OMB No. 1545-0047

‘ Return of Organization Exempt From Income Tax
Farm 990 Under section 801(c), 827, ar 4947(a){1) of the Internal Revenue Code {except private foundations}

Department of the Treasury P Do not enter social security numbers on this form as it may bs made public.

Internal Revenue Servioa P Go to www.irs.qov/Form990 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning and ending
B gggﬁgar; . C Name of arganization D Employer identification number
[ | MOHAWK & HUDSON RIVER HUMANE SOCIETY
PR Doing businessas ~ MOHAWEK HUDSON HUMANE SOCIETY 14-1338459
faten Number and sirset {or P.O. box if mail Is not deliverad to strest address) Room/suits | E Telephone numkber
ot 3 OAXLAND AVENUE 518-434-8128
b City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpls § 3,532,399,
pmended | MENANDS, NY 12204 Hi{a} s this a group refurm
[ Jase ”fﬂ' F Nama and address of principal officer; TODD CRAMER for subordinates? [ |Yes No
pending SAME AS C ABOVE H{b) Ara all subercinates Incluced? |:]Yes l:l No
| Tax-exempt status: 501ie)3) [ ] 501{e)( 1« (Insert no.) |:| 4947(a)(1) or l:j 527 If "No," attach a list. {see instructions)
J Wehsite: pr WWW . MOHAWEKHUMANESOCIETY . ORG Hic) Group exemption humber
K_Form of arganization; [X! Corporation [ | Trust | ] Association [ | Gther J» | L Year of formation: 1. 88 7] m State of lagal domiclle: N'Y

Summary

o| 1 Briefly describe the organizaticn's mission ar most significant activities: TO BENRICH THE LIVES OF ANIMALS
9 AND THE PEOPLE WHO LOVE THEM.
: E 2 Check this box P |:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
:5; 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 13
o & Tetal numbar of individuals employed in calendar year 2018 (Part V, line 2a) ... ... .. [ 76
:'E 6 Total number of volunteers (estimate if necessary) .. ] 294
B| 7a Total unrelated business revenue from Part VIl column (), line 12 . |7a 0.
< b Net unralated business taxable income from Form 990-T, iNe 38 .o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill tine 1h) 2,021,475, 1,939,659,
é 9 Program service revenue (Part Vlll, ine2g) 1,012,505. 1,113,118,
2] 10 Investment income (Part VIil, column (&), lines 3,4, and 7d) . 75,232, 107,492,
E1 41 Other revenue (Part VI, calumn (&), lines 5, 6d, 8¢, 9¢, 100, and 11¢) 209,132, 151,702,
12 Total revenua - add lines 8 through 11 (must equal Part Viil, column (A line 12) ... 3,318,344, 3,351,971,
13 Grants and similar ameounts paid (Part IX, celumn (&), lines 1-3) ... ... 0. 0.
14 Benefits pald to or for membars (Part IX, column (&), inedy 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (4), lines 5-10) ... 2,023,968, 1,969,215,
21 16a Professional fundraising fees (Part IX, colurmn (A}, line 11e) ... ... . — 0. ] 0.
E. b Total fundraising expenses (Part 1X, column (D), ine 25) 399,919, |V —a—lae e s
17 Other expenses (Part [X, column (A), lines 11a-11d, 1124} 1,173,235, 1,541,370,
18 Total expenses. Add lines 18-17 (must equal Part X, column (8), line 25) 3,197,203. -3,510,585.
19 Revenue less expenses. Subtract line 18 frem line 12 121,141. -158,614.
54 Beginning of Current Year End of Year
2520 Total assets (Part X, e 16) e 12,693,977.] 11,698,152,
< 21 Total fiabilities (Part X, ine 26) 4,790,841, 4,165,741,
=7 22 Net assets or fund balances, Subtract lina 21 from lINE 20 ..o, 7,903,136. 7,532,411.

Partll| Signature Block
Under penaties of perjury, | declars that | have examined this return, including accompanying schedulas and statements, and ta the bast of my knowledge and beliaf, it 's
true, carrect, and complete. Beclaration of preparer (ather than officer) is basad an all Informatlon of which preparer has any knawlsdge.

} N IX JL 4419
Sign Signature of officer Date
Here TODD CRAMER, PRESIDENT & CEO
Type ar print name and title
Print/Type preparer's name Pri p}lrer's slgnatura Date Ghask [ ]| PTIN
Paid HEATHER R. LEWIS, CPA Gg, 11/11/19 wmaiyed [P01408255
Preparer | Firm's name g MARVIN AND COMPANY, P.C. Frm'sElNm  14-1567343
Use Only | Firm'saddress . 11 BRITISH AMERLCAN BLVD.
LATHAM, NY 12110-1405 Phone no.518-785-0134
May the IRS discuss this return with the preparer shown above? {see instrugtions) - Yes - No

saz001 12-81-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, . Form 990 po1s)




Form 990 (2018) MOHAWRK & HUDSON RIVER HUMANE SOCIETY 14-1338459  page 2

11| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nateto any line in this Part Il . '

1  Briefly describe the crganization's missicn:
TO ENRICH THE LIVES OF ANTMALS AND THE PEQPLE WHO LOVE THEM.
2 Did the organization undartaks any significant program services during the year which were not listed on the
prior FOrm 880 0F 890-E27 . . et (ves [XiNo
If "Yes," descrike these new services on Schedule O.
3 Did the organization cease conducting, or make significant changaes in how It conducts, any program services? ... . |:|Yes @ No
If "Yes," describe these changes on Scheduls O,
4 Describe the organization's program service accomplishments for each of its three largest program ssrvices, as measured by axpsnses.
Section 501(c}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expensss, and
revenue, if any, for each program setvice reporied.
4a  {Cods: ) {Expansas $ 1,641,316, Including grants of $ ) [Revenue $ 391,670. )
ANIMAL, CARE AND ADOPTION - 3,138 ANIMALS FOUND HOMES IN 2018. MORE
THAN 1,000 ANIMALS WERE FOSTERED IN 20118.
4b  (Code: ) (Exponses § 650,353, incudinggansois } {Ravenue s 378,744 .
VETERINARY AND CREMATION SERVICES - WE PROVIDED OVER 3,000 LOW COST
SPAY AND NEUTERS TQ THE PUBLIC.
4¢  {Code: ) (Fxpenses & 206,638, ineluding grants of § ) {Revanue & 174,264. )
NON-CARE SERVICES - DELIVERED HUMANE EDUCATION PROGRAMS FOR 721
CHILDREN AND 235 ADULTS. OVER 45,000 MEALS PROVIDED THROUGH OUR PET
FOOD PANTRY.
4d Other program services {Describe in Schadule O.) o
(Expenses $ 2 2 0 ) 2 4 6 + _including grants of § )_(Raverwe $ 2 0 6 v 4 5 4 « )
4e  Total program service expenses b 2,718,553.
Form 990 (2z01g)
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2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459  page3d
Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

I "Yes," complata SCREOUIB A ........cccoi e 1 X
2 Isthe organization required ta complste Schedule B, Schedule of Contributors? X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for

puUblic offica? If "Yas," COMPIEIS SCRBOUIE §) PAIT T ..o e e s et et easetessesesasa et et es s et et et et oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in labbying activities, ar have a section 501(h) election in effact

during the tax year? jf 'Yes, " compliate SCREAUIE C, PRITI ... oo oo et eeee e esever st 4 X
6 s the organization a section 501{c)(4), 501(c)5), or 501{c){B) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 jf "Yes, " compieta Schedule G, Part il ..o ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to

provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes," complets Schedule D, Part! |6 X
7 Did the organization recelve or hold a conservation easement, including sasemants to preserve cpen space,

the enviranment, historic land areas, or historic structures? jf "Yas," complate Schedule 13, Bart M. 7 X
8 Did the organization maintain collactions of works of art, historical freasures, or other similar assets? jf "Yes," complote

SCREAUIS D, PAI Il .........o oo v oo eesoees e oo eeeeee e eeeee et ree e ee s ere et ene e bt r et e ee e ee s s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not fisted in Part X; or pravide credit counssling, debt management, credit repair, or dabt negotiation services?
IF"Yes," complete SCREAWIB D, PA IV ..ot bbb b e e s et bbb e e e eeeaneeannn 9 X

10  Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, permanent
endowments, of quastendowments? Jf "Yas," completa SCREAUIE D, PAIT YV oooooo oo eeeeeeere s s ivsessesesessessesss et et
11 If the organization's answer to any of the following questions is "Yas," 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 107 jf *Yes," complets Scheduie D,
PO VI oo e oot oo e oot es e e A st e e en s e een s te oo Ma| X
b Did the organization report an amount far investments - ather sacurities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 f "Yas," complete SchedWie D, Part VIl ..o eeeev e, 11b | X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " complate Schedie D, Part VIl .......ocooooeoeoeeeeoeeeeeoeeeeeeeee v 11 X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets raparted in
Part X, line 167 If "Yos, " complate SCHadUIE D, PAR IX ..o oo ettt a s r et 11d X
e Did the organization repert an amount for other llabllities in Part X, line 2567 J¢ "yag, " complete Schedule D, Part X ..o 11e X
f Did the arganization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "ves," complete
Schadile D, Parts X1and XIl ... ettt e e e et bete et e et e et eae s eeseeses s teens s e e es et eeraetes st sene 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b £
" 13 Isthe organization a school described in section 170(b)(1)(A)IN? r "Yas, complete Scheguie B .o.oovveveeoeoeeessoeeneo 13 X
14a Did the organization maintain an office, employass, 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? Jf 'Yes, " complete SCHETUIE F, PARS FANG IV ..ottt ea et eee e eee s e sar s aenen. 14h X
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance ta or far any
foreign organization? J¢ "Yas, * complete Schedile F, Parts N0 IV ... evoveoeoveeeeseeeesisssseeseeeseeseeeee s eeeeseeeseeeresseeeeee 15 X
16 Did the organization report on Fart [X, column (A), line 3, mora than $5,000 of aggregata grants of ather assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ARG I ..o oo e e 16 X
17  Did the organization repott a total of mora than $15,000 of expenses for professicnal fundraising services on Part IX,
colurmn (A}, lines 8 and 1187 1f "Yas," cOMDIEE SCHEALIE G, PAFE ] ..o oo eeeeeeeeeeeeeeeeeeeeeee e ev et oo, 17 [ X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SCHBALIE G, PAIT I ..o ettt sttt et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yas,"
COMPIBta SCRBAUIE G, PANE Il .. .ottt e e e e et am s s et n e eae e eb e et et en e eas s eee e tmeeeeeseeneeeanns 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedle H oo 20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? Jf "Yag " complate Schedule i Parstana il o 2 X

832003 12-31-18 : Form 980 2018




22

23

24

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?

