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For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

THOVAS J OCONNCR ANI VAL CONTRCL AND 20- 5722841

Forms 990 / 990-EZ Return Summary

ADOPTI ON CENTER FOUNDATI ON, | NC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

356, 626

8, 369

5, 763

109, 794

Direct expenses

36, 695

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

73, 099

5

443, 862

169, 998

111,072

103, 148

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

384, 218

683, 900

59, 644

23, 821

767, 365

Reconciliation of Expenses

Total expenses per financial statements

Less:
23, 821 Donated services
8, 432 Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
443, 862 Total expenses per return
Balance Sheet
Beginning Ending Differences
787, 340 811, 062
103, 440 43, 697
683, 900 767, 365

8,432

384, 218

83, 465

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/ 15/ 24




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

THOMAS J OCONNOR ANIMAL CONTROL AND
ADOPTION CENTER FOUNDATION, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronicaly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BURKHART, PIZZANELLI, P.C.
201 PARK AVE. SUITE 2
WEST SPRINGFIELD, MA 01089-1597

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization

Fm 3879-TE for a Tax Exempt Entity OME No. o087

For calendar year 2023, or fiscal year beginning .. ... . .. 7/ 01 .., 2023, and ending . .. .. 6/ 30 20 24 X
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name o fer THOVAS J OOONNOR ANl VAL CONTROL AND | EWorssu

ADOPTI ON CENTER FOUNDATI ON, | NC. 20-5722841
Name and title of officer or person subject to tax HEATHER H[:l:B
PRESI DENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 443, 862
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lipne9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) &+ = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part.V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) oo 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) <« -~ 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ... ... .. o e, 7o
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part I, line 19) ... ....oo....0coooiii i, 9b
10a Form 8038-CP check here ........ b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |X| I am an officer of the above entity or |:| I 'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the'best.of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown en the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO).to.send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the.reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and'its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the. tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. Torevoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential.information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize BURKHART ! Pl ZZANELLI ) P. C to enter my PIN 11275 as my sighature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 01/ 16/ 25
Part 11l Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 04376549157

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

01/16/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public
Inspection

= 990

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
B Check if applicable: C Name of organization THOVAS J OCONNOR AN MAL CONTROL AND D Employer identification number

|:| Name change
|:| Initial return

|:| Amended retumn =
|:| Application pending

ADCPTI ON CENTER FOUNDATI ON, I NC.

Address change

20- 5722841

E Telephone number

413-781-1485

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

66 | NDUSTRY AVE, SU TE 3

City or town, state or province, country, and ZIP or foreign postal code

SPRI NGFI ELD MA 01104

Name and address of principal officer:

HEATHER HEEB

66 | NDUSTRY AVE, SU TE 3

SPRI NGFI ELD MA 01104

Room/suite

Final return/
terminated

845, 703

G Gross receipts $

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

|_| 527

Tax-exempt status: 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or

VWAV TJOFOUNDATI ON. ORG

J  Website: H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2008 |M State of legal domicile: 'VA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g| . TORAISE FUNDS & PROVIDE FINANGI AL SUPPCRT FOR THE THOWAS J. O CONOR
§ ANLMAL SHELTER
= S s S
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) &~ e 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1o 4 8
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) "~ 5 3
g 6 Total number of volunteers (estimate if necessary) & 6 15
7aTotal unrelated business revenue from Part VI, column (C), line 12 ~ . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line @l .. . v, .., 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 2b) 285, 700 356, 626
2 9 Program service revenue (Part VI, line2g) & o 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ”~” 16, 167 14, 132
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢c,and1le) 19, 158 73, 104
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ........ .. 321, 025 443, 862
13 Grants and similar amounts paid (Part IX, column _(A), lines -3 104, 503 169, 998
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 138, 330 153, 316
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line 25) 103, 148 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 117~24¢) 46, 314 60, 904
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 289, 147 384, 218
19 Revenue less expenses. Subtract line 18 from line 22 31, 878 59, 644
E§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) 787, 340 811, 062
<5 21 Total liabiltes (Part X, line 26) 103, 440 43, 697
%% 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ..o oo 683, 900 767, 365
Part I Signature Block

Under penalties 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) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here HEATHER HEEB PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JULIE QU NK 01/ 16/ 25 | seft-employed | P01068729
Preparer | g name BURKHART, PIZZANELLI, P.C Fim's EIN 04- 2929980
Use Only 201 PARK AVE. SU TE 2

Firm's address VWEST SPRINGHI ELD, NMA  01089- 1597 prone . 413-734- 9040

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

|_| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCR AN VAL CONTROL AND 20-5722841 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il . ... .. .. .. i, |X]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 169, 998 including grants of $ 169, 998 ) (Revenue $

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N A

4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 169, 998
DAA Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCOR AN VAL CONTROL AND 20- 5722841 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parti 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut- -~~~ 5
6 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? If
“Yes,” complete Schedule D, Part1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartiH 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv.. o 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. . o 10
11  If the organization's answer to any of the following questions is “Yes,” then complete' Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVvl 11a| X
b Did the organization report an amount for investments—other securities in‘Part X; line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvu 11b X
¢ Did the organization report an amount for investments—program related in"Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 1lic 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
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartXx 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Ilandtv. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iandtv................... 16 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 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 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, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. .. ... ........................ 21 | X

DAA Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCOR AN VAL CONTROL AND 20- 5722841 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 2? If “Yes,” complete Schedule |, Parts landtit -~~~ 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 compensated
employees? If "Yes," complete Schedule 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or.990-EZ?

