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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 01-21-50
990 Return of Organization Exempt From Income Tax OMB No, 15450047
Form

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code [except private foundations) 2023
Do not enter social security numbers on this form as it may be made public,

Department of the Treasury Open to Publlc o

Internat Revenus Service Go to www.irs.gov/Form90 for instructions and the latest information, - -lInspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:
[Jeherse | MOHAWK & HUDSON RIVER HUMANE SOCIETY
S Doing business as ~ MOHAWK HUDSON HUMANE SOCIETY 14-1338459
folen Nurmber and strest {or P.O. box if maif is not delivered to street address) Room/suite | E Telephone number
Finel 3 QOAKLAND AVENUE 518-434-8128
ol City or town, state or province, country, and ZIP or foreign postal code G Grossreseipts § 5,365,437,
o _MENANDS, NY 12204 Hia} Is this a group return
[ 168" | F Name and address of principal officer: ASHLEY BOUCK for subordinates? [ |Yes No
ponding | camE AS C ABOVE H{b) aro sl suberdinates cluded? | Yes [ No
1 Tax-exempt status: m 501{c)(3) l:l B01{c) { } {Insert no.) l:i 4847ta)(1} or D 527 If "No,* aitach a list, See instructions
J Wehsite: WWW.MOHAWKHUMANESOCIETY,ORG Hfc} Group exemption number
K_Form of organization; Corporation [ Trust [ ] Assoclation [ | Other | L Yaar of formatian: 1 887] m state of lagal domicile: NY
[Part]] Summary
o| 1 Briefly desaribe the organization's mission or most significant activities: TRANSFORMING THE LIVES OF
2 ANTMALS AND PEOPLE THROUGH PARTNERSHIPS, PROTECTION, AND HODPH.
g 2 Check this box Ij if the organization discontinued its operations or disposed of more than 25% of lts net assets.
% 3 Number of vating members of the govemning body (Part VI, fine tay 3 17
g 4 Number of independent voting members of the governing body (Part VI, finedby . 14 i7
w| 5 Totalnumber of individuals employed in calendar year 2023 (Part V, line 2a) ... |8 100
£| 6 Total number of volunteers (estimate if NECESSATY ... ... ..o eceee oo 6 486
%| 7a Total unrelated business revenue from Part VIIL, column Ch I 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part L, ine 11 ... .. .. i, | 7h 0.
Prior Year Current Year
o| 8 OContributions and grants Part VIl line Th) e 2,749,768, 3,389,142,
2| 9 Program service revenue PartVill bine2g) 1,427 ,868. 1,371,315.
% 18 Invesiment income (Part VIIl, column (&), lines 3, 4, and 7d) ............................. -44,288. 86,105.
| 11 Other revenue (Part VII;, column (A), linas 5, 64, 8¢, B¢, 106, and 116) o 239,831. 216,424.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) 4,373,179, 5,062,986.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for membars (Part IX, column (&), ined) 0. 0.
9 16 Salaries, other compensation, employee bensfits (Part IX, column (A), fines 5- 10) _________ 3,082,104, 3,406,805,
@1 16a Professional fundraising fees (Part IX, column (A line 11e) . 0. 0 .
8| b Totat fundraising expenses (Pat IX, colurn (D}, line 25) 479,562. R T R :
G| 17 other expenses (Part IX, column (&), lines 11a-i1d, 11#24e) 1,631,581, 1,65 4 19 0
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _ 4,713,685, 5,060,995,
19 Revenue less expenses. Subtract fine 18 from line 12 -340,506. 1,991.
59 Baginning of Gurrent Year End of Year
£9 20 Totalassets (Part X, WNe 18) e 12,397,349.] 12,715,098,
‘”g 21 Total liabilities (Part X, e 26} . 3,733,823, 3,621,015,
22 Net assets or fund balances. Subtract line 21 from line 20 oo 8,663,526, 9,094,083,

| Part Il -| Signature Block

Under penatties of perjury, | declars that | have examined this return, inciuding ascompanying schedules and statements, and io the best of my knowiedge and belief, it is
trus, correct, and camplete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Sign Slgnature of officer Date

Here ASHLEY BOUCK, CEQC
Type or print name and titls

Print/Typs preparer's name Prepaser's signature Date ek [ 1| PIN
Paid HEATHER R. LEWIS, CPA seemployes P01 408255
Preparer |Firm'sname  MENGEL, METZGER, BARR & CO. LLP FirmsEIN 16-1092347
Use Only |Firm'saddress 11 BRITISH AMERICAN BLVD.
LATHAM, NY 12110 Phone n0.518-785-0134
May the IBS discuss this return with the preparer shown above? See InslUCHONS .. Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 338004 12-21.23 Form 990 @2o23)




Form 880 (2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page2
| Part I i Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note 10 any e N this Part Bl e
1 Briefly describe the organization's missicen:
TRANSFORMING THE LIVES OF ANIMALS AND PEQPLE THROUGH PARTNERSHIPS,
PROTECTION, AND HOPE.

2  Did the arganization undertake any significant program setvices during the year which were not listed on the

prior FOMM 890 0r 900-EZ2 et 1 Yes [X]No
If "Yes," descrihe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how i conducts, any program services? |:|Yes No

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

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

4a (Coda: ) (Exgansos$ 2 ¥ 5 3 5 ¥ 4 3 7 . Inclugding grants of $ ) {Hauenua 3 3 2 1 r O 82 . )
ANTMAL CARE AND ADOPTION ~ THERE WERE 2,136 PETS THAT FOUND LOVING
HOMES IN 2023, MORE THAN 850 ANIMALS WERE FOSTERED IN 2023,

4b  {Code: ) (Expenses & 738,155,  inewdinggantsors ) {Revenua s 183,669.
VETERINARY SERVICES - WE PROVIDED 348 LOW COST SPAY AND NEUTER
SURGERIES AND 1,418 WELLNESS VISITS TO THE PUBLIC.

de  {cada: } (Exponses & 175 WEYR including grants of $ ) {Ravenus § 440 ; 792. }
NON~CARE SERVICES - WE PROVIDED OVER 96,000 MEALS THROUGH QUR PET FOOD
PANTRY.

4d  Other program services (Describe on Schedule G.)

