EX21101 05122015 3 55 PM

Short Form

OMB No. 1545-1150

om 990-EZ Return of Organization Exempt céme Fax 2014

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

» Do not enter social security numbers on this form as it may be made public. QF;QI‘I to']:iub!lc
nspecilon
E,f:;g?::::;&estmggw } Information about Form 890-EZ and its Instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning . and ending
B Checkif applicable C Nams of organization D Employer identification humber
Address change
Name change CENTRAL NEW YORK CAT COALITION 06-1688749
Initial retum Number and streel (or P.O. box, if mail is nol dekivered to sireel address) Roony/suite E Telephone number
Final retum/terminated PO BOX 6182 315-289-2287
Amended return City or fown, slate or province, country, and 2P or foreign postal code F Group Exemption
Application pending SYRACUSE NY 13217 Number W

G Accounting Method: B] Cash |_] Accrual  Other (specify) P H Check I X] if the organization 1s not
I  Website: » WWW.CNYCATCOALITION.ORG required to attach Schedule B

J  Tax-exempt status {check only one) — ,m 501{c}{3) l—l 501(c) [ ) 4 (insert no.) r' 4947(a)(1) or i_] 527 {Form 990, 390-EZ, or 990-PF).

K Form of organization: @ Corporation D Trust D Associalion _: Other

L Addlines 5b, ¢, and 7b fo line 9 to delermine gross receipts. If gross receipls are $200,000 or more, or if folal assets
{Part Il, column {B) below) are $500 000 or more, file Form 890 instead of Form 980-EZ

> s 172,256

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) -
Check if the organization used Schedule O to respond to any question in this Par | X
1 Contributions, gifts, grants, and similar amounts received 1 107,673
2  Program service revenue including government fees and contracts 2 48 ? 731
3 Membership dues and assessments 3
4  Invesiment income 4 4
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or pther basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b {rom line 5a) Sc
§ Gaming and fundraising evenis
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
§ b Gross income from fundraising events (nolincluding $ of contributions
& from fundraising events reported on line 1) (altach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ) 15,848
¢ Less: direcl expenses from gaming and fundraising evenis 6c 800
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 15,048
7a Gross sales of invenlory, less relurns and allowances 7a
b 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 O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 _ | 9 171,456
10 Grants and similar amounts paid (list in Schedule Q) 10
11 Benefils paid to or for members 1
o | 12 Salaries, olher compensalion, and employee benelits | 12
§ 13 Professional fees and other payments to independent contractors 13 500
:‘g’ 14  Occupancy, rent, utilities, and maintenance 14 1,382
W | 45 Printing, publications, postage, and shipping 15 3,641
16  Other expenses (describe in Schedule O) 16 140,661
17  Total expenses. Add lines 10 through 16 > | 17 146,184
18  Excess or {deficil) for the year (Subtract line 17 from line 9) 18 25, 272
g 19  Nel assels or fund balances at beginning of year (from line 27, column (A}} {(must agree with
:’t’ end-of-year figure reporied on prior year's relurn) 19 42 ) 580
E 20  Other changes in nel assels or fund balances (explain in Schedule O) | 20
21 Nel assets or fund balances al end of year. Combine lines 18 through 20 [ ] 67,852

For Paperwork Reduction Act Notice, see the separate instructions.

OAA

Form 990-EZ (2014)
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Form $90-EZ (2014) CENTRAL NEW YORK CAT COALITION 06-1688749 Page 2
Part lf Balance Sheets (see the instructions for Part I1) —
Check if the organization used Schedule O to respond to any question in this Par || . L
{A} Beginning of year {B) End of year
22 Cash, savings, and investments 42 ,580| 22 67,852
23 Land and buildings 0] 23
24 Other assels {describe in Schedufe 0) 0| 24
25 Total assets 42 ,580| 25 67,852
26 Total liabilities (describe in Schedule O) Of 26 0
27 Net assets or fund balances {line 27 of column {B) must agree with line21) .. . .. .. . . 42 z 58B0| 27 67 I 852
Partlil.  Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part 1l Expenses

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

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)H3) and 501(c){4)
organizalions; optional for

as measurad by expenses, In a clear and concise manner, describe the services provided, the number of others.}
persons benefited, and other relevant informalion for each program title.
28 See Schedule 0O
(Grants § ) i this amount includes foreign grants, check here » r-] 28a 136,447
29
(Grants $ ) I this amount includes foreign grants, check here > 29%a
30
(Granis § ) _if this amount includes foreign grants, check here > m 30a
31 Other program services {describe in Schedule O)
{Granis § ) M this amounl includes foreign grants, check here 4 r_] 31a _
32 Total program service expenses (add lines 28athrough 31y .. .. ... .. ... » | 32 136,447