If "Yes," complete Schedule L, Part1 g 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or.35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttit: 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection.committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partnt 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. G 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V.~ 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o =~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 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 related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
orlv,and PartV,linet 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 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 section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... . . . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vv .. . . . . |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNIiNgs (0 PriZze WINNEIS? ... ... . e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCR AN VAL CONTROL AND 20-5722841 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive 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 payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided?, 000 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 8282 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
g 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions ‘under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor.advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part.vill, line42 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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 Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

Form 990 (2023)
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Form 990 (2023) THOMAS J OCONNCR AN MAL CONTROL AND 20-5722841 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . L
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? gl 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> .~~~ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .~ 10a X
b 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 erganization's exempt purposes? ... ...................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
b Describe on Schedule O the process, if any, used by the organization.to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a
b Were officers, directors, or trustees, and key employees.required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done .~ & 12c | X
13 Did the organization have a written whistleblower policy?> 13 X
14  Did the organization have a written document retention and destruction policy?> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> 16a X
b If “Yes,” did the organization follow a 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 arrangemMENtS? . .. . . . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IVA ............................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
HEATHER HEEB 66 | NDUSTRY AVE, SU TE 3
SPRI NGFI ELD MA 01104 413-781- 1485

DAA Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCR AN VAL CONTRCOL AND 20-5722841

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. 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 employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 received 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 director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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, director, or trustee.

©)
A B Position D E E
Name(azld title Av(er;ge l()((j)?(, nf;l;?:i)zgg:lei;hsgﬂf r:; Repi)rt)abl.e Repf)rt)abl.e Estimatéd) amount
R T
(list any 22219213 |8&| & organization (W-2/ organizations (W-2/ from the
hours for %g: E 8 TD :%g % 1099-MISC/ 1099-MISC/ organization and
related %g_, g _g g; = 1099-NEC) 1099-NEC) related organizations
organizations Tol 2 g g
below G| = 3 3
dotted line) 3 §~ g
@ HEATHER HEEB
TTTTNURRUURRI IO 5. 00 -
PRESI DENT 0.00 | X X 0
2 SARAH MJRPHY
TR TIRTRUTON SO 5. 00 -
VI CE PRESI DENT 0.00 [X]| |X 0
@) ROSE  WESTBROOK
TTPTIRUUURRI IO 5. 00 -
TREASURER 0.00 | X X 0
@ G NNY WEBB
SSUTTUSTTRUUSRRO T 5. 00 -
D RECTCR 0.00 | X 0
&) CANDY LASH
SSUTTUSTTRUUSRRO T 5. 00 -
D RECTCR 0.00 | X 0
©) DEBBI E W LLI AVB
SRRSO T 5. 00 -
D RECTCR 0.00 | X 0
7 MARK RCSA
SRRSO T 5. 00 -
D RECTCR 0.00 | X 0
© JANNA MAYERSKY
SRRSO T 5. 00 -
D RECTCR 0.00 | X 0
©
(10
1D

DAA

Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCR AN VAL CONTRCOL AND 20- 5722841 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = =~ Toz] = from the from related compensation
(list any -2| 2 2 2 |2&]| ¢ organization (W-2/ organizations (W-2/ from the
hours for ;é g 8 o |28 % 1099-MISC/ 1099-MISC/ organization and
related 8;‘1:_> S -3 30 - 1099-NEC) 1099-NEC) related organizations
organizations S| B 2 S
c = [l =]
below 21 ¢ ® @
. 2 2 @
dotted line) @ D
@ @
o
(12)
(13)
(14
(15)
(16)
)
(18)
(19)
1b Subtotal

d Total (add lines 1b and 1c)

¢ Total from continuation sheets to Part VII, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is 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

INAVIBUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ............ ... .. .. . i, . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCR AN VAL CONTRCOL AND 20-5722841

Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(G

Total revenue

Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%% la Federated . campaigns la
58 b Membership dues 1b
4< ¢ Fundraising events 1c
55 d Related organizatons 1d
sE|l e Govemment grants (contributions) le
s n f Al other contributions, gifts, grants,
= E and similar amounts not included above ........ 1f 356, 626
,-g 5 9 Noncash contributions included in
= lines 1a-1f . 1g [$
S & h Total. Ad €S 1a—1f ....oiiiiiiiiiiieeeee e 356, 626
Business Code
8|2
P b
i
§3 d
é.’Q: o
- f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... . . . . . . . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 8, 369 8, 369
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... .. .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ... ... ... A
7a Sarl‘isoef‘”;‘s’:;tsfmm () Securities (i) Other
other than inventory | 7@ 369, 310 1, 599
g b Less: cost or other
§ basis and sales exps. | 7b 365, 146
S| ¢ Ganor(loss) | 7c 4,164 1, 599
) d Netgainor (I0SS) .......... ... ... i i 5, 763 5, 763
g 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Partt IV, line18 8a 109, 794
Less: direct expenses 8b 36, 695
Net income or (loss) from fundraising events ..................... 73, 099
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
o Business Code
3 ol 11a 900099 5 5
25
8g P
S d =
e Total. Add lines 11a—11d ... .. ... . ... . iiiiiiiiiii .,
12 Total revenue. See iNSrUCONS .. ................................ 443, 862 14, 137

DAA

Form 990 (2023)
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THOVAS J OCONNCR ANI VAL CONTROL AND 20- 5722841

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total (eé(z)enses Progral(T?)sen/ice Managég)ent and Fun(§rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 169, 998 169, 998
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 141, 593 67, 673 73, 920
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 11, 723 5, 603 6, 120
11 Fees for services (nonemployees):
a Management
b Lega o 1, 069 1, 069
¢ Accounting 16, 883 16, 883
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3, 929 3, 929
12 Advertising and promotion 9, 199 9, 199
13 Office expenses 6, 359 2, 755 3, 604
14 Information technology =~~~
15 Royaltes
16 Occupancy 5, 745 2, 746 2, 999
17 Travel 224 224
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 667 667
23 Insurance 1, 869 893 976
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  DUES AND SUBSCR PTIONS 5, 228 5, 228
b PROCESSING AND FILING FEE 4,207 2,521 1, 686
c . PGSTAGE AND DELIVERY 3, 681 3,681
d . TELEPHONE AND | NTERNET 1, 844 881 963
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. .. 384, 218 169, 998 111, 072 103, 148
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here|i-| if
following SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2023)
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THOVAS J OCONNCR ANI VAL CONTROL AND 20- 5722841

