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Return of Organization Exempt From Income 1@ @ Pm

9 9 0 13450047
Form Under sectlon 501(c), 527, or 4847(a}{1) of the Internal Revenue Ccde (except 2 0
, 527, private foundations) .
umard P> Do not enter soclal securlty numbers on this form as It may be made public. Open to Public
Pnﬁ’rm me J.',‘;,,’g” P Go to www.lrs.gov/FormB0 for instructions and the latest Information. Inspection

. and ending

A _For the 2020 calendar year, or tax year beginning

B Check f applicable: C Name of organization D Employer identification number

D Address chenge CENTRAL NEW YORK CAT COALITION

(] Name ohan cobg busiess as 06-1688749

ge Furmber 3 Srest {or P.07. box ' mall T8 not elivared 1o strest address) Reomwas E Taisphons numier

[ iital retum PO BOX 6182

f] Final retum/ Chty or town, state or province, country, and ZIP or forelgn pastal code

L] tarminated
SYRACUSE NY 13217 G Grogs recely § 335,780

:] Amended retum e adidress of principal officar

] aplcstonperdis |  COURTNEY ARMBRUSTER Hia) s this & group retum for subcrdinates? || Yes (X No
6056 E PINE GROVE RD H{b) Are all subordinatos Incuces |_) Yes [ ] N
CICERO NY 13039 | I "No," attach a list, Ses inetructions

| Tas-saomp! status: [-]'El 501(cii@) |— 801ie | 4 iInsert no.| _| 4947 (a1 or ‘_rl 527 |

1 websits:* WWW.CNYCATCOALITION.ORG
X Form of croantzaion: || Corperaon | | Truet | | Associaton | | Othar B>
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
CAT POPULATION CARE/CONTROL

i Hie| Grouy exemiion number B>
| L Yearofformaton: | stain of el domicte: N'Y

§ 2 Check this box }» I:I if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, line 48) . . . . . ... 3 |10
g 4 Number of independent voting members of the goveming body (Part VI, lineb) 4 | 10
"E & Total number of Individuals employed in calendar year 2020 (Part v, W0¢ 28} ... ] 0
<« | § Total number of volunteers (estimate ifnecessary) .. . ... ... e | 0
7a Total unrelated business revenue from Part VIll, column (C), line12 ... | 78 0
b Net unrelated business taxable income from Form 990-T Partl llne11. ...... .............. ...  ......... 7b 0
Prior Year Current Ysar
g 8 Contrbutions and grants (Part VIll, lneth) 133,216 251,235
9 Program service revenue (Part VIl line2g) 66,269 B1,865
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} 11 5
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9c, 10c,snd 118) 24,709 2,685
12_Total revenue — add lines 8 through 11 (must sgual Part VIII, column (A).lne 12) .. ......... 224,205 335,790
13 Grante and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {A), lne d) 0
156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) i 0
18aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
b Totel fundraising expenses (Part IX, column (D), line 28} 0 ....... =
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11%~24e) 202,876 243,641
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), line25) . . 202,876 243,641
___| 18 Revenue less exp=nses. Subtract fine 18 from line 12 21,329 92,149
56 Beglnning of Gument Year End of Year
gé 20 Total sssls (PartX, 8 16) .. . ... 106,578 201,707
5| 21 Totalllabllities (Part X, i@ 26) . ... €50 3,630
!E 22 Net assets or fund balances. Subtract line 21 from line 20 105,928 198,077
Part il Signature Block

Under panaitias of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) ia based on all information of which preparer has any knowledge.

} |
3|gn Signature of officer Date
Here COURTNEY ARMBRUSTER PRESIDENT
Type or print name and tite

PrintiType preparers name Freparer's signature Dale Chack E{“] 1| PTIN
Pald CHARLES K PIKD, EA CHARLES K PIKE, EA 05/08/21/ ssit-amploysd | POO0S7077
Preparer | ...rave » CHARLES K. PIKE & ASSOCIATES Flrm's EIN b 16-1127382
Use Only 109 N. MAIN ST

Firm's address P N. SYRACUSE_. NY 13212 Phene ne. 315-452~0075
May the IRS discuss this return with the preparer shown above? See instructlons | ... . ... .. ... ..........iiiiiiio.. | |Yes | [No

Form 990 (2020)

For Paperwerk Reduction Act Notice, see the separate instructions.
DAA
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Form 990 120207 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 2
‘Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il . ... . ... El

1 Briefly describe the organization's misslon:

2 Did the organization undertake any significant proegram services during the year which were net listad on the
Prior FOrm 890 0F 880-EZ? | | .\ .. . et ettt [ ves & No
If "Yes," dascribe these new services on Schedule O.

3 Did the organizatlon cease conducting, or make significant changes in how it conducts, any program
SBIVIOBST et et [] ves X No
If "Yes," doscribe these changes on Schedule O.

4 Describe the organizetion's program service accomplishments for each of its three largest program services, as measured by
axpensas. Section 501(c)(3) and 501{c)(4) organlzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ ... including grantsof $ ... ) Revenue § ... . )
N et e
4c (Code: J(Expenses § ... including grants of $ ... )(Revenue § . ... )
N e e e

4d Other program servicas (Describe on Schedule O.)
{Expenges 3 including grante of 5 | {Revenua $ |

48 Total program service expenses B
DAA

Form 890 (2020)