(Exganses 8 5 2 6 I 1 2 0 s including grants of § ) (Revenue & 4 2 5 I 7 7 2 o
4e  Total program service sxpenses 3,975,469,
Form 990 2023)

332002 12-21-23




Form 980 (2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 141338459 page 3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yas," complete Scheduie A .. B 11 X

2 Is the organization required to complete Schedufe B Scheduie of Con!ributors'? See InStmctmns 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if "Yes," COMPlEte SCEOUIE C; PAIT .ooo.oo.icicoio oo ooooeooooeoe oo ee st oot 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sestion 501{h) election in effect '
during the tax year? If "Yes," completa SCREAUIE G, PAITH _..............ccooeoioeeoeeoees oot eee e e ee e 4 X
5 Is the organization a section 501(c){4), 501(c}5), or 501(c){6) organization thal receives membership dues, assassments, or
simiar amounts as defined in Rev. Proc, 887197 If "Yes,” complete Scheduie G, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whach donors have the rtght ta
provide advice on the distribution or investment of amaunts in such funds or accounts? i "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environiment, historic land areas, or historic structures? Jf "Yes," complete SChaatle D, Part ff ..o 7 X
8 Did the organizaticn maintain cellections of works of art, historical treasuras, or other simitar assets? jf+ Yes," complete
Schedule D, Part il . . L8 X
9 Did the arganization report an amount in Part X Ilne 21 for e@scrow or custodlal account Ilabmty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YEs," complata SCHEAUIE D, PAIE IV ... oo e e e e e o v e et st e e ee e e 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi-endowments? Jf *Yas, " complete SCHEAUE D, PAM Y _____..ooo—. ..o oo oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X, o B
as applicable.
a Did the arganization report an amount for fand, buildings, and equipment In Part X, lina 107 jf *vgg,* complete Schedule D,
PAIE VI ore oot eecenmseas e esessss s e eeebe s ees oot e et bttt ee et ee st eeeeeeem s af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 Jf "Yas, " complete SCREAUE D, Part VIl .....oooee oo b | X
¢ Did the arganization report an amount for investments - program refated in Part X, line 13, that is 5% ar more of its total
assels reported in Part X, line 167 If "Yias, " compiete SShadle D, Part VIl ..o.oeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeoeeeee iic X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in
Part X, line 167 jf "Yes, " complete Schedule D, Pari IX . . .o pd X

e Did the organization report an amount for other 1labllmes in Part X ime 25? }f "Yes " compjete Schedu!e D, Part x 1t | X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for unceriain tax positions under FIN 48 (ASC 740)? jf "ves,” complete Schedule D, Part X ... 11¢ | X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? Jf "vas, * complete
Schedtile D, PAMS XEANG XU ... ..o ieviis it eee ettt ettt eea et et eee s s e st s et 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to iine 12a, then compisting Schedule D, Parts Xt and Xi is optional ... 1 12b X
13 Isthe organization a school deseribed in section 170{)1MANN? i "Yes,* complete SchedWe B .o 1 18 X
1da Did the organization maintain an office, employees, or agents outside of the United States? ...~ |44a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, PAHS 18N IV oo PO RO P UURURTONN 14b X
16  Did the organization report on Part IX, colurmn (A}, fine 3, mors than $5,000 of grants or other assistance to o for any
foraign organization? Jf “Yes," complete Schedule F, Parts Hand IV ..o e |18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complate Schedula F, Parts 1 ana IV ..o 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (#), lines 6 and 116? Jf “Yes,” complate Schadule G, Part , See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VHI lmes
T and 8a7 Jf “Yes," COMPIELe SCREOUIE G, PAH I . .....o..ooo oo e eee e e s et ettt s e 18 | X

18 Did the organization repott more than $15,000 of gross income from gaming activities on Pat VI, line 9a? jf "ves,

COMPIBE SCREAUIE Gy PAM M ..o evves s ees oo oo e et e oo e e 19 b4

20a Did the organization operate one ot more hospital facifities? if "Yas,” compiete Schaduwle H .v.vooooove. 20a X

b K "Yes" to line 204, did the organization attach a copy of its audited financial statermnents to this retum? 20b

21 Did the organization repart more than 5,000 of grants or other assistance to any domestic organization: or
domestic government on Part IX, colurnn (A), line 1? Jf “Yas " complete Schedule [ Parts fand ll ... sy | 2T X

12003 12-31-22 Form 990 (2023)




Form 980 {2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 paged
| Part IV Checklist of Required Schedules iontinued)

Yes | No

22  bid the organization report more than $5,000 of grants or other assistance to or for domastic individuals on

Part IX, column (A), line 27 f "Yes, * complate SChadle f, PATS T ANG 1 oo 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or §, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? j¢ “Yes," complate
Schedula J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jr *Yes, " answer lines 24b through 244 and complete

SCHEAUIE K. I "NO," GO 80 N8 B8 ....o.oooooeo oo oooo oo s s ete et eeeeeee e 24a X
b Did the organization invest any proceeds of tax-exenpt bonds beyond a temporary period exception? i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy L@X-OXMPLBONUST ||ttt ear i reesreresns s | 2AE
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501c){3), 501(c){4}, and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part ! ... 25a X

iz s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, ang
that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-EZ? Jf "Yes," complete
Schedule L, Part! ... e, | 25D X

26 Did the arganization report any amount on Part X !me 5 or 22 for recewables from or payables to any curmnt
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complate Schedule L, Part Il oo,

27  Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf “vas, " complete Schedule L, Part ilf 27 _ X

28 Was the organization a party to a business transaction with one of the following paities? (See the Schadule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions);
a A cuirent or former officar, director, trustes, key employes, creatar or founder, or substantial centributor?

“Yes," complete Schedule L, Part IV .. SO PPUUOUUUPRPPR I - : | X
b A family member of any individual descnbed in !me 283? ,lf "Yes " comp!ete s(;hgduye i, Part ,'V 28k e
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a ar 28b7 if
"Yas," complete Schedule L, Part IV . . . | 286 X
29 Did the organization receive more ihan $25 000 in noncash con!nbutlons? /f “Yes " comp.'ete Schedu.'e M i | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUTionS? Jf "Yes,” COMPIBtE SCHECUIE M ......coovvovv.voeovoeeeeeeoeeeeeoeeeeeeeeeesee e eeeseseeeseseeeeeemeerssassee oo .. |80 X
31 Did the organization liquidate, terminate, oy dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ... |31 X
32  Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? |f “Yas," complete
Schedluie N, Part il —................. e .92 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon Lmder Fiegulaﬂons
sections 801.7701-2 and 301.7701-37 if "Yas,* complste Schadule B, Parfi ....o...oco....... e L33 X
34 Was the organization refated to any tax-exempt or taxable entity? jf “ves," complate Schedule FI Pari ” m ar ,lv and
PartV, fine 1 oo, OO OO < X
35a Did the organization have a controued entuty w:thln the meanmg of sectlon 51 2(b)(1 3}? . | QOBa b4
b if "Yes" to line 3Ba, did the organization receive any payment from or engage in any transaction with a controliad entlty
within tha meaning of section 512\){13)? if "Yes, " complete Schedule R, Part V. §ire 2 oo .. |9s8b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charitabla ralated orgamzatlon’?
If "Yas," complete SChedulfe R, Part V, lNB 2 ...t ettt ee e ee et et e ser e et e bt e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part W ..o |37 X
38 Did the organization complete Schedule O ang provide explanations on Schedute O for Part VI, Jines 11b and 167
Note: All Form 990 filers are required to complete Schedule @ ., ..o ag | X
[ Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check Iif Schedule O contains a response or note to any line nAhis Part N [::I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0 if not applicable ia AT RN
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINROIS? ... e st ) 16 | 2