MOHAWE & HUDSON RIVER HUMANE SOCIETY 14-1338459 paged

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 SCRBAWIE |, PartS T AAE I ... e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf* Yas, " complete

SCABGUIB ..ot b e s a4 e et e et et et e e et et et e s et e b e e e et e e et e e aee e e are et et e raeeseteann
a Did tha organization have a tax-exempt bend issue with an cutstanding principal amount of more than $100,000 as of the

last day of the yaar, that was issued after December 31, 20027 i "Yas, " answer lines 24b through 24d and complete

SchedUla K I "NG," GO ED NG 288 ..o e ettt e e ettt a e e er et te et eateeeee e
b Did the organization Invest any proceeds of tax-axempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage ih an excess benefit

26

27

28

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? Jf "yas," complete Schedule i, Part IV

transaction with a disqualified person during the year? 7 "Yes," complate SchedWle L, Part ! .....ooooooeeeeeeeeeoeeeooe
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? f "Yes," complele

SCREALHE L, PAITT e et et e b e e e et e et e e e et eme e see et et eae et et et e e e e eeeeeateneeatmtenae e eeees oo

Did the organization raport any amount oh Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officars, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "

complete SCREAUIB L, PArt Il ...ttt ee et e e ime e et es e e et e s st a e seeeaean s eeeneverae s nrae e

Did the organization provide a grant or other assistanca to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection cornmittee member, or to a 35% controlled entity or family member

of any of these persons? jf “Yas," complete SCRBOUIE L, PAI I ....oco.o oo e

Was the organization a patty to a business transaction with ons of the following parties {see Schedule L, Part IV

instructions for applicable filing thrasholds, conditions, and exceptions):

¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,

29

a

a2

a3

_ Note All Form $90 filers are required to complete Schedule O

director, trustee, or direct or indirect owner? f "Yes," complete SChBAUIE L, PRIV ... ..ooeooov oo e

Did the organization receive more than $25,000 in non-cash contributians? Yes, " compiete Schedle M .oo.oeevee e

Did the arganization receive contributions of art, historical treasurss, ar other similar assets, or qualified conservation

contributions? Jf "Yas, " CompIota SCABIUIE M ..........oeoieiioeeeeeeeee oo eee et ee e oo e e eeee e ee et e ree e

Cid the organization liquidate, terminate, or dissolve and cease operations?

K 'Yes, " complale SChatUlle N, PAM T ... ettt ettt et e ettt v araataas

Did tha arganizatian sell, exchanga, dispose of, or transfer more than 25% of its net assets? ) "Yes," complete

SCABALIE N, PArt Il .o s et et e e ea st eee s ete e e s et ee e ee s e s emreete e s e eusenteer et eae et e eeeems e e en e eenees

Did the organization own 100% of an entity disregarded as ssparate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCheaule B, PA ! ... oo

Was the organization relatad to any tax-exempt or taxable entity? 1 "Yes," complete Schedule R, Part il, lil, or IV, and

Part Vo BN T et r e et e Y b b e e e et et ene et et ereantra et e e et e et eeees et eaee et et ataere e n
a Did the organization have a controlled entity within the meaning of section 512(0)(18)7
b [f"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a cantrolled entity

within the meaning of section 512{)(13)? if "Yes, " complete Schedie B, PAN V, NB 2 oo

Section 501(cl3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCheauie Ry, PaIT V, B 2 ... oottt et e s e a e et s e s eeeeeer oo

Did the organization conduct mora than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes, * complets Schedule B, Bart Vi oo

Did the organization complete Schedule O and provide explanations in Schedule © for Part Vl, lines 11b and 1972

Yes | No
20 X
23 X
D4a X
24b
24c
24d
25a X
25b X
26 X

a1

32

C T T - B o o B -

&
o

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any lina in this Part V

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

832004 12-31-18
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MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page 5

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 thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to -file (86 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
h If "Yes," has it filed a Form 990-T for this year? Jf "No" ta fine 8b, provide an explanation in Schedule © ....ooooeoooeee,
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial aceount)?
b Y "Yas," enter the name of the forsign country: P
Saee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was tha organization a party ta a prohibited tax shelter transaction at any time during the tax year?
b
c

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
Were Ot taX BAUCHDIBY | | s
7 Organizations that may receive deductible contrlbutlons under section 170{c].
a Did the crganization receive a payment in excess of §75 made partly as a contribution and partly far goods and services provided to the payar? | 7a | X
If "Yes," did the organizaticn notify the donar of the value of the goods or servicas provided? L

¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required

o

TOfile FOMM BB ettt ettt et et e et mee e heaers e b e e bt A bR et e e et e et s e etemtenens et mereennre s
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d |
e Did the organization receive any funds, directly ot indirectly, ta pay premiums on a personal benefit contract? .. Te
f Did the organizaticn, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g [f the organization received a contributicn of qualified intsllectual property, did the organization file Form 8888 as required? _ | 7g
h [f the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsaring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12

11 Section 501{c){12) organizations. Enter.
a Gross income from members or sharenolders e
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from tham.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year  .................. |12k
12 Section 501{c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. Ses the instrustions for additional information tha organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand ..
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... o

b If "Yes," has it filed a Form 720 to repart these payments? If "No, " provide an explanation in Sehedle © ....oovooveveoevveen 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,0600,000 in remuneration or
axcess parachute payment(s) dUiNg the VBRI | ... oo eeeeeee et eeeeseae e
If "Yas," ses Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on nat investment incomes?

If "Yes," complets Form 4720, Schedule O.

Form 990 (2018)
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2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459  Page6

| Governance, Management, and Disclosure gy oach "yeg" respanse to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, dascribe the circumstances, processss, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

1a Enter tha number of vating members of the gavaeming body at the end of the taxyear 1a
If thera are material diffarences in voting rights amang members of the governing body, or if the govarning
body delegated broad authority to an exacutive committes or simllar committes, explain in Schedula .
b Enter the number of voting members includad in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a farily relationship or a business relationship with any other
officer, diractor, trustes, O KeY BMPIOYBET | . e s et ettt es e er st
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directars, of trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization became aware during the year of a significant diversion of the organization’s assats?
6 Did the organization have membars or StockholderS? || . e e r bt
7a Did the organization have membets, stockhalders, or other persons who had the power to elect or appoint one or
mora members of the QOVEIMING BOGYT ...ttt e e ettt en s enees 7a
b Are any governance decisions of tha arganization reserved to {or subject to approval by) memhers, stockholders, or
persons other than the govemning LOAY? e et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fellowing:
A The goverming BOAY? | . . ittt as b e b1 b4 bbb eee e r e mee st r e ne e e
b Each cammittee with authority to act on hehalf of the govemning body e

9 s there any officer, director, trustee, or key employae listed in Part VI, Section A, who cannot be reached at the

[+

organization's mailing address? Jf "Yas " provide the names and addresses n Schadiile Qi vierieiieeiiiiieieiie 9 X
Section B. Policies ({This Section B requesis informatfon about poficies not requirad by the Internal Revenue Coge )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b [f "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operaticns are consistent with the organization's exempt purposes® .
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? X

b Describe in Schedule O the process, if any, usad by the arganization to review this Form 980, L
12a Did the arganization have a writtan conflict of interest palley? Jf "NO, GO O INE 18 e 12a | X
b Wara officers, directors, or trustass, and key employees raquired to disclose annually Intarests that could glva rise to conflicts? . 12 | X
X
X
X

10b

¢ Did the erganization regularly and censistently menitor and enforce complianca with the policy? jf "Yes, " describe
in Schedlila O RO IS WES GIOMNE ... b et e et ee etk s e oo et ee e ee st seees et et et s e s eeeseane st eeeee e 12¢
13 Did the organization have a written whistleblower pOliey? ... e
14 Did the organization have a written document retention and destructicn policY?
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 CEQ, Executive Director, or top management official 153 | X
b Other officers ar key employees of the Organization || | ... 150 | X
If "Yes" to line 15a or 15b, describe the process in 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 dUBNG the YEar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in foint ventura arrangamants under applicabie faderal tax law, and take steps to safeguard the organization's
exaempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad MY
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) availabla
far public inspection. Indicate how you made these available. Check all that apply.
Own wabsite |___| Another's website Upon raquest |:J Other (expfain In Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
stataments availahle 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 -

TODD CRAMER - 518-434-8128
3_OARLAND AVENUE, MENANDS, NY 12204

830008 12-31-18 Form 990 (2018)




990 {2018) MOHAWK & HUDSON RIVER HUMANE SQCIETY 14-1338459  page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule Q confains a response or note to any line in this Part VI |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persans required to be lisied. Report compensation for the calendar year ending with or within the organization's tax yaar,
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amaount of compensation,
Enter -0- in columns (D), (E), and (F) if ho compensation was paid.,
@ List all of the organization's current key amplayees, if any. See instructions for definition of "key employes.”
® |ist the organization's five surrent highest compensated employees (ather than an officer, directar, trustee, or key employea) who received report-
ahle compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of mere than $100,000 from the organization and any related organizations.
*® List all of the organization's former officers, key employeas, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ 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.

List persons in the following order: individual trustees or directars; institutional trustees; offlcers; key emplayees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae,
{A) (B) Q) (D} {E) R
Name and Title Average | cfa‘?fﬂ?:‘mn ore Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week officer and a direotar/trustee) from from related othar
{list any g the organizations compensation
hoursfor | =S - E organization (W-2/10989-MISC) from the
related é § . g (W-2/1088-MISC) organization
organizations| £ | 3 2|5 and related
below 251258« organizations
EERHEHELE
{1} CYNTHIA LAFAVE 1.00
CHAIR X X 0. 0. 0.
{2} SARAH LEWIS-BELCHER 1.00
VICE CHAIR X X 0. 0. 0.
{31} EKOZETA LAVENTURE 1.00
TREASURER X X 0. 0. 0.
{4} VINCENT MILES 1.00
SECRETARY X X 0. 0. 0.
{5} GABRIELLE DEMARCO 1.00
BOARD MEMBER X 0. 0. 0.
{6) SANDRA MARDIGIAN 1.00
BOARD MEMBER X 0. 0. 0.
{7} ROBIN LOZMAN-ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALLISCN NEWMAN 1.00
POARD MEMBER X 0. 0. 0.
{9) MAUREEN BONANNI 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS MACKEY 1.00
BOARD MEMBER X 0. 0. 0.
{11) JEFFERY WELSS 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOHMN WISNIEWSKI 1.00
BOAKD MEMBER , X 0. 0. 0.
(13} TODD CRAMER 40.00
PRESIDENT AND CEO X 107,845, 0. 8,658.