EX21101 06/08/2021 12:58 PM

Form 990 (2020} CENTRAL NEW YORK CAT COALITION 06-16688749 Page 3
-Part V__ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4047(a)(1) (cther than a private foundation)? If “Yes,”
complete SChEUUIB A | e, 1| X
2 Is the organization required to complete Schedule B, Schedule of Conirlbutors (see Instructions)? . ... X
3 Did the organization engage In direct or indirect polltical campaign activities on behalf of or In opposltion to
candidates for public office? If Yes,” complets Schedule C, Partl . . ... a| | X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h)
election In effect during the tax year? if "Yes,” complete Schedule C, Partdt . 4 X
5 Is the organization a saction 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership duses,
assessments, or simllar amounts as defined In Revenus Procedure 98-197 If "Yes, " complete Scheduls C, Partit 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complets Scheduls D, Part | ) s
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areae, or historic structures? /f “Yes,” complete Schedute D, Perttt ... T
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Sohedule D, PAI I | e 8
8 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotistion services? If “Yes,” compiets Schedule D, PartiV ]
10  Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If *Yes,” complets Schedule D, PartV ... 10 X
11  [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VilI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes,"
complste Schedule D, Part VI e,  11a X
b Did the organization report an amount for Investments—other securities in Part X, Iine 12, that Is 5% or more
of its total assets reported In Part X, line 167 if "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ita total assets reported in Parl X, line 167 /f "Yes, " complate Schedufe D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportad In Part X, line 167 If "Yes," complete Schedule D, PartIX . ... 11d | X
o Did the organization report an amount for other llabilties In Part X, line 257 Iif "Yes," complete Schedule D, Pertx . [11e| X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addrasses | |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, PertX 11f | X
12a Did the organization obtaln separsate, Independent audited financial statements for the tax year? If “Yes, " compiefe |
Schedule D, Paris XIand XI1 | e 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i optional 12b X
13 Is the organization a school described In sectlon 170(b)(1XAX)? if “Yes,” complete Schedule ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregata revenues or expansas of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign inveatments valued at $100,000 or more? if “Yes,” complets Schedule F, Perts landtv 14b X
18 Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts 1and IV . . . ... ... 18 X
16  Did the organization report on Part IX, column (A), line 3, mora than $6,000 of aggregate grants or cther
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Paris iifand IV [ ] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? If “Yas,” complete Schedwle G, Part | See instructions . 17| | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes, " compiete Schedule G, Partl | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yos," complate SCHEGUID G, PAIt I .. ... .. .. i ciieeee et et e e e et e e 19 X
20a Did the organization cperate one or more hospltal facilities? If "Yes,” complete Schedule H . . ... . .. ... . ... ... 20a X
b If "Yes” to line 20a, did the organization attach & copy of its audited financlal staterments to thie return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, ¢olumn (4}, line 1? i “Yas * comolcte Schedule |, Pertslend il ......  ........... 21 X
Form 990 (2020)
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Form 860 (2020} CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4
Part IV Checklist of Required Schedules (continued)
| Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complsts Schedule I, Perts tand il . . . . .. .. ... ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compansated
employees? If "Yes," complete Schedul J || | . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was |ssued after December 31, 20027 If "Yes,” answer linas 24b
through 24d and complete Schedule K. If *No,"go o fine 28a ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year
to defeass any tax-exempt BONde? | | . .. .. ... 24c
d Did the organization act as an “on behalf of* [ssuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c){3), 50t(c){4), and 501(c)(20) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! 26a X
b s the organization aware that it engaged In an excass benefit ransaction with a disqualified perscn In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yos," complte Schedule L, Partl . ) 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for racalvables from or payables to any current
or former officar, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these peraons? if “Yes,” compiete Schedule L, Part#t 28 X
2r  Did the organization provide a grant or other assistance fo any current or former offlcer, director, trustee, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Partill || . ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part
IV Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former offlcer, director, trustea, key employes, creator or founder, or substantial contributor? If
*Yes,"complets Schedule L, Part IV e 28a X
b A famlly member of any individual described In line 28a? If “Yes,” complete Schedufe L, Parttv ... 28b X
¢ A 35% controlled entity of one or more Indlviduals and/or organizations described In lines 28a or 28b7 If
“Yes,” complote Schedule L, PAItIV e 28¢ X
28  Did the organization receive more than $25,000 In non-cash contributions? /f ‘Yes,” complete ScheduwleM 29 X
30 Did the organization recalve contributions of art, historical treasures, or other eimllar assets, or qualifled
conservation contributions? If “Yes,” complete Scheduie M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Scheduie N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? i “Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization reiated to any tax-exempt or taxable entity? If "Yes,” complete Scheduie R, Part Ii, Ill,
or IV, andPart V, line 1 e, 3 X
36a Did the organization have a controlled entity within the meaning of section B12(6X13)7 . .. .. . ... .. ... .. ... 36a X
b [If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of sectlon 512(b)(13)? if “Yes,” complete Schedule R, Part V. line2 . 36b
38 Sectlon 501(c)(3) organizations. Did the organization make any tranafers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV,ine2 ... ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i “Yes,” complefe Schedule R, Pert Vi 3| | X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and |
197 Note: All Form 980 filers are required to complete Schedule O. | 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any ling in this PartV . L]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | . . ... ... ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ {1 | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ................. ... ... i i [
CAA Form 990 (z020)
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Form 990 20200 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 5
‘PartV Statements Regarding Other IRS Fllings and Tax Compliance (continued)

'Yes No

2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax |
Statemaents, filed for the calendar year ending with or within the year covared by this retumn 2/ 0

b If at least one is reported on line 2a, did the organization fils all required federal employment tax retuma? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ da X
b

o
g
-
=
a
[ -]
g
3
8
9
G
&
s
o
3
g
g
3
8
i
8
2
B
3
g
H
g
s
o

4a At any time during the calendar year, did the organization have an inferest In, or & signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financlal account)? da X

b If*Yes," anter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~ | &a X
b Did any taxable party notify the organization that it was or is a party to @ prohiblted tax shelter transaction? =~~~ 5b X
¢ If*Yes" to line 5a or b, did the organization file Form 8886-T7 . &

8a Dces the organization have annual gross racelpts that are normally greater than $100,000, and did the

organization soliclt any contributions that wers not tax deductible as charitable contributions? . . ...~ 6a X
b If“Yes,” did the organization Include with every solicitation an expresa statement that such contributions or
gifts were not tax deductible? | | e 8b

7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the PEYOI? | | | e, 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. ... ... . . . 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which It was
required to file FOMN B2B27 . .. . . i Tc
d If"Yes,” indicate the number of Forms 8282 filed during the year .~~~ 7d
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g Ifthe crganization received a contribution of qualified intellectual property, did the organization flle Form 6699 as required? | 79
h If the organization recelved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdinge at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section496? . . . . | Ba
b Did the sponsoring organization make a distribution to a doner, donor advigor, or related person? ob
10  Sectlon 501(c){7) organizations. Enter:
a Initistion fees and capital contributions included on Part vIIl, in@12 10a 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =~~~ 10b
11 Sectlon 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts dus or pald to other sources
against amounts due or received fromthem.) . 11b
i2a Section 4847{a}{1) non-exempt charitable trusts. |s the organization fiing Form 860 In fieu of Form 10447 12a
b [f*Yes,” enter the amount of tax-exempt interest receivad or accrusd during theyear ............... | 120 |
13 Section 501(c)(29) qualifled nonproflt health Insurance issuers.
a [sthe organization licensed to Issue qualified health plans In more thenone state? ... 13a