332004 12-21-23 Form 990 (2023)



Form 880 {2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459  pageb

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance oniinveq)

2a

3a

4a

5a

6a

[ 3 =3

=@ ™o o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) IR

filed for the calendar year ending with or within the year sovered by thisretum 2a 100 (e

If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? 2b | X

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

If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 8b, provide an explanation on Scheduie O 3b

At any tima during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or othet financialaccounty? | 4a X

If "Yes," enter the name of the foreign country o

See Instructions for fiing requirements for FinGEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR), RN BEEES RSP

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. |.Ba Z
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax shalter transaction? | 5b b4

If "Yas" to line 5a or 8b, did the organization file Form 8886-T? 5S¢

Does the arganization have annual gross receipts that are normaliy greater !han $100 (]00 and d[d the organlzateon solic;t

any contributions that were not tax deductible as charitable contributions? | Bm X

if "Yes," did the organization include with avery solicitation an express statement lhat such con%nbutmns or gn‘ts

were hot tax dedUctiBle? e s sre e eseeerenens BB

Organizations that may receive deductible contributions under section 170{c). R B

Di the arganization receive a payment in excess of $75 made parily as a coniribution and parily for goods and services providec to the payor? | 7a | X

if "Yes," did the organization notify the donor of the valua of the goods or senvices provided? 7 | X

Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was reqmre{i

to file Form 82827 e er e bt st enngn s manenenanresensans | |_TG X

if "Yes," indicate the number of Forrns 8282 flled durmg the VAT ‘ 7d [ SR EENSE B

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g

If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansoting organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. T

Did the sponsoring organization make any taxable distributions under section4966? .. 9a

Did the sponsoring organization make a distribution to a daoner, denor advisor, or related person? 9b

Section 801{c}{7) organizations. Enter:

tnifiation fees and capital contributions included on Part Viil, fine 12 e 10a

Gross receipts, included on Form 890, Part VIIl, line 12, for public use of cIub {acliltles ,,,,,,,,,,,,,,,,,, 10b

Section 501{c}{12) organizations. Enter:

Gross income from members oy shareholders ... [ 118

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromtham.) e 11h

Saction 4947{a}{1) non-exempt charitable trusts. |s the arganization filing Form 290 in lieu of Form 10417 12a

it "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12 | :

Section 501{c)(29) qualified nonprofit health insurance issuers.

s tha organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Scheduie O i

Enter the amount of reserves the organization is required to maintain by the states in which the

erganization is licensed {c issue qualified healthplans 19

Enter the amount of reserves onhand . e, 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

if "Yes," has it filed a2 Form 720 to report these payments? Jf *No," provide an explanation on Scheduls O ........................... 14b

Is the arganization subject to the section 4960 tax on payment{s) of more than $1,000,500 in remuneration or

axcess parachute payment(s) during the year? o 15 X

If "Yes,"” see the instructions and file Form 4720, Scheduie N ' BE ER

ls the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complate Form 4720, Schedule O. e s

Section 501{c){21) organizations, Did the trust, or any disqualified or other person engage in any activities

that would result In the imposition of an excise tax under section 4951, 4952 or 49832 17

If "Yes," complete Form 6069, S

332005 12-21-23
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Form 990 (2023} MOHAWK & HUDSON RIVER HUMANE SOQOCIETY 14-1338458 Page 6
[ Part VI l Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthis Part Vi
Section A. Governing Body and Management
Yes | No
1a Enler the number of voting members of the governing body at the end of the taxyear | 1a 17 Tl
If there ara material diifarences in voting rights among members of the gaverning body, or if the govermng
body delagated broad authority te an executive commitiee or simifar committes, axplain on Schedute G, [N ERR
b Enter the number of voting members included on line 1a, above, who are independent 1b 17 N . = !
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business re!a%lonsh;p with any other B I R
ofticer, director, trustee, o1 Key emPlOYeEY e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses to a management company or other persen? 3 X
4 Did the organization make any significant changas 1o its governing documents since the prior Form 990 was filed? . | 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6  Did the organization have membars ar stockholders? e 6 ),
7a Did the organization have members, stockhelders, or other persons who had the power to elest or appoint one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approual by} members stockho{ders or
persons othar than the govemning body? 7b X
8  Did the organization contamporansously document the meetmgs held or wrmen acimns undarlaken during lhe year by ﬁw follow%ng ah B
a The governing body? ... et anaene e .18 X
b Each committes with authority to act an behalf of the governmg body? ab | X

9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yeg ® DI‘OWO'& the names.and. addresse&on Schedur'e [ TR PO PO RN g X
Section B. Policies 13; ;

Yes | No
10a Did the organization have local chapters, branches, or affifiates? e 1 10a X
b If "Yes," did the arganization have written policies and procedures governing the actl\ntles of such chapters afﬂhatee
and branches to ensura thelr oparations are consistent with the arganization's exempt purposes? | . J10b

11a Has the organizalion provided a complete copy of this Form 990 to ali members of its goveming body before ﬂmg the form? 1a| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 890, ' i

12a Did the organization have a written conflict of interest policy? Jf "No, " o 10 N8 13 oo 122 X
b Were afficers, directors, or irustees, and key smployees required to discloss annually interests that could give rise to conflicts? 12b| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " dascribe

on Schadule O how this was done .. BSOSO OO SO OO OOSOUTRUOT 2 - D :
13 Did the organization have a written whtsi!eblower polloy? 13 | X
14 Did the crganization have a written document retention and destruchon pollcy? __________________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and comemporansous substantiation of the deliberation and decision?
a The organizalion’s CEQ, Executive Direclor, or top management official 15a| X
b Other officers or key empioyees of the organization ... SO I I3 B
If "Yes" to line 15a or 16b, describe the process on Schedule O See |nstruchons )
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization foltow a wntten pollcy or prccedure requmng the orgamzat;on to evaluate |ts partu:lpatmn o DR
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e | 168b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  NY
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 930, and 990-T {section 501{6)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request [:] Other (explain on Schedule 0)
19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, conilict of interast policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possessas the organization's books and records

