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Form 990 (2019) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page2
:Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization’s mission:

TO ENRICH THE LIVES OF ANIMALS AND THE PEQPLE WHO LOVE THEM.

2  Did the organization undertake any significant program services during the year which were not listed on the
© PriorFOM 890 0F 990EZT et [ves [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 601 (c}(3) and 501(c)4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotiad.

4a  (code } {Experses s 1,824,681, icudinggantsait } (Revenue 400,323, )
ANTMAL CARE AND ADOPTION - THERE WERE 3,060 PETS THAT FOUND LOVING
HOMES IN 2019. MORE THAN 800 ANIMALS WERE FOSTERED IN 2019.

4ah (Code: } (Expanses $ 8 0 5 4 4 07 *  Including grants of § } (Revenue § 4 19 ) 706 . }
VETERINARY AND CREMATION SERVICES - WE PROVIDED 3,065 LOW COST SPAY AND
NEUTERS TO THE PUBLIC.

dc  {Coda: ) (Expenses $ 229,908, including grents of § } (Ravenue $ 188,550. }
NON-CARE SERVICES - WE PROVIDED 53,703 MEALS THROUGH QUR PET FOOD
PANTRY. WE DELIVERED HUMANE EDUCATION PROGRAME FOR 711 CHILDREN AND
282 ADULTS.

4d Other program services (Dascribe on Schedule G.)
(Expanses$ 3 0 3 r 9 6 1 ¢ _including grants of $ ) (Flavanua $ 2 2 9 7 5 21 - )
de Total program service expenses 3,163,857,

Form 990 (2019)
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Form 990 {2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459  Page8
] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
1 Y88, COMPIBE STHEAUIE A (..o i oottt ettt eee et oottt eet et e ee e et ee et eeee et e eneeterereatran 1| X
2 lsthe organization required to complete Schedule B, Scheduie of COMIBUIONST ... eeververs e ss s s enesens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition te candidates for
public office? /f "Yes," complete SCHEUUIE G, PAI I .........oc...oovoeeeeeeeseeeeeeeeeesoeoe oo eeoeeeoeeoe oo ee s sseseseseeesssresee s esssessee 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) slaction in effect

during the tax year? If "Yes," complete SCREAUIE ©, PAIT I ........co...ooeoeeeove e e e s reversesseeess st sesss e rassesesessesateseteseresansesemnes 4
65 Is the organizaticn a section 501(c}{4), 5O1{c}5), or 501{c){6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 5 "Yes, " complete Schedule C, Part Ml ..oveveeeeseeeoeeoooeooo 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advica on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Fart! | 6
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Bart ..o
& Did the organization maintain collections of waorks of art, historical treasures, or other similar assets? jf "ves, complete
SCHEAUIE Dy Pat M ... et e e b e bbb R R E R 81401 48 ms e e be e ee e e e ee e mtee e eeeens e ereeans 8
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complate SChedlile D, PAIT IV ............ooee ottt b s et b et s e e et et e et e et e et eeeeee s et e et srnenen e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in guasi endowments? Jf "Yes," complete SCREOWE B, PAIL ¥ ......cc...couiivieriiecet s oreeee e eeoeeeeeeen e vese s ereeee s ee s eetse e
11 the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VU, VIII, IX, or X
as applicabls.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, * complete Scheduls D,

Moo M ke [

PAIE VI oooevvvvoisvese s sssasesssssesas et tss e e e eee oo ee oottt s s ee e 1a| X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedie D, PATE VI ... oot 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% of more of its total
assets reported in Part X, lne 167 If "Yas," complete SChedtle D, Part VIl ......ooooooeeoeeeeeeeeeeeeeeee et eee v e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complate SCREAUIE D, PATIX ..ottt ev et ee e eee e esvesonn 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial stataments for the tax year include a feotnate that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {ASC 740}7 /f "Yes," complete Scheduls D, Part X ........... 1f | X
12a Did the organization obtain separate, indepandent audited financial staterments for the tax year? jf "Yas," complste
SCHRAUIE D, PAES XI @10 Xl 1.v..ervvvoeseereeeee oo ceeoeee oo o oo es st eee st ee oo eeeeore oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii Is optional 12h X
13  Is the organization a school described in section 1T70b)(1)AMN? /F"Ves," complete SChedule E oo i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? if "Yes," complete SCHEALIE F, PAIS 1 BNG IV oottt eeee s eeetaee e st et et e sas s sante et esnnn e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yas," compiate Schedlle F, Parts BN IV ..o e or ettt 15 X

16 Did the organization report on Part IX, column (4), line 3, mare than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete SCheduln F, PArS T ARG IV ... oeeeeeieeeeeeaeesessveeeseteseeeeeseeee e eeeeeoe oo 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 1187 f "Yas," compiete SCREAUIE G, PAIT | ..o oo e et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? [f "Yes," compiate STHEALIE G, PAM I ..o oo e e et e eem e ee e ee e e eee e e e e ver e s eres 18 [ X
19  Did the organization report more than $16,000 of gross income from gaming activities on Part Vill, line 9a? ¢ "ves,"
COMPIEEE SCABGUIE Gy PAIE I ....oooo oo oo oo eeeeo oo e oot eeeeeess e sttt ear e eeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Ves," complete SChEAUIE H .ooov.ooeeeeee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 jf "Yae " complete Schedule | Barts fand il 21 X

932003 01-20-20 Form 990 {2019}




Form 990 {2019) MOHAWK & HUDSON RIVER HUMANE SQCTETY 14-1338459 paged
arkiV:| Checklist of Required Schedules orinieq)

Yes [ No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, fine 27 Jf "Yes," complete SChedtle L PARES TENT I .o.oo.eeeeoeeeeeeeeeeeeeeees oo teeeseaseessevsssseesesees et oo
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complets
SCRBUUIE U ..o oeve e eoeeeeasesees et eesee et e e eeeeeeeees et e eee s ees e eeee e et eeee et oo e oo eee oo ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Docember 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEOLIE K. 1 "NO," GO O HNE 28 ......ooooeoeooeeevoeee et ee e sese st et ees e eeeeeeeeereesresees e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONOST | e bt e ettt eeeae e 24c

24d

22 X

25a Section 501(¢)(3), 501(c)4), and 501{c){29) organizations. Did the arganization engage in an excess benafit
transaction with a disqualified person during the year? (7 "Yes," complete Schedule L, Partl ...,
b s 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? jf 'ves, " complete
SOHEUUIE L, PAIT I ooeoeoooeee oot ssssss e st sss 5588ttt osee e eeee e ereee 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il oo
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, of to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, thustes, key employee, creator or founder, or substantial contributor? Jf

