |, Type I, or Type lll supporting
organization, check this box S D
g Since August 17, 2008, has the organization accepled any oift or contribution from any of the
following persons?
iy A person who directly or indirectly controls, either alone or logether with persons described in (i) and Yos | Mo
{iily below, the governing body of the supported organization? I 11gli)
{ii) A family member of a person described in (1) above? S 11g(ii}
(111} A 35% controlled entity of a person described in (i) or (i) above? y ) 3 _ 11 il
h Frovide the following information about the suppoered arganization(s).
[ij Mame of suppertad [il) EIN {16) Type of crganization {iw Is the arganization | (v) Cid you natify {wl) Iz fhe {wil) Amewnt of
arganizaton (dascrtnad on ines 1-3 in gl {i} listed in your | the organizationin | organizeton in col support
abave or IRG seclicn gavesring documend? col {ijofyour | (1) orpanized in the
{s08 Instructions}) Elppart? u.s.7
Yes Mo Yos No Yig No
(A)
(B}
ic)
(Do}
(E)
Total

For Paperwork Reduction Act Motice, see the Instructions for Schedule & (Form 990 or 980-EZ) 2011

Form 990 or 990-E2Z,
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Schedule A (Form 980 or 880-EZ) 2011 CENTATL NEW YORK CAT COALITION 06-1688749

Page 2

Partll

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

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to gualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 (g} 2009 (d) 2010 (&) 2011

1

if) Total

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

Tax revenues lavied for the
oroanizalion’s benefit and either paid
to ar expended on its behalf

The value of services ar facililies
furnished by a governmantal unit io the
orgamization without charge

Total. Add linas 1 through 3

The portion of total contnbutions by
each persan (other than a
governmental unit ar publicly
supperted arganizaticn} included on
line 1 that exceeds 2% of the amount
shown an ling 11, column (T)

Public support. Subtract ling 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b= (a) 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011

T
8

10

11
12
13

{f) Tatal

Amounts fram line 4

Gross income from interest, dividends,

paymeants received on securities loans,
rents, royallies and income from similar
SOUrGes

Met income from unrelated business
activilies, whether or not the business
is regularly carried on

Other income. Do not include gain or
lpss from the sale of capital assets
{Explain in Part IV.)

Total support. Add lines 7 through 10

(Gross receipis from related activities, etc. (see |n51ruet|en5:| ) ) )
First five years, |f the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c){3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public supporl percentage for 2011 {line &, column {f) divided by line 11, column (7))

Public suppon percentage from 2010 Schedule A, Part 1, line 14

33 1/3% support test—2011. If the arganization did not check the box on line 13, and line 14 is 33 113% of marna, check this
box and stop here, The arganization qualifies as a publicly supported organization

33 1/3% support test—2010. If the arganization did not check a box on line 13 of 16a, and line 15 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supporied organmization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and If the arganization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in
Part IV how the arganization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization - o R e el :
10%-facts-and-circumstances test—2010. If the organization did nol check a box on line 13, 18a, 16k, or 17a, and line
1515 10% or more, and if the arganization meels the “facts-and-circumstances” 1251, check this box and stop here.
Explain in Part IV how the organization meels the “facts-and-circumstances” test. The erganization qualifies as a publicly
supported organization s )

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

14

15

> [

Schedule & {Form 390 ar 990-EZ) 2011
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Schedule & (Form 290 ar 990-E71 2011 CENTAL NEW YORK CAT COALITION 06-168B8749 Page 3
~Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) b ia) 2007 (b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contriputions, and membership
fees received. (Do nolinclude any “unusual
gmms.‘}l ¢ ArEPHE SRy AR 37,982 17,347 33,044 54,626 50,664 193,663
2 (Gross receipis from admissions, merchandise
sold ar services performed, or facilifies
furnished in 2 tivity that is relaled to the
D[galﬁizaﬂgnﬁangai:e;gﬁm pul:‘p;:eﬁ: i 43,332 70,614 51,953 27,388 42,574 235,861
3 Gross receipis from activities that are not &n
unrelated frade or business under section 513
4  Taxrevenues levied for the
arganization's benefil and either paid
o or expended on ils behalfl
5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge
6 Total. Add lines 1 through 5 B1,314 B7,961 B4,557 B2 ,014 53, 238 429,524
Ta Amounts included on lines 1, 2, and 3
recaived from disqualified parsons
b Amounis included an lines 2 and 3
received from other than disgualified
persons that excesd the greater of 55,000
or 1% of the amount on line 13 for the yesr
c Add lines 7a and 7b ; : .
8  Public support (Subfract line ¥o from
line 6.) 429,524
Section B. Total Support
Calendar year |or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
9  Amounts from line & 81,314 87,961 84,997 BZ,014 43,238 425,524
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties and income from similar sources &0 22 13 25 120
b Unrelated business taxable income {less
section 511 taxes) from businesses
aoquired after June 30, 1875
¢ Addlings 10a and 10b 60 22 13 Z5 120
11 Met income fram unrelated business
activities not included in line 10b, whather
or not the business is reqularly carried on
12 Other incomea, Do nol include gain or
loss from the sale of capital azsets
(Explain in Part IV.)
13 Total support. (Add lines 8, 10c, 11,
and 12.) 81,374 #7983 85,010 82,039 93,238 429,644
14  First five years. If the Form 590 is for the organization’s first, second, third. fourth, or fifth tax year as a section 501(ch3) .
organization, check this box and stop here g | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line &, column {f) divided by ling 13, column {f}} 15 99.97%
16 Public support percentage from 2010 Schedule A, Part [, line 15 16 090,96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investiment income percenlage from 2010 Schedule A Part 1, ling 17 ! ’ 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly suppored organization > E

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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, 1%a, or 19b. check this box and see instructions

Dok,

Schedule A {Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 890-E7) 2011 CENTAL, NEW YORK CAT COALITIOCN 06-1688749 Page 4
PartlV. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

By Schedule A (Form 980 or 990-EZ) 2011
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OMB Mo, 1545-D047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

{Form 290 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 1

T R o Form 9390 or 990-EZ or to provide any additional information. - Open to Public

InMemal Revenle Servce P Attach to Form 990 or 990-EZ. ingspection :

Hame of the orgarization Employer identificaticn number
CENTAL NEW YORK CAT COALITION D6-16BB749

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Office S S 412
Insurance _ 3 1,045
SPAY NEUTER AND SUPPLIES $ 90,045
Total $ 91,502

Form 990-EZ, Part II, Line 24 - Other Assets

Description ; Beg. of Year End of Year
PREPAID GIFT CARD e 112 $ 0
Total $ _ 112 $ 0

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year

CREDIT CARD . —_— 68 § ...

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ Schedule © (Form 990 or 990-EZ) (2011)

DAA
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