STACY BRENDESE - 518-434-8128
3 OAXLAND AVENUE, MENANDS, NY 12204
332006 12-21-23 Form 990 (2023)




Form 890 (2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338458  page?
}Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthis Part VIL E:I i

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complets this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® |ist all of the organizatian’s current key employees, if any. See the instructions for definition of "key employes.”
® List the organization's five cusrent highest compensated employees {other than an officer, director, trusies, or key employes}
who received reportable compensation {box 6 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizatians,

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $106,000 of
reportable compensation from the organization and any related organizations,

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
movre than $10,000 of reportable compensation from the organization and any refated organizations.
8ee the instruetions for the arder in which to list the perscns ahove,

D Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee,

(A) {B} {C) (D) (E} {F}
Name and title Average | notcli ngffmn one Reportable Reportable Estimated
hours per | box, unioss parson is bath en compensation compensation amount of
week officer and & director/rustee) from fram related othar
fistary |8 the organizations compansation
hours for | S R % organization {(W-2/1088-MISC/ from the
related g ‘2’ . g (W-2/1099-MISC/ 1098-NEQC) organization
organizations] £ | 5 1 T098-NEC) and related
below EXE-A - i e organizations
ine) | Z|2|5|5|55| 5
{1) ASHLEY JEFFREY BOUCK 40,00
CEO X 120,633. 0. 3,243,
(2) HOLLY BAKER 40.00
DV X 109,028, 0. 10,731,
{3) CHRISTINE GALEO 1.00
BOARD MEMBER X 0. 0. 0.
(4) E,.C., STUMBF 1.00
BOARD MEMBER X 0. 0. 0.
(5) CARRIE HILLENBRANDT 1,00
BOARD MEMBER X 0. 0. G.
{6) SHANNON FORKIN 1.00
BOARD MEMBER X ¢. 0, 0.
(7) SHERMAN STOVALL, JR 1.00
BOARD MEMBER X 0. 0. 0.
{8) DAVID AHL 1.00
BOARD MEMBER X 0. 0. 0.
{9) HUGH HAMMETT 1.00
BOARD MEMRER X R 0. 0.
{10) TED MINISSALE, JR 1.00
BOARD MEMBER X 0. 0. 0.
{1l) WESLEY PRICE 1.00
BOARD MEMBER X 0. 0. 0.
{12} SUSAN VERNOOY 1.00
BOARD MEMBER X 0. 0. 0.
{13) KAREN CARPENTER PALUMBO 1.00
BOARD MEMBER X 0. 0. 0.
(14) BETH BESHAW 1.00
BOARD MEMBER X 0. 0. 0.
(15) ERIC O'BRYAW 1.00
BOARD MEMBER X 0. 0. 0.
(16) GABRIELLE DEMARCO - 1,00
SECRETARY X 0. 0. 0.
(17) DANA STEWART 1.00
TREASURER X 0. 0. 0.

332007 12-21-23 Form 890 (2023)



Form 990 {2023} MOHAWK & HUDSON RIVER HUMANE SOCIETY 141338459  pPage8
[Pa!’t Ll | Section A, Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continueq)
(A) (Bj {S) {Dj {E) {F)
Name and title Average donot clz ?ing?Man one Reportable Reportable Estimated
hours per | pay, unless person Is both an compensation compensation amount of
week officer and a director/trustae) from from related other
fistany | & the organizations compensation
hours for | 5 7 organization (W-2/1089-MISC/ from the
related | 3|2 g (W-2/1099-MISC/ 1089-NEC) organization
organizations é -“gi 2= 1099-NEC) and ralated
below 212, |ei88 s organizations
(18) THOMAS MACKEY 1.00
CHATR X 0. 0. 0.
(19} VINCENT MILES 1.00
VICE CHATR X 0. 0. g.
b Subtotal e 229,661, 0.] 13,974.
¢ Totaf from continuation sheets to Part i}, SectionA 0. 0. 0.
d Total (add lines b and 0] L. it eerseriees i iae e ierae s iiizsees 229;661- 0. 13:974°
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization 2

Yes | No
3 Did the organization list any former officer, director, trustee, key employsee, or highest compensated empioyee on R It
line 187 Jf "Yes," complete Schedule J for SUCh INAIVITLIAT ..o e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? jf "vas, " complete Schedule J for such individual ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complate Schadule J for SUGH DEISON i i, ] B X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $108,080 of compensation from
the organization, Repart compensation for the calendar vear ending with or within the organization’s tax year.

(A) {B) ()
Narme and business address Description of services Compensation
BBL CONSTRUCTION SERVICES, LLC
302 WASHINGTON AVE, ALBANY, N¥Y 12212 CONSTRUCTION 240,800.
TRUESENSE MARKETING DIRECT MAIL
155 COMMERCE DRIVE, FREEDOM, PA 15042 FUNDRATSING 180,303.
2 Totat number of independent contractors (including but not lImited to those listed above) who received more than
$100,000 of compensation from the organization 2 e
Form 990 (2023)
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Form 980 {2023) MOHAWEK & HUDSON RIVER HUMANE SOCIETY 14-1338459  Page9
Part VIl [ Statement of Revenue
Check if Scheduie O contains a response of hote to any line in this Part Vill niiieaiiiiiieeiiecieiieiiiieiieiieeiieen. 1
{A) {B) {S) (B)
Total revenie Related or exemnpt Unrelated Ravenue exciuded
function revenue |business revenue} from tax under
sections 512 - 514
24 1a Federated campaigns 1a R AR
[ B Membershipdues . b
G. ¢ Fundraising events ie
g d Related organizations e, 14
o.," e Govermnment grants {contributions) |1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above {161 3,389,142, _
£ g Noncash cantributions Included In finos 1a-11 | 1613 R i
S8 h TotalAddlinestadf ... i 3,388,142, )0 0
Business Gode | 7T A
g | 2a NON~-ANTMAL, CARE CENTER | 9060998 440,792, 440,792.
? h MUNICIPALITY AGREEMENT 900099 425,772, 425,772,
%% ¢ ANIMAL CARE AND ADOPTI | 900099 321,082, 321,082,
%5‘3 d VETERINARY SERVICES 906099 131,554, 131,554,
49 ¢ CREMATORIES 900099 52,115, 52,115,
a f All other program service revenue
g Total Addlnes2a2f . ... [1,371 315,
3  Investmant income (including dividends, interest, and
other simllar amounts) 74,318. 74,318,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real (i} Personal
6 a Grossrents 6a
b Less: rental expenses | |6b
¢ Rentalincome or {loss) | 6e
d Net rental income or 088) ....cocvvnniieiviiniiien,
7 a Gross ameunt from sales of {i} Securities {ii) Other
assets other than inveniory |7a[196,096. 3,000.
b Less: cost or ofher basls
2 and salss expenses {761 87,308, 0. _
§ ¢ Gainorfioss) ... 7c| 8,787, 3,060. B R
b ¢ Netgain or 0S8) ... 11,787. 11,787,
E 8 a Gross incoma from fundraising svents (not e ST
o including $ of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a331,566,] o
b Less: dirsctexpenses apll5,142. TR
¢ Net income or (Joss) from fundraising events ... 216,424, 216,424,
8 a Gross incoms from gaming activities. See S ST
PartiV line 19 9a
b Less: direct expenses gh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
. andallowances ... . . 10
b Less: cost of goods sald 10b1
¢ _Net income or {loss) from sales of inventory ...
Huslness Code
g i1a
(==u h
8 C
%’ d Allotherrevenue . ... _ _ _
e Total. Addfines 11addd ..o e o RO
12 Total revenue, See insiructions 5,062,986.(1,371,315. 6. 302,529,