832007 12-31-78 Form 990 (2018)




590 (2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page8
Secticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cansinyed)
(A) (B} (C) (D) (E} (F}
; Position :
Name and title Averaga {cla ot chaok more thar ane Reportable Reportable Estimated
hours per | box, unlass pereon is both an compensation compensation amount of
week officar and & director/trustes) from from retated other
(istany | = the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related | 5 | B B (W-2/1099-MISC) organization
organizations| E | & g|g and related
below i & 2|88 . o
2t5| s |5 |83 = organizations
ine) |22 |5 51255
T Sub=total . s > 107,845, 0. 8,658,
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Total(addlines tband 1) 0o » 107,845, 0. 8,658.

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

compensation from the organization P

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

line 1a% If "Yas," complete Scheduie J for such individual

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 $150,000? {f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yas " compiete Scheduls J for such person

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 vear ending with or within the organization's tax year.

{A)

(B} (c
Name and business address Description of services Gompen]sation
GRIZZARD COMMUNICATIONS GROUP, INC. DIRECT MATI
3500 LENOX RD. NE #1900, ATLANTA, GA 30326 [FUNDRAISING 142,445,

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 P

1

832008 12-31-18
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Form 990 {2018} MOHAWK & HUDSON RIVER HUMANE SQCIETY 14-1338459 Page 9
rEVHE| Statement of Revenue

(B) {C) D)
Total revenue Related or Unralatad Ravenue excluded
----- exempt function business roge'([:%lfllgder

ravenue ravenue 512-514

.lg 1 a Federated campaigns ...
o b Membershipdues ...
q ¢ Fundraisingevents . ...
'(% d Related organizations ...
d‘: e Government grants {contributions)
é f  All other contributions, gifts, grants, and
:E similar amounts not included above
'E g Noncash gontributlons insluded In lines 1a-1f: §
8 h_Total. AAd lines Ta-1f e
Business Cade ” e
g | 2a ADOPTIONS 900099 391,670.
E b ANIMATL, CARE CENTER, IN | 500099 348,808.] 348,808,
t?;g ¢ MUNICIPALITY AGREEMENT 900089 206,454, 206 ,454.
£ d NON-ANTMAL CARE CENTER | 900099 136,250, 136,250.
&9 o CREMATORIES 900099 29,936, 29,936,
& f All other program service revenue |, ..
g Total Addlines2a-2f . ... » 1,113,118,
3  Investment inceme (including dividends, interest, and
other similar amounts) [ 3 73,126, 73,126.
4 Income from investment of tax-exempt bond proceeds »
& Royalties ........c.ccovviverveieenene

6a Grossrents ..
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss)
7 a Grosas amount from sales of
assets ofher than inventary [1L60 , 375,

{i) Securities (i) Other

b Less: cost or other hasis

and sales expensas
¢ Galn or (loss)
d Net gain or {loss)

126,009,
34,366,

8 a Gross income from fundraising events (not

E including $ of

% contributions reportad on lina 1¢). See

T PartIV,fine 18 . ... al208,107.
§ b less:directexpenses . oo b| 54,419,

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line19 .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... |
Miscellanaous Revenue Business Code|
11 a RETAIL 900099
» RETAIL 900099
c
d All cther revenue
e Total. Add lines 11a-11d » : e
12 Total revenue. Seé instructions > 261,180.

832009 12-31-18 Form 990 (2018)




Form 890 (2018) MOHAWEK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiets all columns. All other organizations must complate column (A).

Check if Schadule O contains a response or note (tj(:)anv line in this Part IX ..o i, [ 1

Do not include amounts reported on lines 6b, B ; (C) D)

75, 8, 96, and 10 of Part VIl Total expansas P peneas - | e s Fgﬂéﬁ’ﬁér;g

1 Grants and ather assistance te domastic arganizations — =

and demastic governmants, Sae Part IV, [ine 21

2 Grants and other assistance to domestic

individuals, See Part IV, line22 . ...

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 formembers ... =

5 Compensation of currant officers, directors,

trustees, and key employees ... 116,503, 64,076, 20,970, 31,457.
6 CGompensation not included above, to disqualified

persons {as defined under section 4958(f){1}) and

persons describad in section 4958(c){(3)(B) ...
7 Othersalariesandwages ... 1,488,294, 1,267,105, 143,653, 77.536.
8  Pensien plan accruals and contributions (includa

section 401(k) and 403(%) employer contributions)

9 Otheremployes benefits 225,438. 188,658, 21,436, 15,344,
10 Payrolltaxes 138,980, 115,646, 13,455, 9,879.
11 Fees for services (nan-employees):

a Management ... 33,000. 33,000,
bolegal . 3,882. 3,882,
¢ Accounting oo 18,475. 18,475,
d Lobbying |
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees 18,083.
g Other. {If line 119 amount excaeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch G.) 3,160.
12 Advertising and promotion 46,355, 46,355,
18 OffiGe @XPaNSES 37,704. 17,385. 19,387, 951.

14 Information technology .

15 Royaltles ... ...,

18 OGCURENCY ______....\ooeeeeee oo 97,443, 84,776, 12,667.

L L OO 2,941, 2,941,

18 Payments of traval or enteriainmant exgenses

far any federal, state, ar local public officials |
19 Conferences, conventions, and meetings .
20 Interast 234 ,626. 204,125, 30,501.
21 Payments to affiliates ...
22 Depreciation, depletion, and amertization 247,004, 214,893, 32,111.
23 Insurance e
24 Otherexpenses. Jiemize expansas notcovared === ieamma e e b s
ahova. (List miscellanaous axpensas in line 24a. If lin
24e amount exceeds 10% of ling 25, column {A)  piEE el s s e D e
amount, list line 24¢ expensas on Schaduls 0.) i = S
a ANNUAL FUND DRIVE 231,752, 231,752,
b ALL OTHER EXPENSES 219,563, 173,706. 45,857.
¢ VETERINARIAN SUPPLIES 198,644. 198,644,
d KENNEL EXPENSE 90,424. 90,424.
e All other axpenses 13,599. 13,599. :
25 Tota functional expenses. Add lines 1 through 24e 3,510,585.] 2,718,553, 302,113, 399,919,
26  Joint costs. Complete this line anly if the organization

reparted In column (B) jeint costs from a combined
aducational campaign and fundraising soliciation,
Chack hera B» [ | i following S0P £8-2 (ASG 958-720)

832010 12-31-18
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0 (2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page 11
| Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

{A) 8)
Beginning of year End of vear
1 Cash-nondntersst-bearing ... 896,196.] 1 1,343,338,
2 Savings and temporary cash investments 22,273.] 2 14,717.
3 Pledgesand grants recelvable, nat 1,303,582.f a 266,383,
4 Accounts raceivable, net | e 4
5 Loans and other recaivakles from currant and former officers, directors,

trustees, key employees, and highest compensated employees. Complste
Part Il of Schedule 1.

8 Loans and other raceivables from other disqualified peraons {as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contribuiing
employers and sponsoring organizaticns of section 501{c}9) voluntary

a employees’ beneficiary organizations {see instr}. Complete Part ll of SchL |
8 7 Notes and loans recsivable, Nt ...,
< 8 Inventorias for sale or use

9 Propaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or cther
basis. Complete Part Vl of Schedula D 10a 7,708,279, e e S

b - Less: accumulated depreciation 10b 464,695, 7,549,368, 10¢ 7,243,584,
11  |nhvestments - publicly traded securttes 2,095,934.] 11 2,024,437,
12 Investments - other securities. See Part IV, line 11 675,615.] 12 620,167.
18  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... 14
18 Otherassets. See Part IV, line 11 ... 15,132.) 15 5,557,

16 Total assets. Add lines 1 through 15 (mustequallined4) ... 12,693,977.] 16 11,698,152,
17  Accounts payable and accrued expenses 242,186.] 17 293 ,884.
18 Grantspayable | . ...
18 Deferredrevenue .
20 Tax-exempt bond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to currant and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L ... o
23 Secured mortgages and nates payable to unrelated third parties 4,548,655.| 23 3,871,857,
24 Unsecured notes and loans payable to unrslated third parties ... 24
25  Other llabllities (including federal Income tax, payablas to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 4,790,841.| 26| 4,165,741.

Organizations that follow SFAS 117 (ASC 958), check hera P and b

Liabilities

complete lines 27 through 29, and lines 33 and 34. EEane e e = e
27 Unrestricted net assets 6,176,179, 27 6,865,913,
28 Temporarily restricted net assets 1,039,342.] 28 666,498,
29  Permanently restricted netassets ... .. _687,615.] 2 0.

Organizations that do not fallow SFAS 117 (ASC 958), check here W[ | B

and complete fines 30 through 34,

Net Assets or Fund Balances

3¢ Capital stock or trust principal, or curvent funds ... 30

31  Paid-in or capital surplus, ar land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or cther funds 32

33 Totalnetassets orfund balANGes ... 7,903,136. 33 7,532,411.

84 Total liabilities and net assets/fund balances ... oo 12,693,977.] aa 11,698,152,
Form 990 a1 g)
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30 (2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page 12
| Reconciliation of Net Assets
Chegk if Schedule O contains a response or note to any line in this Part X1 i et e
1 Total revenue {must egual Part \Hl, column (A), line 12) 1 3,351,971.
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,510,585.
3 Revenue less expenses, Subtractline 2 framline 1 e 3 ~158,614.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 7,903,136.
5 Net unrealizad gains losses) oninvestments e 5 -215,234.
6 Donatad services and use of facilities 6
T INVESIMENTOXDANSES ||| e st b et b ettt st eebn e bt ae et s ietees 7
8  Prior period adiUSIMBNTS | | i b bbbt e 8
8 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 3,123,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY) 10 7,532,411,

H| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XlI

Ageounting method used to prepara the Form 990: [ 1 cash [X] Accral {1 otner

If the organization changed its method of accounting from a prior year or checked "Qthey," explain in Schedule O.
Waera the arganization's financial statements cempiled or reviewed by an independent accountant? ... . .
If "Yes," check a bex below to indicate whether the financial statements for the ysar were compilad or reviewad on a

separate hasis, consalidated basis, or both:

]j Saparata basis |:| Consalidated basis |:| Both consalidated and separata basis

Woare the organizatien’s financial statements audited by an independent accountant?
If “Yas," check a box below to indicate whether the financlal siaternents for the year wars audited on a separate basis,
consolidated basis, or both:

Separate basls El Consolidated basis |:| Both eonsolidated and separate basis

If *Yes" to fine 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 ascountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O,
As a result of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAr AA32 | et e e oo
If "Yas," did the organization undargo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedula O and describe any steps taken to undergo such audits

2a

3a

3a

3b

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Servica

Public Charity Status and Public Support I

Complete if the organization is a section 501{c){3) organization or a section

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Farm990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

MOHAWK & HUDSON RIVER HUMANE SOCIETY

Employer id;ntification numhe;

14-1338459

Reason for Public Charity Status (All crganizations must complete this part) See Instructions.