Note: See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is requlred to maintain by the states In which

the organization Is licensed to issue qualified health plans . 13b ]
¢ Enterthe amount of reserves onhand | . ... . ...........c..c..ccoocoeieiririiieiinnn 13¢ |
i4a Dld the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b If“Yes,” has It fllad a Form 720 to report these payments? Iif "No,” provide an explanation on Schedule O . .. .. ... ... ... ... .. 14b
16 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during theyear? 18
If “Yes,” see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16

If “Yes," complete Farm 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020 CENTRAL NEW YORK CAT COALITION 06-1688749

Pace 6

‘Part VI

Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the and of the tax year

Yes

If there are material differences in voting rights among members of the governing body, or

If the governing body delegated broad authority to an axecutive committes or simllar

committee, explain on Schadule O.

Enter the number of voting members included on fine 1a, above, who are independent | 1w 10

Did any officer, diractor, trustes, or kay amployee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea?

Dld the organization have members, stockholders, or other pargons who had the power to elect or appoint

one or more members of the goveming Body? | ..,
Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at
the oraanization's mailing addreas? if "Yes.* srovide the names and addresseson Schedule 0o ciiiiineon.. ...

@y ||t

Fi ]

Co I B E T

(>4

Sectlon B. Policles (This Section B requests information about policies not required by the Intsral Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . ... ...
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
Has the organization provided a complete copy of this Form 890 to all members of its governing body before flling the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 680.

Did the organization have a written confiict of interest pollcy? /¥ “No,"go toite 13 ...
Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? L
Did the organization ragularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe In Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
Independent parsons, comparability data, and contemporanecus substantiation of the deliberstion and declslon?
The organization's CEQ, Executive Director, or top management officlal
Other officers or key employees of the organization | . ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization Invest in, contribute assets to, or participate in a jolnt venture or similar arrangement

with & taxable entity during the YBar? | | | . ...
If “Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrancements? .......................... i

10a

10b

11a

12a

12¢

13
14

16a

15b

16a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirsd to ba filad » NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and $80-T (Sectlon 501(c)
({3)s only) avallable for public Inspection. Indicate how you made these available. Check all that apply.

|:| Own webslte D Ancthers website @ Upon raquest |:| Other fexplain on Scheduls O)

Describe on Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possassss the organization's books and records P

DOROTHY WASHBURN 8756 RADBURN DR
BALDWINSVILLE NY 13027 315-289-2287

DAA

Form 990 (20209
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Form 990 (20200 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check Iif Schedule O contains a response or nete to any line in this PastV) ... O
Sectlon A, Officers, Directors, Trustees, Koy Employeas, and Highest Compensated Employoes

1a Complete this table for all persons required to bs [isted. Report compensation for the calendar year ending with or within the
organization's tax year,

o Llst all of the organization's current officers, diractors, trusteas {whether Individuals or crganizatlons), regardless of amount of
compengation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See Instructions for definition of "key employse.”

e List the organization's five current highest compensated employaes {other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See Instructions for the order In which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

7Y () © (D) ] {F)
Name and title Average Poasltion Regoeriable Reportsble Estimated amourt
hours (do not chack more than one compensaticn compensation of other
per waak bax, uniess perscn Is both an from the from related compenaation
(llst mny officar and & directorfrustas) organization organizations from the
hours for FEdB: ; - (W-2M086-MISC) {W-2/1098-MISC) organization and
related a E E i E Ei E related organizations
organizations E 8 |2 ]
below ]
dotted line) E E g El
1) COURTNEY ARMBRUSTER
cerenresrarensreneereaeseaserenilhin. 15.00
PRESIDENT 0.00 X | 0
2 KELLY HACKLEY
........................................... 8.00 '
VICE PRESIDENT 0.00 X 0
(3 CRISSY CORLISS
TTTTVTTTIOTIVTVIVROTURTORION W 4.00
TREASURER 0.00 X 0
(4 REBEKAH SPRINGER
rereeereennienenrereninienieee s 5.00
SECRETARY 0.00 X 0
5)OLIVER BROWN
ST TET TR PTOTUTOROURRR N 1.00
DIRECTOR 0.00 X 0
6) CAROLYN DEGROFF
T TTTTTTTTTTRTOTRRY ! SO 1.00
DIRECTOR 0.00 | X 0
(7 CAROL MONEY
ST UVTITIRTUITUTRRORRRRPRTOY B 1.00
DIRECTOR 0.00 | X 0
{8) LOUANN HERMAN
ITTTUITIVTTUDTRUTUDTROURTVIN | B 1.00
DIRECTOR 0.00  X| | | 0
{9) LAUREN BACHILLER
creeersrereesnssemsesareanasesmees sl ons 1.00
DIRECTOR 0.00 | X 0
{10} SHARIE PRYCE
EPTVTTTRTUITITPTROTUNORRRROOY DUV 1.00
DIRECTOR 0.00 | X 0
i11)
Form 990 (2020)
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Form 980 (2020; CENTRAL NEW YORK CAT COALITION 06-1688749 Paze 8
Part Vii Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
w (L] Pn‘.‘;:m © ) "
Name and thie Average Reportable Reportable Estimated amount
hours o lﬁlmnm; o an compensetion compensation of other
par weak " m from related raatio
(et aty officer and a direciorfrustee) ergantzstion org:nr:-uw i
houra fer T Fy n (W-2/1088-MISC) (W-2/1088-MIBC) erganization and
related § g related organizations
organizetions aE g 2
befow
dotted fine) E E %
b Subtotal ... ... .. >
¢ Total from continuation sheets to Part VII, Section A .. ........ >
d Total (add lines1bandic) ... .. ......................... >
2  Total number of individuals {including but not limited to those Ilated above) who received more than $100,000 of
reportable comp=nsation from the o:canization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key amployee, or highest compensated
employee on line 1a7 if “Yes,” complete Schedule J for sUCh IndVIdUB! .. . . . . . . i 3 X
4  Forany Indlvidual listed on line 1a, i3 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
IMGIVIGUBL |, ... o et et e etz 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual
for services rendered to the oraanization? If “Yes ° comuizte Schedule J for SUCR parson .. .........  woicieiiieiieiies eiie... 5 X
Sectlon B. Indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wlthm the organization's tax year.
Name end bt(ﬁness addresa Deserptian qurvim C‘.omr!&saﬂm
2 Total number of iIndependent contractors (Including but not imited to those listed above) who
recelved more than 5$100.000 of compensation from the organization b 0
DAA Form 990 (2020)
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Form 890 (2020, CENTRAL NEW YORK CAT COALITION 06-1688749 Page §
Part VIl Statement of Revenue .
Check if Schedule O contains a response ornoteto any lineinthisPart VIl _........................................... |

