|
|
* Short Form OMB No 1545-1150 ‘
990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
» Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬁl3) must file - -
Form 990 (see instructions) All other organizations with gross receipts less than $200,000 }l& O t P b" A
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form ! \pen ° u ke ja{
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements _f “ —' InsPeChon} I &
For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable | C Name of organization D Employer identfication number
Addresschange  |CENTRAL NEW YORK CAT COALITION 06-1688749
Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return
Terminated PoClE?r)t(ownG :i'tgezor country, and ZIP + 4 ( 31> ) 28972287
Amended return ! ' F Group Exemption
Apphication pending |SYRACUSE NY 13217 Number
G Accounting Method. Cash D Accrual Other (specify) * H Check > if the organization 1s not
|  Website: » www.cnycatcoalition.org re%wrg%%tgzattach SOCEEdUle B (Form
J__Tax-exempt status (ck only one) — M 501(e)3)  |_J 501¢c) ¢ y < onsert o) || 4947(a)(1) or LJ 527 90, -EZ, or 990-PF).
K Check » l_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ ) 82,039.
“‘|Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
c\i Check if the orgarization used Schedule O to respond to any question in this Part | . Iﬂ
=l 1 Contributions, gifts, grants, and similar amounts received . 54,626.
e 2 Program service revenue including government fees and contracts 16,070.
= 3 Membership dues and assessments . .
po
> 4 Investment income . 25.
= 5a Gross amount from sale of assets other than |nventory . 5a
'%2, b Less: cost or other basis and sales expenses . 5b
273 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ||ne 5a)
é 6 Gaming and fundraising events |
|
P E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| |
‘E' b Gross income from fundraising events (not including $ of contrnibutions |
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum |
E of such gross income and contributions exceeds $15,000) . .....| 6b 11,318. |
——'c\-‘}t@@gggct expenses from gaming and fundraising events 6¢C
W dm or, (loss) from gaming and fundra|smg events (add lines 6a and |
6b and Sl“I tract line 6¢) 11,318. ‘
aa Grass sales-of inventory, less returns and allowances 7a o
> b Less; cost oFgoods sold . .. 7b ikl
u_!c Gross, proflLor (loss) from sales of lnventory (Subtract I|ne 7b from line 7a) 7¢ |
€] Othgr.reve 5 (describe in Schedule O) . 8 |
L9 Totaﬁeven lAdd lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 82,039.
10 'Grants and snmlllar amounts paid (list in Schedule O) . . . 10
11 Beneﬂs paid to|0r for members .. R 11
§ 2——Salanes Tothiér compensation, and employee beneflts ........ 12
E 13 Professional fees and other payments to independent contractors 13 500.
;‘ 14 Occupancy, rent, utiities, and maintenance . . . ... 14 1,175.
g 15 Printing, publications, postage, and shipping . . 15 5,032.
16 Other expenses (describe in Schedule O) .. See Frm 890-E2, Pagt1, Line 16 Otber Expenses] 16 67,607.
17 Total expenses. Add lines 10 through 16 > 17 74,314.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,725,
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 2o
N
E g figure reported on prior year's return) . 19 20,159.
T g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 27,884.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/18/11

Form 990-EZ (2010)

?\




1 3

Form 990-EZ (2010) CENTRAL NEW YORK CAT COALITION 06-1688749 Page 2
Part’ll'| Balance Sheets. (see the instructions for Part I1.)
*Check if the organization used Schedule O to respond to any guestion in this Part I . . . m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 20,743.]22 27,840.
23 Land and buildings .. e e 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) 415.|24 112.
25 Total assets . . C e 21,158.]25 27,952.
26 Total liabilities (describe in Schedule O) See L-26 Stmt ) 999.]/26 68.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,159.27 27,884.
[Part lll-- | Statement of Program Service Accomplishments (see the instrs for Part [ll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?

CAT POPULATION CARE/CONTROL

Describe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title.