The organlzat:on is hot a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or asscciation of churches described in  section 170{b){1){AXi).
2 |:| A school described in section 170{b)(1){A)ii). {Attach Schedule E {Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){TH{Aiii).
4 |:| A medical research organization operatad in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,

city, and state:

4]

i iDD

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
saction 170{b){1)}{AXiv). (Complete Part il.}
A federal, state, or local government or govermmental unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of its suppert from a govemmental unit or from the general puh[ic described in
section 170(b)(1)(A)vi}. (Complete Part I1.)
A community trust described in section 170(b}{1){A)(vi}. (Complste Part Il.)

9 An agriculiural research organization desctibed in section 170{k){ 1}{A)(ix) operated in conjunction with a land-grant college
ot university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college ar
university:
10 An arganization that harmally receives: (1) more than 33 1/3% of its suppart from contributians, 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 lIl.)

11
12

(1]

An organizaticn organizad and operated axclusively to test for public safety, See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perfanm 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 in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

-1}

1 Type I. A supporting organization operated, stipervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majarity of tha directors or trustees of the suppoarting
organization, You must complete Part |V, Sections A and B,

1] I: Type Il. A supperting organization supervised or controlied in Gonnection with its supported organization(s), by having
cantrol 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 |:l Type Ill functionally integrated, A suppotting 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’ I:| Type Il non-functionally integrated. A supporting organization cparated in cannection 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 1I, Type
functionally integrated, or Type il nan-functionally integratad supporting organization.

f Enter the number of supported organizations | ... et ee e e | 1
g_Provide the following information about the supported organization{s).
{il Nams of supported {ii} EIN {1li) Type of organization ‘Ig"’m‘“:vg;ﬁ zgoh E:ll}n'lle[rft% {v) Amount of monetary {vi) Amount of other
| in your govarning document? |
arganization {describad on lines 1-10 support (see instructions) { support (ses Instruct)
9 above {see ihsirugtions)) Yes No pport { ) | support { struations)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ,

832021 10-1-18  Schedule A (Form 990 or 920-EZ) 2018




Schedule A {Form 990 or 960-E7) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page2
Al Support Schedule for Organizations Descrmm\ﬂ——g’_
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
{ails to qualify under the tests listed below, please completa Part i1.)
Section A. Public Support
Galendar year (or fiscal year baginning in) {a) 2014 {k} 2015 {c) 2016 {d) 2017 {e) 2018 {f] Total
1 Qifts, grants, contributions, and
membership feas received. (Do not
includa any "unusuat grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

8 The value of services or facilitios
furnished by a governmental unit to
tha organization withaut charge

4 Total. Add lines 1 through3 . .

5 The pottion of total contributions
by each person {other than a
govarnmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
columnn {f)

6 _Public support. Subtract Ina & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} - {a) 2014 {b) 2015 {c} 2016 (d} 2017 {e) 2018 {f) Total
7 Amounts fromlined
8 Gross incoma from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated businass
activities, whether or not the
buslness is regularly cartied on
10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .. ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and SEOP NBFE L. e ee ee et e it et et it e et ittt esiiasssene e ta et tmecs tonarsrens » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column () ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 e, 15 %

16a 33 1/3% support test - 2018, if the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not chack a box on line 13 or 183, and line 15 is 33 1/3% or mara, chack this hax
and stop here. The arganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 164, cr 16b, and line 14 is 10% or mora,
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 puklicly supported organizaticn
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meats 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 .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 pages
4 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 organizaticn failed to qualify under Part II. 1f the organization falls to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Galandar year (or fiscal year beginning in} - {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributlons, and
membership fees recaived. (Do not

include any "unusual grants.") 2176568.| 3071375.| 3196326.| 2021475, 1974025.[12439769.

2 Grass receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | L072796.( 1857009, 1575374.| 1484450.[ 1408523.| 7398152,

3 Gross receipts from activities that
are not an unvelated trade or bus-
inass under section 513

4 Tax revenues levied for the organ-
ization’s bensfit and eithar paid to
or expended on its behalf

5 The value of services or facilities
furnishad by a govermmental unit to
the organization without charge

6 Total, Add lines 1 through5 .. | 3249364.| 4928384.| 4771700.] 3505925, 3382548, 19837921,
7a Amounts included on lines 1, 2, and ’
3 receivad from disqualified persons 0.

h Amounts Included en linas 2 and A raceived
from ather than disquelified persens that
excead tha greater of $5,000 or 1% of tha

amounton line 13 for the year 175,837- 175,837.
cAddlines 7aand7b 175,837. 17%,837.

8 Public support. (Subiret line 7o from ling 6. 10662084,
Section B. Total Support

Calendar year {or fiscal year beginning in) o (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f] Total
8 Amounts from line & 3249364.1 4528384.| 4771700.| 3505925.| 3382548.[19837921.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias,

and income from similar sources . | 109,936.1 58,653.] 70,135.f 75,232.| 73,126.] 387,082.
b Unrelated business taxable income

(lass section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10a and 10b 109,936.| 58,653.| 70,135.| 75,232.] 73,126.| 387,082.

11 Net incorne from unrelated business
activities not included In line 10b,
whethear or not the business is
regularly cariedon

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)) «oooeeneee

13 Total SEPPOM. (Adc lnoa s, 100, 1, end 12y | 3359300.] 4987037.] 4841835.[ 3581157.] 3455674.[20225003.

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and STOD REKre ... e e n e e eerer et > ]
Section C. Computation of Public Support Percentage
15 Puklic supgort percentage for 2018 {line 8 column {f), divided by line 13, column® 15 97.22 %
16__Public support percentage from 2017 Schedule A Part Wl line 15 . 16 96.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column @) ... 17 1.91 %
18 Investment income percentage from 2017 Schedule A, Part Ill, lina 17 18 2.28 u

19a 33 1/3% support tests - 2018. If the organization did not check the bax en 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 - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is net mare 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 an line 14, 19a, ot 18b, check this box and see instructions
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{Complete only if you checked a box in line 12 on Part . If you checkad 12a of Part |, complete Sections A
and B, If you chacked 12b of Part |, complete Sections A and C. If yeu checked 12¢ of Part |, complete

Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supportad organizations listed by hame in the arganization's governing
documents? f "N, " describe in Part VI fiow the supporied organizations are deslgnatsd, If designated by
class or puposs, describe the designation. If historic and continuing relationship, explain.

2 Did tha organization have any supported organization that does not have an IRS determination of status
under section 6OS{@){1) or 27 If "Yes," explain in Part VI how the organization determined that the supported
crganization was described in section 509{aj(1) or (2).

3a Did the arganization have a supported organization described in section 501(c)d), (8), or (B)7 If "Yes, " answer
{b) and (c} bslow.

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509()2)? If "Yas," dascribe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purpeses? f "Yes, " explain in Part VE what controls the organization put In place to ensure stich use.

4a Was any supported arganization not organized in the Unitad States {"foreign supported crganization™)? jf
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations.

¢ 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 ¥l what controls the organization used
to ensture that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpOses.

§a Did the organization add, substitute, or remove any supported crganizations during the tax year? 7 "Yag,"
answer (b) and (¢} below (If applicable). Also, provide detali in PartV, inciuding () the names and EIN
numbers of the supported organizations agdded, substituted, or removed; (W) the reasons for each such action;
{iif) the autharity under the organization's arganizing document authorizing such acticn; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s organizing documant?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or tha provision of services or facilities) to
anyane other than () its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or mere of the filing organization's supported arganizations? ff "Yag," provide detail in
Part V1.

7 Did the organization provide a grant, loan, campensation, or other similar payment to a substantial contributor
{as defined in section 4858{c)3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? Jf "ves," complete Part | of Scheduie L (Form 990 or 990-E2).

8 Cid the organizaticn make a loan to a disqualified person {as defined In section 4858) nat deseribed in line 77
if "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlled directly ar indirectly at any tima during the tax yaar by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in saction 509{a){(1) or 2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as definad in line 8a) hold a centrolling interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detall in Part VI,

¢ Did a disqualified person {as defined in lina Sa) have an ownership interest in, or derive any petsonal benefit
from, assets in which the supparting organization also had an interest? /f "Yes," provide detail in Part V1.

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 Ill nonfunctionally integrated
supporting organizations)? Jf "Yas," answer 10b beiow.,

b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to
daterming whether the organization had excess business holdings.) 10b
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Schedule A {Form 990 or 890-E7) 2018 MOHAWK & HUDSON RTIVER HUMANE SOCIETY 14-1338459 Pages
LR Supporting Organizations fontinued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person wha directly or indiractly controls, either alone or together with persons deseribed in {b) and (g)

below, the governing body of a supported organization? 1 1a-
b A family member of a person described in {(a) above? 11b
¢ A 35% conirglled entity of a person described in {a) or () above? if "Yes" jo a. b, or ¢, provide datail in Part VI, 11c

Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax ysar? 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 fo appoint and/or remave directors or trustees were allocated among the supporied

organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.
2 Uid the organization cperate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the suppaorting organization? jf "ves, " expiain in
Part V| how providing such benefit carried out the putposes of the supported organization{s) that operated,

{zation,

———Suparvised. or coniralled the supporting organi
Section C. Type |l Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the tax year also a majotity of the directors
or trustaes of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the erganization provide ta each of its supportad organizations, by the last day of the fifth month of the E
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Woers any of the organization's officers, ditectors, or trustees either (i') appointed or elected by the supported
organization{s) or i) serving on the governing body of a suppotted organization? j¥ "o, " explain in Part VI how
the crganization maintained a close and continuous working relfationship with the suppoHed organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the crganization's investmant policies and in diresting the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vl the role the organization's

e SUnpoted organizations plaved i this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the bax next to the mathod that the organization used to satisfy tha Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 bejow,

b Ej The organization is the parent of each of its supported organizations. Complete line 3 helow.

c [:I The organization supported a governmental entity. Describa in Part V1 how you supported a government entity (see instructions)

2 Agctivitles Test. Answer (a} and (b} below.

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported arganization(s) 1o which the arganization was responsive? Jr "Yas," then in Part V1 identify
those supported arganizations and explain how thase activities directly furthered their exsmpt purposss,
how the organlzation was responsive to those supported organizations, and how the organization defermined
that these activities constiiuted substantially alf of its activities.

b Did the activities described in (a} constitute activities that, but for the arganization's involvement, ane or mora
of the organization’s supported organization{s) would have baen engaged in? Jf "Yas," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would fhiave engaged in these
activities but for the organization's Involvement.