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
®) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 253, 849 1 216, 979
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 18, 465
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1, 056/ o 1, 882
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 17, 676
b Less: accumulated depreciaton 10b 14, 376 3, 967 10c 3, 300
11 Investments—publicly traded securites 528, 468 11 570, 436
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line12 ... [ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............ ... ... .. 0. ... 787, 340 16 811, 062
17 Accounts payable and accrued expenses 97, 591 17 42, 188
18 Grants payable L 18
19 Deferred revenue O 5, 849 19 1, 509
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
? 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .o 22
— 123 Secured mortgages and notes payable to unrelated third pariess 23
24 Unsecured notes and loans payable to unrelated third partes: 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)..Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... 103, 440] 26 43, 697
Organizations that follow FASB ASC 958, check here |X|
g and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 683, 900]| 27 748, 900
g 28 Net assets with donor restrictions 28 18, 465
° Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘?,,j 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 683, 900 32 767, 365
33 Total liabilities and net assets/fund balances .. ... ...l 787, 340] 33 811, 062

DAA

Form 990 (2023)
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Form 990 (2023) THOVAS J OCONNCR AN VAL CONTROL AND 20-5722841 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 443, 862
2 Total expenses (must equal Part IX, column (A), line 25) 2 384, 218
3 Revenue less expenses. Subtract line 2 from linez 3 59, 644
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 683, 900
5 Net unrealized gains (losses) on investments 5 23, 821
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ..ol 10 767, 365
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?” .~ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to ‘undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .0 3a X
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 audits . .......................... 3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T"D\/A,S J an\"\m ANl I\/AL CD\'TRO_ AND Employer identification number
ADCPTI ON CENTER FOUNDATI ON, | NC. 20- 5722841
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 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 (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,.and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;‘and (2)-no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 An organization organized and operated 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting.organization and complete lines 12e, 12f, and 12g.

I I N I I I

10

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors 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 supporting 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 supporting-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.

d |:| Type Il non-functionally integrated. A supporting.organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written 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 I:I

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

(=

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
»)
(B)
©
D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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THOVAS J OCONNCR ANI VAL CONTROL _AND 20- 5722841

Page 2

Part I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 202

1

6

3

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 291, 513 342, 813 374, 676 285, 700 356, 626

1, 651, 328

Tax revenues levied 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

Total. Add lines 1 through 3 291, 513 342, 813 374, 676 285, 700 356, 626

1, 651, 328

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

94, 222

Public support. Subtract line 5 from line 4 ..

1, 557, 106

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 202

7
8

10

11
12
13

3

(f) Total

Amounts from line 4 291, 513 342, 813 374,676 285, 700 356, 626

1, 651, 328

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 3, 637 3, 793 5, 849 17,711 8, 369

39, 359

Net income from unrelated business
activities, whether or not the business
is regularly carried on 18,158

18, 158

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 50 1,028

1, 083

Total support. Add lines 7 through 10

1,709, 928

Gross receipts from related activities, etc. (see instructions),

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 stop here

109, 794

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part Il, line14
33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022. 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 organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. 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
organization
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

91. 06 %

92. 56 %

................................................................. X
............................................................ ]

........................................................................................................................................... [

........................................................................................................................................... ]
............................................................................................................................................ ]
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Schedule A (Form 990) 2023 THOVAS J OCONNOR AN VAL CONTROL AND 20-5722841 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated 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 without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)

13  Total support. (Add lines 9, 10c, 11,
and12)

14  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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, couvlin ¢y ...~~~ 15 %
16  Public support percentage from 2022 Schedule A, Part I, IN€ 15 .. . . . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coumn ¢y 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|
b 33 1/3% support tests — 2022. If the organization did not 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 organization qualifies as a publicly supported organization ................ |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THOMVAS J OCONNOR AN VAL CONTROL AND 20-5722841 Page 4
Part IV Supporting Organizations
(Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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 supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control 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
despite being controlled or supervised by or in connection with its 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in‘Part VI;sincluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;.(ii) 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 substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(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 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax 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))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling 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 on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all 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, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THOVAS J OCONNOR AN VAL CONTROL AND 20- 5722841 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members 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 elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

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 supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 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 governing 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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies'and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but 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 supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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THOVAS J OCONNCR ANI VAL CONTROL _AND 20- 5722841 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur'rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nhon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 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 Enter 0.85 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. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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THOVAS J OCONNCR ANI VAL CONTROL _AND 20- 5722841 Page 7

Part V

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 furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

w0 IN [ |o | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@0 IN (o |o | W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

0] (in) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 . . . . . . ... ...

b From 2019 . . . .. ... ... ...l

C From2020. ... ... .. ...

d From 2021 . . . .. ...l

e From 2022 . . .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2019 ... .......................
b Excess from 2020 ..........................
c Excess from 2021 .. ... ... ... ................
d Excess from 2022 .. .. .......................
e Excess from 2023

DAA
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Schedule A (Form 990) 2023 THOVAS J OCONNOR AN VAL CONTRCL AND 20-5722841 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 - OIHER | NCOVE DETAI L