(Required for section
501(c)(3) and 501(c)(®)
organizations and section
4947(a)(1) trusts; optional
for others )

28 SURGICAL FEES PAID IN FUNDING OF A LOW OR NO COST

(Grants $ T 37,886.) If this amount includes foreign grants, check here L >-[_I 28a 90,373.
29 FOOD AND MEDICAL SUPPORT, TO_SOCIALIZE AND IMPROVE THE_HEALTH __ __

OF _HOMELESS CATS IN_FOSTER CARE TO PROMOTE ADOPTION & ___ _______

MAINTAINING HEALTHY FERAL COLONIES. _SEE ATTACHMENT B _ _ ___ _ __

(Grants $ 64,176. ) If this amount includes foreign grants, check here ﬂ—J 29a 2,412.
30

(Grants $ ) If this amount includes foreign grants, check here ’ﬂ 30a
31 Other program services (describe in Schedule O) . .. . .. e .

(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) . >| 32 92,785.

Part V-] List of Officers, Directors, Trustees, and Key Employee

Check if the organmization used Schedule O to respond to any question in this Part IV

S. List each one even if not compensated (see the instructions for Part IV h

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

ﬁd) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
DARRELL MARCY ____ ____ ___
1008 WESTCOTT STREET __ _ _ __ PRESIDENT
SYRACUSE NY13210 |6.00 0. 0.
SANDY KARL _ _ ___________
6915 WOODCHUCK HILL ROAD _ |VICE PRESIDENT
FAYETTEVILLE NY 13066 [12.00 0. 0.
JEANIE WELCH ____________
3733 ROCKWELL ROAD _ ____ __ SECRETARY
MARCELLUS NY13108 |2.00 0. 0.
OLIVER BROWN ____________
PO BOX 157 _ _ _ __ ________| TREASURER
APULIA STATION NY13029 ]4.00 0. 0.

TEEA0812 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3
| Part.VY Other Information (Note the statement requirements in the instructions for Part V. )

*Check if the organization used Schedule O to respond to any question in this Part V |—|
33 D the organization engage n any actlwty not preV|ous|y reported to the IRS? If 'Yes,' prowde a detailed descrlptlon of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . .1 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, [3 . 1 ,?
explain in Schedule O why the organization did not report the income on Form 990-T SETN NS et
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4) 501 (c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reportlng, and proxy tax requirements? . 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year (see instructions)? .o 35b
36 Dud the or anization undergo a liquidation, dissolution, termination, or srgnlfrcant disposition of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N . . 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the |nstruct|ons . >| 37a| 0.l |47
b Did the organization file Form 1120-POL for thus year? . . .. . . . .. e e . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were PENC. @S Bl
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total £ "
amount involved . . . .| 38b " %
39 Section 501(c)(7) organlzatlons Enter Ly oA
a Initiation fees and capital contributions included on line 9 . . e 39a -6.13
b Gross recetpts, included on hine 9, for public use of club faciliies C o 39b ""j
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durmg the year under: :7{
section 4911 » ; section 4912 » ; section 4955 » i ~‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit LRGN PR I
transaction during the year or did 1t engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If "Yes,' complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the orgamizaton . .. . . o0 o0 Lo .
e All organizations. At any time during the tax year, was the organlzatlon a party toa proh|b|ted tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed » New York

42 a The organization's
books are incare of »* DARRELL MARCY Telephone no. » (315) 289-2287

b 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)? 42b X

If 'Yes,' enter the name of the foreign country: »

See the instructions for excephons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44a Did the organization maintain any donor advised funds during the year7 If 'Yes, Form 990 must be completed instead Yes | No
of Form 990-E2Z 44a X

b Did the orgamization operate one or more hosprtal facihties during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X

¢ Did the organization receive any payments for indoor tanning services during the year? A . ¢ X

d If 'Yes' to ine 44c, has the organlzatlon filed a Form 720 to report these payments7 If ‘No,* prowde an explanation in
Schedule O a4d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) CENTRAL NEW YORK CAT COALITION 06-1688749

a5 s aﬁy related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a 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,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst )

46 Dud the organization engage, dlrectly or indirectly, in political campangn activities on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete Schedule C, Part | .
VIE Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable trusts onIy All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. |—|
. Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete ScheduleE .. . . .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? ..... e R e . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, ‘enter ‘None.’