3 Parent of Supported Crganizations. Answer (a) and (k) 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 arganizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas " describe in Part V1 the role plavad by the organization in this regard,
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Schedula A (Form 990 or 990-E2) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY
{PartV-| Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

cthar Type Il non-functionally integrated supporting organizations must complete Saections A through E.

E Ghack here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1870 {explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depraciaticn and depletion

o1 [ [0 N =

oo |A || |=

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

[+}]

7

Other axpenses (ses instructions)

—d

8

Adjusted Net Income (subtraci lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

{(A) Prior Year

1

Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

{B) Current Year
{optional)

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b. and 1¢)

oo |o |T |

Discount claimed for blockage or othar
factors (explain in detail in Part V1):

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 1-1/2% of line 3 (for greater amount,

see instructions) 4
5  Net value of hon-exempl-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 8) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pricr year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

& | |N |

(-0 L IR E- R LI | L

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Gurrent Year

D Check here if the currant year is the organization’s first as a non-functicnally |ntegrated Type Il supporting organization (see

' instructions),

832026 10-11-18

Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 pagey
Pa Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of incame from activity
3 _ Administrative expenses paid to accomplish exampt purpases of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified get-asida amounts {prior IRS approval reguired)
6 Other distributions (describe in_Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is rasponsive
(provide datails in Part VI). See instructions.
9 Distributabile amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 ameount
{1 {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 8 =

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions,
Excess distributions carryover, if any, to 2018

Fram 2013

From 2014

From 2015

From 2018

From 2617

Total of lines 3a through e

Applied tc underdistributions of prior years

Applied to 2018 distributable amaount

Carryover from 2013 not applied (see instructions)

j__Remainder. Subtract lines Sg, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to undardistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

8 Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Hemaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. Ses instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(7]

= ™| | jo [T

o 2 (& o jm

Schedule A (Form 990 or 990-EZ) 2018
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hedule A (Form 990 or 990-E2) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 pages

Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part 1, line 12;

Pari IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9h, S¢, 114, 11b, and 11¢; 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 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines b, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545:0047

50%93'9): 990-E2Z, P Attach to Form 990, Form 990-EZ, or Farm 990-PF.
Department of the Treastry P Go to www.irs.gov/Form990 for the latest information, 20 1 8
Internal Revehue Service
Name of the organization ‘ Employer identification number
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 501N 3 )f{enter number) organization
r:_l 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
I:] 527 paolitical arganization
Form S90-PF I:| 501{c)(3) exempt private foundation
B 4847(@){1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxable private foundation

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

General Rule

For an arganization filing Form 990, 990-E2, or 890-PF that racelved, during the year, contributions totaling $5,000 or mare (in money or
propetty) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Gaution:

For an organization described in section 501 (c){3) filing Form 990 or 990-EZ that met the 83 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I1, line 13, 164, or 166, 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 {)) Form 990, Part VI, line 1h;
or (li) Form 990-EZ, line 1. Complete Parts [ and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that receivad from any cnhe 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 | {gntering "N/A" in solumn (b) instead of the contributor name and address),
Il, and 1.

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 gxclusively for religious, charitable, etc., purposes, but no such contributions totalsd mare than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recaived nonexclusively
religicus, charitable, ete., contributions totaling $5,000 of mora duringthe year | B

An organization that isn'{ covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn’t meat the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-E2Z, or 990-PF, Schedule B (Form 990, 880-EZ, or 990-PF) (2018)

828451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
B = Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
ALLTANZ LIFE INSURANCE COMPANY OF NEW
1l | YORK Persoh
- Payroll |:|
C/0 ALLIANZ SERVICE CENTER 42,484. Noncash [ |
{Complete Part [l for
MINNEAPOLIS, MN 55440 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARMORY CHRYSLER DOCDGE JEEP RAM FIAT OF
2 | ALBANY Person
Payroll  [_|
926 CENTRAL AVE 7,143. Noncash [ |
(Gomplete Part Il for
ALBANY, N¥ 12205-3504 noncash contributions.)
)] {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ASPCA Person
Payrall ]
520 8TH AVE 107,704, Noncash [ |
{Completa Part, Il for
NEW YORK, NY 10018 nancash contributions.}
(a (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BBL CONSTRUCTION SERVICES Person
Payroll ]
PO BOX 12789 10,000. Noncash [ |
(Complete Part Il for
ALBANY, NY 12212 noncash contributions.)
(a) ] {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BENSON'S PET CENTER Person
Payroll ]
| PO BOX 363 15,000, Noncash [ |
(Complete Part 1l for
CLIFTON PARK, NY 12065 noncash contributions.)
(@ {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILLARD BRUCE Person
Payroll |:!
6 KASPER DR 5,000, Noncash D

ALBANY, NY 12211-1802

{Gomplete Part Il for
noncash contributions.)
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Schedula B {Form 990, 990-EZ, or §20-PF) (2018)

Page 2

Name of organization

MOHAWK & HUDSON RIVER HUMANE SOCIETY

Empioyer identification number

14-1338459

%E@f;ﬁ; Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
{a) {b) {e) (d}
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
7 | BRUCE G. GEARY FOUNDATION Person
Payroll ]
698 FOREST AVE 5,000. | Noncash [
{Complete Part 1l for
STATEN ISLAND, NY 10310-2507 neneash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CHARLES H. DOQUGLAS CHARITABLE TRUST Person
Payroll ]
TRUSTCO BANK 28,453, Noncash [ |
({Complete Part Il for
GLENVILLE, NY 12302 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ! LORRAINE CLARKE SIERRA Person
Payrall ]
2 CHATHAM CIR 8,000. Noncash [ ]
{Complete Part It for
LOUDONVILLE, NY 12211 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | KERRY DEWITT Person
Payroll 7
17 PALMER AVE 10,000, Noncash [ |
(Complete Part |l for
DELMAR, N¥ 12054-3127 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
DOWNTOWN ALBANY BUSINESS IMPROVEMENT
11 | DISTRICT Person
Payroll ]
40 N PEARL 8T, STE 1 5,393. Nencash D
{Complete Part |l for
ALBANY, NY 12207 nencash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
12 ESTATE OF ANNETTE DIPIAZZA Person
Payroll ]
C/0 WILLIAM TOOMEY 51,177. Noncash [ |

ALBANY, NY 12207

(Complste Part Il for
noncash contributions.)

828452 11-08-18
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Schedule B (Farm 990, 850-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
Contributors (ses instructions), Use duglicate copies of Part | if additional space is needed,
{b} {c) {d)
Name, address, and ZIP + 4 Tatal contributions Type of contribution
13 | ESTATE OF CHARLES PQFFAHL Person
C/0 FOWLER, DOYLE, SPIESS & FLORSCH, Payroll ]
PLLC 93,237. Noncash [ |

TROY, NY 12180

{Complete Part Il far
noncash contributions.)

{a) (k)
No. Name, address, and ZIP + 4

(c)

Total contributions

(<)
Type of contribution

14 | ESTATE QF ELIZABETH FRANCES HASTINGS

C/O0 ANN CIQFFI

5,000.

RENSSELAER, NY 12144

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.}

{a) {b)

{e)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ESTATE OF ELIZABETH MALTHANER Persan
Payroli 1]
29 MOUNTAINVIEW DR 30,000. Noncash [ |

WATERFCORD, NY 12188-1722

{Complete Part || for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

16 | ESTATE OF NATALIE WEINSTEIN

C/C _TRUSTCO BANK

28,456,

SCHENECTADY, NY 12301

Person
Payroll D
Noncash [ |

‘(Complete Part Il for
nencash contributions,)

{a) (b}

{c)

{d)

Na. ‘Name, address, and ZIP + 4 Tatal contributions Type of cantribution
17 | GENERAL MILLS FOUNDATION Person
Payroll |:]
1 GENERAL MILLS BLVD, MS CC-01 10,000. Noncash [ ]

MINNEAPOLIS, MN 55426

{Complete Part I for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

18 | GOLDSTEIN AUTQC GROUP

1754 CENTRAL AVE

5,000.

ALBANY, NY 12205

Person IXJ
Payrall 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 980, 990-EZ, or 980-PF) {2018)

Page 2

Name of organization

Employer identification number

14-1338459

MOHAWK. & HUDSON RIVER HUMANE SOCIETY

Contributors (see instructiens). Use duplicate copies of Part | if additional space is nesded.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

19 | STEFANIE GOLDSTEIN TELISKA Person
Payroll ]
304 RIVERVIEW RD 6,500. Noncash [ |
{Complete Part Il for
REXFORD, NY 12148-1637 noneash contributions.)
(@ {b} (¢} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
20 | INTERNET MARKETING NINJAS Person
Payroll ]
21 CORPORATE DR, STE 200 5,000. Noncash [ |
{Complete Part || for
CLIFTON PARK, NY 12065-4886 noncash contributions,)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Tatal contribufions Type of contribution
21 KARPUS MANAGEMENT INC Person
Payrall L]
183 SULLY'S TRL 5,000. Noncash [ |
{Complete Part Il for
PITTSFORD, NY 14534 noncash contributions.)
(a) {b) {c} {d)
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
22 EKELLY FAMILY CUIDIU FOUNDATION Person
Payroll ]
6 EDGEWOOD CIR 5,000. Noncash [ |
{Complete Part Il for
MENANDS, NY 12204 noncash contributions.)
{a) ()] {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
23 LAFAVE r WEIN & FRAMENT ’ PLLC Person @
Payroll 1
2400 WESTERN AVE 17.,500. Noncash [ |
{Completa Part Il for
GUILDERLAND, NY 12084 noncash eontributions.)
{a) : (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | LEONA BOTHMER FOUNDATION Person
Payrall ]
SULLIVAN & WORCESTER LLP 10,000, Noncash ||