OTHER | NCOMVE $ 1,078

DAA Schedule A (Form 990) 2023
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors
Department of the Treasury Atta'ch to Form 990, 990-EZ, or 990.-PF. . 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THOVAS J OCONNOR ANI VAL CONTRCOL AND
ADCPTI ON_ CENTER FOUNDATI ON, | NC. 20-5722841
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during.the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing' Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THOVAS J OCONNOR AN VAL CONTROL AND 20-5722841
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| GEEN THMB INDUSTRIES = Person
325 WEST HURON STREET, SU TE 412 Payroll
L s 16,000 Noncash
C"" CA(I) .................................. | . L . 60654 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ARN3 RACING Person
78 CENTER SQUARE Payroll
e U | S 10,179 | Noncash
EAST LONGMEADON MA 01028 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| A W BROM PET & GARDEN Person
144 SHAKER RD Payroll
o o s 12,547 Noncash
EAST LONGMEADON MA 01028 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HARRY & KATHLEEN MELIKLAN, FOUNDATI ON Person
8787 RANMSBURY WAY Payroll
Rt e S 10, 200 | Noncash
W LM I\Grd\' ............................ NC . 28411 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D | JON G TENCZAR REVOCABLE TRUST Person
84 FERRY ST Payroll
L s 73,800 Noncash
EASTHAMPTON MA 01027 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| VESTERN MA NEWS - ABC 40 Person
1300 LI BERTY ST Payroll
. L s 10,700 Noncash
SPR' I\G:l ELD .......................... ’VA . 01104 .......... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THOVAS J OCONNOR ANI VAL CONTRCOL AND

ADCPTI ON_ CENTER FOUNDATI ON, | NC. 20-5722841

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 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?
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 benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements ¢ 2b
¢ Number of conservation easements on a certified historic structure included.on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25; 2006, and not
on a historic structure listed in the National Register &~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M@BYIN? .. .. oo [] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIll, line1 $
b Assets included in FOrM 990, Part X .. ... ...t $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  THOMAS J OCONNOR AN VAL CONTROL AND 20-5722841 Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e Other

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
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance 1c

o o o
>
o
=3
(=2
o
]
7]
o
c
=
=1
Q
-
=0
9]
<
@
QO
=
[N
o

—h

Ending balance e e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

No

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

No

(i) Unrelated organizations? o 13ad)
(i) Related organizations? 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land

d Equipment 17, 676 14, 376 3, 300

3, 300

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THOMAS J OCONNCR _ANI VAL CONTROL AND 20-5722841 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

B OO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(€)
@)
©)
©)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes”.on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
(€)
@)
©)
©)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)

@)

®)

Q)

@)

®

©
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... .. .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. ... ... [Xl_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THOVAS J OCONNCR AN VAL CONTROL AND 20-5722841 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xxn.y 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part xnt.y 4b

C Addlinesd4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . ... .. ... ... .. ... . ... ... ... .. 5

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part Xn.y 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7~ 4a
b Other (Describe in Part xnt.y O 4b
C Addlinesd4aand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Ilined8.) ... . . . . . . . . . . . . . . . . . . . . . ... ... ... . 5

Part Xlll  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOINOTE

MASSACHUSETTS GENERAL LAVE,  CHAPTER 180. THE ORGANIZATION 1S CLASSIFIED AS

APPLI CABLE. AS OF JUNE 30, 2024, THE ORGAN ZATI ON HAS NOT RECORDED ANY

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  THOMAS J OCONNCR AN VAL CONTRCOL AND 20-5722841 Page 5
Part Xlll  Supplemental Information (continued)

~ AMOUNTS RELATED TO UNRECOGNI ZED | NCOMVE TAX BENEFI TS OR ACCRUED | NTEREST AND

CPENALTIES.  THE ORGAN ZATI ON S | NFCRVATI ONAL RETURNS ARE SUBJECT TO

Schedule D (Form 990) 2023
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e R anization entered more than $15,000 on Form S00.E2, ine 6a o 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. GRENIOIPUBIIG
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T"D\/AS \] an\ll\m ANl I\/AL CD\ITRO_ AND Employer identification number
ADOPTI ON_ CENTER FOUNDATI ON, | NC. 20- 5722841
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ii;), Eidhf;ng' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - o rCllli‘t(;dy ;r (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOMAl

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
bAA
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THOVAS J OCONNCR ANI VAL CONTROL AND 20- 5722841

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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 events
(d) Total events
JR 5K R DE LI KE AN AN (add col. (a) through
(event type) (event type) (total number) col. (c))

2

[3)

& | 1 Gross receipts 50, 002 18, 382 41, 410 109, 794

G & EESsEERELLL

2 Less: Contributions

3 Gross income (line 1 minus
ne2) ... 50, 002 18, 382 41, 410 109, 794

4 Cash prizes

5 Noncash prizes

@ | 6 Rentfacility costs

g

(o8

& | 7 Food and beverages

I3}

g .

A | 8 Entertainment
9 Other direct expenses 8, 763 8, 226 19, 706 36, 695
10 Direct expense summary. Add lines 4 through 9 in colurn (@ < 36, 695
11 Net income summary. Subtract line 10 from line 3, column (d) . ... 0 e 73, 099

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

% (@) Bingo -(b) Pull tabs-/insta.nt (©) Other gaming (d) Total gaming (add

c bingo/progressive bingo col. (a) through col. (c))

g

[©]

4
1 Gross revenue .. ...

o | 2 Cash prizes

g« TETEEE

c

Q

u% 3 Noncash prizes
I3}
% 4 Rentfacility costs
5 Other direct expenses
| {Yes % | {Yes .. % Yes %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 ~ THOMAS J OCONNCR AN VAL CONTROL AND 20-5722841 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent” contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 0o |:| Yes |:| No
b  Enter the amount of distributions required under state law to'be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THGVAS J CX:C]\lI\[R ANl 'VAL C(]\”—RO_ AND Employer identification number
ADCPTI ON  CENTER FOUNDATI ON, | NC. 20- 5722841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? . . .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . K
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

@ ATY OF SPR NGFIELD

~ 627 COITAGE STREET FUNDI NG VET SERVI CES
SPRI NGFI ELD MA 01119 Qv 169, 998
@
3
@
®)
(6)
("
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

DAA
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Schedule | (Form 990) 2023 THOMAS J OCONNCR _ANI VAL CONTRCOL _AND 20- 5722841

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part:lll;"column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF CGRANT FUNDS

AT THE END OF THE GRANT TERM -

THE NUMBER CF ANl MALS SERVED, PROCEDURES

O CONNCR ANI VAL

IN CLOSE CONTACT WTH THE MANAGEMENT OF THE THQOVAS J.