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensaled — see the instructions for Part IV)
o Check if the organization used Schedule O 1o respond to any questioninthis Pad IV ... T 1 o I:I
{a) Name and title hg?.’,s”ﬁgeik ‘gﬂ? ED:SI:I?%: con‘gwlg\lg E:egren'glsdyee {e) Eslimated amount of
devced o posion| (S WAICTBMSE) | benetilang | oher compensaton

MARIETTA ROWE

PRESIDENT 20,00 0 o 0

CAROLYN DEGROFF

VICE PRESIDENT 4.00 0 0 0

OLIVER BROWN

TREASURER 3.00 0 o 0

CAROL MONEY

DIRECTOR 1.00 0 0 0

COURTNEY ARMBRUSTER

SECRETARY 1¢.00 0 o 0

JOANN HERSCHKORN

DIRECTOR 1,00 0 0 0

MELANIE BLANDEN

DIRECTOR 1.00 0 0 0

JENNIFER FISCHER

DIRECTOR 1.00 0 0 0

CAREN SNYDER

DIRECTOR 1.00 0 0 0
oae Form 990-EZ (2014}
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Fom990-EZ(2014)  CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3
- Partv 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 question in this Part V L
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 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizalion's name. Olherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activilies (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” lo line 35a, has the organization filed a 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 secfion 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complele Schedule C, Part Ill 35¢ X
36 Did the organization undergo a liquidalion, dissolution, termination, or significant disposition of net assets
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 > |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 3gb
39  Section 501(c)(7) organizations. Enter;
a Iniliation fees and capilal contributions included on fine 9 | 3%a
b Gross receipts, included on line 9, for public use of club facilities 3ob
40a Section 501(c)(3) organizalions. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 ; section 4955
b Section 501(c)(3), 501({c}4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaclion during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporled on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3). 501(c}{4). and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under seclions 4912,
4955, and 4958 »
d Section 501{c)(3), 501{c){4}, and 501(c)(29) organizations. Enter amourt of tax on line
40c reimbursed by the organization »
e Al organizations. Al any time during the tax year, was the organization a party lo a prohibited tax sheller
Iransaction? If “Yes,” complele Form 8886-T 40e X
41  List the slales with which a copy of this return is filed P None
42a The organizalion's books are in care of » DOROTHY WASHBURN Telephoneno. » 315-288-2287
B756 RADBURN DR
Localed at » BALDWINSVILLE NY ZIP+4p 13027
b At anytime during the calendar year, did the organizalion have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
Il"Yes,” enter the name of the foreign country: P :
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). ; ]
¢ Alanytime during the calendar year, did the organization maintain an office oulside the U.5.7 42¢ X
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 interesl received or accrued during the tax year | 43 |
Yes | No
44a Did the organizalion mairtain any donor advised funds during the year? If “Yes," Form 980 must be ;
completed instead of Form 990-EZ | 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be e
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" lo line 44c, has the organization filed a Form 720 to report these payments? i "No,” provide an
explanalion in Schedule O 44d
45a Did the organization have a conlrolfed enlity within the meaning of section 512(b)(13)? 45a X :
b Did the organization receive any payment from or engage in any Iransaction with a controlled enlity within the ;
meaning of section 512(b}{13)? If "Yes,” Form 990 and Schedule R may need to be compleled instead of
Form 990-EZ (see instructions) 45h X
DAA Form 990-EZ (2014)
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Form 990-EZ (2014) CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4
Yes | No
46  Did the organization engage, directly or indirecily, in political campaign activilies on behalf of or in opposition ' e
to candidales for public office? If “Yes,” complete Schedule C, Part | 46 X
PartVl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer queslions 47—49h and 52, and complete the tables for lines
§0 and 51. :
Check if the organization used Schedule O to respond 1o any question in this Part VI L
47  Did the organization engage in lobbying actlivities or have a section 501(h} election in effect during the tax Yes | No
year? if “Yes,” complele Schedule C, Part Il 47 X
48 Is the organizalion a school as described in seclion 170{(b){(1)(AXii)? If "Yes,” complele Schedule E 48 X
49a Did the organization make any transfers lo an exempt non-charitable related organizalion? 49a X
b If “Yes,” was lhe related organization a seclion 527 organizalion? i 49b
50 Complele this lable for the organizalion's five highest compensaled employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average {c) Reportable (d) Health benefits, .
(8} Name and fitle of each employee devoledio posilon | (Fomms W-21005-MISC) | - bene pians, 2nd. -~ 'egiil:n;g::g;n;::g:\o’

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 compensalion from the organization. If there is none, enter “None.”

