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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

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

} Do not enter Sociatl Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.goviform990.

OMB No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, and ending

B  Check if applicabte
Address change
Name change

C Name of organization

CENTRAL NEW YORK CAT COALITION

D Employer identification number

06-1688749

Initial retum

Texmninated

Number and street {or P O. box, if mail is not delivered o street address) Room/suile

PO BOX 6182

E Telephone number

315-289-2287

Amended relum
Application pending

City or lown, stale or province, country, and ZIP of foreign posial code

SYRACUSE

F Group Exemption

NY 13217 Number

>

H Check I IZ' if the organization is not

G Accounting Method: @ Cash D Accrual  Other (specify) P
I Website: »  WHWW.CNYCATCOALITION.ORG required to attach Schedule B
J  Tax-exempt status {check only one} — m 501(c)3) |_| 501{c) ( } 4 (insert no.} [—|4947(a)(1) or [—l 527 (Form 990, 990-EZ, or 950-PF).
K Form of organization: Izl Corporation |:|_Trus| D Associalion |:| Other
I.  Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200.000 or more. or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ =~ | 2] 137 7 011
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule Q to respond to any guestion in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 91,293
2 Program service revenue including govemment fees and conlracts 2 45,715
3  Membership dues and assessments 3
4  Investment income 4 3
5a Gross amount from sale of assets other than inventory S5a
Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | sa_|
s b Gross income from fundraising events (not including § of contributions
é from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6c) 6d
7a Gross sales of inventory, less retums and allowances 7a
Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule Q) 8
9  Total revenue. Addlines 1, 2,3, 4,5¢c.6d. 7c.and8 . . .. Eammasc G TTD | 9 137,011
10  Grants and similar amounts paid {list in Schedule O) 10
11  Benefits paid to or for members 11
12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 500
&1 14 Occupancy, rent, utiities, and maintenance _ 14 2,150
i 18  Printing, publications, postage, and shipping 15 4,454
16  Other expenses (describe in Schedule O} 16 127,386
17__ Total expenses. Add lines 10 through 16 ... . .. e R, : > |17 134,490
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 2,521
§ 19  Net assels or fund balances at beginning of year (from line 27, column (A}) (must agree with
< end-of-year figure reported on prior year's refum) 19 40,059
E 20  Cther 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 St P2 42,580

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)
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Form 990-EZ {2013)

CENTRAL NEW YORK CAT COALITION

06-1688749

Page 2

Part Ii Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part il ..

[

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 40,059 22 42,580
23 Land and buildings 0| 23
24 Other assets (describe in Scheduie O) 0| 24
25 Total assets 40,059 25 42 580
26 Total liabilities (describe in Schedule O) 0] 25 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 40,059 27 42,580

Part Il Statement of Program Service Accomplishments (see the insiructions for Part Il)
Check if the organizafion used Schedule O to respond fo any question in this Part Ill

What is the organization's primary exempt 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 other relevant information for each program fitle.

Expenses
(Required for section
501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  See Schedule O
{Grants $ ) I this amount includes foreign grants, check here » |_] | 28a 123,818
29
{Grants $ } If this amount includes foreign grants, check here > |_| 29%a
30
(Grants § ) _If this amount includes foreign grants, check here > ,—l . 30a
31 Other program services (describe in Schedule O}
(Grants $ ) _If this amount includes foreign grants, check here . _» r—l 3a
32 Total program service expenses (add lines 28a through 31a) 32 123,818

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even Vit nol oompensated—see the instructions for Part 1) D

Check if the organization used Schedule O to respond to any questionin this Part IV ... .. .. ... .. ..

(a} Name and title hé?],rsAv?rawgeik (:grl? eport?glg oonlgguklli%an? tgeg%ﬁpl}%yee (e) Estimated amount of
covte oo | (T e e | oo o, 2, | ober compersaton

MARIETTA ROWE

VICE PRESIDENT 4.00 0 0 0

ANNE VENTURA

PRESIDENT 18.00 0 0 0

CLIVER BROWN

TREASURER 3.00 0 o 0

CAROL MONEY

DIRECTOR 1.00 0 0 0

CAROLYN DEGROFF

DIRECTOR 1.00 0 0 0

COURTNEY ARMBRUSTER

SECRETARY 6.00 0 0 0

JOANN HERSCHKORN

DIRECTOR 1.00 0 0 0

WENDY WILSON

DIRECTOR 1.00 0 0 0

JENN FISCHER

DIRECTOR 1.00 0 0 0

CLAUDIA SUTTON

DIRECTOR 1.00 0 0 O
DAA Form 990-EZ (2013)
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Form #50-EZ (2013) CENTRAL NEW YORK CAT COALITION 06-1688749