DAA

Schedule | (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME 1o, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton THOVAS J OCONNOR AN VAL CONTRAOL AND Employer identification number
ADOPTI ON_ CENTER FOUNDATI ON, | NC. 20- 5722841

FORM 990 - ORGANIZATION S M SSI ON

DEDI CATED TO HELPING ANLMALS IN THE SHELTER AT THOVAS J. O CONNOR RECEIVE
MEDI CAL  SERVI CES AND PROGRAVE CF THE THOMAS J. O CONNOR AN MAL CONTROL AND
FORM 990,  PART VI, LINE 11B - CRGAN ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990,  PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ...
PCBSI BLE CONFLICT OF | NTEREST. W.TH ONE OF | TS MEMBERS. |F THERE 1S A
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
b Attach to your tax return.
epartment of the Treasury i : . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown onrewurn —~ THOVAS ' J  OCONNOR ANl VAL  CONTRCOL  AND Identifying number
ADOPTI ON CENTER FOUNDATI ON, | NC. 20-5722841

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 160, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 890, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 0 8
9 Tentative deduction. Enter the smaller of line 5 or ineg o~ 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 0 0 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 __ . 4 . . . . . . 12
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 [ . .. | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions G 14
15 Property subject to section 168(f)(1) elecion 15
16  Other depreciation (INCIUAING ACRS) ... oo e e e e 16 666
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning‘before 2023 . . . .. . . .. . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. .. ... ... ... ... |_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis _for depreciation (d) Recovery ] » )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 666
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ............ .. ..., 23

For Paperwork Reduction Act Notice, see separate instructions.

4562
b THERE ARE NO AMDUNTS FOR PAGE 42%2 @2
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20-5722841 Federal Asset Report
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Fencing 12/31/08 7,304 7304 20 MO SL 5,295 365
2 Fencing 12/31/09 6,025 6,025 20 MO SL 4,067 301
3 Laptop 11/28/14 957 9%7 5 MOSL 957 0
4 Toshiba Laptop 12/08/14 691 691 5 MOSL 691 0
5 Conference 5/18/15 2,700 2700 7 MOSL 2,700 0
Total Other Depreciation 17,677 17,677 13,710 666
Total ACRS and Other Depreciation 17,677 17,677 13,710 666
Grand Totals 17,677 17,677 13,710 666
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 17,677 17,677 13,710 666
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20-5722841 Depreciation Adjustment Report
FYE: 6/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




11275 THOMAS J OCONNOR ANIMAL CONTROL AND
20-5722841 Future Depreciation Report

FYE: 6/30/2024

Form 990, Page 1

01/16/2025 2:25 PM

FYE: 6/30/25

Date In

Asset Description Service Cost Tax AMT
Other Depreciation:
1 Fencing 12/31/08 7,304 365 0
2 Fencing 12/31/09 6,025 302 0
3 Laptop 11/28/14 957 0 0
4 Toshiba Laptop 12/08/14 691 0 0
5 Conference 5/18/15 2,700 0 0
Total Other Depreciation 17,677 667 0
Total ACRS and Other Depreciation 17,677 667 0
Grand Totals 17,677 667 0
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SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-E2) For calendar year 2023, or tax year beginning 07/ 01/ 23 ,andendng 06/ 30/ 24

Name Employer Identification Number

THOVAS J OCONNOR ANI VAL CONTROL AND

ADOPTI ON CENTER FOUNDATI ON

| NC

20-5722841

Revenue

Gross receipts

2 Less: Charitable

contributions
Gross income
(line 1 minus line 2)

(a) Other event

PETS ROCK

(b) Other event

PAWAAR

(c) Other event

OrHER EVENTS

(event type)

(event type)

(event type)

(d) Total other events

(add col. (a) through
col. (c))

13, 370

9,710

18, 330

41, 410

13, 370

9,710

18, 330

41, 410

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses

5, 436

1, 540

12, 730

19, 706
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Two Year Comparison Report

Form 990 2022 & 2023
For calendar year 2023, or tax year beginning 07/ 01/ 23 , ending 06/ 30/ 24
Name Taxpayer ldentification Number
THOVAS J OCONNOR AN VAL CONTRCOL AND
ADCPTI ON CENTER FOUNDATI ON, | NC. 20- 5722841
2022 2023 Differences
1. Contributions, g¢ifts, grants 1. 285, 700 356, 626 70, 926
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 4. Program service revenue 4.
g 5. Investment income 5. 17, 711 8, 369 - 9, 342
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. - 1, 544 5, 763 7, 307
8. Net income or (loss) from fundraising events 8. 19, 158 73, 099 53, 941
9. Net income or (loss) from gaming . .. .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 5 5
[12. Total revenue. Add lines 1 through 11 12. 321, 025 443, 862 122, 837
13. Grants and similar amounts paid 13. 104, 503 169, 998 65, 495
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
» 116. Salaries, other compensation, and employee benefits 16. 138, 330 153, 316 14, 986
E 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 12, 236 21, 881 9, 645
W 19. Occupancy, rent, utilties, and maintenance 19. 5, 713 5, 745 32
0. Depreciation and Depletion . . 20. 666 667 1
P1. Other expenses 21. 27, 699 32, 611 4, 912
P2. Total expenses. Add lines 13 through21 22. 289, 147 384, 218 95, 071
3. Excess or (Deficit). Subtract line 22 from line 12 23. 31, 878 59, 644 27, 766
P4. Total exempt revenue 24. 321, 025 443, 862 122, 837
P5. Total unrelated revenve 4 25.
_5 26. Total excludable revenve G 26. 35, 325 14, 137 - 21, 188
g P7. Total assets 27. 787, 340 811, 062 23, 722
S ps. Total liabiltes 28. 103, 440 43, 697 -59, 743
f 29. Retained earnings 4 29. 683, 900 767, 365 83, 465
2 B0. Number of voting members of governing body /[ o 30.
@ B1. Number of independent voting members of governing body 31.
B2. Number of employees 32.
B3. Number of volunteers 33.
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Fom 990 ‘ Tax Return History