Tq,.llr:!fmug Rolltld(Er) axempt Unr‘:ﬂhd Rlv.nutlnolmludad

function revanua businass revenue from tex under
ssciions 512-514

1a Federated campaigns 1a

b Membership dues 1b

d Related organizations 1d

f Al other contributions, gifts, grants,
and elmller amounts notincluded above ........ 1f 251,235

@ Noncash contributions included in lnes 1e-1F , .. | 1g |
h Total. Addlines 1a=1f...............coieiiiiiiieinnen, » 251,235

ontributions, Gifts, Grants
d Other Similar A

IC

Program Service Revenus 81,865 81,865

in Sarv)

QVENLE

Pm;iira

2a
b
c
d
e
f
]

Total. Add lInes 28—21. . ...............ccovvvveeiinieiierenns. b 81,865
3  Investment income (in¢luding dividends, interest, and
other similar amounts) > 5 5

E
3
8
3
[ ]
8
3
g.
3
2
=
2
:
3
!
g
a
=
g
8
a
"]
v

B ROVAIIES ... ...t ittt >

Gross rents Ga
Leza; rental expenses | 6b
Rantal Inc. or (loas) | €&

Net rental income or (JoB8) ...........cooiiiinieeiianinnnnnn. >

Gross amount from
s smattien | {7 Securiies (i) Other

other than inventory | 72
b Less: cost or ather
basls and sales exps. | 7b
¢ Gainor(loss) | 7c
d Netgalnor(loss) .......... ... ... o iiiiiiiiiiiieian... |

fa oo f

Other Revenue

8a Gross Income from fundraising events
(notinudng §_ ...
of contributions reported an line 1c).
SeeParl IV, linetd . 8a 2,685
b Less: direct expenses 8b
¢ Net Income or {loss) from fundraisingevents ................ > 2,685
9a Gross income from gaming activitles.
See ParllV,line1® 9a
b Less: directexpenses = ob
¢ Net Income or (loss) from gaming activities .................. |
10a Gross sales of Inventory, less
returns and allowances | 10a
b Less: costof goods sold =~ 10b
¢ _Net incoms or (loss) from sales of inventory ................. | 4
Business Code
; g 118
BE B
A
5 d Alictherrevenue ... _.................ccce
e Total. Addlines 11&~11d .............ccceveeiiiinsennn... b
12 Total revenue. Seainstructions ... ... > 335,790 81,870 0 0

Form 990 (202099
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Form 990 (2020}

CENTRAL NEW YORK CAT COALITION

06-1688749

Page 10

Part IX

Statement of Functional Expenses

Sectlon 501/c)(3] and 501(c){4] organizations must compicte all columns. All other aranizations must compicte column (Al.

Check if Schedule O contalns a response or note to any line in this Part [X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A}
Total sxpanzes

(B)
Program service
mipenses

{c)

Managament and
general expanses

{0}
Fundralaing
axpansss

1

2

10
11

o Mo o0 o

12
13
14
16
16
17
18

19
20
21
22
23

Grants and other agsistance to domestic organizationa
and domestic govemments. See Part IV, llne21

Grants and cther assistance to domestic
individuals. See Part IV, llne22
Grants and other asslstance to forelgn
organizations, forelgn govemments, and foraign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members =~~~
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined undsr sectlon 4958(f(1)) and
persons described In section 4958(c)(3)(B)
Other salaries andwages === =
Pansion plan accruals and contributions (include
saction 401(k) and 403{b) employer contributions)

Other employee benefits

Payroll taxes

650

650

Lobbying . . _...........ccoceeenn
Professional fundraising services. Sea Part IV, line 17
Investment management fees

562

7,550

1,113

1,113

Payments of travel or enterlalnment expenses
for any federal, state, or local public officials

Conferencas, conventions, and meetings

Interest

Depreclation, depletion, and amortization

2,065

2,065

Other expenses. ltemize expanses not covered
above (List miscellaneous expenses on line 24s. If
line 24e amount excasds 10% of line 25, column
(A) amourt, list line 248 expenses on Scheduls O.)
SPAY NEUTER AND SUPPLIES

Total functional sxpanaes. Add Enes 1 throuch 24e

153,749

153,749

70,985

70,985

3,287

3,287

1,555

1,555

2,125

2,125

243,641

243,641

PPNy a0oTe

Joint costs. Complete this line only If the
organtzation raported In column (B} joint costs

from & combined educational campaign

fundralsing solicitation. Check here 3> if
following SOP 88-2 ASC958-720)...............