26 X

"Yas, " COMPIEIE SCREOUIE L, PAM IV ....ouiiici it eeeee e e e e et er et st et e et e ee st eeeee et eeeee et eee e e sensteseatestens oot ons 28a X
b A family member of any individual described in line 2827 jf "Yes, " complete Schedie L, PRIV oo, 28b X
¢ A 35% controlied entity of one or more individuals and/or crganizations described in lines 28a or 28b7 jf
"Yes," completa Schedule L, Part IV .......c.ooeeeeoeeeeeeeeern et ree et eeet e eaeatieesen et eeet e et e e n e et et e e et et et s et et en st et e eeeen 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete SChedtio M .....oeeeeoveeeee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIBULIONS? Jf "Yes," COMPIEE SCEUUIB M _....o_oo_o.. oo oo eeeeeeeeeeeeeeeeee s e eee s eseeee st eeeee oo eee oo 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part ! ................. £ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHOAUIE N, PAIE I osvvvvvoveossvesseeeee oo eeeeese oo s et e oo eem oo s ess et eneee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 15 "Yes," complate SEhedie B, PAFE T ...o.ooooooeeeeeeeoeeeee oo eeeeee e eonons 33 X
34 Was the organizatlon related to any tax-exempt or taxable entity? J "Yes, " complete Schedule R, Part i, il, or IV, and
PATEV, B8 T 1o ceeeees e sev st sssss 15154 e oo oo ee e oot ee e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," compiate Scheduwle R, Parf V, N8 2 ..........o.covevieeeeeeorneeeeseseeeeeseereeeresenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
17 "Y0s," COmpIete SCOTUE Ry PaIT V, N8 2 ..o oo et e et et et e e 36 X
37 Did tho organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complste Scheduie R, Part VI ..o, 37 X
38 Did the organizaticn complets Scheduls O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers ara required to complete Schedule O . i e as | X

;PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming b
(gambling} winnings to prize WINNers? ... 1c

932004 01-20-20 Form 990 {2019)
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Form 990 (2019) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page B
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with ar within the year covered by this return . .~ 2a 99

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greatar than 250, you may be required to g-fifg (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duving the year? . .
If "Yes," has it filad a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schedle O oo,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forelgn country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

a

T a ™o o

12a

13

14a

15

16

If "Yes" to line Ba or &b, did the organization flle Form 8BBE-T? ||| ... et e
Does the organization have annual gross receipts that ara normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contibutions®
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not TaX deduGtiDIBT ||| | et ee e eer et e eee et
Organizations that may receive deductible cantributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file FOMM 82827 i e e e a ettt e e s e s e e et e s easre et e e e ebaas et ata e e ebenretnn

If "Yes," indicate the number of Forms 8282 filed during theyear . .

No

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4886 e
Did the spansering organization make a distribution to a donor, doner advisor, or relatad person?
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine12 ...~ 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites .. . 10k
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders |, ... ...cccoveoiine e e 11a
Gross income from other sources (Do not net amounts due ot paid to other scurces against

amounts due or received from them.) 11b

Section 4947{a}{1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12 |

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed fo issue qualified health plans in more than one state? .
Note: See the instructions for additional information the erganization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

133_ __

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O
Is the organization subjoct to the section 4960 tax on payment(s) of more than $1,000,600 in remuneration or

excess parachute payment(s) dUring the YOarT et et
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14a

14b

=
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Form 990 (2019} MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page 6
PartVI;

I;| Governance, Management, and Disclosure ry; gach 'ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schadule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(4]

7a

9

Enter the number of voting members of the govemning body at the end of the tax year 1a
if there are material differences In voting rights among members of the governing tody, or if the governing

body delagated broad authority tc an exacutive committee or similar committee, explain on Schedule C.

Enter the number of voting members included on line 1a, above, who are independent ... . 1b
Did any officer, director, trustes, or key employes have a family relationship or a businass relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization became aware during the year of a significant diversion of the organization's assets?
Did thae organization have members or stockholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the goveming body? .. e st 7a
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming bOAY? | e et an e 7h
Did the organization contamporaneously document the meetings held or writtan actions undertaken during the year by the following: '
THe QOVEIMING DOUYT | ettt et bR se bt b4 et eeeee e eeee e seeeee e
Each committee with authority to act on behalf of the goveming Doty T e

Is there any officer, director, trustse, or key employse listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes * provide the qames_aad_mwm O ) X

VI VR (VI WY VI oY

10a

11a

12a

13
14
15

16a

Section B. Policies /1,

Yes | No
Did the organization have local chapters, branches, or affiliates? | 10a X
If "Yes," did the organization have written policies and procedures goveming the activitios of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
Has the organization provided a complete copy of this Forrm 990 to all members of its governing body befora filing the form? 11a | X
Dasctibe in Schedule O the process, if any, used by the organization to review this Form 290.
Did the organization have a written conflict of interest policy? Jf "No," go 10 fiNE 13 wevoee e 12a| X
Wara officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... i2b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes," describe
in Schedule © how this WES QONE ..........cooeeveries e eeee et eeeets e eeeee oo .| 2e] X
Did the organization have a written whistleblower policy? X
Did the organization have a written document retention and destruction policy? X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization
[f *Yes” to line 15a or 15b, describe the progess in Schedule C {see instructions),

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNG TG YEAI? | . et ee ettt ettt et ee et eneeeee et et see e ene et ataes
If "Yes," did the erganization follow a written policy or procedure reqguiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

Section C. Disclosure

17
13

19

20

List the states with which a copy of this Form 990 Is required to be filed PNY

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(@3)s only} available
for public inspaction. Indicate how you made these available. Check all that apply.

Qwn website |:| Another's website Upcn regquest |:| Other faxpfain on Schedule ©)

Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephcne number of the person who possesses the organization’s books and records

STACY BRENDESE - 518-434-8128
3 DAKLAND AVENUE, MENANDS, NY 12204

932006 01-20-20 Form 980 (2018




Form 990 (2019) MOHAWK & HUDSON RIVER HUMANE SQCIETY 14-133845%  page 7
:Rart:VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg aresponse ornote to any line inthis Part VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trusteas (whather individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if ho compensation was paid,

® |ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employes."

® | ist the organization's five carrent highest compensated employees {cther than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISG) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mora than $10,000 of reportable compansation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.

(A) {B) G} D) {E) (F}
Name and title Average | o o, GJ: iﬂfg‘m% oo Reportable Reportable Estimated
hours par | bex, unless parson is both an compensation compensation amount of
wesk offizer and a director/trustag) from from related other
{list any E the organizations compensation
hoursfor |5 | = organization (W-2/1099-MISC) from the
related g B 2 (W-2/1099-MISC) organization
organizations| £ E EIE and related
below (2[5, |2 |58 s organizations
iney || % |£ |5 [2E S
{1} CINTHIA LAFAVE 1.00
CHAIR X X 0. 0. 0.
{2) SARAH LEWIS-BELCHER 1.00
VICE CHAIR X X 0. 0. 0.
{3) KOZETA LAVENTURE 1.00
TREASURER X X 0. 0. 0.
{4) VINCENT MILES 1.00
SECRETARY X X 0. 0. 0.
(5) ALLISON NEWMAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) GABRIELLE DEMARCO 1.00
BOARD MEMBER X 0. 0. 0.
(7) SANDRA MARDIGIAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROBIN LOEMAN-ANDERSON 1.00
BOARD MEMBER X| 0. 0. 0.
{9) MAUREEN RONANNI 1.00
BOARD MEMBER X 0. 0. 0.
{10} THOMAS MACKEY 1.00
BOARD MEMBER X 0. 0. 0.
{11) JEFFERY WEISS 1.00
BOARD MEMEER X 0. 0. 0.
{12) JOHN WISNIEWSKI 1.00
BOARD MEMBER X 0. Q. 0.
{13} MIGUEL BERGER 1.00
BOARD MFMRER X 0. 0. 0.
{14) TODD CRAMER {THRU 12/31/19) 40,00
PRESIDENT AND CEO X 107,984, 0. 8,658.