(b) Title and average (c) Compensation (d) Contnibutions to e Jsloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
XNone _ _ _ _ _ _ _ _ ____________]
f Total number of other employees paid over $100,000 . e

51 Complete this table for the organization’s ftve highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None _ _ _ ]
d Total number of other independent contractors each receiving over $100,000 . . >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach gTompletled Schedule A . > Yes E] No
Under penalties of perjury, | declare that | have e%med this reWs and statements, and to the best of my knowledge and belref, it i1s
true, correct, and complete Declaration of than officer) 1s bast Il information of which preparer has any knowledge
- »a 7 T J- 6~
Slgn T /\//—ﬁ_——) Date
Here .é/rfn—d&vw'\/ /GL’WIU’LM
Type or print name and title
Print/Type preparer's name Prepafer's S|gnature Ty Date Check 4 |PTIN
Paid Susan M. Ranous /m 05/10/11 seli-employed
Preparer |Femsname > Susan M. Ranou
Use Only |ryms address > 6075 East Molloy Road remseNn > 27-0823533
Syracuse NY 13211 Phoneno  (315) 427-3668 _
May the IRS discuss this return with the preparer shown above? See instructions . . . >R] Yes ﬂ No
BAA Form 990-EZ (2010)
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OMB No 1545-0047
gfrﬁ%gyoﬁggﬁ;m Public Charity Status and Public Support 2010
: Complete if the organization is a section 501(c)(3) organization or a section T T 4
et of e Tressuy 4947(a)(1) nonexempt charitable trust. - ; 0};:2%0 Pubh‘cv : ‘,4
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. LT ;Cljlfe;’f_f'_?';'_,': Y
Name of the organization Employer identification number
CENTRAL NEW YORK CAT COALITION 06-1688749

|Part I/ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

~N O [, H W N =

o o

10
n

il

A church, convention of churches or association of churches described Iin section 170(b)(1)XAXi)-

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)XAXiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XA)V).

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

A community trust descnbed in section 170(b)1XAXvi). (Complete Part 11.)

IZ] An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment tncome 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 Il )

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type Il c D Type |l — Functionally integrated d E] Type lIt — Other

e |:| By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(i) or
section 509(a)(2).

If the organization received a written deterrmination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box .o . . . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organmization? . . . . . 119 ()
(i) A family member of a person described in (1) above? . .. . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . e ... 1 g (i)
Provide the following information about the supported orgamzation(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organrzation in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? Uus?

Yes No Yes No Yes No

A

(B)

©

©

® .

Total

P Y N .
ale® s =] - - ' o

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 2
[Partil. ‘ISupport Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)XAXvi)

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

Section A. Public Support

Cal
b gg‘f,’l‘:ﬁ"gyﬁf)'£°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo
not include ‘unusual grants.'

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;‘?:gg{gyﬁf;’im fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (M 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
carried on ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

11 Total support. Add lines 7 1 =y s \
through 10 AR ORI P RIS

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 s 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 . T . > [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . e e 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 %

16 a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation > [:]

b 33-1/3% support test — 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2010. If the orgarmzation did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organmization >
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) 2010
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Schedule A (Forrp 990 or 990-E2) 2010 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3
|Ra‘i't'lll" | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on ine 9 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 |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
agéj me?%grshlptfee? d
receive 0 not include
any ‘unusual grants.”) ... .. . 36,097. 37,982. 17,347. 33,044. 54,626. 179,096.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose o 63,243. 43,332. 70,614. 51,953. 27,388. 256,530.

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

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

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

6 Total. Add lines 1 through 5 . . 99, 340. 81,314. 87,961. 84,997. 82,014. 435,626.

7 a Amounts included on hnes 1,
2, and 3 received from
disquahified persons .

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 . .