2023

Name THOVAS J OCONNOR ANI VAL CONTROL AND
ADCPTI ON CENTER FQOUNDATI ON, | NC

Employer Identification Number

20- 5722841

Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss

Investment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue

Total revenue

2019 2020 2021 2022 2023 2024
285, 700 356, 626
-1, 544 5, 763
17,711 8, 369
19, 158 73, 099
S
321, 025 443, 862
104, 503 169, 998
138, 330 153, 316
12, 236 21, 881
5,713 5, 745
666 667
27, 699 32,611
289, 147 384, 218
31, 878 59, 644
321, 025 443, 862
35, 325 14,137
/87, 340 811, 062
103, 440 43, 697
683, 900 767, 365
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20-5722841 Federal Statements
FYE: 6/30/2024

Taxable Dividends from_ Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 8, 369 14

TOTAL

&

8, 369




11275 THOMAS J OCONNOR ANIMAL CONTROL AND
20-5722841 Federal Statements

FYE: 6/30/2024

1/16/2025 2:25 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management &
Description Expenses Service General
SOFTWARE SUPPCORT $ 3,929 $ $ 3,929

TOTAL $ 3, 929 $ 0 $ 3, 929

Fund
Raising

L

©“
o
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20-5722841 Federal Statements

FYE: 6/30/2024

Schedule A, Part I, Line 1(e)

Description Amount
CONTRI BUTI ONS $ 349, 560
GRANTS 7,066

TOTAL $ 356, 626
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20-5722841 Federal Statements
FYE: 6/30/2024

Schedule A, Part Il. Line 5 - Excess Gifts

Donor Name Total Excess

GREEN THUMB | NDUSTRI ES $ 16, 000 $

4RUN3 RACI NG 10, 179

A. W BROM PET & GARDEN 12, 547

| RIS CANNATA 5, 000

FLORENCE BANK 4,191

GARY ROVE HYUNDAI 5, 320

HARRY & KATHLEEN MELI KI AN FOUNDATI ON 10, 200

JOHN G TENCZAR REVCCABLE TRUST 73, 800 39, 601
LI NDA & SI LAS KOPF 5, 000

JAN & BERNADETTE PI EPUL 5, 000

ROCKY' S ACE HARDWARE 5,021

SPIRIT OF SPRI NGFI ELD, | NC. 5, 000

THE RI CHARDSON & BARBARA VWH TCOVB 5, 000

VWESTERN MA NEWS - ABC 40 10, 700

DAVE' S SODA AND PET FOOD A TY 31, 623

GREEN THUMB | NDUSTRI ES 58,241 24,042
ESTATE OF LAURENCE O CONNOR 64,778 30, 579

TOTAL $ 327, 600 $ 94, 222




11275 THOMAS J OCONNOR ANIMAL CONTROL AND

20-5722841
FYE: 6/30/2024

Federal Statements

1/16/2025 2:25 PM

Schedule A, Part 1. Line 8(e)

Description Amount
$ 8, 369
TOTAL $ 8, 369

Schedule A, Part 1l, Line 10(e)

Description Amount
OTHER | NCOVE $ 5
TOTAL $ 5

Schedule A, Part 1l, Line 12 - Current year

Description Amount
PETS ROCK $ 13, 370
PAWZAAR 9,710
RI DE LI KE AN AN MAL 18, 382
OTHER EVENTS 18, 330
JR 5K 50, 002
TOTAL $ 109, 794




11275 THOMAS J OCONNOR ANIMAL CONTROL AND
20-5722841 Federal Statements
FYE: 6/30/2024

1/16/2025 2:25 PM

PETS ROCK
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER EXPENSES $ 5, 436

TOTAL $ 5, 436




11275 THOMAS J OCONNOR ANIMAL CONTROL AND
20-5722841 Federal Statements
FYE: 6/30/2024

1/16/2025 2:25 PM

PAWZAAR
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER EXPENSES $ 1, 540

TOTAL $ 1, 540




11275 THOMAS J OCONNOR ANIMAL CONTROL AND 1/16/2025 2:25 PM
20-5722841 Federal Statements
FYE: 6/30/2024

RIDE LIKE AN ANIMAL
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 8, 226
TOTAL $ 8, 226




11275 THOMAS J OCONNOR ANIMAL CONTROL AND
20-5722841 Federal Statements

FYE: 6/30/2024

1/16/2025 2:25 PM

OTHER EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 12,730
TOTAL $ 12,730




11275 THOMAS J OCONNOR ANIMAL CONTROL AND
20-5722841 Federal Statements
FYE: 6/30/2024

1/16/2025 2:25 PM

JR 5K
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER EXPENSES $ 8, 763

TOTAL $ 8, 763
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Form M-990T Return Summary

For calendar year 2023, or taxable period beginning 07/ 01/ 23 , and ending 06/ 30/ 24

THOVAS J OCONNCR ANI VAL CONTRCL AND 20- 5722841
ADOPTI ON  CENTER FCQUNDATI ON, | NC.