NEW YORK, NY 10019

{Complete Part 1| for
noncash contributions,)

823452 11-08-18
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Schedula B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
BartE. Contributors (seo instructions). Use duplicate capies af Part | if additional space is needad.
(a) (b) (¢) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll 1
PO BOX 15141 5,000. Noncash [ |
. (Complete Part |l for
ALBANY, NY 12212-5141 noncash contributions,)
(a {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JOANNE MCDERMOTT Person
Payroll ]
403 BRUNSWICK MEADOWS WAY 5,000. Noncash [ |
(Gomplate Part Il for
TROY, NY¥ 12182-4410 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 NYSCOPBA Person IX‘
Payroll |:|
102 HACKETT BLVD 5,000. Noncash [ ]
(Complate Part |l for
ATLBANY, NY 12209 noncash contributions.)
{a) (b} (c) (d)
Na. Name, address, and ZIP + 4 Tatal contributions Type of contribution
28 | JONI QLSEEN Person
Payroll ]
4054 VALENTINE CT 5,000. Noncash [ |
(Complete Part [l for
ARDEN HILLS, MN 55112 noneash contributions.)
(a) (o} {c) {d)
Na. Name, address, and ZIP + 4 Total cantributions Type of contribution
29 | JOHN ORBERG Person  [X]
Payroll ]
296 W 10TH 8T #1E 20,0040. Noncash [ |
(Gomplete Part Ii for
NEW YORK, NY 10014-2587 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | PET SPAS & SUITES Person
Payroll |:|
1l CERONE COMMERCIAL DR 5,000. Noncash | |

ALBANY, N¥ 12205

{Camplete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 880, 99C-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

14-1338459

MOHAWK & HUDSON RIVER HUMANE SOCIETY

Contributors (see instructions). Use duplicate copies af Part | if additional spase is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of cantribution

31 | KRISTIN PROUD Person
Payroll D
3 E RIDGE RD 5,000. Noncash [ |
{Complete Part Il for
LOUDONVILLE, NY 12211-1479 nancash contributions.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | RIVER FARM AMERICA FOUNDATION Person
Payroil ]
659 N BROADWAY 5,000. Noncash [ |
{Gomplete Part If for
SARATOGA SPRINGS, NY 12866 noncash contributions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | WAYNE SAKS Person
Payoll [ |
9033 VISTA GRANDE, PENTHOUSE 10,000. Noncash [ ]
{Complete Part Il for
WEST HOLLYWOOD, CA 90069 noncash contributions.)
(@ {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SANDRA ATLAS BASS AND EDYTHE & SQOL G.
34 | ATLAS FUND, INC, Person
- Payroll ]
185 GREAT NECK RD 25,000. Noncash [ |
{Complete Part Il for
GREAT NECK, NY 11021 noncash contributions.)
{a) {b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SUBARU QF AMERICA, TNC. Person
Payroll [::]
PO BOX 6000 44 ,416. Noncash [ |
(Complete Part 1l for
CHERRY HILI., NJ 08034-6000 noncash contributions )
(a) (b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of cantribution
36 | KATHLENE THIEL Person
Payroll D
12 SHAKER BAY RD 5,000. Noncash [ ]

LATHAM, NY 12110-1254

{Complete Part Il for
naoncash contributions,)

823452 11-08-18
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Schedule B {Form 880, 880-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification numher
MOHAWK & HUDSON RIVER HUMANE SQCIETY 14-1338459
m@ Contributors (see instructions). Use duplicate copies of Part | if additional space is neadad.
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | ESTATE OF MURIELLE VAILLANCOURT Person
Payroll ]
C/0 SCHEIBERLING, ROGAN & MANEY 23,417, Noncash [ ]

ALBANY, NY 12207

(Complets Part |l for
noncash contributions.)

{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribhution
38 WRIGHT FAMILY FOUNDATION, INC. Person
Payroll ]
PO BOX 9607 17,899. Noncash [ |
{Complete Part 1l for
SCHENECTADY, NY 12309-0607 honcash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
39 | GOLDSTEIN AUTO GROUP Person [ |
Payroll ]

1754 CENTRAL AVE

9,124.

ALBANY, NY 12205

Noncash

(Complete Part Il far
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person D
Payrall [___I
Noncash [ |

{Complete Part il for
nancash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{h]

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

Person l:l

Payrall ]

Noncash |:|
{Complete Part |l for
noncash contributions.)

825452 11-08-18
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

MOHAWK & HUDSON RIVER HUMANE SQOCIETY 14-1338450
© Noncash Property (sse instructions). Use duplicate copies of Part i if additional space is neaded.
(a)
{c
No.
froom D ioti " () h . FMV (or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive
2015 DODGE WANW
39
9,124, 09/27/18
{a)
(c)
Na.
froom Description of n n(b) h i FMV {or estimate) Dat: o i
oot escriptio oncash property given (See instructions.) ate received
(a
]
No.
bl Beseriotion of ) X , FMV {or estimate) 5 @
rom escription of noneash property given (Ses Instructions.) ate received
{a)
(c})
Na.
fr:m Descrintion of (b) X . FMV (or estimate) 5 @
o escription of noncash property given (See nstructions.) ate received
{a)
{c)
No.

o o {b) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
{c)
No.
fr:m b inti ' b} h ) FMY (or estimate) Dat {d) .
o escription of noncash property given (See instructions.) ate received

828453 11-08-18
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Schedule B (Form 90, 990-EZ, or $90-PF) {2018)

Page 4

Name of arganization

& HUDSON RIVER HUMANE SOCIETY

Employer identification number

14-1338459

MOHAWK
pEll

] Exglusively religious, charitable, etc., contributions to organizations described in section 501(e)(7}, {8}, or (10) that total more than $1,000 for the year
* from any one contributor. Complete columns {a) through (e} and the fellowing line entry. For crganizations

sompleting Part Ill, enter the total of exclusively rellgious, chariteble, etc,, contrlbutions of $1,000 oF less for the vear. (Enles this info. anee.) > 5

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;'Tl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|lj‘rorl;nl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
A
{e) Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Helationship of fransferor to transferee
{a) No.
IgrortnI (b) Purpose of gift {€) Use of gift {d) Desgcription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements | e Tos5 0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980, T el aJa] o} Hohesie
Intarnal Ravenue Servics P-Go to www.irs.qov/Form890 for instructions and the latest information. nspechion: =
Name of the organization Employer |dent|f|catlon number

MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 280, Part IV, line 6.

{a) Donor advissd funds {b) Funds and other accounts

Total number atend of year | | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, doncrs, and donar 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 banefit? e D Yes D No
Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants hald by the arganization (check all that apply).

[ Preservation of land for puhblic use {8.g., racreation or education) [__] Preservation of a historically important land area

[ Protection of natural habitat [ 1 Preservation of a certified historic structure

[ Preservation of apen space
2 GCompleta lines 2a through 2d if the organization held a qualified conservation conttibution in the form of a conservation gasement on the last

o kN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e, 2a
b Total acreage restricted by consarvation easements ... 2b
¢ Number of consarvation easements on a certified historic structure included in @) ... 2c
d Number of conservation easemenis included in (¢) acquired after 7/25/08, and not an a histaric siructure
listad in the National Hegister e eeeer e e s st eeemee v eeeeear s 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p-
4 Number of states where property subject to conservation easement is located P
5 Does the organizaticn have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing consarvation easements during tha year
»_ 00000

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

8 Doas each conservaticn easement reportad on lina 2(d) above satisfy the requiraments of section 170(){4}B)j)
N S8GHON T7OMIANENINT oo oo ees e se e [ lves [Ino

9 In Part X, describe how the organization reports conservation sasements in its ravenue 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 easemants,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to raport 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, provida the following amounts
relating ta these ltems:

{i) Revenue included on Form 880, Part VI, line 1
(i) Assetsincluded In Form 990, Part X s |

2 Ifthe organization received or held works of art, historical treasures, or ather similar assets for financial gain, provida
the following amounts required to be reported under SFAS 116 (ASG 958} relating to these items:

a Hevenue included en Form 890, Part VIl line 1 s | 3
b Assets included in Form 880, Part X e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-28-18




Schedule D {Form 990) 2018

MOHAWE & HUDSON RIVER HUMANE SQCIETY

14-1338459 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets - ninia0)

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collection items

{check all that apptly):
a | Public exhibition
b [} Scholarly ressarch

d |:| Loan or exchange programs

e |:| QOther

c D Presarvation for future generations
4 Provide a description of the arganization's collections and explain how thay further the organization's exempt purpose in Part XIII.
5 During the year, did the organization sclicit or raceive 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 collsction?

D Yes

EINO

reported an ameunt on Form 290, Part X, line 21,

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

1a

Is the arganization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement In Part X[l and complete the following table:

Beginning balance
Additions during the year

Ending balance

Did tha arganization include an amount on Form 990, Part X, line 21, for escrow or custadial account fiability?
If "Yas," explain the atrangement in Part XIli. Check here if the explanation has bean provided on Part Xl
| Endowment Funds. Gomplste If the organization answered "Yes" on Form 9580, Part IV, line 10.

Distributions during the year

|:|No

DNO

) {a) Current year (b} Pricr year {c] Two vears back | {d) Three vears back | {e) Four years back
1a Beginning of year balance 1,726,957, 1,663,095, 1,991,245, 1,394,720, 805,231,
b Contrbutions 14,493, 162,074, 1,482 468, 627,827, 511,149,
¢ Net investment samings, gains, and lossas -55,448, 29,035, 13,967, -31,302, 8,340,
d Grants or scholarships ...
e Other expenditures for facilitios
and programs ... 1,019,504, 127,249, 1,824 585,
f Administrative expenses
g Endofyearbalance . ... 666,498, 1,726,957, 1,663,095, 1,991 245, 1,354,720,
2 Provide the sstimated percentage of the current year end balance {line 1g.'column (2)) held as:
a Board designated or quasi-endowmert P .00 %
b Permanent endowment 94.85 %
¢ Temporarily restricted endawment P 5.15 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%%,
3a Ars there endowment funds not in the possession of the organization that are held and administerad for the organizaticn
by: Yes | No
{i) unrelated organizailons 1 3afi) | X
(i) refated OFUANIZALIONS || et b et eb b e aed et e Balil X
b [f "Yes" on line 3a(i), are the related organizations listed as required on Schedule BT e 3b

4 Describe in Part XlIl the intended uses of the organization's endowrent funds,

Land, Buildings, and Equipment.