930007 01-20-20 Form 990 (2019)




Form 990 (2018) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page 8
PartVIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A} {B) (€ 0} (E) ]
: Position ;
Name and title Average (do not ohesk more than o Reportable Reportable Estimated
hours per | pox, unless persen ks both an compensation compensation amount of
waelk offlcer and & diractor/trustes) from from related ather
(istany {5 the organizations compensation
hours for |5 . B organization {W-2/1099-MISC) from the
related | ¢ | & z (W-2/1089-MISC) organization
organizations| & | £ |5 and related
below I 25 arganizations
o) | E|E|E|35[55|5
b Subtotal | e > 107,994. 0. 8,658.
¢ Total from continuation sheets to Part VIl, Section A ... ... . . o 0. 0. 0.
d_Total {add lines 10 and 16} .....ooooooooovoceioriinn e, > 107,994. 0. 8,658,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on
tine 1a7 jf "Yas," complete Schedule J For SUCR IRAIIEIURL  .......ooooe oo e e r e s eee st e st erere b et sasteas e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 7 "Yes, " complets Schedule J for SUCh InaVIGUSH .....oovcvoeeeeeeeeeeee
5

rendered to the organization? £

o

Did any parson listed on line 1a receiva or accrue compensation from any unrelated organization or individual for services

Section B, Independent Contractors

1 Complete this taksle for vour five highest compensated independent contractors that received more than $100,000 of campensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
{A) (B) (C
Name and business address Description of services Compensation
ONE & ALL DIRECT MATIL
PO BOX 936517, ATLANTA, GA 30326 FUNDRATSING 282,709,

2 Total number of independent contractors {including but not limited to those listed
$100,000 of compensation from the arganization 1

above) whe raceived more than

632008 01-20-20
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Form 990 (2019) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page9
Part: VIl  Statement of Revenue

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

(A) {B) (€ (D}
Total revenue | Related or exempt Unrelated Revenue excluded
funetion revenue |business revenue| from tax under
soctions 512 - 514
8 1 a Federated campaigns . 1a
E b Membershipdues . 1k
w. ¢ Fundraisingevents ic
% d Related organizations | ... 1d
& e Government grants {contributions) |[1e
,é f Al other contributions, gifts, grants, and
2 similar amounts not included above 17| 2,035,392,
E g Nencash contributions included In Ines 1a-1f 1g $ 9 r 0 12 . DTN ;
3 h_Totak AddlinesTa-df ..o » 2,035,392,
Business Code & =
g | 2a ADOPTIONS 9000839 400,323, 400,323,
? b ANIMAL CARE CENTER, IN | 900039 399,887.| 399,887,
%g ¢ MUNICIPALITY AGREEMENT [ 900099 229,521, 229,521,
E d NON-ANIMAL CARE CENTER | 900099 151,201.( 151,201,
54 o CREMATORIES 900099 19,819, 19,815,
& f All other program service revenue .
g Total. Addlines2a2f ... ..o p [1,200,751.13
3  Investment income (including dividends, interest, and
other Similar amounts) ... _..........c..ccooovererccrerrrsronn. > 73,715,
4  Income from investment of tax-exempt bond proceeds »
5 Royallios ..o >
{) Real {il) Personal
6a Grossrents .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Net rental income or {loss) ... »
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventery [7a[L04,348.
b Less: costor other basis
2 and sales expenses 70[L04,019.
E ¢ Gainor(oss) . .. o |72 329,
& Net gain of 088) ........ocoeieeeee i |
@ | &a Grossincome from fundraising events fnot
g including $ of
contributions reported on line 1¢). See
PartlV,line 18 .. ... 8a[211,410.|
Less: direct expenses . ... .. 8n| 80,950, : .
Net incoma or {loss) from fundraising events ... > i 130,460,
9 a Gross income from gaming activities. See So X
Part IV, ine 19 Qa
Less: direct expenses b
Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... 10a
b Less:icostofgoodssold ... 1Gb|
¢_Net income or (loss) from sales of inventory ... >
Busihess Gode :
g /112 RETAIL 960099 31,184.| 31,184,
%E » RETATIL- SHIRTS 940099 6,165, 6,165.
E [
2 d All other revenue
E% e Total. Add lines 11a-11d 37,349, : 3 :
12 Tolal revenue. See instructions 3,477,996.01,238,100. 0.] 204,504,

32000 01-20-20 Form 990 (2019)