332000 12-21-24 Form 990 (2023



Form 890 (2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 pagel0
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tx)any line in this Part IX( ) ............... et tnieii e L1
Do net Include ameunis reported on lines 6b, B . (C) Dy
7b, 8b, 95, and 10b of Part VIl Total expenses i ol i i Fé‘i‘ééﬁ?é%g
1 Grants and other assisiance to domestic organizations B T Ch
and domestie governments. See Part 1V, line 21
2 Grants and other assistance 1o domaestic
individuals, See Part IV, line 22 .. ...
3 Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidicorformembers
5 Compensation of current officers, directors,
trustees, and key employees 123,877, 68,132, 22,268, 33,447.
6 Compensation nat included abovs to disqualified
persans {as defined under section 4958(f)(1)) and
persons described In section 4958{c)(3¥(BY . ...
7 Othersalariesandwages . ... 2,681,679, 2,286,228, 264,220, 131,231,
8 Pensicn plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
8 Otheremployse benefits 368,857, 306,205, 40,132, 22,520,
10 Payrolltaxes 232,392. 196,771. 22,849, 12,772.
11  Fees for services {nonemployees);
a Management _ e,
B LEGAl e 35,550, 35,550,
G AGGOURENG ||| ...\ \oocccooreeseececeresensioee 18,700, 18,700.
d Lobbying |
e Professional fundraising services. Sse Part IV, ling 17 R
f Investment management fees 19,301. 16,301.
g Other. (i ling 11g amount exceeds 10% of ling 25,
column {A), amount, list {ing 11g expenses on Scki 0.) 38,304. 38,304.
12 Advettising and prometion 19,684, 19,684,
13 Office expenses 54,723, 34,019, 15,899, 4,805.
14 Information technology
15 Rovallies | ...,
16 OCOUPANGY |_..........ccoocoreosrsorersercersrnsorene s 113,082, 58,381, 14,701,
17 Travel 2,062, 2,062,
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, convertions, and meetings |
20 Interast 164,909, 143,471, 21,438,
21 Paymentstoaffiiates | . . ...
22 Depreciation, deplation, and amortization 285,622, 248,491, 37,131,
23 insurance 55,943, 45,314, 10,629,
24  Dther expenses. Iterize expanses not coverad RS HRRE A R Tt
above. (List miscellaneous expanses an {ing 24e. If :
line 24e amount exceeds 10% of line 25, calumn (A}, EREEER A S T NS
amount, list line 24e expenses on Schadule 0.} o : : Shl
a ANNUAL: FUND DRIVE 274,387, 274,387.
b ALL OTHER EXPENSES 269,014. 224,202, 44,812,
¢ VETERINARIAN SUPPLIES 198,625, 188,625,
¢ KENNEL EXPENSE 72,249, 72,249,
e All other exponses 32,035, 31,635, 400.
25 Total functional expenses. Add lines 1 through 24e 5,060,995, 3,975,469, 605,964, 479,562,
26 Jeint costs. Compiete this line only if the organizatien

reported in column (8) joint costs from a combined
educationat campaiga and fundraising solicitation.
Check hers [ ] it roliowing S0P 832 (as0 858.720)