¢ Add lines 7a and 7b
8 Public support (Subtract line

iy o NES R [ Y s R Y
2 _!ﬁ“{*ﬁg}-»'ﬁ, R
Y ARds TS FRA0E,

7c¢ from line 6.) 435, 626.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6 . . 99, 340. 81,314. 87,961. 84,997. 82,014. 435,626.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources .. . 71. 60. 22. 13. 25. 191.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . 71. 60. 22. 13. 25. 191.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not |nclude

gain or loss from the sale of
Ea?{tfl a)\ssets (Explam n

13 Total support. (Addns 9, 10c, 11, ang 12.) 435,817.
14 First five years. If the Form 990 s for the organization's first, second, thnrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.96 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15. .. . 16 899.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 117 0.04 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 0.04 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatnon . > El
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4

| Part V1] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
" Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990, or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ’Opeil 16’ Public 7
teimar Rovenue Sovce” > Attach to Form 990 or 990-EZ. "~ Inspectiont .-
Name of the organization Employer identification number
CENTRAL NEW YORK CAT COALITION 06-1688749

B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




CENTRAL NEW YORK CAT COALITION 06-1688749

'Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ANIMAL FOSTER CARE EXPENSES 2,412.
SPAY/NEUTER PROGRAM EXPENSES 62,317.
MAINTENANCE 1,452.
INSURANCE 1,047.
OFFICE EXPENSE 309.
NEW YORK STATE FEE 70.
Total 67,607.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID GIFT CARDS | 415.| 112.
Total 415. 112.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
CREDIT CARD BALANCES | 999.| 68.

Total 999. 68.




Central New York Cat Coalition
EIN 06-1688749
2010 Form 990EZ
Statement of Program Accomplishments

Program A-Spay/Neuter and Vaccination Program

CNYCC offers ongoing financial aid and transportation for medical care to cats in the
local area. Cats are transported to low cost clinics and participating veterinarians for the
purpose of spay/neuter, vaccination, parasite treatment and other medical conditions.
One of our phones is dedicated specifically for medical needs. This enables local
agencies, animal rescue people and the public to contact us without a long delay.

Our dedicated volunteers spend countless hours, making appointments, organizing
drivers, driving, and fund raising to make all of this happen.

CNYCC does not own a vehicle, so our volunteers use their personal cars/vans for
transportion to and from clinics.

In 2010 we had 1333 cats spayed or neutered at participating sites. All cats were either
returned to their owners or recovered indoors by volunteers according to recommended
post operative instructions.

Many of the female cats were in heat at the time of surgery so the conception of
numerous litters of kittens was prevented, bringing us closer to our goal of no more
homeless pets.

Program B1- Foster Care and Adoption Program

CNYCC has no shelter facility. With hundreds of felines in foster care on any given day,
the number of foster homes change constantly. When a rescued cat is in a private home
CNYCC provides parasite treatment and vaccinations to all animals in residence. Every
cat in foster care is treated on an individual basis. Each cat is given as much time as
needed to become an adoptable cat or kitten. Therefore some of our fostered cats/kittens
remain in foster care for long periods of time. In some instances a cat may not become
adoptable and remains in permanent foster care or a sanctuary type setting,.

As an adoption partner of PetSmart Charities the CNYCC is provided with in store
adoption space and provisions at three local PetSmart Stores. We estimate approximately
8000 hours are donated by our volunteers.

Foster care providers take great care to find loving, responsible and permanent homes for
every cat. Potential adopters are asked to complete an adoption application; pre-adoption
interviews are conducted and personal and veterinarian references are checked. CNYCC
volunteers placed 572 cats into living homes in 2010.




Central New York Cat Coalition
EIN 06-1688749
2010 Form 990EZ
Statement of Program Accomplishments

Program B2- Feral and Stray Feline Outreach

Cats born and raised on the streets without human contact are undomesticated. These cats
form colonies where there is shelter and a source for food, usually behind restaurant or
apartment buildings that host a dumpster. These cats are evasive, fear all humans and
would continue to breed, causing further overpopulation.

Volunteers work with individuals in the community to help manage feral colonies by
providing some coalition-build shelters, low-or no-cost food, instructions and safe traps
to implement a trap, neuter, recover, and release program (TNR). Some cats in a colony
become friendly and adoptable while others remain feral. Kittens trapped young enough
can be tamed and socialized in foster care and ultimately placed for adoption. The ear of
a feral cat is clipped during surgery to clearly identify the fixed cats within the colony.

Program-C Syracuse Pet Food Pantry
In early 2010 the cat coalition expanded its food pantry to include an on site monthly

food give away to families in need. This program includes cat food, cat litter, and dog
food. The food is distributed on Spring Street at the Henry Frank Building.
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