Form 990 {2018}

MOHAWK & HUDSON RTIVER HUMANE SOCIETY

14-1338459 page10

X[ Statement of Functional Expenses

Section 501(c)(3} and 507(c)4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schadule O contains a response or note (t;\)}any line in this Part IX[E';i ................................ () ....................................... L_J
Do not Inciude amounts reporied on lines 6b, ; G D)
75, 8b, 9, and 10b of Part VIl Totaloponses | P e | benedpren i Fé‘?“éﬁ?é?
1 Grants and cther assistance to domestic organizations
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22
3 Grants and other assistance to foreign
organizations, fereign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 DBenefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 116,651, 64,158, 20,997, 31,496,
6 Compensaticn not included above to disqualified
persons (as defined undar saction 4858(f}(1)) and
persons dascribed in section 4858(c)(3)(B) ...
7 Othersaladiesand wages ... 1,797,534, 1,573,883, 166,357, 57,294.
8  Pension plan aceruals and contributions (includs
sectien 401(k) and 403(h) employer contributions)
9 Othsremployee banefits . 313,049, 268,597. 29,854, 14,598.
10 Payrolltaxes 168,577. 145,668. 15,890. 7,019,
11  Fees for services (honemployees):
a Management 26,000. 26,000.
b Legal | e 8,449, 8,449.
¢ Accounting 15, 250. 15,250.
d Lobbying
e Professional fundraising services. Sae Part IV, line 17
f Investment managementfees 17,9849,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 53,700.
12  Advertising and promotion 46,121, 46,121.
13 Office OXPBNSES . . .. ....cccccoomrrimrrerecerrrrnnrns 40,140. 18,306, 20,852, 982.
14 Information technology . ...
15 Royalties ...
16 Occupancy 76,047. 66,161, 9,886.
7 Travel e 4,287, 4,287,
18 Payments of travel or enteriainment expenses
far any federal, state, or local public officials |,
18 Conferences, conventions, and meetings
20 Interest 206,161, 179,360. 26,801,
21 Paymentsto affiliates ... ..
22 Depreciation, depletion, and amertization 248,796. 216,452, 32,344,
23 INSUANCO ... ..o 45,823 37,117
24  Other expenses. ltemize expenses not covered §%\ =
above (List misceltansous expenses on line 24e. If
line 248 amount gxceeds 10% of line 25, column (A}
amount, list ling 24a expenses on Schedule 0.)
a ANNUAL FUND DRIVE 256,220, 256,220,
b VETERINARIAN SUPPLIES 236,855, 236,855,
¢ ALL OTHER EXPENSES 226,730. 179,452, 47,278. 0.
d KENNEL: EXPENSE 89,646, 85,646,
e All other expenses 72,835, 37,894, 34,941,
25  Total functional expenses. Add lines 1 through 24e 4,066,820, 3,163,9b7. 474,313, 428,550,
26 Joint costs. Completa this Jine only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here » |:| if following SCP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) MOHAWK & HUDSON RIVER HUMANE SOCLETY 14-1338459 page 11
‘Part: X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ... ... i, e ]
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,343,338.] 1 764,693,
2  Savings and temporary cash investments 14,717.] 2 0.
8 Pledges and grants recelvable,net 266,383.] 3 249,733.
4  Accounts receivable, net 49,779.] a 80,9835,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
undsr section 4858{{)(1)), and persons described in section 4958(c)3)B) ...
f 7 Notes and loans receivable, net
% | 8 Inventoriesforsaleoruse . ...
2 9 Prepaid expenses and deferred charges .. .
10a Land, buildings, and equipment: cost or other
basis. Complate Part V| of Schedule D 10a 7,754,824, :
b Less: accumulated depreciation ... 10k 716,076, 7,243, 10¢ 7,038,748.
11  Investments - publicly traded securities . 2,024,437, 2,306,257,
12  Investments - other securities. See Part IV, fne11 620,167, 699,119.
13 Investments - program-related. See Part IV, line11
14 Intangibleassets | . ...,
15  Other assets. See Part IV, line 11 5,557,
16 Total assets. Add lines 1 through 15 (mustequal line38) ... 11,698,152, 11,259,283,
17 Accounts payable and acorued expenses 293,884. 254,244,
18 Grantspayable e
19 Deferred revenue e
20 Taxexemptbond liakilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens
= [ 23  Secured mortgages and notes payable to unrelated third parties 3,871,857.] o3 3,756,089,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Bchadulo D || e
___ 126 Total liabilities. Add linas 17 through 25 4,010,303,
Organizations that follow FASB ASC 958, check here P R
§ anhd complete lines 27, 28, 32, and 33,
B |27 Netassets without donor restrictions .. 6,495,377.
B |28 Netassets with donor restrictions ] 753,603,
g Organizations that do not follow FASB ASC 958, check here P !:|
E and complete lines 29 through 33,
g 29 Capital stock or trust principal, or cutrent furds . .
B (30 Paidinor capital surplus, or land, building, or equipmentfund
ﬁ 31 Retained samings, endowment, accumulated income, or other funds
g 32 Totalnetassets orfund balances 7,532,411, a2 7,248,980.
33 Total liabilities and net assets/fund balances ... 11,688,152.] a3 11,259,283,
Form 9980 (2014}
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Form 990 (2019) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page12
:Pal Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... et
1 Total revenue (must equal Part VIIL, column (A}, Ne $2) ... 1 3,477,996,
2 Total expenses (must equal Part IX, column (8, ine28) . ... 2 4,066,820,
3 Revenue less expenses. Subtract line 2 from line 1 ... ... 8 —588,824.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 32, column (&) 4 7,532,411.
5 Net unrealized gains (Josses) on investmants 5 305,739.
6 Donated services and use of TAGHINIES | .. . e e e 6 :
T INVBSIMENT BXPBNBES | ... iieieisiesctee oot reee e eerereseeer et et ar et 7
8 Prior period adiUSIMOIES | ... e et e ever e e et et eeens 8
9 Other changes in net assets or fund balances (explain on Schedule O) ) -346.
10  Neat assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
UM (B)) st s sttt s 10 7,248,980,

Il Financial Statements and Reporting
Check if Schedule O contains g response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: I:l Cash Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ separate basis [ consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:[ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the arganization changed either its oversight process or selection process during the tax yeay, explain on Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIBr ATBB? e ettt erers 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 980 (2019)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947{a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Reveniis Service P Go to www.irs.gov/Form990 for instructions and the latest infermation,
Name of the organization Employer identification number
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459

Reason for Public Charity Status (Al organizations must complete this part. See instructions.
The organization is not a private foundation because it is: (For [ines 1 through 12, check only one box.)
A church, convention of churches, or association of churchas described in section 170{b){1)}{A){i}.

[ A school described in section 170(b)(1)(A}ii). (Attach Schedule E {Form 920 or 990-EZ).}

1:| A hospital or a cooperative hospital service organization described in section 170(b}{1)(A){iii}.

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

city, and state:

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

section 170(b)(1){A){iv). {Complete Part IL.}

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in

section 170{b){1}{A)(vi). (Complete Part I1.}

A community trust described in section 170(b){(1){A){vi}. (Complete Part II.)

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

or university or a nandand-grant college of agriculture (see instructions), Enter the name, clty, and state of the college or

univarsity:

An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment

income and unrelated business taxable iIncome {less ssction 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part 11}

11 |:| An arganization organized and operated exclusively to test for public safety. See section 509{a){4}.

12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or i
mote 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 organization and complets lines 12e, 121, and 12g. H
] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [] Type Il. A supperting organization supervised or controlled in connection with its supportad organization(s), by having
control or managemant of the supporting erganization vested in the same parsens that control or manage the supported .
organization(s). You must complete Part IV, Sections A and C. '

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, '
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. :

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

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization,

LN =

«

o000 C

=

10

-]

f Enterthe number of supported organizations ... e | |
g Provide the following information about the supported organization(s).
m o Ty Is e orgarizallon listeq
" e R e
above (sse Instryctions)) | Yes No P
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 022021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14 133

8459 Pags 2
1

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support
Calendar yaar {or fiscal vear beginning in) b~ {a} 2015 {b) 2018 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expendad on its behalf

3 The value of sarvices or facilities
fumished by a governmental unit to
the crganization withcut charge

4 Total. Add lines 1 through 3

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

Public support, Subtract tine & from line 4. |
Sectlon B. Total Support

Calendar year {or fiscal year begirning in) = {a) 20156 {b} 2016 (g) 2017 {d} 2018 {e} 2019 {f) Total
7 Amounts fromlined ..
8 Gross incore from interest,

dividends, payments received on i
securities loans, rents, royalties, :
and income from similar sources :
9 Netincome from unrelated business i

activities, whether or not the
business is regularly carried on

10 Other incoma. Do not include gain
ot loss from the sale of capital
assets (Explain in PartVI) | . ...

11 Total support. Add lines 7 threugh 10

12 Gross receipts from related activities, stc. {see instructions)

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

organization, check this boxX and Stop el .. i iiieareriereiiaieieisriiiiiiiesiiiieiiis aeisreieesesesnes | D
Section C. Computafion of Public Support Percentage

14 Public suppert percentage for 2019 {line 6, column {f} divided by line 11, column {f)} 14 %

15 Public suppert percentage from 20118 Schadule A, Part |, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The crganization qualifies as a publicly suppotted organization
b 33 1/3% suppeort test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » ]
b 10% facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16k, ar 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-citcumstances” test. The organization qualifies as a publicly supported organization ... ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... [ 1
Schedule A (Form 990 or 990-E2) 2019
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art Support Schedule for Organizations Described in Section 509(2)(2)
(Complaste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calsndar year {or fiscal year beginning in) p {a) 2015 (b} 2018 {c} 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 3071375.] 3196326.| 2021475.] 1974025.| 2035721.[12298922.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose | 1857009, 1575374.| 1484450.] 1408523.| 1238100.| 7563456,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

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

6 Total. Addlines 1 through5 . | 4928384, ] 4771700, 3505925.| 3382548.| 3273821.[9862378.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amecunts Included on lines 2 and 3 recaivad
from other than disquallfied persons that
excoad the greater of $8,000 or 195 of the
amount on lire 18 for thoyear 0.