332010 12-21-23
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Form 990 {2023 MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page it
| Part X | Balance Sheet
Check if Schedule © contains a response or note fo any line in this Part X et eesreesnneanes 1:'
(A} {B)
Beginning of year End of year
1 Cash-nonvinteresthearing ... ... 1,783,212.] 1 1,616,215,
2 Savings and temporary cash investments 2 12,100,
3 Pledges and grants recelvable, net 801,310.| 3 742,273,
4  Accounts receivable, net 100,938.| 4 61,859,
5 Loans and other receivables from any , current or former offlcer dlrector SRR IRV RO R
trustee, key employes, creatar or founder, substantial contributor, or 35%
controiled entity or family member of any of these pearsons . 5
6 Loans and other raceivables from other disqualified persons (as deflned e
under section 4958(1){1)}, and persons described in section 4968(c)(3¥B) . 6
8| T Notesandloansreceivable,net | ... 7
2 8 Inventories forsale or USe . .., 37,15C.| 8 36,055,
9 Prepaid expenses and deferred charges 107,620.] o 110,749,
10a Land, buildings, and equipment: cost or other AR I 0
basis, Complste Part Vi of Schedule D | 10a 8,291,406, e T A AT
b Less: acoumulated depreciation . ... |10b 1,746,058, 6,452,008.1 10c 6,545,348,
11 Investments - publicly traded securities 2,400,895.] 1 2,830,478.
12 Investments - other securities. See Part IV, fine 11 687,338.] 12 739,862,
13 Ihwvestments - programerelated. See Part W, line 11 13
14 IntangiBle assels et 14
15  Other assets. See Part IV, line 11 26,878.] 15 20,159,
16 Total assets, Add lines 1 through 15 {must aqual line 33) .............................. 12,397,349.] 15 12,715,098,
17  Accounts payable and accrued expenses 347,137, 17 383,080,
18 Grantapayable || e, 18
19 Defrred VaNUS | | e 19 5,500,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account habilaty Oomplete Part IV of Schedule D 21
» 122 Loans and other payables to any current or former officer, director, L
% trustee, key empioyee, creator or founder, substantial contributor, or 36%
% controlied entity or family member of any of these persons . 22
S | 23 secured mortgages and notes payable to unrelated hird parlies 3,359,604.| 23 3,211,969,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule B .. ... 27,082.| 25 20,466,
26 Total liabilities. Add lines 1?throuqh 25 3,733,823, 25 3,621,015,
Organizations that follow FASB ASG 958, check here A I R TR
§ and complete lines 27, 28, 32, and 33, SRR S S EN LSRN
§ |27 Netassets without donor restrictions 7,769,826.| 27 8,154,007,
@ |28  Netassets with donor vestrictions .. ... 893,700.] 28 940,076,
'g Organizations that do not follow FASB ASC 958, check here ] L o] SR
% and complete lines 25 through 33.
E 29  Capital stock or trust principal, orcurrent funds . 29
& 1 30 Paid-in or gapital surplus, or land, building, or equipment fund . 30
ﬂ 31 Retained earnings, endowment, accumulated Income, or other funds 31
g 32 Totalnetassetsorfundbalances 8,663,526.| a2 9,094,083,
33 Tolalliabifities and net assets/fund balances 12,397,349, a3 12,715,088,
Form 980 2023)
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Form 990 [2023) MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459 page12
Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part X1 CI
1 Total revenue {must equal Part VIii, column {A), line 12) 1 5,062,986,
2  Total expenses (must equal Part IX, coiumn {A), line 25) P 5,060,995,
3 Revenus less expenses, Subtract line 2 from ling 1 L 3 1,991.
4 Net assets or fund balances at beginning of year {must equal Part X line 32 column {A)) 4 8,663,526,
5 Netunrealized gains losses) on Investments 5 428,566.
6 Donated services and use of facilities || ... 6
7 INVOSIMENE BXPBNSOS ||| . i ceeise e secs e e rsssetisas s ettt esee st oesses e e eeeeees et ee s e e e neeenes e eeene e 7
8 Prior period adjustments . 8
9  (ther changes in net assets or fund balances (sxp%am oan Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
celumn (B) .. 10 9,054,083,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response oy note to any line in This PArt XIl .oy sr s ies it s it e tee e eae s eaeeeeeeeene i
Yes | No
1 Acoounting method used to prepare the Form 890: [ ] cash Acorual  [__] Other 10 g
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Scheduia O. 1 :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or bhoth:
[j Separata basis I::] Consolidated basis I::I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, RS
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" toline 2a or 2Zb, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of #s financial statements and selection of an independent accountant? . . 26| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? ... 3a X
b If "Yes," did the organization underge the required audit or audﬁs? If me orgamzat;on dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken toundergo such audits s 3b
Form 990 023)
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. . . OMB Ne. 1545-0047
22:'1'592: LEA Public Charity Status and Public Support ;

Complete if the organization is a section 501(¢){3} organization or a section 2023

4947{a){1) nonexempt charitable trust, S - _

Department of the Treasury Attach to Form 990 or Form 980-EZ, s _Ope_n to Public ; o

Internat Fravanuia Servica Go to www.irs.gov/Form980 for instructions and the latest information. 2 Inspection

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

{Part] | Reason for Public Charity Status. (all organizations must compiste this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 D A church, convention of churches, or association of churches described in section 170{b){3}A)i).

[ ] A schaot described in section F70{b){1){A)H). {Attach Schedule E {Form 290).)

Cla hospital or a cooperative hospital service organization described in section 170{b){1)}Aiil).

[] A medical research organization operated in conjunction with a hospital described in section 170(bY{1}{A)iil). Enter the hospital's name,

city, and state:

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

section 170(b){1){A}iv). ({Complete Pari I}

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

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

section 170{b){1}A)vI). {Compieta Part I1.)

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

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

or univarsity or a nondand-grant college of agriculture (see nstructions), Enter the name, cily, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support frem gross investment

income and unrelated business taxable income (ess section 511 tax) from husinesses acquired by the organization after June 30, 1875,

See section 509(a)(2). {Complete Part 1.}

11 D An organization organized and operated exclusively to test for public safety. See section 508{aj(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(aj{1) or section 509{a}{2). See section 509(a}(3). Check tha box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L] Type |. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majorily of the directors ot trustess of the supporting
organization. You must complete Part |V, Sections A and B,

b [_] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or managemant of the suppotting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

e [.] Type |l functionally integrated. A supparting 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 [1] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution raquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e i:| Chack this box if the organization received a wiltten determination from the IRS that it is a Type |, Type Il, Type I ‘
functionaily integrated, or Type Ili non-functionally integrated supporting organization.

WM

oa 00 O

B

10

-]

f Enter the number of supported Organizations ..., |
g Provide the following information about the supported organization{s).
{i) Name of supported {il} EIN (ifi} Type of organization | (Vs (he arganizationfisted | (v} Amount of manetary {vi} Amount of other
organization {descitbed on ¥nes 146 [TLIOANITI duc“ulr:)em? support {see instructions) j support {sae Instructions)

| above {ses instructions Yes

Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12-21-23 Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 MOHAWK & HUDSON RIVER HUMANE SOQCIETY 14-1338459 pageo

{Part Il | Support Schedule for Organizations Described In Sections 170{b){1){A){iv) and 170{b){T){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part 1IE)

Section A. Public Support

Calendar year {of fiscal year beginning in} {a) 2018 {b} 2020 {c} 2021 {d} 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenial unit to
the arganization without charge

4 Total, Add lings 1 through3

5§ The portion of total contributions
by each person (other than a
gevemmental unit or publicly
supperied organization) included
on line 1 that exceeds 2% of the
amount shown on line 1,
column {f}

6 Public supnort. Sdbtactline § from lina 4.

Section B. Total Support

Calendar year {or fiscal year beginnaing in) {a} 2019 () 2020 {c} 2021 {d} 2022 {e] 2023 {f} Total

7 Amounts fromlined

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

8 Net income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
ar loss from the sala of capita)
assets (Explain in Part v}y

11 Total support, Add lings 7 through 10

12 Gross receipts from related activities, ete. (see instructions) 12 i

13 First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2028 {ine 6, column (f), divided by line 11, calunn () ... ... |14

15 Public support percentage from 2022 Scheduls A, Part i, tine 14 15

16a 33 1/3% support test - 2023, If the organization did not check the box an Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, |f the organization did nat check & box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as s publicly supported organization