>

{a) Name and business address of each independent contractor

{b) Type ol service

{c) Compensation

None

d Total number of other independent contractors each receiving over 5100,000
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizalions must attach a
completed Schedule A

>

» X ves [} No

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {olher than officer) is based on all informalion of which preparer has any knowledge,

Sign ’ Signature of officer I Date
Here COURTNEY ARMBRUSTER PRESIDENT
Type or prinl nama and Llle
Print/Type preparer's name Preparer's signature Date o :}E o FTIN
Paid CHARLES K _PIKE 05/12/15 | setemplyed [p50057077
Preparer | rims name » CHARLES K. PIKE & ASSOCIATES FrmsEmnP  16-1127382
Use OnlY | rims agaress P 109 N. MAIN ST

N. SYRACUSE, NY 13212

Pronenc._ 315-452-0075

May the IRS discuss this return with the preparer shown above? See instructions

B | |Yes | | No

Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support OMB Ho. 1545.0048
(Form 990 or 990-E2) Complete if the organization Is a sectlon 501(c)(3) organization or a section 2 0 1 4
4947(a){1) nonexempt charitable trust. e s o S S
Department of the Tressury » Attach to Form 990 or Form 990-EZ, : quh't'o,'P,ubiiL"
Intermnal Revanue Sarvice P> Information about Schedule A (Form 990 or 890-E2Z) and its instructions is at www.irs.qgoviform990. ; nspaction
Name of the organization Employer Idaniification numbar
CENTRAI, NEW YORK CAT COALITION 06-1688749
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a privale foundation because il 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 H A hospital or a cooperative hospilal service organization described in section 170{b){1){A)iii).
4 | | Amedical research organization operated in conjunction with a hospilal described in section 170{b}){1)(A)iii}. Enter the hospilal's name,
city, and state:
5 [_-: An organization operated for the benefit of a college or university owned or operated by a govemmental unil described in
section 170(b){1)(A){iv). (Complete Part Il.}
6 : A federal, slale, or local govermment or governmental unit described in section 170(b}{1}{A}{v).
7 || An organization lhat normally receives a substantial pari of its supporl from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il
8 | | A community trusl described in section 170{b)(1){A){vi). (Complete Part Il.}

] An organization lhat 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 exceplions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less seclion 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 508(a){2}). (Complete Part lil,}

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

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 50%{a){2}. See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

a | | Typel Asupporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power lo regularly appoint or elect a majority of the direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c | | Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organizalion operated in connection with its supporled organization(s)
that is not functionally integrated. The organization generally must salisfy a distribulion requirement and an allenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organizalion received a wrillen determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

10
"

(1]

o
[

L]

| S—

]

(I} Name of supported {0y Ew {Ui} Type of organization {Iv} Is the organization {v} Amount of monetary {vi} Amount of
organization [descnbed on lines 1-9 listed in your goveming suppor (see olher suppost {see
ahove or IRC saction document? instructions) inglructions)
{ses instructions))
Yes No

(A)

)]

{C)

(D)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 CENTRAL, NEW YORK CAT COALITION

06-1688749 Page 2

Part ti 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 lIl. If the organization fails to qualify under the tests listed below, please complele Part |ll.}

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifs, grants, conlribulions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf
3 The value ol services or facilities
furnished by a governmental unit to the
organizalion without charge
4  Total. Add lines 1 through 3
5  The portion of tolal contributions by
each person {other than a
governmental unit or publicly
supported organizalion) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) I (a) 2010 {b} 2011 (e} 2012 {d) 2013 (e) 2014 {f} Total
7  Amounls from line 4
8 Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
aclivities, whether or nol the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capilal assels
(Explain in Part V1)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activilies, elc. (see instructions) | 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)
—
organizalion, check this box and stop here i > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 ] 15 %
16a 33 1/3% support test—2014. If the organizalion 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 supporied grganization > D
b 33 1/13% support test-—2013. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported
arganization > EI
b 10%-facts-and-circumstances test—2013. 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 organizalion meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly
supporied organizalion » D
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