¢ Add lines 7a and 7b 0.
8 Public support. {Sublaetline 7 from ling 6 9862378.
Section B. Total Support
Calendar year {or fiscal year baginning in} p» {a) 2015 {h) 2016 (¢) 2017 {d) 2018 (e) 2019 {f) Total
9 Amountsfromlined . 4928384.[ 4771700.[ 3505925.| 3382548.[ 3273821.[19862378.

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

and Incoms from similar sources 58,653, 70,135.| 75,232.] 73,126.] 73,715.| 350,861,
b Unrelated business taxable income

(lass section 511 taxes) fram businesses

acquired after June 36,1975

¢ Add lines 10a and 10b 58,653.| 70,135, 75,232.| 73,126.] 73,71i5.i{ 350,861.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrfiedon

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

13 Total Suppart. (addlines 9, toc, 1,anai2)y | 4987037, 4841835.) 3581157.| 3455674.] 3347536.120213239,

14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chek thES DOK AN SO MG ... it i i e i et ee e et et steeeeneset et et es seemenen een emeeeeens s enrnsns s ens emneens eacnnenn e ene e Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (§, divided by lhe 13, colurn () . 15 98.26 o
16 Public support percentage from 2018 Schedule A Part L line 16 oo 16 97.22 4
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2019 {line 10¢, column {f), divided by line 13, column (&) 17 1.74 %
18 Investment income percentage from 2018 Schedule A, Partlll, ne 17 18 1.9 o
19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IXI

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | |:|
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‘Bart:lV:| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you chacked 12a of Part [, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determinad that the supportad
organization was described In section 509(a}1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (&}, or (6)7 if "Yes, " answer
{b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {6}, or (8) and
satisfied the public support tests under section 509(a}2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
putposes? jf "Yes," explain in Part Vl what controls the organization put in place to ensurs such use.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? ¢
"Yes, " 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 to make grants to the forsign
supported organization? If "Yes, " describe jn Part VI how the organization had such corirol and discretion
despite baing controlied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3} and 509(a)(1) or (2}? If "Yas," explain in Part VI what controfs the organization used
to ensure that all support to the forefgn supported organization was ussd exclusively for section 170{cH2}(B)
purposes.

5a Did the organization add, substitute, or remova any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below {if applicablg). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amandment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or moras of its supported organizations, or (jii} other supporting organizations that also
support or banefit one or more of the filing organization’s supported organizations? jf "yes, " provide detail in
Part V.

7 Did the erganization provide a grant, loan, cormpensation, 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 entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form 990 or 930-EZ}.

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deseribed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509()(1} or )7 Ir "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provids detaif in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supparting organizations)? {7 "Yes," answer 10b below. 10a
b Did tha organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, fo
determine whether the organization had excess business holdings,) 10b
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descriked in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in () above?
¢ A 36% controlled entity of a person desctibed in (2) or (b} above? f "Yas"{o a b, or ¢, provide detall in Part VI,

l Yes | No

11a

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations 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 year? If "No," describe In Part VI how the supported organization(s) effectively cpsrated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directors or frustess were allocated among the supportsd

organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? jf "Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
(zation

—supervised, or controfled the supooHing organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization{s)? /£ "No," describe In Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
fonig)

—the stpporfed organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notico 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 {jii) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? ff "No, " explain In Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yas," describe in Part V| the rofe the organization's

izations plaved in this regard,

— supported organ
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 peiow.
b |:| The organization is the parent of each of its supported organizations. Complste line 3 pejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supperied a govemment entity {see Instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suipported organization(s) to which the organization was responsive? Jf "Yss," then in Part Vl identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stipported organlzations, and how the organization determined
that thase activitios constituted substantially al of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? 7 "Yas, " explain in Part VI the
reasons for the organization's pesition that its supported organization(s) would have engaged in these
activities but for the arganization's involvernent.

3 Parent of Supported Organizations. Answer {a) and {(b) below.

a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs 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? ff "Yes. " 4 iha in Part VI Ization in thi

Yos | No_
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|RartV.

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

1 || Gheck here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 {explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoverias of prioryear distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

& [ o | |

@ | (B [0 N |-

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

(2]

7 Other expenses (ses instructions)

i

8 Adjusted Net Income (subtract lings 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pricr Year

(B} Current Year
{optional)

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

Average manthly value of securities

Average monthly cash balances

Falr market value of other hon-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ I (- [ 2 - -

Discaunt claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3  Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for groater amount,
see Instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ; 6
7 Recoveries of prier-year distributions 7
8 _ Minimum Asset Amount {add line 7 to line 6) g
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 _Enter 85% of line 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Ameunt. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [ 5 Sl
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization {see

instructicns).

932026 09-25-19
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PartVi] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinied)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amountsg {prior IRS approval raquired)

<]

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sesg instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0} (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2019
a_From 2014
b_From 2015
¢ _From 2016
d_From 2017
e From 2018
f_Total of lines 3a through e
g Applied to underdistributicns of prior ysars
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdisttibutions of prior years
b Applied ta 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess frem 2018

Excess from 2019

o |0 |0 |T |2

Sy
2019

I

e A (Form 990 or 990-EZ)
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irt VI

Supplemental Information. provide the explanations required by Part II, line 10; Part II, lina 17a or 17k; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9, 9¢, 114, 11b, and 110, Part IV, Saction B, linas 1 and 2; Part IV, Section G,
lina 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1t, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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SCHEDULE D Supplemental Financial Statements QDb 1040 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12h. . "
Dopartment of the Treasury » Attach to Form 990
|nternal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification 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 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number'atend of year ...,
Agaregate value of contributions te {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year . ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the erganization's exclusive legal control? . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

|m ermiSSible PrVAtE DBNBIt T L.ttt i i e et eeeieis et rerete et s eeaseresarn seeaeattsresaretin |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

=T I - ]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) ] Preservation of a histerically important land area
|:| Protection of natural habitat D Preservaticn of a certified historic structure
|:| Praservation of open space
Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a canservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation 8ASEMONTS || .. ... .o et ee e 2a

Tetal acreage restricted by conservation @asements || ... e, 2

Number of conservation easements on a certified historic structure included in@®@) ... . 2¢

Number of conservation easements included in {g) acquired after 7/25/08, and not on a historic structure

listed in the National REGISIr || . ...ttt seee e se et st ese e eeen 2d

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

year p-

Number of states where property subject to conservation easement is located »-

Does the organization have a written policy régarding the periodid monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? L—_l Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year