Income
Federal unrelated business income
Deductions / adjustments
Income subject to apportionment
Income apportionment percentage
Apportioned income
Income not subject to apportionment
Certified Massachusetts solar or wind power deduction
Loss carryover deduction

1. 000000

Taxable income

Tax Computation
Excise tax before credits
Total credits
Voluntary contribution - endangered wildlife
Total excise tax

Payments / Refundable Credits / Penalties
Payments / refundable credits
M-2220 penalty
Late filing interest
Failure to file penalty
Failure to pay penalty
Total payments / penalties

Overpayment credited to next year's estimated tax

Refund

Tax due

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter
Total

Miscellaneous Information
Amended return
Return / extended due date 09/ 16/ 24

Form PC / Short Form PC - Annual Report

Filing fee 125

Amended return
Return / extended due date 02/ 18/ 25
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WORKSHEET ONLY - DO NOT FILE

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108

ATTORNEY GENERAL

Worksheet PC
Report for the Fiscal Period: 07/ 01/ 2023 to 06/ 30/ 2024

049063

Federal ID #: 20-5722841

AG Account #:

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in
charitable work in Massachusetts?

01/ 01/ 2008

Has the organization applied for or been
granted IRS tax exempt status?

|X| Yes |:| No
08/ 15/ 2001

If yes, date of application OR date of determination letter:

IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions?

|X| Yes |:| No

Organization Data

THOVAS J OCONNOR ANl VAL “CONTROL AND
ADOPTI ON CENTER FOUNDATI ON, I NC

Name:

(617) 727-2200, ext. 2101
WWw.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment
Confirmation

|X| Copy of IRS Return

|X| Audited Financial
Statements/Review

|:| Amended Articles/
By-Laws

|X| Schedule A-1
|X| Schedule A-2
|:| Schedule RO
|:| Schedule VCO

|:| Probate Account

66 | NDUSTRY AVE, SU TE 3

Mailing Address:

City: SPRI NGFI ELD state: VA Zip: 01104
Phone Number: 413-781- 1485 Fax Number:
ema. HEATHERHEEB210@3VAI L. COM webste: ~ VWWNV TIJOFOUNDATI ON. ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category | Code | Category | Code |
County (Table 1) 7 Organization Purpose Code 1 53
Type of Organization (Table 2) 4 Organization Purpose Code 2

Please check box if final return prior to dissolution: |:|

Page 1 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

1022

WORKSHEET ONLY - DO NOT FILE

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.

See instructions and definition section for guidance.

1. On what date was the organization created?

08/ 15/ 2001

2. Where was the organization created? MASSACHUSETTS
3. What is the form of organization? (check one)
Corporation |X| Testamentary Trust |:|

Unincorporated Association |:|

Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Yes |X| No

Organization")? If yes, please complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received 356, 626
B. [Gross support and revenue 438, 099
C. |Program services and similar amounts paid out 169, 998
D. |Fundraising expenses 103, 148
E. [Management and general expenses 111, 072
F. |Payments to affiliates
G. |Total expenses 384, 218
H. [Net assets or fund balances at the end of the year 767, 365
6. List the total compensation you provided to your five highest paid employees:
) Hrs/ Salary and . Other
Name/Title Benefit Plans .
Week Other Income Compensation

STEWART BROVBURG
b EXECUTI VE_ DI RECTCR 40. 00 68, 653

JILL CARA
> COVMUNI CATI ONS MeR 40. 00 54, 015

JAVES MARTI N
> ADM N STRATI VE_ASSI S 15. 00 10, 800

JANNA MAYERSKY
“ | NTER M EXEC DIR 15. 00 8, 125
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your

response to 67? If yes, please provide explanation (attach separate sheet).

Page 2 of 15

|:| Yes

|X|No
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

1022

WORKSHEET ONLY - DO NOT FILE

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).
Name/Title Amount of Compensation Type(s) of Service
NONPROFI T DATA MANAGEMENT
1 8, 883| ACCOUNTI NG
BURKHART Pl ZZANELLI
2. 8, 000| ACCOUNTI NG TAX
BULKLEY RI CHARDSON
3. 1,069| LEGAL
4.
5.
9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):
Bank Address Phone Number
141" ELM. STREET
VESTFI ELD BANK WESTEI ELD VA 01085 413-568- 1911
29 /S MAIN STREET
FIDELI TY | NVESTMENTS VWEST HARTFORD CT 06107 800- 458- 6665
435 BURNETT RQOAD
LPL FI NANCI AL CH COPEE MA 01020 413-572- 4227
10. What is the organization's accounting method? |:| Cash |X| Accrual
|:| Other (specify):
11. If organization's mailing address is a P.O. Box, list the organization's full street address:
Address:
City: State: Zip Code:
12. Contact Person Name: HEATHER HEEB
Street Address: 66 | NDUSTRY AVE, SU TE 3
City: SPRI NGFI ELD State: MA Zip Code: 01104

Phone Number:

Page 3 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

WORKSHEET ONLY - DO NOT FILE

13. During the fiscal year reported here, did your organization solicit contributions or have funds |X| Yes |:| .
solicited on its behalf?

14. At any time during the fiscal year following the year reported here, will your organization, or |X| Yes |:| .
others acting on its behalf, solicit contributions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b)>must
be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers:of other offices/chapters/branches/

affiliates. NONE

17. Attach a list of names, titles, and addresses (street and/or mailing).of officers, directors, trustees, and the principal

salaried executives of organization. SEE STATEMENT:.1

18. Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial

records. SEE STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers
. . |:| Yes |X| No
solicited funds in any other state?
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization wasl/is registered, and the dates and type
(malil, telephone, door to door, special events, etc.) of the solicitation conducted.

Page 4 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

WORKSHEET ONLY - DO NOT FILE

1022

20.

Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from |:| Yes
operating or soliciting contributions?
(b) Ever been refused registration or had its registration or tax exemption denied, |:| Yes
suspended, modified or revoked by a governmental agency?
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes
(d) Entered into a voluntary agreement of compliance or consent judgment with, |:| Yes
any government agency or in a case before a court or administrative agency?
21. Have any restrictions been removed during the year from donor-restricted funds? |:| Yes
If yes, please attach an explanation.
22. Have donor-restricted funds been loaned to unrestricted funds? |:| Yes

23.

If yes, please attach an explanation.