Form 990 (2020)
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Form 990 (2020) CENTRAL NEW YORK CAT COALITION 06-1688749 Page 11
Part X Balance Sheet
Check if Schedule O contalns a responee or note to any line In this Part X !1
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 106,578/ 1 201,707
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net | ... 3
4 Accounts recelvable,net ... 4
6 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or famlly member of any of these pereons 5
8 Loans and other receivables from other disqualified persons (as defined
under saction 4858(f)(1)), and persons described in section 4958(¢c){(3)B) . . .. . .. [
§| - o T G :
a Invemm' for "Ia or u'e ................................................................ a
9 Prepaid expenses and deferreccharges | . ... ... ... 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD =~ 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments—publicly traded securities | . ... ... 11 |
12 Investments—other securities. See Part iV, lne@ 11 12 |
13 Invesiments—program-related. See Part IV, lin@e 11 . . oo 13 |
14 Intangibleassels . . 14 |
16 Otherassets. See Part V. line 11 .. .. ... ... 15
18 Total assets. Add lines 1 through 15 (must equal i@ 33} .............................. 106,578 18 201,707
17 Accounts payable and accrued expenses ... 17
18 Grantspayable | ... .. ... 18
19 Dmrm revenua ......................................................................... 19
20 Tax-exemptbond labllitles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Loans and other payables to any current or former officer, director,
_ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
|23 secured mortgages and notea payable lo unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partles 24
256 Cther llabliities {Including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OFf SChBTUIB D ,............ e\ e e eeeceeec e 650| 26 3,630
26 Total liabillties. Add llnes 17through25 ., ... ..........................ccoeeee eee 650| 28 3,630
Organizations that follow FASB ASC 958, check here |_
§ and complets lines 27, 28, 32, and 33.
&§ |27 Net assets without donor restrictions . 105,928| 27 198,077
@ |28 Net assets with donor restrictions ... TN TP TPURRY 28
2 Organizations that do not follow FASB ASC 958, check here I
z and complets lines 29 through 33.
5 |29 Capital stock or trust principal, or currentfunds 29
§ 30 Pald-In or capital surplus, or land, building, or equipmentfund ... 30
31 Retained eamings, endowment, accumulated Incoms, or otherfunds k|
§ |32 Totainetassets orfundbalances o 105, 928| 32 198,077
|33 Total llabllities and net assats/fund balances _........ T e 106,578 33 201,707

Form 990 (2020)
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Form 880 (2020 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 12

Part XI  Reconcillation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... .......... . ... ]

1 Total revenue (must equat Part VIIl, column (A), fine 12) ... 1 335,790
2 Total expenses (must equal Part IX, column (A}, line2s) 2 243,641
3 Revenue less expenses. Subtract line 2 from linet I 3 92,149
4  Net aasets or fund balances at beginning of yeer (must equal Part X, line 32, column (&) | 4 105,928
§  Net unrealized gains (losses) on investments 8
s Donahd ”NI“‘ and usa offﬂci“ti“ .................................................................................... B a
T INVESIMENtEXDBNSES | s 7
B Priorperiod adjustments 8 |
@ Other changes in net assets or fund balances {explain on Schedyleoy ... 9 |

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

32, column (B)} 10 198,077

Part Xll Financlal Statements and Reporting
Check If Schedule O containg a response or note to any lineinthisPart XIl

1 Accounting method used to prapare the Form 690: |Z| Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or chacked “Qther,” explain in
Schedule ©.
2a Woere the organization's financlal statements ¢compiled or reviewed by an independant accountant?
if "Yes," chack & box below to indicate whether the financial statemants for the year were complled or
reviewed on a aeparate basls, consolidated basls, or both:
|:| Separate basls |:| Consolidated basis D Both consolldated and separate basis
b Were the organizatlon's financial statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial atatements for the year were audited on a
separate basls, consolldated basis, or both:
[:I Separate basis EI Consolidated basis D Both consolidated and ssparate basls
¢ Ii“Yes® to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of
the audit, raview, or compilation of Its financlal statements and selaction of an independent accountant?
If tha arganization changed elther its oversight process or selaction process during the tax year, explaln on
Scheduls O.
Ja As a result of a federal award, was the organization required to undergo an audit or audite as set forth In the
Single Audit Act and OMB Cirgular A-1337
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why on Schedule O and describe any steps taken to undergo such audhs . ... ..

Yes | No

2b X

3a |

| 36

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
{Form 880 or 990-EZ)
Complets f the organization Is a section 501(c)(3) organization or a ssction 4847{a){1) nonexempt charitable trust. 2 02 0
Department of the Trasaury ¥ Attach to Form 990 or Form 990-EZ Open to Public
Irion Revernio Servict P Go to www.lrs.gov/Form890 for Instructions and the latest Information. inspection
Name of the organization Emgployer 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 12, check only one box.}

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

2 A school described in sectlon 170{b){1)(AXil). (Attach Schedule E (Form 980 or 880-EZ).)

3 A hospital or a cooperative hospital service organization described In sectlon 170{b}{1)(A)IN).

4 A madical research organization oparated In conjunction with a hospital describad in section 170(b){(1){A)(lil}). Enter the hospltal's name,

sectlon 170(b){1)(ANlv). (Complete Part I1.)
8 A federal, state, or local government or govemmental unit described in section 170{b{1HA)(v).
7 An organization that normally receives a subatantial part of ite support from a governmental unit or from the general public
described In section 170{b){(1){A}{vl). (Complete Part Il.)
8 A community trust described in section 170(b}{1)}{A)(vl). (Complete Part II.)
An agricultural research organization described In sectlon 170{b)(1){(A}{Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sea instructions). Enter the name, city, and state of the college or
By e
10 |Z| An organization that normally receives: (1) more than 33 1/3% of lts support from contributions, membership fees, and gross
recalpts from activities related to its exempt functions, subject to certaln exceptions; and {2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)}{2). (Complete Part Ili.}
1 An organlzation organized and operated exclusively to test for public safety. See section 508(a){4).
12 An organization organized and operated excluslvely for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a}(2). See sectlon 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete linea 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appolnt or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization suparvised or controlled In connection with Its supported organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (sea instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionatly Integrated. A supporting organization operated in connection with lts supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea Instructions). You must completa Part IV, Sections A and D, and Part V.

] |:| Chack this box If the organization recalved a written determination from the IRS that it Is a Type I, Type ||, Type ll|
functionaily integrated, or Type Il non-functionally Integrated supporting organization.