> __

Amount of expenses Incurred in monltoring, Inspecting, handling of violations, and enforcing conservation easements during the year

> §

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(hH4}B)(}

and section 17OMMENBNDT _..........cooocooeeieooe oo s ssss et [ Ives [ INe
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part [V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, PartX e | ]

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line ]
b _Assets includad in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
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[Rartlllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o sinied
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itermns {check all that apply}:
a |:| Public exhibitich
b |:| Scholarly research
Preservation for future generations
4 Provide a dasctiption of the crganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
1 be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

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

N

d |:| Loan or exchanga program

e |:| Othsr

[:INO

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAMEXT | iissssesssssssssssosssssssss s sses e e oee s oo eeee e eeese e eeee e nes et [ 1ves

|:|No

Amount
© Beginning bBalance | .. ... e st ettt 1e
d AddItions dUming The YK . ... ..ottt ceeeee s ssss s s ses s 1d
e Distributions during the year 1e
£ OENAING RAIANGE ... ..ot et et 1f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has besn provided on Part XU oo
Bt | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b} Prior year {c) Two years back | {d) Throe years back | (e} Four vears back
1a Beginning of year balance ... 666,498, 1,726,957, 1,663,095, 1,991,245, 1,394,720,
b Contributions . . 18,460, 14 493, 162,076, 1,482 468, 827,827,
¢ Metinvestment earnings, gains, and losses 78,952, ~55,448. 25,035, 13,967, -31,302,
d Grants orscholarships ...
e Other expenditures for facilities

and programs .. 10,307, 1,019,504, 127,249, 1,824,585,

f Administrative expenses ...
g End of yoarbalance ... 753,603, 666,498.]  1,726,957.]  1,663,095.]  1,991,2¢5,

2 Provide the estimated percentage of the current year end balance (line 19, column (a)} held as:
a Board demgnated oF quasi .endowment > .00 %
b Permanent endowment p» 94.36 %
¢ Term endowment P 5.64 w
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possessicn of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated OFganTZations | .. ..ottt e e et ettt aneeea et ene et eee et eee e eeeren e reeras 3afi)| X

{ii) Related organizations | . . ettt ettt e | 3alii} X
b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b

_ 4 Desc ibe in Part XllI the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propetty {a) Cost oi other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation

Ta Land e 265,253, 265,253,
B BUIIINGS ,.......oooovrvvvceccrinnrers e 6,717,645. 448,801.| 6,268,844,
¢ Leasehold improvements 65,001, 30,460, 34,541,
d Equipment 706,925, 236,815, 470,110,
e Other .......oiiiiiiiiii

Total. Add lings 1a through 1e. (Colymn id) must equal Form 990, Part X_columpa (Bl fine 106} oo > 7,038,748,

032052 10-02-19
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ll] Investments - Other Securities.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of.security or category fincluding name of security}

(b) Book value

{c) Method of valuation: Cost or end-of-ysar market value

{1) Financial derivatives ...
{2} Closely held equity interests
{3} Other

(A BENEFICIAL INTEREST IN

{8) PERPETUAL TRUZTS

699,119.

END-OF-YEAR MARKET VALUE

Y

©)

{E)

(]

{E)]

(H}

Total. (Col. (b) must equal Form 990, Part X, cal. (B) lina 12.)

699,119.

:PartVlll| Investments - Program Related.

A

Complete if the organization answered "Yes' on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3l

(4

(5}

{6}

{7}

(8}

{9

. (Col. {b} must equal Form 990, Part X, col. {B) line 13.) >
x;f

Other Assets.

Complete if the organization answered "Yes' on Form 880, Part IV, line 11d. See Form 890, Part X, lins 15.

{a} Description

(b) Book value

{1}

{2)

{3}

4

(5)

(6)

(7

(8

(9)

TOt 18, L
Pg Other Llabllltles.

Complete if the organization answered "Yes' en Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.

1. {a} Description of liahility

{b) Book value

(1) Federal income taxes

@)

3)

“)

)

(8)

7}

(8)

@)

Total. (Column (b} must equal Form 990, Part X, col. (Bl fine 25)

2, Llability for uncertain tax positions. In Part XIII, provide the text of the footnots to the organization's financial statemants that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part Xl .. @m

932053 10-02-18
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‘| Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizationh answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 3,846,390,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (josses) on investments 2a 305,739,

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryeargrants 2c

d Other {Describe in Part XIIl,) 2d -18,2395,

e AAIINGs 28 tIOUGN 2 | oo et e oo oo oo 287,444,
3 Subtract ine 2e from e 1 e 3,558,946,
4 Amounts included an Form 998, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, line?b .. ... | 4da

b Other escribein PartXIL) Lab -80,950.

¢ Addlines4aand4b -80, 950,

3,477,996,

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 4,129,821.
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25

a Donated services and use of facilities | | ..o 2a

b Prior year adjustments e 2h

C OhBIIOBSES || et sttt s e e ee e eee e eoeeenenen 2c

d Other (Describain Part XIN} ..o 2d

€ Add NS 2a UGN 20 | e et eee e oo B0, 850,
8 Subtractline 20 oM NG T . .o 3 | 4,048,871,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7k
b Other (Describe in Part XULY e
€ AANINES 4aANA 4D . . e oo e e 17,949,

4,066,820,

4]
;Rart Xlll] Supplemental Information.

Provide the descripticns required for Part I, lines 3, 5, and §; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4k, Also complete this part to provide any additional information.

PART X, LINE 2;

MOHAWK 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 ALSC 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 TO JEQPARDIZE, TAX-EXEMPT STATUS. THE

HUMANE SOCTIETY FILES EXEMPT ORGANIZATION RETURNS IN THE U.S. FEDERAL

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

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

THEREFORE, NO LIABILITY OR PROVISION FOR INCOME TAX HAS BEEN REFLECTED IN
932054 10-02-19 Schedule D {Form 990) 2019
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Part XIll] Supplemental Information /.oqsined

THESE FINANCIAL STATEMENTS.

PART XI; LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF LIFE INSURANCE -346.
INVESTMENT FEES ~17,949,
TOTAL TQ SCHEDULE D, PART XI, LINE 2D -18, 295,
PART XI, LINE 4B - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -80,950.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 80,950,

Schedule D {Form 990) 2019
932055 10-02-1¢%




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Trassury : - Attach to Form 990 or Form 990-EZ.
Interne] Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emplayer identification numher
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filsrs are not
required to complete this part.