Gomplats if the crganization answered "Yes" on Form 980, Part [V, line 11a. See Form 890, Part X, line 10.

Dascription of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depraciation

18 Land e 265,253. = 265,253,
b BUIINGS ., oo 6,715,060, 270,675.| 6,444,385,
¢ Leasehold improvements ... 65,001, 34,953, 30,048.
d Bquipmant 662,965, 159,067, 503,898.
e Other i

Total. Add lines 1a through 1e. /Column f) must equal Form 990, Part X, column (). fine 10¢) e | 7,243,584,

832052 10-20-18
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Schedule D (Form 990) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 paged
| Investments - Other Securities.

Compiete if the organization answered "Yes" on Form 880, Part IV, line 115. See Form 980, Part X, line 12,

(a) Description of securily or category (including nama of security) {b) Book value {c) Method of valuation: Cost or and-of-ysar market vaiue

(1) Financial detivatives . ........ccoooeievvceeirnennins
{2} Closely-beld equity interests
{3} Othar

{# BENEFICIAL INTEREST IN

&y PERPETUAL TRUSTS 620,167, END-OF-YEAR MARKET VALUE

©)

(8)]

(E}

(3]

(G)

{H) _ _
Total. {Gol. (b) must aqual Form 980, Part X, col. {B) ling 12.) P 620,167.F =

Investments - Program Related.

Complate if the organizaticnh answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investrment {b) Boek value {c) Method of valuation: Cost or end-of-year market value

1))
(2)
(3)
{4)
(5)
(6)
[
(8}
{9}
Total. {Col. {b) must equal Form 990, Part X; cal. (B) lina 13.} b
FEIX:] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15,
{a} Descripticn (b} Book value

{a) Description of liability

Federal income taxes

2
3
)
1]
)]
N
{8)
&)
Total. (Coiump (b myst equal Form 990, Part X, col (Bl line 28) ooococe.... > = :
2. Liability for uncertain tax positions. In Part X1l, provide the text of the footnote to the organizaticn's fmanclal stataments that reports the
organization’s liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 paged
‘Part X1- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements ... 1 3,176,195,
2 Amounts included on line 1 but not on Form 280, Part VI, line 12: -
Net unsealized gains {osses) an investments -215,2 3 4.
Donated services and use of facilities W:

a
b =
¢ Recovaries of prior year grants S
d
@

B

Other {Dascriba in Part XL -14,961.= =
Add lines 2athrough2d 28 -230,195.

3 Subtract line 2e from line 1 3 3,406,390.
4 Amounts included on Form 980, Part VI, line 12, but not an line 1: =
a Investment expenses not included on Form 990, Part VI, line 7 =

| 4a —

b Othsr (Describe in Part XHi) -54,419.F
© A INGS 48 BAA A | oo eeee s et 4c -54,419.
_5 thal revenue. Add lines 3 and 4c. (This must equal FOrm 990, Bart L e 180 i 5 3,351 ' 971,
rtXIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Completa If the organization answarad "Yes" on Form 980, Part IV, line 12a.
1 Total expensas and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses . ...
d
e

3,546,630,

Other (Describa in Part XlIL.) o
Add lines 2athrough 2d . ..o 54,419.

3,492,501,

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7h
b Other Describe in Part XIL) e e
c Addlinesdaand4b 18,084,
3,510,585,

(1N
Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X,
lines 2d and 4b; and Patt XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

MOHAWE AND HUDSON RIVER HUMANE SOCIETY, INC. IS A NONPROFIT CORPORATION

EXEMPT FROM INCOME TAXES UNDER SECTION 501{(C)(3) OF THE INTERNAL REVENUE

CODE. THE HUMANE SOCIETY HAS ALSO BEEN CLASSIFIED BY THE INTERNAL REVENUE

SERVICE AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION.

UNDER ACCOUNTING STANDARDS CODIFICATION (ASC) 740, THE TAX STATUS OF

TAX-EXEMPT ENTITIES IS DEEMED TO BE AN UNCERTAIN TAX POSITION, SINCE

EVENTS COULD POTENTIALLY OCCUR TQO JEOPARDIZE TAX-EXEMPT STATUS. THE

HUMANE SCCIETY FILES EXEMPT ORGANIZATION RETURNS IN THE U.S. FEDERAT

JURISDICTION AND NEW YORK STATE. MANAGEMENT OF THE HUMANE SOCIETY IS NOT

AWARE OF ANY EVENTS THAT COULD JEQPARDIZE THEIR TAX-EXEMPT STATUS.

THEREFORE, NO LIABTLITY OR PROVISION FOR INCOME TAX HAS BEEN REFLECTED IN
832054 10-26-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY

14-1338459 Pages

= Supplemental Information ,ontnmemn

THESE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE QOF LIFE INSURANCE

INVESTMENT FEES

PART XI, LINE 4B - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

832065 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1645-0047

2018 _

{Form 990 or 990-EZ)| Complete if the arganization answered "Yes" an Form 984, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-E2, line 6a.

Dagartmant of the Traseury p- Attach to Form 990 or Form 990-EZ, e
Intatnel Revenus Servics P> Go to wwwi.irs.gov/Formgg0 for instructions and the latest information. : ;
Name of the organization Employer identification number

MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
Fundraiging Activities. Complete if the organizaticn answered "Yes" cn Form 990, Part I, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [X] Intemet and email solicitations f [__| Solicitation of government grants
¢ [__] Phone sclicitations g Special fundraising events

d In-person solicitations
2 a [id the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or
key employeas listed in Form 990, Part VII) of entity in connection with professional fundraising services? Yas I:] 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 $6,000 by the organization.

it} Dig v} Amount paid . .
{i) Name and address of individual - i) pia (iv) Gross receipts t([, }or retameﬂ by) | v} Amount paid
or entity (fundraiset) {ii) Activity have custod from activity fundraiser to (or retained by)
comributions? listed in col. (i) arganizatjon
ONEGALL - 3500 LENOX ROAD NE Yas | No
#1900, ATLANTA, GA 30326 DIRECT MAIL X 0, 235,402, ~235,402,
Total i e e e | 2 235,402, ~235 402,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2018

832081 10-03-18




Schedule G (Form 590 or 990.E2) 2018 MOHAWK & HUDSON RIVER HUMANE SQCIETY 14-1338459 page2
: Fundraising Events. Complets if the organization answered "Yes* an Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event conttibutiohs and gross income on Form 980-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Othar events
WALK- PAWS NONE | (il ot
GALA IN THE PARK 0 cal. (o))

o - {avent typs) (event type) {total number) ’
3
=l
é 1 Grossrecaipts 181,326. 26,781, 208,107.

2 Less: Contributions ..

3 Grossincome (lhe 1 minusline2) ... 181,326, 26,781, 208,107,

4 Cash prizes

5 Noncash prizes

6 Rentffacility costs

7 Food and beverages

Diract Expenses

8 Entertainmant

9 Otherdirectexpenses 46,964, 7,455. 54,419,
10 Diract expense summaty. Add lines 4 through 9 in column (d) 54,419,
11_Net incoma summary. Subtract lina 10 from line 3, column (d) 153,688.
Gaming. Complete if the organization answerad "Yes" on Form 980, Part IV, line 19, or reported mora than

$15,000 on Form 990-EZ, [ine &a.

. {b} Pull tabs/instant . {d) Total gaming {add

g (a} Bingo bingo/progressive bingo (o) Other gaming col. (a) through col. {c})
Q
&
o

1 GrossTevenue ...,
@ 2 Cashprizes
[
g
&l 3 Noncash prizes
it}
B .
©| 4 Rentffacilitycosts .
&

5 Otherdirectexpenses ...

|:| Yes 5% (] Yes % D Yes wEE

6 Voluntearlabor ... ... ... .. [_Ino [ ]ne [ INo =

7 Direct expense summary. Add lines 2 through S incolumn (d) . . | 4

8 Net gaming income summary. Subtract line 7 fram line 1, GOIUMN () .o ierees sresssessss s tesaenenns | =

9@ Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain;

............................................................ [ lves [ _INe

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Scheduls G (Form 990 or 990-E7) 2018 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Pagea

11 Does the organization conduct gaming activities With NONMEMBEIS? .| || .........cc.o.c...eoooceccesseerese oo eeresrere e [ 1ves [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or ather entity formed
to administer charitable GAMING? | .. ...ttt ee et eeee et en e eeen CJves [INo

13 Indicate the percentage of gaming activity conducted in:

a The arganization's fAGHItY ... ...ttt eee e ee e et et eeeen 13a %
b An outside facility ... R e b e e eee e eas 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Narne p»
Address p
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_|No

b If "Yes," enter the armount of gaming revenue received by tha organization p $
of gaming revenue retained by the third party > $
¢ |f "Yss," entar name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of sarvices provided P

D Director/officer |:| Employee [:I Independeant contractor

17 Mandatory distributions:
a |s the crganization required under state law to make charitable distributions from the gaming proceeds to

retain tha state amiNg IGENSET L e eens s s s e s eens st ens e e s [dves [Ino
b Entar the amount of distributions reguired under state law to he distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax yoar p» §
Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10k,
15h, 15¢, 16, and 17b, as applicable, Also provide any additional information, See instructions.

832084 10-03-18 Schedule G {Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 pagas
Part]V:| Supplemental Information /continueq)

Schedule G (Form 980 or 980-EZ)
832084 04-G1-18




SCHEDULE M Noncash Contributions | omB No. 15650047

(Form 990)

Department of the Trazsury P Attach to Form 990.
Internal Revenus Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P Go to www.irs.gov/Farm990 for instructions and the latest information,

Nartne of tha arganization Employer ?dentification number
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
Types of Property
(al (b) (e} (d)
Check if Nu'mbtlar of Noncash contribution Method of determining
applicable | contributions or | amaunts reported on noncash contribution ameunts

© 0o~ ;G DN =

Ry
- 0

items contributed| Form 990, Part VI, fine 1g

Art - Works of art

Books and publicatiens ...
Clothing and household geods ..
Cars and othervehicles . ... X
Boatsand planes . . .. ...
Intellectual property .. ...
Securities - Publicly traded X 2 5,069.FMV
Securities - Closely held stock ...
Securities - Partnarship, LLC, or

trust interests

9,124.FMV

12 Seturities - Miscallaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified censervation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles ... ...
19 Food InVentary ...
20 Drugs and medical supplles ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24  Archeclogical artifacts ...
25 Other P ( ___ )
26 Other P )
27 Other P - { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years frem the date of the initial cantributicn, and which isn't raquired to be used for
exempt purposas far the entire halding pard? | e
b If "Yes," describa the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
GONEUIONG? ettt ettt e et e eer et bt s et ettt een et eneeen e eenenen
b If "Yes," describa in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part {f. Ermn i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2618

32141 10-18-18




Schedule M {Form 890) 2018 = MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Paga 2

'Partll] Supplemental Information. Pravids the information required by Part |, lines 30b, 32h, and 33, and whether the organization
is reporting in Part |, column (B), the number of centributions, the number of items received, or a combination of both, Also complete
this part for any additional information.,

83g142 10-18-18 Schedule M (Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —tetuewr

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 990-EZ or to provide any additional information, Wrelitres .
Department of the Treasury P Attach to Form 980 ar 990-EZ. = Upenio BuBlics -
Internal Ravenus Sarvice P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459

FORM 590, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ADMINTISTRATIVE AND OTHER SERVICES

EXPENSES § 220,246, INCLUDING GRANTS OF § 0. REVENUE § 206,454.