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrption of each adlivity in Schedule O _ 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change 1o the organization's name Otherwise, explain the
change on Schedule O (see insiructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? ) 35a X
b If “Yes,” to line 35a, has the organization filed 2 Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4}, 501(c)(5). or 501(c)}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Ili 35¢c X
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assels
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a l
b Did the organization file Form 1120-POL for this year? : 37b X
38a Did the organization borow from, or make any loans to, any officer, direclor, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 3%
b Gross receipts, included on iine 9, for public use of club facilities 39b
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 p ; section 4955 b
b Section 501(c)(3} and 501(c}4) organizations. Did the organization engage in any seclion 4958 excess benefil
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ 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) organizations. Enter amount of tax on line 40c
reimbursed by the arganization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retum is filed P None

42a The organization’s books are in care of » DOROTHY WASHBURN
8756 RADBURN DR
Located at P BALDWINSVILLE NY ZIP+4 P
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)?
i "Yes,” enter the name of the foreign country: P

Telephone no. B 315-289-2287

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Cc At any time during the calendar year, did the organization maintain an office outside the U.8.?
If "Yes,” enter the name of the foreign country: P

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

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ
b Did the organization operate cne or more hospital facilities during the year? If "Yes,” Form 980 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
45a Did the organization have a controlied enlity within the meaning of section 512(b)(13)?
45b  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 instructions)

13027
Yes | No
42b X
42c X
»[]
Yes | No
44a X
44b X
44c X
44d
45a X
45b X

PAA

.Fon'n 990-EZ (2013
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Form 990-EZ (2013) CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI Section 501{c){3) organizations only
All section 501(c)(3) organizations 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 I:l
47  Did the organization engage in lobbying activities or have a section 501¢(h) election in effect during the tax Yos | Mo
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b){(1}{AXi)? If “Yes,” complete Schedule E 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? 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 “Nene.”
(b) Average (c} Reportable (d} Health benefits, "
() Name and e of ach emplyee LB ok | oy | o b erloee | € eren”
deferred compensation
None
f Total 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
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
Hone
d Tolal number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501{c)3) organizations and 4947(a)(1}
nonexempt charitable trusts must atlach a completed Schedule A . - . » |—| Yes r—l No

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief it is
{rue, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign ' Signature of officer | Dale
Here ANNE VENTURA PRESIDENT
Type or pnnt name and fille
PnntType preparer's name Preparer's signalure Date Check @ r PTIN

Paid CHARLES K PIKE 08/12/14 | *temrersd  |po0087077
Preparer | fims name P CHARLES K. PIKE & ASSOCIATES Finm's EIN P 16-1127382
Use Only | pirms acoress b 109 N. MAIN ST

N. SYRACUSE, NY 13212 Prone ne. 315=452-0075
May the IRS discuss this relum with the preparer shown above? See instructions = L > H Yes |_| No

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OMR No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 2 01 3
4947(a){1) nonexempt charitable trust.
- P Attach to Form 990 or Form 990-EZ. Open to Public
parment of the Treasury .
Intemal Revenue Service p Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
CENTRAL NEW YORK CAT COALITION 06-1688749

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170{b){1}{A}ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170({b)(1}{AXiii).
4 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:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)}{A}iv). (Complete Part Il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b){1)}{A}v).
7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi}. (Complete Part 1.}
8 A community trust described in section 170{(b){1{ANvi). (Complete Part 1.}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part Hl.)
10 H An organization organized and operated exclusively to test for public safely. See section 509({a}{4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a}{1) or section 50%(a)}{2). See section
509(a)(3). Check the box that desciibes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b D Type 1l c D Type ll-Functionally integrated d |:| Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is 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)(1)
or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box _ _ |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? . ) Mgl
(i} A family member of a person described in (i) above? Mgfii)
(i) A 35% controlled entity of a person described in (i) or (i} above? : 3 . 11a(ii}
h Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN {l}) Type of orgenization {iv) Is the organization | (v} Did you nolify (vi) Is the {vll) Amount of monetary
onganization {described on lines 19 in col. i} listed in your [ the organizalion in | organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
{see Instructions)) support? us?
Yes Neo Yes No Yes Ne
(A)
(B)
)
(o)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.