 Entor the number of supported organizations . ... 1
g Provide the following information about the supported organization{s).
{1) Name of supported (i) EIN N} Type of orgentzation {Iv) la the arganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your governing suppart (sse other support (sea
sbove {se@ Instructions)) documeant? Instructiona) Instructions}
Yes No
{A)
{8)
(C)
{D)
{E)
Total |
For Papsrwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ Schedule A (Form 880 or 880-EZ) 2020

DAS
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Schedule A (Form 880 or 880-E2} 2020

CENTRAL NEW YORK CAT COALITION

06-1688749

Psoe 2

“Partl

Support Schedule for Organizations Described in Sectlons 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 falled to qualify under
Part lll. If the oroanization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or flacal year beginning in) 3>

1

(a) 2016

{b) 2017

{c} 2018

(d) 2018

{e) 2020

{f) Total

Gifts, grants, contributions, and
memberehlp fees recelved. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and sither pald |
to or expended on its behalf

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

Total, Add lines 1 through 3 -

The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of tha amount
shown on line 11, column {f)

Publle support. Subfract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) b+

7
8

10

1
12
13

(a) 2016

(b) 2017

{c) 2018

id) 2019

{e} 2020

if) Total

Amounts from line 4

Gross Income from Interest, dividends,
paymenta recgived on securities loans,
rents, royaities, and income from
gimilar sources

Net incoma from unrelated business
activities, whether or not tha business
Is regularly carriedon ,,,................

Qther income. Do not Include gain or
loss from the sale of capltal assets

(ExplaininPart VL) .....................
Total support. Add linas 7 through 10

Gross raceipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 |s for the organizetion’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

ormanization, check this box and stop here

Section C. Computatlon of Public Support Percentage

14
15
18a

47a

18

Public support percentage for 2020 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part i, line 14

*Iaﬂ

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 Is 32 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check

this box and stop here. The organlzation quallfles as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

10%-facts-and-clrcumstances test—2018. if the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organization meests the "facts-and-circumstances" test, chack this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported
ORGBNIZBHION | | ettt e e » [

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

Instructions

v

v
O o

» [

DAA

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A {Form 980 or 880-E2) 2020 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 3

‘Partlll Support Schedule for Organizations Described In Sectlon 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or flscal year beginning In) » (&) 2016 ib) 2017 {c) 2018 {d) 2019 is) 2020 | {f) Total

1

7a

(Glfte, grants, contributions, and membership fees
received. {Do not Include any "unusual grants.") 95,867 90,477 173,026 133 216 251,235 747,821

Gross recel from admlaslons merchandise
sokd or rmed, or facilities

furnished in a acwny that Is related to the
orgamzahon .axemptpurpose ......... 72,307:_ 75,586 66,350 90,585 84,555 389 787

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revanues lsviad for the
organization’s benefit and either paid

to or expended on its behalf

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

Teotal. Add lines 1 through & 172,174 166,063 239,376| 224,205 335,790 1,137,608

Amounts included on lines 1, 2, and 3
received from disqualified persons |

Amounts included on fines 2and3
recalved from other than dlsqualified

peraons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add linea 7a and 7b

Public support. (Subtract line 7c from
line 6.) 1,137,608

Section B. Total Support

Calendar year {or flscal year beginning In) (@) 2016 {b) 2017 ic) 2018 {d) 2019 @) 2020 if) Totai

9
10a

1

12

13

14

Amounts from line 6 172,174 166,063 239,376 224,205 335,790 1,137, 608

Gross Incoms from Interest, dividends,
paymants recelved on securities loans, rents,
royalties, and income from simliar sources ...
Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net Income from unrelated business
activiles not Included In [ine 10b, whether
or not the business Is regularly caried on . . ..

Other income. Do not Include gain or
loss from the sale of capltal assets
(ExplaininPartV1y .
Total support. (Add lines 8, 10c, 11,
and 12.) 172,174 166,063 239,376 224,205 335,790 1,137,608

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and SEOP MGG . . ... .iiiiiiiiiiiiiei.iieeeeceeeiee ceoeciieciecciiciieeecii i P

Section C. Computation of Public Support Percentage

18
16

Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f)) 16 100.00 %

Public support percentage from 2019 Scheduie A Part il line 15 .. = e e . 18 100.00 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column ()} 17 %

Investment Income percentage from 2019 Schedule A, Part [ll, line 17 18 %

33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line

17 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | L-f.l
33 1/3% support teste—20189. If the organization did not chack 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 thls box and stop here. The organization qualifies as a publicly supported organization................. g I:l
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions ......................... |:|

Schedule A (Form 880 or 890-EZ) 2020
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Scheduls A (Form 880 or 880-EZ) 2020 CENTRAL NEW YORK CAT COALITION 06-1688749 Page 4
‘PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
_Sections A. D, and E. If you checked box 12d, Part |, complete Sections A and D, and comgplete Part V.)
Sectlon A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describs the designation. If historic and conlinuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an [RS determination of status
under sectlon 500(a){1) or (2)? If "Yes, " expiain in Part VI how the organization dstermined that the supported

organization was desciibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization conflrm that each supported organization qualified under sectlon 501(c)(4), {5), or (8) and
satisfled the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place lo ensure such use. 3c
4u Was any supported organization not organized in the United States {"foreign supportad organization")? /f
"Yes, " and if you checked 12a or 12 in Parl !, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether {0 make grants to the foreign
supported organization? If *Yas, " describe in Part VI how the onganization had such conirol and discretion
despite being conirolied or supervised by or in connection with i3 supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puiposes. 4c

6a Did the organizetion add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,”
answear linas 5b and 5¢ below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such action;
(i} the authonity under the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

-] Did the organlzation provide support (whether In the form of grants or the provision of servicas or facilities) to
anyone other than (|) Its supported organizations, (ii} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ill) other supporting organizations that also support ot
beneflt one or more of the filing organizatlon's supported organizations? if *Yes,” provide detall in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part ! of Schedule L (Form 880 or 990-E2). : 7
8 Did the organization make a loan o a diaqualified person (as defined In section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons, as defined In sactlon 4948 (other than foundation managers and organizations

describad in sectlon 508(a){1) or {2))? if "Yes,” provide detail In Part V1. Sa
b Did one or more disqualified persons (as defined in line Ba) hold a controlling interest in any antity in which

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

from, assets in which the supporting organization also had an Interest? If "Yes, * provide detail in Part Vi. fc

10 \Was the organization subject to the excess business holdings rules of saction 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and &ll Type Il non-functionally Integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 890 or 880-E2) 2020 CENTRAL NEW YORK CAT COALITION 06-1688749 Paze §
‘Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted & gift or contribution from any of the following perscns?
& A person who directly or Indirectly controls, elther alone or together with persons described In lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A famlly member of & person described In line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c, provide
detall in Part V1. . 11c
Sectlon B. Type | Supporting Organlzations