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on !lne 13 16a or 16b and Ime 14 is 10% oF more,

and if the organization meets the facis-and-circumstances test, check this box and stap here. Explain in Part VI how the organization
meets the facis-and-circumstances test, The organization quatifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16h, or 17a and Ime 15 Is 10% ar

more, and it the organization meets the facts-and-circumstances tost, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see :nstructlons

Schedule A (Form 990) 2023
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] Part Il | Support Schedule for Organizations Described in Section 508(a)(2)

({Complete only if you checked the box on line 10 of Part [ or if the organization falled to qualify under Part II. If the organization fails to
qualify under the 1ests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or flscal year beginning in) {a) 2019 {h) 2020 {c) 2021 {d} 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

inciude any "unusual grants.”) 2035721 .| 2868078.] 3584041.| 2749768.] 3391637.i14729245,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 1238100.] 1069770, 1405630.| 1777037.| 1702881.] 7193418,

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

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

5 Tha value of services or facilities
fumished by a governmantal unit to
the organization without charge

6 Total. Addlines1throughs . | 3273821.] 4037848.] 4989671.] 4526805.| 5094518.21922663,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounis includad on fines 2 and 3 received
from olher than disqualified persons that
oxcaed the greater of $5,000 or 1% of the

amount on lina 13 for the year O .
cAddlines7aand7b 0.
8 _Public support. (Sl e 7¢ fom line 6) SR - AR S 21822663,
Section B. Total Support
Caiendar year (or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
8 Amounisfromline6 1 3273821, 4037848.1 4989671.{ 4526805.] 5094518,[21922663.

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

and ihcome from simifar sources 73,715, 52,544.] 45,720.] 48,264.| 74,318.| 294,561.

b Unrelated business taxable incoma '
(less section 511 taxes) from businesses
acquirad after June 30, 1975

cAddlines 10aand10b | 73,715.| 52,544.] 45,720.] 48,064.| 74.318.] 294.561.

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

12 Other income. Do not include gain
of loss from the sale of capital
assets {Explain in Part VI.) oo

13 Total support. (Addines 9, 10e, 11,and 12y | 3347536.1 4090392.]1 5035391, 4575069.] 5168836.[22217224,

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

check this box and STop BOFE ... it es et e et st et eme st nss st L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (fine 8, calumn {f), divided by fine 13, colurn () 15 98.67 %
16 Public support percentage from 2022 Schedule A, Part Hl, line 15 16 98.57 %
Section D. Computation of Investment Income Percentage
17 Investment inceme percentage for 2023 (line 10c, column {f), divided by lina 13, column (8) | 47 1.33 «
18 Investment income percentage from 2022 Schedule A, Part I ine 17 18 1.43

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, |f 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 lina 14, 19a, or 19b, check this box and see instructions
332023 12-21-23 Schedule A {Form 990} 2023
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|Part IVl Supporting Organizations

{Complete oniy If you checked a bax on line 12 of Part |. if you checked box 12a, Part |, completa Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. I you checked box 12¢, Part 1, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing LI :
documents? i "No," describe in Part Ml how the supported organizations are designated. If designated by :

class or puipose, describe the designalion. If historic and continuing relationship, explain. _ 1

2 [ the organization have any supported organization that does not have an IRS determination of status
under section 539(a){1) or (2)? J7 "Yes," explain in Part VI how the organization determined that the supponsd

organization was described in section 508{ai{1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? Jf "Yes, " answer o

lines 3b and 3¢ below. 3a_
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and b

salisfied the public support tests under section 508(a)2)? If "Yas," describe in Part Vl when and how the

organization made the datermination, _Sb_ :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? ff "Yes, " explain in Part Vi what controls tha organization put in place to ensure such use. 3_(:_ i
4a Was any supported organization not organized in the United States ("foreign supporied organization®)? jf =

"Yes," and if you checked hox 12a or 12h in Part |, answer fines 4b and 4c helow. 4a
b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign R
supported organization? f "Yas," describe in Part Vi how the organization had such control and discretion
daspite being centrofled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an |IRS determination
under sections 501{c)(3) and 509(@)(1) or {2)7 17 "Yes, " explain in Part Vl what controls the crganization useqd
io ensura that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

PUIPOSES, 4c
5a Did the arganization add, substitute, or remove any supported organizations during the tax year? jf *veg " v
answer lines 5b and Sc helow (if applicable). Also, provide detail in Part VI, including i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ij} the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action, and {iv) how the action

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

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

6 Did the organization provide suppert {whether in the form of grants or the provision of sarvices or facilities) to
anyone ather than {j) its supported organizations, (i) individuals that are part of the charitable class
henefited by ane or more of its suppoerted organizations, or i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “ves," provide detall in

Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
{as defined in section 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with

ragard to a substantial contributar? if "Yes, " complete Part | of Schedule L (Form 99¢). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 o
If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations deseribed

in section 509(a}(1) or {217 If *Yes," provide detalf in Part Vi, Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which R

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

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaii in Part Vi 9c

10a Was the organization subject to the excess business holdings rujes of section 4843 because of section
4943{f) {regarding certain Typa I supporting organizations, and alt Type Il non-functienally integrated

supporting organizations)? f "Yes,* answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ’
determine whether the arganization. had excess business holdings.) 10b
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{Part IV| Supporiing Organizations pontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described on lings 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% contralled entity of a person described on line 11a or 11b above? Jf "Yes" to line 71a, 115, or 11¢, provide

detall in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizalions have the power to regularly appoint or elest at least a majority of the organization’s officers,
diractors, or trusteas at all times during the tax year? |f "No," describe in Part VI how the suppered arganization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remova officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the erganization operate for the hanefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried cuf the purposes of the supporiad organization(s) that operated,

] raanization.

Yes_

No__

—_stpapised, or controlied the supporling orga)
Section C. Type 1l Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? If "No," describe in Part Vil how control
or management of the suppoHing organization was vesfed in the same petsons that controlled or managed

Yes

No

—__ihe slipporied arganization(s)
Section D. All Type HI 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, (i) a written notice describing the type and amount of support providad during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
arganization's governing documents in effect on the date of netification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? jf "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship describad on line 2, above, did the crganization's supported organizations have a
significant voice in the erganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the rofe the organization's

ved in fhis regard,

_ Yes

No

vt
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tasi during the year (see instructions).

a D The organization satisfied the Activities Test. Compleie line 2 pelow,
b E] The organization is the parent of each of ils supportad organizations. Complete line 3 beiow.