DAA
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Schedule A (Form 990 or 890-E7) 2013 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 2
Part Il 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 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {A Total
1  Gifts, grants, contributions, and
membership 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
fumished 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
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}
6 Public_support. Sublract line 5 from line 4.
Section B. Total Support
Calendar year (cor fiscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f} Total
7 Amounts from line 4 :
8  Gross income from interest, dividends,
payments received on securities loans,
renits, royalies and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on
10 Other income. Do not include gain or
less from the sale of capital assets
{Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructions} 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box and stop here . _» I—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support test—2012. 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 organizalion qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circurmnstances” test. The organization qualifies as a publicly
supported organization | 4 l:]
18  Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A {Form 990 or 990-EZ} 2013
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Schedule A (Form 990 or 990-£2) 2013 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3

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

Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.}

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
omganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

33,044 54,626 50,664 81,104 91,293 310,731

51,953 27,388 42,574 36,204 45,718 203,837

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

6 Total. Add lines 1 through 5 84,997 82,014 93,228 117,308 137,011 514,568

7a Amounts included on lines 1, 2, and 3
received from disqualified 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
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
fine 6.) 514,568

Section B. Total 'Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
2  Amounts from line 6 84,997 82,014 93,238 117,308 137,011 514,568

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 13 25 38
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 13 25 38

11 Net income from unrelated business
activities not included in line 10f, whether
or not the business is reqularly camed on

12 Other income. De not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.) 85,010 82,039 953,238 117,308 137,011 514, 606
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . L . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 15 99.99%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . ... ... . i i i 16 99.99%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 (fine 10c, column (f} divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests—2013. 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 > IZ'

b 33 1/3% support tests—2012, If the organization did not check a box en 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 | I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-€2) 2013
DAA
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Schedule A (Form 990 or 990-EZ) 2013 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4
Part IV  Supplemental Information. Provide the expianations required by Part 1l, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DHE e 151
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Cpen to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of he grganization Employer identification number
CENTRAL NEW YORK CAT COALITICN 06-1688749

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

Description Amount
Expenses
Advertising and Promotion $ 401
Office $ 1,526
Insurance $ 1,201
SPAY NEUTER AND SUPPLIES $ 97,409
FOSTER CARE EXPENSES $ 26,409
MISC $ 440
Total $ 127,386

Form 990-EZ, Part III, Line 28 - First Accomplishment

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 transportation to and from clinics.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 830 or 990-EZ) (2013)
DAA
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Schedule O {Form 990 or $90-EZ) (2013) Page 2
Name of the organizatien Employer identification number

CENTRAL NEW YORK CAT COALITION 06-1688749

In 2013 we had 1,840 cats spayed or neutered at participating sites: 846
male cats, 976 female cats, thus preventing the births of thousands of
unwanted kittens and helping to control cat overpopulation in Central New
York. 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 Bl- 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

Schedule O {(Form 990 or 990-EZ) (2013)
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adoption application; pre-adoption interviews are conducted and personal
and veterinarian references are checked. CNYCC voclunteers placed 408 cats

into living homes in 2013.

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. The pantry continues to serve many low income

families in the area.

Schedule O (Form 990 or 990-EZ} (2013)
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rom 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2013, or fiscal year beginning . 2013, ard erxling 20
Department of he Treasury P Do not send to the IRS. Keep for your records. 201 3
Intemal Revenue Service P Information about Form 8879-EO and its instructions is_at www.irs.goviform8379eo.
Name of exempt organization Employer Identification number
CENTRAL NEW YORK CAT COALITION 06-1688749
b DT I ANNE VENTURA
PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Fomm 990 check here P Total revenue, if any (Form 990, Part VI, column (A), line 12} 1b

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b

137,011

3a Form 1120-POL check here P D b Total tax {Form 1120-POL, line 22} 3b
4a Form 990-PF check here P D b Tax based on invesiment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part i, line 3c or Part Il, fine 8¢} 5b

Part Il Declaration_and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. | further declare thal the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediale service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return o the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial inslitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues relaled to the payment. | have selecled a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to eleclronic funds withdrawal.

Officer’s PIN: check one box only

IZI | authotize CHARLES K. PIKE & ASSOCIATES to enter my PIN 88749 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed retum. If | have indicated within this retum that a copy of the retumn is
being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the retum’s disclosure consenl screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retumn.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Otficer's _signature » Date P 08/13/14

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 16295325544 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization
indicated above. | confirn that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

08/13/14

ERO's signalure b Date P

ERQ Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,
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