FORM $90, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE, ACTING ON BEHALF OF THE BOARD, WILL ANNUALLY LEAD

THE PROCESS TC CREATE, REVIEW, APPROVE AND FILE THE FEDERAL FORM 950.

FORM 9380, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION DISTRIBUTES CCNFLICT OF INTEREST INFORMATION DISCLOSURE

FORMS EACH YEAR TO THE BOARD OF DIRECTORS AND THEY ARE TO FILL QUT THE

FORMS AND SIGN THE FORM. THE OQORGANTZATION PROVIDES EMPLOYEES WITH THE

EMPLOYEE HANDBOOK WHICH INCLUDES THE CONFLICT OF INTEREST POLICY AND

EMPLOYEES ARE ASKED TO SIGN OFF CN THE EMPLOYEE HANDBOOK.

FORM 990, PART VI, SECTION B, LINE 15;:

IN SETTING COMPENSATION, THE ORGANIZATION CONSULTED THE BI-ANNUAL SALARY

SURVEY QF THE SOCIETY OF ANIMAT, WELFARE ADMINISTRATORS. THE COMPENSATION

PACKAGE WAS REVIEWED AND VOTED ON BY THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE OF THE BOARD OF DTRECTORS PERFORMS AN ANNUAL PERFORMANCE

ASSESSMENT OF THE EXECUTIVE DIRECTOR.

FORH 990, PART VI, SECTION C, LINE 19:

A MEMBER OF THE PUBLIC MAY MAKE A REQUEST IN PERSON, BY PHONE, OR BY

E-MAIL. THE REQUEST IS SUBMITTED TO THE VP OF FINANCE OR CEQ AND THE

DOCUMENT IS PROVIDED TO THE REQUESTER ON PAPER OR BY EMAIL IN PDF FORMAT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832311 10-10-18




Scheduls O (Form 990 or 890-E2) (2018) Page 2
Nama of the organization Employer identification number

MOHAWE & HUDSON RIVER HUMANE SQCIETY 14-1338459

WHICHEVER THE REQUESTER PREFERS.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF LIFE INSURANCE 3,123,

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES TN THE PROCESS OF REVIEWING AND ACCEPTING

THE FINANCIAL STATEMENTS FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)




Send with fee and attachments to:
c H AR500 NYS Office of the Attormey General 20 1 8

Charities Bureau Registration Section

NYS Annual Filing for Charitabie Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com Naw York, NY 10005 ]nspection
%ﬁg@mf — e
or Fiscal Year Beginning (mm/dd/yyyy) 01/01/2018 and Ending (mm/ddfyyyy) 12/31/2018
Chack if Applicable: Name of Organization: Employer Identification Numbar (EIN):
] Address Change MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459
EI Name Change Mailing Address: NY Registration Number;
(] Initial Filing 3 QAKLAND AVENUE 01-21-50
D Final Filing City / State / ZIP: Telephona:
1 Amended Filing MENANDS, NY 12204 518 434-8128
[l RegIDPending | Website: Emmail:
WWW . MOHAWKHUMANESQCIETY . ORG TCRAMER@MOHAWKHUMAN

Check your organization's
reglstration category: [d7Aenly [ _]EPTLonly DUAL 7A&EPTL) [ ] EXEMPT*

Confirm your Registration Gatagory in the
Gharitlss Registry at www.CharltiasNYS.com.

two signataries,

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and camplete in accordance with the laws of the State of New York applicable to this repott.

) TODD CRAMER ,
President or Authorized Officer: 4, LA PRESIDENT & CEO >{ /NW"?
Signature Print Name and Title Date
: KOZETA LAVENTURE
Chief Financial Officer or Treasurer; \3/‘ ” OJMW*\ TREASURER ,>( i / I / 17
Sighature Print Name and Title Date’

Chack the exemption(s) that apply to your filing. If your arganization is claiming an exermption under one category (7A or EFTL only filers) or both
categaries (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are requited. If you cannot claim an exempticn or are a DUAL filer that claims only one exemption, you must file applicable
schadules and attachments and pay applicable fees.

[:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the arganization did not engage a professicnal fund raiser (PFR) ot fund raising counsel (FRC) to solicit
contributions during the fiscal year.

:I 3b. EPTL filing exemption: Gross recelpts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any tima

during the fiscal year.

Soee the following page
for a checklist of Yes |:| No 4a. Did yeur organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. [ Ives [XINo a4b.pidthe organization receive government grants? If yes, complete Schedule 4h,

See the checklist on the 7A filing fee: EPTL filing fee: Tatal fea: )
Make a single check or maney order
next page to calculate your

ble to:
fee(s). Indicate fea(s) you - payal et tof L
are submitting here: $ 25, % 250. $ 275, epartment of Law

CHARB00 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refors to an organization's NYS registration status. It does not refer to its RS tax designation.

868451 01-15-19 1019 "~ Page1




MOHAWK & HUDSON RIVER HUMANE SOCIETY

Simply submit the certified CHARBQO with no fes, schedule, or additional attachments IF:
CH AR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- . - ization & i E EPTL fili ion i .
Annual Flllng Checklist Your organ{zat!on fs reg!stered as EPTL only and you marked the iling exemption in Pa.rt 3
- Your organization is registered as DUAL and you marked hoth the 7A and EPTL filing exemption in Part 3.

Check the schedules yau must submit with your CHARSQ0 as described in Part 4:

If you answared "yes" in Part 4a, submit Schedule 4a; Professlonal Fund Raisers (PFR), Fund Raising Counsal {FRC), Commarcial Co-Venturers (CCV)
Lk you answarad "yes" in Part 4b, submit Schadule 4b:; Govemment Grants

Check the financial attachments you must submit with your CHARSG0:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for pubiic review,

|:| Our organization was eligible for and filed an IRS 990-N e-postcard, Our ravenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

:I No Review Report or Audit Report is required because total revenue and support is less than $250,000

l:| We are a DUAL filer and checked baox 3a, no Review Report or Audit Report Is required

Registration C 7A EPTL. DU, -
0 izati Registrati

For 7A and DUAL filers, calculate the 7A fee: r_c_;.amza-l |ons' are assigned al legls ration Category upon
registration with the NY Charities Bureau:

I:J $0, if you checked the 7A examption in Part 3a

) ) o TA filers are registered ta solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powaers & Trusts

Far EPTL and DUAL filars, calculate the EPTL fae: Law ("EPTL") because they hold assets and/or conduct
L activities for chartable purposes in NY.

[::| $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000 DUAL filers are registared under both 7A and EPTL.

[ 1 $50, if the NET WORTH Is $50,000 of mare but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau
D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations . Thesa
|:| $750, It the NET WORTH ls $10,000,000 or more but less than $50,000,600 organizations are not required to file annual financial reports

[ $1500, if the NEY WORTH s $50,000,000 of more A but may do sa voluntarily.
Confirm your Registration Category and learn more about NY
» ) law at www,CharitiesNYS.com.
“Sen g

‘ y - o

, all schedulas and attachments, and total fee to: MMMMM&MW—NET WORTH for fee purposes is caloulated on:
- IRS Form €90 Patt [, line 22

- IRS Form 890 EZ Part |, line 21

- IRS Form €90 PF, calculate the differance between

Send your CHARS00

NYS Office of the Attormey General
Charities Bureau Registration Section

28 Liberty Strest Total Assets at Fair Market Valug {Part I, line 16(c)) and
New York, NY 10006 Total Liabilities (Part |, line 23(0)).
Need Assistance?,

Visit:  www.CharitiesNYS.com
Call:  {212) 4168401
Email: Charities, Bureau@ag.ny.gov

oiate 1019  CHARBOD Annual Filing for Charitable Organizations (Updated January 2019) Page 2




CHARS00 2018

Schedule 4a: Professional Fund Raisers, Fund Raising CGounsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the GHARS00 Annual Filing for Charitable Organizations, compiete this schedule for EACH
Professional Fund Ralser (PFR), Fund Raising Counsel (FRC) or Commerclal Co-Venturer (CGV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Ragistration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and uss additional pages if necessary.

Jefinitions -
A Protessional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 74, 171-a.4).
AFund Raising Gounsel {FRG) does not salicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself {Articte 74, 171-8.9).

A Gommercial Go-Venturer (CGV) is an individual or for-profit company that is ragularly and primarily engaged in trade or scommerce cther than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 74, 171-a.6). ' '

Professional fund raising does not include activities by an organization’s development staff, volunteers, or a grantwriter who has been hired solaly
to draft applications for funding from a gavaernmant agency or tax exempt organization,

Nama of Organization: NY Registration Number:

MOHAWK & HUDSON RIVER HUMANE SOCIETY 01-21-50

Fund Raising Professional type: | Name of FRP: . NY Registration Numbaer:

Professional Fund Raiser ONE&ALL
Mailing Address: Telephene:

L1 Fund Raising Counsel
PO BOX 936517 404-522-8330
:l Commercial Co-Venturar City / State / ZIP:

ATLANTA, GA 31193-6517

Contract Start Date: Contract End Date:
01/01/2018 12/31/2018

DIRECT MAIL SOLICITATION

Compensation arrangement with FRP: Amount Paid to FRP:

235,402,

£6.Commercia

|:| Yes [__|No Ifservices were provided by a GCV, did the CCV provide the chatitable organization with the interim or closing reportfs)
required by Sectiocn 173(a) part 3 of the Executive Law Atticle 7A7

888471 01-18-19 .
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