> []

DaA

Schedule A {Form 990 or 950-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3.
Part i1 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 11
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) {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1  Gilts, grants, conlributions, and membership

fees received. {Do not include any "nusual
granis.”) 54,626 50,664 81,104 91,293| 107,673 385,360

2 Gross seceipls from admissions, merchandise
sold or senvices performed, or facilities

fumished in any activity that is related to the
organizatjon's tax_eXempl purpose 27,333 42,574 36,204 45,718' 64,583 215,467

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

6 Total. Add lines 1 through 5 82,014 93,238 117,308 137,011 172,256 601,827
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
teceived 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 7¢ from

line6.) . 601,827
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9  Amounts from line & 82,014 93,238 117,308 137,011 172,256 601,827

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from simitar sources 25 25

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

c Add lines 10a and 10b 25 25

11 Neiincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carried on

12 Olher income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}

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

and 12} 82,039 93,236 117,308 137,011 172,256 601,852
14  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fith tax year as a section 501(c)(3) e

organization, check thisboxandstop here . .. ... A AT e e e SR |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) 15 100.00%
16 Public suppor percentage from 2013 Schedule A, Part Il line 1§ . . . 16 99.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column {)) 17 %
18  Investment income percentage from 2013 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests—2014. 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 organizalion qualifies as a publicly supported organization > @

b 33 1/3% support tests—2013. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > g

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

Schedule A (Form 990 or 990-EZ)} 2014
DAA
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Schedule A (Form 990 or 990-E7) 2014 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4.
PartiV.  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Pari |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documents? If "No," describe in Part VI how the supporiled organizations are designaled. If designaled by
class or purpose, describe the designation. If historic and continuing relalionship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1} or (2). 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5). or (6)7 If "Yes," answer
{b) and (c} below. da

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)7? If "Yes," describe in Part Vi when and how the

organization made the determinalion. 3b
¢ Did the organization ensure that all supporl lo such organizations was used exclusively for section 170(c){2)
{B) purposes? If "Yes," explain in Part VI what controls the organizalion put in place lo ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ullimale conirol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supporied organizalions. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or (2)? If “Yes.” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported erganization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or subslituted supporied organizalion part of a class already

designated in the organizalion's organizing document? 5b
¢ Substitutions only, Was the substilution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ils supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {(as defined in seclion 4958} not described in line 77
If "Yes," complele Parl | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any fime during the 1ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes,” provide delail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a contrelling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ;

from, assets in which the supporting organization also had an interest? If "Yes," pravide detail in Part VI. Sc

10a Was the organizalion subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding ceriain Type Il supporting organizations, and all Type Il non-funclionally inlegrated supporling 3
organizalions)? If “Yes," answer (b) below. 10a

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  CENTRAL NEW YORK CAT COALITION 06-1688749

Page §

Part |V Supporting Organizations (continued)

"
a

b

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

A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, lhe governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in {(a) or (b) above? If “Yes" lo a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Orgamzatlons

1

Did the directors, lrustees, or membership of one or more supported organizalions have the power to
regularly appoint or elect at least a majority of the organizalion’s directors or trustees at all times dunng the
tax year? If “No,” describe in Part VI how the supporied organization{s) effectively operated, supervised, or
controlled the organization's aclivities. If the organizalion had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supporied
organtzations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organizalion operate for the benefil of any supported organization other than the supporied
organization(s) thal operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried oul lhe purposes of the supporled organization{s) that operated,
supervised, or controlled the supporling organization.

Yes

No

FN

Section C. Type Il Supporting Organizations

Were a majonty of the organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed

the supporled organization(s).
Section D, All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supporied organizations, by the last day of the fitth month of the
organization's tax year, (1) a wrilten nolice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organizalion's govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relalionship described in (2}, did the organization's supported organizations have a

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

income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Pant Test during the year (see instructions):

The organization salisfied the Aclivities Test. Complete line 2 below.
The organization is the parent of each of its supporied organizations. Complele line 3 below.

The organization supported a govemmenlal entity. Describe in Parl VI how you supported a government enlity (see inslruclions).

2 Activities Tesl. Answer (a} and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organizalion was responsive? i "Yes,” then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activilies.

Did the activities described in (a) constitute activilies that, bul for the organization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these
aclivities but for the organization’s involvement.