This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with

certain "Related Parties" (see instructions and definition sections). Report only-if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an

arrangement to any individual described in Related Party definition, |:| Yes
sections (a) or (b), which payments are not reported in.Question 6 or 7 above?
(b) Do you have an agreement with any individual described in Related Party |:| Yes

definition, sections (a) or (b), containing such an agreement?

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Page 5 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

WORKSHEET ONLY - DO NOT FILE

. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections

for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is ho accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A |exchanged assets with a related party? |:| Yes |X| No
B. [Has your organization leased assets to or leased assets from a related party? |:| Yes |X| No
C. [Has your organization been indebted to a related party? |:| Yes |X| No
D. [Has your organization allowed a related party to be indebted to it? |:| Yes |X| No
E. [Has your organization made or held an investment in a related party? |:| Yes |X| No
F. |Has your organization furnished goods, services, or facilities to a related party? |:| Yes |X| No
Has your organization acquired goods, services, or facilities from a related party who
G. . ) . |:| Yes |X| No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. . |:| Yes |X| No
compensation to a related party?
I. [Has your organization transferred income or assets to or for use by a related party? |:| Yes |X| No
Was your organization a party to any transaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any ‘officer, director or trustee receive |:| Yes |X| No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any |:| |X|
K. officer, director, or trustee owns more than 10% of the outstanding shares? Yes No
Is any property of the organization held in the name of or commingled with the
L. - |:| Yes |X| No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization |:| |X|
M. in which any of this organization's officers, directors or trustees has a relationship? Yes No

Page 6 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

1022

WORKSHEET ONLY - DO NOT FILE

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: Date:

Printed Name: HEATHER HEEB

Title: _PRESI DENT

Name of Preparer: BURKHART, Pl ZZANELL| y P. C

Address _ 201 PARK AVE.. SULTE 2
VEST SPRINGFI'ELD, MA 01089- 1597

City State Zip Code

Phone Number 413-734- 9040

Page 7 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

WORKSHEET ONLY - DO NOT FILE

Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo'or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

I ] - -

Grant Proposals

XX ||| X

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all"that-apply):

Professional solicitor*

Ll

Own employees

Professional fundraising counsel*

[l

Volunteers

[X|X

Commercial co-venturer*

Ll

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

State

Zip Code

City

Commercial Co-Venturer Name:

State

Zip Code

Address

City

State

Zip Code

Page 8 of 15
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THOVAS J OCONNOR ANI VAL CONTROL

1022

WORKSHEET

AND20- 5722841

ONLY - DO NOT FILE

Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: ROSE WESTBROOK TREASURER
Address 66 | NDUSTRY AVE, SU TE 3
City SPRI NGFI ELD stae MA Zipcode 01104

Name and Title: JILL CARRA

COVMIUNI CATI ONS - MR

Address 66 | NDUSTRY AVE, SU TE 3

City SPRI NGFI ELD stae MA Zipcode 01104
Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the.charity's distribution of contributions:

Name and Title: JANNA NAYERSKY

EXECUTI VE DI RECTOR

Address 66 | NDUSTRY AVE, SU TE 3

City SPRI NGl ELD

State MA Zip Code 01104

Name and Title:

Address

City

State Zip Code

Name and Title:

Address

City

State Zip Code

Page 9 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

WORKSHEET ONLY - DO NOT FILE

Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo'or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

I ] - -

Grant Proposals

XX ||| X

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all"that-apply):

Professional solicitor*

Ll

Own employees

Professional fundraising counsel*

[l

Volunteers

[X|X

Commercial co-venturer*

Ll

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

State

Zip Code

City

Commercial Co-Venturer Name:

State

Zip Code

Address

City

State

Zip Code

Page 10 of 15




11275 01/16/2025 2:25 PM

THOWAS J OOONNCR ANIMAL CONTRCL AND20- 5722841
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: ROSE WESTBROOK TREASURER

Address 66 | NDUSTRY AVE, SUTE 3

City SPRI NGl ELD state VA zpcode _ 01104

Name and Title: JILL CARRA COWLNI CATI ONS MER

Address 66 | NDUSTRY AVE, SUTE 3

City SPRI NGl ELD state VA zipcode _ 01104

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: JANNA NAYERSKY EXECUTI VE DI RECTOR

Address 66 | NDUSTRY AVE, SU TE 3

City SPRI NGl ELD state VA zpcode _ 01104

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Page 11 of 15
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THOVAS J OCONNCR ANI VAL CONTRCL AND20- 5722841

WORKSHEET ONLY - DO NOT FILE

1022

Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name: HEATHER HEEB

Title: _PRESI DENT

Signature: Date:

Printed Name:

Title:

Page 12 of 15
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20-5722841 Massachusetts Statements
FYE: 6/30/2024

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives

Name
Title Address City State Zip Code
STEWART BROVBERG
EXECUTI VE DI 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
HEATHER HEEB
PRESI DENT 66 | NDUSTRY AVE, SU TE 3 SPRI.NGFI ELD VA 01104
SARAH MJURPHY
VI CE PRESI DE 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
RCSE WESTBROOK
TREASURER 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
G NNY WVEBB
DI RECTOR 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
CANDY LASH
DI RECTOR 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
DEBBI E W LLI AMS
DI RECTOR 66 | NDUSTRY AVE, .SU-TE. 3 SPRI NGFI ELD MA 01104
MARK RCSA
DI RECTOR 66 | NDUSTRY AVE, ~SU TE 3 SPRI NGFI ELD MA 01104
JANNA MAYERSKY
DI RECTOR 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
Statement 2 - Form PC, Page 4, Line 18 - Individuals Authorized to Sign Checks or
Responsible for Funds
Name
Title Address City State Zip
RCSE WESTBROOK
TREASURER 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104
HEATHER HEEB
PRESI DENT 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD VA 01104
JI LL CARRA
COVMUNI CATI ONS M3R 66 | NDUSTRY AVE, SU TE 3 SPRI NGFI ELD MA 01104

1-2
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