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

a Mail solicitations e Sclicitation of non-govemment grants
b Interet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g @ Special fundraising events

d In-person solicitations
2 a Did tha organization have a writtan or oral agreement with any individual (including officers, directors, trustees, or
key amployees listed in Form 990, Part VII} or entity in connection with professional fundraising services? IZ| Yes [ INo
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} Dla v} Amount paid . .
(i Name and address of individual . . A i {iv) Gross receipts t((; oF retaineﬁ by) | vi) Amount pald
or entity (fundraiser} {ii) Activity have austot from activity fundraiser to for retained by)
control of H H
contributions? listed in col. (i) organization
ONE&ALL - 3500 LENCX ROAD NE Yas | No
#1900, ATLANTA, GA 30326 DIRECT MALL X . 282,709, ~282,709,
Total .o e, > 482,709, -282,709.
3 List all states in which the organization is registored or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ., Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19




Schedule G (Form 990 or 990-E2) 2019 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 Page 2
li| Fundraising Events. Complete if the organization answared "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Othar events {d) Total svents
dd col. (a} th h
GALA OKTOPURRFEST | e e e
o {event type) {event type} (total number} '
=
«
E 1 Grossteceipts 189,036, 11,186. 11,188. 211,410,
2 LlessiContributions | .........occoverenen.
3 Grossincome-[[i_ne1minusﬂne2) ............ 189,036, 11,186. 11,188, 211,410.
4 Cashprizes . ...
6 Noncashprizes ...
8
8l 6 Rentffacilitycosts
E 7 Foodandbeverages . ...
£
8 Entertainment ... _
@ Othar direct expenses ... 68,372, 4,899, 7,679. 80,950,
10 Direct expsnse summary. Add lines 4 through € in column {d) > 80,950,
11_Net incoms summary. Subtract fine 10 from line 3, column {d) | 130,460,

Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more than
$16,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant
bingo/prograssiva bingo

(d} Total gaming (add

(a} Bingo col. {a) through col, (e}

{¢) Other gaming

Revenue

Direct Expenses

|:| Yes % I:‘ Yes % D Yes

6 Volunteerlabor .. . o [ Ino [ INo L INo

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? |:| Yes |:| No
B If "No,” explain;

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

932082 09-11-19 Schedule G (Form 920 or 990-EZ) 2019




Schedule G {Form 990 or 990-E7} 2019 MOHAWEK, & HUDSON RIVER HUMANE SQCIETY

11 Does the organization conduct gaming activities with nenmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

14-1338B459 pages
................................................................................. L Jves [ INo

.................................................................................................................................... [ ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organizaltion’s facllity e ettt 13a i)
b Anoutside fACIItY et ettt e e ee e e e e ee e on e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

k If "Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

|:| Director/officer |:| Employee ] Indepsndént contractor

17 Mandatory distributions:

a s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Supplemental Information. Frovide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part Ill, lines 9, 9b, 10b,
16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

932083 09-11-19
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‘PartiV.{ Supplemental Information (ontinyed)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne, 1545-0047

2019

Department of the Treasury >Aﬂl€lCh to Form 990.
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. E A
Nama of the organization Employer identification number
MOHAWK & HUDSON RIVER HUMANE SOCILETY 14-1338459
[ Questions Regarding Compensation
___IYes| No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 890,

Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding thase items.

[ First-class or charter travel |:| Housing allowance or residence for personal use

E| Travel for companions |:| Paymants for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il tc explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but axplain in Part Il

D Compensation committee |::| Written employment contract
] Independent compensation consultant ] Compensation survey or study
|:‘ Form 990 of other organizations |:| Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

-3

Only section 501{c}{3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9,
5 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 The orgaNIZATONT | ettt es e es et bbb et see e eee et ee e et ton
b Anyrelated OIGANIZAtONT ||| | oo oo
If “Yas" on line 5a or Bb, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organizationT e et et eeee st ee e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines & and 67 If "Yes," describe in Part I e
8 Woere any amounts reported on Form 880, Part VII, paid or accruad pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il
9 If"Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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Schodule J Ferm 620} 2019

MOHAWK & HUDSON RIVER HUMANE SOCIETY

14-1338459

art i) Officers, Diractors, Trustees, Key Employoes, and Highest Compensated Employees, Use duplicate copies if acditional space is neaded.

Page 2

Fet sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from ralated organizations, described In the instructions, on row (i},

De net list any individuals that aren't listed on Form 890, Part VII.

Mote: The st of colurnns (B0 for eash listed individual rust equal the total amount of Form 980, FPart VI, Section A, line 13, applicable column {0 and (5} amounts for that individual.

{B) Braal«lown of W-2 and/or 1099-MISC compensation

(i) Base

{A} Nama and Title compensation

{ii) Bonus &
incentive
compensation .

(lii} Cther
raportable
compensation

{C) Retiretnent and
other teferred
compensation

{D) Nontaxabla
henefits

(E) Total of columns
®&0-0)

{F) Compensation
in column (B}
reported s deferrad
oh prict Form 980

(1) TODD CRAMER (THRU 12/31/19) Wl 107,994,

0.

0.

¢.

8,658,

116,652.

0.

PRESIDENT AND CEQ {ii} 0.

0.

0.

G.

0.

0.

0.

(it

i

U]

(ii}

0

i

]

i

i)

(i}

832112 10-21-12
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Paged
iBartiit] Supplemental Information
Provids the information, explanation, or descriptions reguired for Part |, lines 1a, 1b, 8, 4a, 4b, 4¢, Se, 5b, 6g, 5b, 7, and 8, and for Part ll, Also complete this part for any additional Information.
Schedule J (Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHR Bo. 1245 00t]
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or 990-EZ,
Intornal Ravenue Sarvica 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 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ADMINISTRATIVE AND OTHER SERVICES

EXPENSES § 303,961, INCLUDING GRANTS OF § 0. REVENUE § 229,521,

FORM 590, PART VI, SECTION B, LINE 11B:

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

THE PROCESS TO CREATE, REVIEW, APPROVE AND FILE THE FEDERAL FORM 990,

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION DISTRIBUTES CONFLICT OF INTEREST INFORMATION DISCLOSURE

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

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

EMPLOYEE HANDBOOK WHICH INCLUDES THE CONFLICT OF INTEREST POLICY AND

EMPLOYEES ARE ASKED TO SIGN OFF ON THE EMPLOYEE HANDBOOK.

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

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

SURVEY OF THE SOCIETY OF ANIMAL WELFARE ADMINISTRATORS. THE COMPENSATION

PACEKAGE WAS REVIEWED AND VOTED ON BY THE BOARD OF DIRECTQRS. THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS PERFORMS AN ANNUAL PERFORMANCE

ASSESSMENT OF THE CEO.

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

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

E-MATL. THE REQUEST IS SUBMITTED TC THE VP QOF FINANCE OR CEO AND THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {Form 990 or 990-EZ) {(2019)
932211 09-06-19




Schedula O (Form 990 or 990-E2) (2019} Page 2

Name of the organization Employer identification number
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459

WHICHEVER THE REQUESTER PREFERS.

FORM 980, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF LIFE INSURANCE -346.

FORM 990, PART XTI, LINE 2C:

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

THE FINANCIAL STATEMENTS FROM PRIOR YEAR.