Parent of Supported Organizations, Answer (a) and (b} below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of lhe supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organizalion in this regard.

Yes

No

2

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 6
PartV Type lll Non-Functionally Integrated 509{a}(3} Supporting Organizations
1 m Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-funclionally integrated supporling organizations must complete Seclions A lhrough E.
Section A - Adjusted Net Income (A) Prior Year ) Cun_'enl Year
{optional}
1__Net shori-term capital gain 1
2 Recoveries of prior-year disiribulions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curl-'ent M
(optional)
1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for shor tax year or assels held for part of year):
a__Average monthly value of securities 1a_
b_Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisilion indebtedness applicable to hon-exempt-use assets 2
3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels {sublract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 _
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enler 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount, Sublract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions) 6 :
7 : Check here il the current year is the organizalion’s firsl as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ) 2014

DA



EX21101 051212015 3:85 PM

Schedule A (Form 990 or 990-E2) 2014 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 7

_PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furihers exempl purposes of supporied
arganizations, in excess of income from activity

Adminisiralive expenses paid to ish & of anizalions
Amounts paid lo acquire exempl-use assals

Qualified sel-aside amounis {prior IRS approval required)

Dther distributions (describe in Part V). See inslructions.
Total annual distributions. Add lines 1 through 6.

o (=1 |oh i |4 (L2

Distributions to allenlive supported organizalions to which ihe organization is responsive
{provide delails in Part V1). See instructions.

8 Distributable amount for 2014 from Seclion C, line §

10 Line 8 amount divided by Line 9 amounl

Section E - Distribution Allocations (see Instructions)

(i

Excess Distributions

(i
Underdistributions
Pre-2014

(i}
Distributable
Amount for 2014

1 __ Dislibutable amount for 2014 from Section C line &

2 Underdistributions, if any, for years prior lo 2014

{reasonable cause required-see instruclions}

3 Excess distribulions canyover, if any, to 2014: —

f Total of lines 3a through &

g Applied to underdistributions of priof years

h_Applied lo 2014 disinbulable amount

i Carmyover from 2009 not applied {see insiruclions)
| _Remainder. Sublract lines 3g, 3h, and 3i from 3F

4  Distributions for 2014 from Section

D, line T:

a_Applied to underdisiributions of prior years

b_Applied to 2014 distributable amoun!

¢ Remainder. Sublracl lines 4a and 4b from 4.

5 Remaining underdisiribulions for years prior to 2014, if

any. Subtracl lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6  Remaining underdistribulions for 2014, Sublract lines 3h
and 4b from Ene 1 {if amount grealer than zero, see

instruclions).

T  Excess distributions carryover to 2015. Add lines 3j

and dc.

8 Breakdown ol line 7:

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2014
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 890 or ggo,EZ) Complete If the organization answered “Yes” to Form 930, Part [V, lines 17, 18, or 19, or If the 2
organization entered more than $15,000 on Form 980-EZ, line 6a. 0 1 4
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Bpen 1o Pobiic
| Revenue Sarvice P int lon ahout Schedule G {Form 990 or 980-EZ} and lis Instructions is at www.lrs.goviform990, kgm
Name of the organization Employer ldentiication number
CENTRAL NEW YORK CAT COALITION 06-1688749

Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

—
L Mail solicitations e D Salicitation of non-government granis
LI Intermet and email solicitations f D Solicitation of government grants

3 Phone solicitations g D Special fundraising events

o o

1]

1
d || In-person solicitations

2a Did the organizalion have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or enlity in conneclion wilh professional fundraising services? El Yes D No
b If*Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion.

{lll! Dﬁhlund- {v) Amount paid ta {¥l) Amount paid o
{l) Name and address of individual » r::‘;el;d: ;(e {lv) Gross receipts {or retained by) {or ratained by)
or antity {fundraiser) (1) Activity control of from aclivity fundraiser listed in organization
contributions?, cal. I}
Yes| No
1
2
3
4
5
6
7
8
8
10
Total >

3 List all states in which the organization is registered or licensed lo solicil contribulions or has been nofified it is exempl from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
D
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Schedule G (Form 990 or 990-EZ) 2014