Yas No

1  Did the governing body, membars of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organizatlon's officers,
directors, or trusteas at all timas during the tax year? if “No," describe in Part Vi how the supported orgenization(s)
effectively operated, supervisad, or conirolled the organization’s activitles. If the organization had more than one supported
organization, describe how the powers {0 appoint and/or remove officers, direclors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, appiled fo such powsrs during the tex ysar. 1

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised or controfled the supporiing organization. 2

Section C. Type |l Supporting Organlzations

Yes No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s)? /f "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supnonted organization(s). 1

Section D. All Type [l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ll) a copy of the Form 880 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, dlrectors, or trustees elther (i) appointed or elected by the supported
organizatien(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In line 2, above, did the organization's supported organizations have
a significant voice In the organizatfon’s Investment policles and In directing the use of the organization’s
income or assets at ail times during the tax year? /f "Yes," describe in Part VI the role the organization's
supporied gryanizations played In this regard, - 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used o salisfy the Inlegral Part Test during the year (see Insiructions).
a The organization satisfled the Activities Test. Compiete line 2 below.
b The erganization ls the parent of each of Its supported organizations. Complete line 3 below.
G The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantlally all of the organization's activities during the tax year directly further the axampt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determinsd
that these activities constituted substantially all of its activities. 2a

b Did the activities deacribed In line 2a, above, constitute activities that, but for the erganization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain In
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majerity of the officers, directors, or

trusteea of each of the supported organizations? If “Yes" or “No, " provide defails in Part V1. Ja
b Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of sach
of its suzported oranizations? if "Yes " describe In Part VI the role piayed by the crganization in this regard, 3b

DAA Schedule A (Form 980 or $80-EZ) 2020
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06-1688749 Page 8

-PartV Type 1l Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 J Check hers if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V]). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

(A} Pricr Year

{B) Current Year
(opllonal)

Net short-term canital oain

Recoveries of crior-vaar distributions

Other roes Income (see Instructions|

Add lines 1 through 3.

Deyraciation and deglstion

o (N |-

o (b (N |-

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of income (see Instructions)

7 Other expenses (see Instructions)

=~

8 Adjusted Net Income [subtract lines 5 8 and 7 from line 4;

Section B = Minimum Asset Amount

{A) Prior Year

{B) Current Year
{opiional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of v=ar):

a Averaze monthly value of securities

1a

b Average monthly cash balances

1b

¢_Falr market valve of other non-sxempi-use assets

1c

d Total (add lines 1a, 1b. and 1¢}

1d

@ Discount claimed for blockege or other factors
(expiain in detall in Part Vi)

2 Acquisition Indebtedness agclicable to non-exempi-use assets

Subtract line 2 from line 1d.

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multigly line 5 by 0.035.

-~ v (On

Racoverles of prior-yzar distributions

8 Minimum Asset Amount (add line 7 to line 6)

W0~ | (o |

Sectlon C = Distributable Amount

Current Year

Ad usted net income for prior year (from Section A line 8. column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imoosed In prior vaar

o [ (D N =

N |on [ (& [N [=n

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

~l

isee Instructions).

D Check here If the currant year is the organization's first as a non-functionally integrated Typa Ill supporting erganization

8chedule A (Form 98C or 990-EZ) 2020
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PartV

Type lll Non-Functlonally Integrated 509(a){3) Supporting Organizatlons (continued)

Sectlon D = Distributions

Current Year

1

Amounts paid to supported oroanizations to accomollsh exemgt purmoses

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses rald to accomylish exempt purposes of sugported onganizations

Amounts pald to aciuire exampi-use assets

Qualified set-aside amounts :zrior IRS approval required—provide detalls in Part Vi)

Other distributions {describe in Part \T.. See instructions.

Total annual distributions. Add lines 1 through 6.

oW~ | AW

Distributions to attentive supported organlzations to which tha organization Is responsive
[orovide details in Part \VI). Sea instructions.

Distributable amount for 2020 from Section C. line 6

10

Line 8 amount divided by line 8 amount

m

Sectlon E ~ Distribution Allocatlons {see Instructions) Excess Distributions

((}] ()
Underdistributions Distributable
Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C. line 6

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

Excess distributions carryover. if any. to 2020

From 2015

From2016 . .. ... .....................

From 2017 ..o eaiiins i

From2018................... .. ;

From 20189

= o a6 |o|.

Total of lines 3a through 38

q_Applied to underdistributions of prior y=ars

h_Applied 1o 2020 distributable amount

I Carryouer from 2015 not applied (see Instructions)

| Remainder. Subtract lines 34, 3h, and 31 from line 3f.

Distributions for 2020 from
Section D, line 7: ]

a_Applled to underdistributions cf prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract Iines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, exgi/aln in Part V1. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2016 ............

Excess from2017 ...........ccoovvnnian...

Excessfrom2018 .. ...

Excess from 2019 . ._... T TR

2 |ah o|w

Excegs from 2020

Schedule A {Form 900 or $90-EZ) 2020
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Schedule A {Form 850 or 880-E2, 2020 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; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. (See instructions. )

DAA Scheduls A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) }» Complete If the organization answerad “Yes” on Form 980, 2 020
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Traasury ¥ Attach to Form 880. Open to Public
internal Revanua Service ¥ Go to www irs gowFarm 880 for ins tions and la ation, Inspection
Name of the organization Employer [dentiication number
CENTRAL NEW YORK CAT COALITION 06-1688749

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Doncr sdvised funds {b) Funds and cther accounts
1 Total numberatendofyear . ... ... ...
2 Aggregste value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalue stendofyear . ...
§ Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. .. ... ... ... . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose N .
conferring Impermissible private beneft? [ | Yes [ | No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, racreation or aducation) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Pragervation of open space

Complets lines 2a through 2d if the organization held a quallfied conservation contribution In the form of a conservation

easement on the last day of the tax year. |Hald at the End of the Tax Year
Total number of conservation easements ... 2a |

Total acreage restricted by conservationeasements . .. . ... ..., 2b |

Number of consarvation sasaments on a certified historic structure included in{a) e 2c |

Number of conservation sasements Included in (c) acquired after 7/25/06, and not on a

historlc structure listed in the Natlonal Register ... .. 2d |

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements itholds? |:| Yeos |:| No
Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation sassments during the year

Amount ofexpenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L& ]

Does each conservation easement reported on line 2(d) above satlefy the requirements of saction 170{h)(4)(B)(i)

and SECHON 170 A B . . .. it e D Yes D No
In Part XIIl, describe how the organization reports congervation easements In Its revenue and expense statement and

balance sheet, and includse, If applicable, the text of the footnote to the organization's financlal statements that describes the

organization's accounting for conservation easements.