932212 09-06-19
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R - g ' 8 nd';ﬁlth fee and attachments to; P ey Te

cH AR5 00 NV8 Office of the Attomay General 20 1 9
Chérlties Bursau Reglistration Seetion s

NY$ Arinual Flling for Gharitable Organlzations 28 Liberty Street Open to Public

www, CharltlesNY&. com New York, NY 10005 Inspection

chr Fidcal Vear E Beglnnlng imm/ddivyyy) 017 0L/20L0 . ahd Ending (omvdaiyyyy) 137 31 /2019

Check I Applicable: Narng of Organization: Employar lertification Mumber (E‘IN)
7 Aﬂdrass Changa MOHAWK & HUDSON RIVHR HUMANE SOCIE'I‘Y ool 14-133 g459. :
[ ) Nafne Change o Melllng Addrass NY Rogistration Nuthber:
] it Fiing 3_ORRIAND AVENUE _. _ 01-21-50
[ Finat Filing City / Statd £ Z1P; Tetaphone:
{[] Amenced Filng | MBNANDS - NY 12204 , 518 434-8128
[Tl regip Pendlng Wehsite: Email:
W MOHAWKHUMNESOCIETY ORG - _ ABOUCK@MOHAWKHUMANE
Chigek your organizat’lan 8

|pin " Cyncty Clernon Mo onserny Clomer SR Rgn,

Sea instructfons far cenif'cation requirements Trapedper centifieation Te 5 viclatiah of law hat may be subjdct e panalﬂas. “i‘ha c:.attlfucation ragjuires. '
two slgnatarles

We cerlify undamanamss ofper]wy mat we ,revfawad z‘h!s repad lnc!uo‘mg ail at!acbments. and o the beat of our knawledga and beﬂef
they aré tue, totrect and compiata in ac Sawith thie laws of the State of New York Bppilcable- 1o this: Taport

| BSHLEY JEFFREY BOUCK /,,gfo
[ . TEO nip,

President ar Autherized Officer:

\7 | - PrnNawia and Thie Date .
.SHAI'TNON FORKTIN
Gt Financial Officer or Troasirar: mw\ %j\lﬂ‘ TREASURER . ”I 1 I\WJQ‘O
-Slghature Print Name and Title ﬂate L

1 Ghack the éxemptlon(s) that apply to your flistig. If your organizaﬂon fs claiming an exerption under orie oatagoxy (7A-or EBTL only filers) o hioth
categaries (DUAL filors) that app!y to your ragistration, complets anly pars 1, 2, and 8, and sulimit the certified Char§00. Na fes, sthedules, or
additional attachimants are requirad, If yau cannot claim an exemptlon or-ara 2 QUAL, fllar that glalms only onie examptian, you must flle applicable
sohedules ahd attachments and pay applicable fees.

[:] 3, 7A tlling esemption: Total ontibiidns fram NY State Including residents, foundations, govemment agencies, ate, did not
exoeed $36,000 and the organization did not ehgage a professional fund ralser (PER] of fund ralsing cannsel FAC) 1o salicit
dontrlbutions duiing the fiscal yaar,

(7] 86, EPTL filing exérmption: Gross racelpts did not exceed $25,000 and the mérket value of assets did riot exceed §25,000 at any time
¢luring the flscal year,

Sea tha foltowmg page

far & cheoklist of {1 ves L’;Ej] Ne 4a, Did your organization use a professional fund raiser, fund raléing counsal or commercial co-veritursr
schadules and for fund ralsing activity In NY State? If yes, ccomptata Schadule 4a.
attachments to

complete your filing. [ ves [ﬁ] No  4b, Did the organlzation receive govarmment grants? If yes, complate Schedute 4k,

Bae the checkllls}t on _tha 7A flling fea: EPTL fillng fee; Totat feo: Make a single chieck or monay ordar
next page to calsulate yaur ayable to:
faels). Indicate fees) you o .
e Department of Law
are aubmitting here: $ 25, L 250, 3 275, JLepariment of Law,

. CHARBOD Annugt Fiing for Charitable Organtzations (Updated Jarivary 2020)
¥The "Exempt* categary refars to an arganization's NYS réqistration status, It does not refer to its IRS tax designation,

theds1 oros20 1018 Page 1




MOHAWK & HUDSON RIVER HUMANE SOCIETY

CHARS00

Annual Filing Checklist

Simply submit the certified CHARSCE with no fee, schedule, or additional attachments [F:

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

- Your organization is registared as EPTL only and you marked the EPTL. filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3,

ist of Schedules and Attachments

ol

Check the schedules yoﬁ must submit with your CHAR500 as described in Part 4

C i you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsal (FRC), Commercial Co-Venturars (CCV)

D If you answered “yag" in Part 4k, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500Q;
IRS Form 990, 890-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Scheduls B {Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 880-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 880-EZ for state purposas anly.

If you are a 7A only or DUAL filer, submit the applicakle independent Certified Public Accountant's Review or Audit Report:
I___i 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

|:| No Review Report or Audit Repart is required because total revenue and suppott is less than $250,000
|:| We are a DUAL filer and checked hox 3a, no Review Report or Audit Report is required

JUFEeE]

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the TA exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL foe:

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

|:| $25, if the NET WORTH Is less than $50,000

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

L st 00, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

[oend

Send your CHAF!SOO aII schadules and attachments, and total fee to:

NYS Office of the Attormey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: {212} 416-8401

Email: Charities.Bureau@ag.ny.gov

96:
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[ Registration C 7A_EPTL_DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau;

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bursau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com,

m ization" ?
NET WORTH for fee purposes is calculated on;
- IRS Form 990 Part 1, line 22
-IRS Form 990 EZ Part |, line 21
-1RAS Form 990 PF, calculate the difference betwasan
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities {Part 11, lina 23(b)).
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Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

Iif you checked the hox in question 4a in Part 4 en the CHARS00 Annual Filing for Chatitable Organizations, complete this schedule for EACH
Professional Fund Raiser {(PFR), Fund Raising Counsel {FRC) or Commerclal Co-Venturer {CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Crganizations and use additional pages If necessary.

Definitions

-| A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Article 74, 171 -a.4).
A Fund Raising Counsel (FRC} does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 74, 171-a.9).

A Gommercial Co-Venturer {CCV) is an individual or for-profit company that is regularly and primarily engaged in trada or commerce other 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 benetit a charitable organization (Article 74, 171-a.6).

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

GrgahTEEG
Name of Qrganization; NY Registration Number:
MOHAWK & HUDSON RIVER HUMANE SOCIETY 01-21-50

E2 Frofessiohal Fund Raissr, Find Rdising Col

Fund Raising Professional type: | Name of FRP;

Professional Fund Raiser ONE&ALL
Mailing Address: Telephone:

|:‘ Fund Raising Counsel
PO BOX 936517 404-522-8330
[__] commercial Co-Venturer City / State / ZIP:

ATLANTA, GA 31193-6517

i T T P S B Py
320Nt

ractinformation|
Contract Start Date: Contract End Date:
01/01/2019 12/31/2019

4.:Deseription: of 56
Services provided by FRP:
DIRECT MAIL SOLICITATION

v-mw-mﬁ"rﬂ:‘wwﬁwi“www

5. Description of Compensatio
Compensation arrangement with FRP: Amount Paid to FRF:
BASED ON DIRECT EXPENSES AND PREPAID POSTAGE

Coinimercial Co-Ventirer (CCV) Report

|:l Yes D No  [f services were provided by a GGV, did the CCV provide the chatitable organization with the interim or closing report(s)
required by Section 173(a} part 3 of the Executive Law Article 7A7?

968471 01-08-20
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