CENTRAL NEW YORK CAT COALITION

06-1688749

Page 2

PartH Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Other evenls
{d) Tolal events
FUNDRAISING None {2cd col. [a) threugh
{event fype) {event typs) {total number) cal. {c))
1]
=
c
% 1 Gross receipls 15,848 15,848
4
2 Less: Contiibutions
3 Gross income (ling 1 minus
line 2) 15,848 15,848
4 Cash prizes
5 Noncash prizes
# 1 6 Renlfacility costs
g
u% 7 Food and beverages
T
& | 8 Entertainment
9 Olher direct expenses 80O 80O
10 Direct expense summary. Add lines 4 through 9 in column (d) > 800
11 Net income summary. Subtract line 10 from line 3, column {d) > 15 I3 048

Part HI Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ line 6a.
{b} Pull tabs/instant ] {d) Total gaming (add
g {a} Bingo hingo/progressive bingo {e) Other gam:ng col. {8} through col, {c))
3
x
1 Gross revenue
o | 2 Cash prizes
a
o
3 3 Noncash prizes
i)
§ 4 Reniacility cosls
5 Other direct expenses
| | Yes % Yes || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d}) >
8 Net gaming income summary. Sublract line 7 from line 1, columin {d} >

9 Enter the state(s} in which the organization conducts gaming aclivilies:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

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

b If “Yes,” explain:

D Yes D No

D Yes D No

D

Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 980 or 990-EZ) 2014 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3
11 Does the organization conduct gaming aclivilies with nonmembers? ) I—' Yes | | No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed {o administer charilable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facility 13a %
b An outside facility 13b %
14  Enler the name and address of the person who prepares the organization's gaming/special evenis books and
records:
Name P
Address P
15a Does the organization have a contracl with a third party from whom the organization receives gaming
revenue? D Yes [:I No
b If*Yes,” enter the amount of gaming revenue received by the arganization » $ and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensalion » 5
Description of services provided »
D Director/officer Lr‘] Employee : Independent conlractor
17 Mandatory distributions:
a Is the organization required under state law lo make charitable distributions from the gaming proceeds to
relain the state gaming license? D Yes D No
b Enter the amount of distributions required under stale law to be disiributed to other exempt organizations or
____spentin the organization’s own exempt activities during the tax year I $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part tll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

CAA

Schedule G {Form 990 or 980-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenwa Service » Information about Schedule O (Form 920 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
CENTRAL NEW YORK CAT COALITION 06-1688749

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

Description Amount
Expenses
Office 5 2,851
Insurance ] 1,278
SPAY NEUTER AND SUPPLIES $ 114,135
FOSTER CARE EXPENSES $ 22,312
MISC $ 85
Total $ 140,661

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

In 2014, the CNY Cat Coalition continued growing our mission to rescue,
foster, spay/neuter, and adopt out homeless animals in our community. We
also progressed our spay/neuter campaign for cats owned by low-income
individuals. Through our two low-cost clinics and several participating
veterinarians, we altered more than 1,900 cats in 2014, preventing the
birth of potentially thousands of unwanted kittens. In addition, we adopted
more than 450 homeless cats to loving forever homes through our adoption
program affiliation with Petfinder, Petsmart Charities, and through

perscnal advocacy.

CNYCC was very successful with grant writing in 2014, securing two grants
from the ASPCA for a total of $35,000, a grant from the Central New York
Community Foundation, and a grant from the Community Foundation of Herkimer

and Oneida Counties. We held four public meetings to engage the community

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} (2014)
DA,
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Schedule O {(Form 990 or 890-EZ) (2014) Page 2
Name of the organizalion Employer |dentification number

CENTRAL NEW YORK CAT COALITION 06-1688749

and spread educational information about cat health, rescue, behavior, and

other topics.

CNYCC participated in several community events, including the Canine

Carnival, Healthy Pet Clinics, and a number of fundraisers.

Page 1 of 1
Schedule O (Form 990 or 890-EZ) (2014)

Draas
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-CHARS00

www.CharitiesNYS.com

NYS Annual Filing for Charitable Organizations

Send with fee and al men N
NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY 10271

2014

Open to Public
Inspection

1. General Information

For Fiscal Year Beginning {(mm/ddiyyyy)

and Ending {(mm/ddfyyyy)

Check if Applicable: Name of Organization: Employer Identification Number {EIN):
L] Addresschange | CpyerpAT, NEW YORK CAT COALITION 06-1688749
D Name Change Mailing Address: NY Registration Number:
[ ] itiat Filing PO BOX 6182 40-18-21
D Final Fiing City I Stale / Zip: Telephone:
[] Amended Fiing SYRACUSE NY 13217 315-289-2287
D Reg ID Pending Website: Email:
et came o™ [T 7monly || EPTLony [X] DUAL(A&EPTL [ | EXEMPT Zi,',':n.‘{;::',;‘gfs";“:{' e tioanYS.com

2. Certification

See instructions for cerlification requirements. Improper cerification is a violalion of law that may be subject lo penalies.