Partll  Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIll the text of the footnote to Its financlal statemaents that describes these tems.
b If the organization elected, as permitted under FASB ASC 888, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherancs of pubiic service,
provide the following amounta relating to these ltems:
( Revenue Included on Form 890, PartVIll, v 1 ... i IO
(N} Assets includad In Form 880, PAIEX e S .,
2 if the organization received or held works of art, historical treasures, or other similar asests for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revanue included on Form 980, Part VIIL line 1 ... B S i,
b _Assets Included in Form 990, PartX ........... e e e e e P s
For Paperwork Raduction Act Nolice, see the Instructions for Form 980. Schadule D (Form 980) 2020

DAA
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Page 2

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other racords, check any of the foliowing that make significant use of Its

collection ltems {check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly ressarch O [ [ Other . e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X,
§ During the year, did the organization sollcit or recalve donatlons of art, historical treasures, or other simllar . .
____ assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ................................ f_ Yes _i No
PartlV  Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
Included on Fom 880, PartX? e [] ves [] No
b If “Yes,” explain the arrangement in Part X!il and complete the following table:
] Amount
c Beginningbalance e, | te |
d Additions during the YBRr | e e 1d |
e Distrbutionsduringthe year . ... ... ... ... ..o 10 |
£ OENAINGBAIANCO | . ... . s 1t |
2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodlal account liability? . . . | | Yo _ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIN . ... .. ... ... ......... .........
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a) Cumrent ysar (b) Pricr yesr {c) Two yesars back (d) Thrae years back {8) Four years back
1a Beginning of year balance . ... .. ..
b Contributions .. .. . ...
¢ Net Investment eamings, gains, and
|°ss°' ------------------------------------
d Grants or scholarshlips
o Other expenditures for facilities and
programs R
f Administratlve expenses ===
g Endofyearbalance .. .. . . ..
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanentendowment® %
¢ Teqmendowment® %
The percantages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organlzation that are held and administered for the
organization by: Yes | No
() Unrelated organizatione | = 3a(l
() Related Organizatlons e sy |
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? .. .. . ... [ 3b | |
4 Describe In Part Xlll the Intended uses of the orsanization's endowment funds.
Part VI Land, Bulldings, and Equipment,
Comglete if the organization answered “Yes” on Form 990, Part IV_line 11a. See Form 990, Part X_ line 10.
Dascription of property (=) Cost or other basis {b) Cost or cther basis {e) Accumuluted {d) Book value
(Investrant) (other) depradiation o
1. Land .........................................
b Buldings .. ...
¢ Leasehold improvements .. . ... . .. _
d Equipment .. ...l ===
@ Other . .................. ...
Total. Add lines 1a through 1e. [Column (o} must equal Form 980, Part X, column (B), line 10¢.) ..., »
Schedule D (Form 990) 2020
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Part VIl Investments — Other Securitles.
Complete if the organization answered “Yes” on Form 880, Part IV. line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book valus {c} Methed of valuation:
{Including name of sacurity) Cost or and-of-ysar market value
(1) Financial derivatives
(2) Closely held equity interests .. ... ...
) Oer e
B
B
e
D
B
L TR
B e,
A
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valus {c) Msthod of valuation:
Cost or end-of-year markst valus
1]
(2)
{3)
i4)
i5)
(8)
14
(8
(8)
Total. (Column () must equal Form 990. Part X col. (B) line 13. >
PartiIX  Other Assets.
Complete if the oraanization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{m) Daacription {b) Book valus
i1}
(2}
(3)
(4]
(6]
{6}
{7)
(8]
i9]
Total, (Column (b} must equal Form 990, PartX. col. (B e 15.) ... [
Part X Other Liabliities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.
1. {n) Desaription of liabfity {b} Baok value
1) Federal income taxes
2/ CREDIT CARD PAYABLE 3,630
(3
i4)
(3]
6
i
1))
i9)
Total, (Colurnn (b must equal Form 990. Part X, col, (B) line 25.) > 3,630

2. Llabllity for uncartaln tax positions. In Part XIlI, provide the text of the footnote to the organization’s financlal statements that reports the B
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pert XIlIl ...... .. ..

TAA

Scheduls D (Form 980) 2020
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Part XI Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... . 1
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:

a Net unrealized galns (losses) on investments 2a

b Donahd 'arvlﬁ' and usa Of hc‘"ths .................................................. Zh

¢ Recoveries of prioryeargrants .. .. .. ... 2

d Other (Describein PartXIL) | . ... 2d

@ Addlines 20through 2d | . . e 2e
3 Sublractline 28 from e 1 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Invastment expenses not included on Form 980, Part VIll, line7b 4a

b Other (Describe in PartXlL) . .. ... ... 4b

¢ Addlinesdaanddb s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, ine 12.) .. ..............cccoiiuiieriiernann... )

Part Xlii Reconcliiation of Expenses per Audited Financilal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Ferm 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements ... ... ..., 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilitles | ... 2a
b Prioryearadustments . .. ..., 2b
C Otherlosses i 2c
d Other (Describein PartXHL) | . ... ... 2
8 Addiines 2B Ehrough 2d | e bt 2¢
3 Subtractline2efrom N 1 . . . e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, Ine7b = 4a
b Other(Describe InPartXHL) 4b
C Addlinesdmanddb . dc |
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) ... ... . . . 5 |

Part Xitl Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMA No 15450047
(Form 990 or §90-E2) Complete to provide Information for responses to specific questions on 20 20
Form 990 or 980-EZ or to provide any additional Information.
Department of the Treasury # Attach to Form 890 or 890-E2. Open to Public
intamal Revenue Sarvice > Go to www.irs.gov/Form880 for the latest Information. Inspection
Namsa of the organization Employer ldentification numbsar
CENTRAL NEW YORK CAT COALITION 06-1688749

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-E2) 2020
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