President or Authorized Officer:

We cerlify under penalties of perjury that we reviewed this repod, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with lhe laws of the State of New York applicable lo this report.

Signature
Chief Financial Officer or Treasurer;

Title

Date

Signature

Title

Date

s e Rscalyear.

Check the exemplion(s} that apply to your filing. If your organization is cfaiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registralion, complete enly paris 1, 2, and 3, and submit the ceniified Char500. No fee, schedules, or

additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims only ene exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did nol engage a professional fund raiser (PFR) or fund raising counsel (FRC) 1o solicit contributions during the fiscal year.

Or the organizalion qualifies for another 7A exemption (see inslructions).

I:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assels did nol exceed $25,000 at any lime during

4. Schedules and Attachments

next page o calculate your
fee(s). Indicate fee(s) you
are submitting here:

$

$ 20 [$

See the following page |
for a checklist of | | Yes m No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venlturer for fund raising aclivity in NY State? If yes, complele Schedule 4a.
attachments to
— —
complete your filing. X Yes | No 4b. Did the organization receive governmenl grants? If yes, complete Schedule 4b.
5. Fee
See the checklisl on the 7A filing fee: EPTL filing fee: Tolal fee:

Make a single check or money order
payable 1o:
"Department of Law”

CHARS00 Annual Filing for Charitable Organizalions (Updated November 2014)

1022

Page 1 of 4
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CENTRAL NEW YORK CAT COALITION 06-1688749

C H AR500 Simply submit the certiffied CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemplion in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemplion in Part 3.

‘Checklist of Scheduies'i‘and Attachments .
Check lhe schedules you must submit with your CHAR500 as described in Part 4;
If you answered “yes® in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel {FRC), Commercial Co-Veniurers (CCV)
@ if you answered “yes” in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachmenis you must submit with your CHARS500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
[)Q All additional IRS Form 990 Schedules including Schedule B (Schedule of Contribulors).
|| IRS Form 990-T if applicable
If you are a 7A only or DUAL filer, submil the applicable independent Cenrlified Public Accountant’s Review or Audit Report:

™

| | Review Report if you received lotal revenue and support greater than $250,000 and up to $500,000.

': Audit Report if you received tolal revenue and support greater than $500,000
'LXJ No Review Repori or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013,
For more detaits, visit www.CharitiesNYS.com.

Calculate Your Fee Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contribulions in New York

For 7A and DUAL filers, calculate the 7A fee: under Article 7-A of the Executive Law ("7A"}

- EPTL filers are registered under the Estates, Powers & Trusts
Law {"EPTL"} because they hold assets and/or conduct

P_(] §25, if you did not mark the 7A exemption in Parl 3a aclivities for charitable purposes in NY.

- DUAL filers are regislered under bath 7A and EPTL.

S 50, if you marked the 7A exemption in Part 3a

For EPTL and DUAL filers, calculale the EPTL fee:
i i I bout NY
$0, if you marked the EPTL exemption in Part 3b e
law at www.ChariliesNYS.com

$25, if the NET WORTH is less than $50,000
Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculaled on:
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assels at Fair Market Value (Part li, line 16{c})) and
Total Liabilities (Part {1, line 23(b)).

$50, if the NET WORTH is $50,000 or more but less than $250,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

RN ERE .

$1500, if the NET WORTH is $50,000,000 or more

r
bed Lo

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Regisiration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Fifing for Charilable Organizations {Updated November 2014) Page 2 of 4
1022
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‘CHAR500 2014

Schedule 4b: Government Grants Opento F_'Ub"C
www.CharitiesNYS.com Inspection

1f you checked the box in question 4b in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Lise additional pages if necessary. Include this schedule with your cerlified CHARS00 NYS Annwal Filing for Charilable Organizations.

4. Organization Information .

Name of Organization: NY Registration Number:

CENTRAL NEW YORK CAT COALITION 40-18-21

2. Government Grants

Name of Government Agency Amount of Grant

GOV'T CONTR OR GRANTS 107,673
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Total Government Grants: Total; 107,673
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