¢ |1 The organization supported a govemmentat entity. pescribe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ail of the organization’s activities during the lax year directly further the exempt purposes of
the supporttad arganization(s) to which the organization was responsive? f "Yes " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivilies constituted substantlally all of its activities.

b Did the activities described on line 2a, abava, constitute activities that, but for the organization’s involvement,
one or more of the otganization's supported organization(s) would have been engaged in? 7 "Yes," explain in
Part VI the reasons for tha organization's position that its suppored organization(s) would have engaged in
these activities but for the organization's invalvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b halow.

a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yas" or "No" provide detaifs in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yee iha in Part Vi ization in this regard

k2

_Yes

No

2a

2h

3a

3b
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{ Part V.| Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 { axplain in Part VI). See instructions.

Ali other Type lll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adiusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3.

Depreciation and depletion

[4: 38 RN A VI EEN

[« [S 0 B [ )

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 inceme (see instructions)

=2}

7 Cther expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B - Minimuin Asset Amount

(M) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exemptuse assets

ic

Total {add lines 1a, ib, and ic)

o ||t |T |

Discount claimad for blockage or other factors
{explain in detail in Part V1):

1d

2 Acquisition indebledness applicable to non-exempt-use assels

o

Subtract line 2 from line 1d.

W

i

Cash deemed held for exempt use. Entar 0,015 of line 3 {for greater amount,
sea instiuctions),

Net value of non-axempt-use assels (subtract line 4 from line 3}

Muitiply line 5 by 0.035,

Recovetias of pricr-year distributions

i~ | |n

Minimum Asset Amount (add line 7 to [ine 8)

oo |~ o o |

Section C - Distributable Amount

Current Year

Adjusted nst income for prior year {from Section A, line 8, column A

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greates of line 2 or line 3.

Income tax imposed in prior year

g b o o (=

[+ SR RO [V B B

Distributable Amount. Subtract line 5 from line 4, unless subject to
amargency temporary reduction {ses instructions).

6

-~

instructions).

[ 1 Gheck here if the current year is the organizatfon’s first as a non-functionally integrated Type 1t supporting organization {see

332026 12-21-23
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| Part V| Type Hll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions GCurrent Year
1 Amounts paid to suppotted crganizations to accomplish exempt purposas 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expensas paid to accomplish exempt purposes of supported organizations 3
4 Amcunts paid to acquite exempt-use assets ) 4
5 Qualified set-aside amounts {pricr IRS approval required - provide deiails in Part V1) 5
6 Other distributions (describe in Part V). See Instructions, 8
7 Tota] annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part \i). See instrustions. 8
9 Distributable amount for 2023 from Section C, line 6 g -
10 Line 8 amount divided by line 9 aimount 10
{i} (i {iif}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, i any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions, .

3 Excess distributions carryover, if any, to 2093 R hit U
From 2018 R ERPAE

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3a

Applied to underdistributions of prior years

Applied to 2023 distribuilable amount

Carryover from 2018 not applied {see instructions)

Remainder. Subtract lines 3g, 8h, and 3i from Jine 3f,

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

a_Applied to underdistributions of prior years
b Applied to 2623 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from fine 4,

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

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

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

8 Breakdown ofline 7:

Excess fram 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

b £ 2 = B £ [ MO [ T = |-

@ o |0 |5 |

Schedule A (Form 990) 2023
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[ Part Vi l Supplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 8, 8a, 8b, 9¢, 118, 11b, and 11g; Part IV, Section B, lines t and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part v,
Section D, lines b, 6, and 8; and Part V, Section E, Hines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements OME bo. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open tOj Puhl_ic
Internal Ravenua Servica Go to www.irs.gov/Form890 for instructions and the latest infoermation, ‘Inspection
Name of the organization Employer identification number
MOHAWK & HUDSON RIVER HUMANE SQOCIETY 14-1338459

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Gomplete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

{a} Donor advised funds (b} Funds and other accounts
1 Total numberatend ofyear
2 Aggregate value of contributions to (durmg year) ____________
3 Aggregate value of grants from (during year)
4  Aggregate vaiue at end of year
5 Did the organization inform ali donors and donor advssors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes Ii] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ............. .. [:] Yes [::| No
[ Part i - | Conservation Easements. Complete it the organlzatlon answered "Yes" on Form 990 Part EV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
B Preservation of land for public use (for example, recreation or educaticn) D Preservation of a historically important land ares
[ Protectien of natural habitat |:i Preservation of a certified historic structure
E Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat(on easement on the jast
day of the tax year. <11 Held at the End of the Tax Year
a Total number of cONSeIVAIoN BASOMEINE ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture |nc|uded on Ime 2a ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released extlngmshed or termmated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is locatad
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? m Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \ﬁolatlens and enforcmg conservatlon easements during the ysar
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Dogs sach canservation easement reported on line 2d above satisfy the requirements of section 170H)(4)(B)1)
and saction 170f)(4)B)(i)? L dves []No
9  In Part X, describe how the orgamzatlon reports conservatton easements in |ts revenue and expense statement and

balance sheet, and include, Iif applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounling for conservation easements.

[ Part Ili f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASG 958, not 1o report In its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xli the text of the footnote to its financial statements that describes these itams.

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

(i} Revenus included on Form 890, Part VIl Tine 1o $

{if} Assetsincluded in Form 990, Parl X

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to these items:
a Revenue included on Form 990, Part VII, line 1 $
b _Assets included in Form 990, Part X e _ 3
LHA For Paperwork Reduction Act Notice, see the Enstructlons for Form 990 Schedule D (Form 920) 2023
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| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinved)

3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply).
a [ _] Public exhibition
iy |:| Scholatly research

d D Loan or exchange program

e |:§ Other

c |:| Preservation for future generations
4 Provide a description of the arganization's coliections and explain how they further the organization's exempt purpose in FPart Xill.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as pait of the organization’s collection? [ ves

mNo

[ Part IV. | Escrow and Custodial Arrangements Complete if the organization answered “Yag® on Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 880, Part X? ...
b [f"Yes," explain the arrangement in Part XIIE and complete the foilowmg ’table

. [l ves

I:]No

Amount
& BegiNMiNG DAIBNACE || ...\ oo oooooooeeece oot eeee e oeee oo e eeeee oo 1¢
d Additions during the year 1d
e Distibutions during the YBar .. .o e 118
f Ending balance ... 1f
2a Did the organization 1nclude an amount on Form 990 Part X Iane 21 for ESCrow or custedlal account I1abilnty? _____________ [ ]ves [ INe
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlli |:]
| Part V | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Thrae years bask | {e) Four years back
1a Baginning of year balance 893,700, 1,959,508, 755,175, 753,603, 666 498,
b GContributions 514,240, 222,928, 1,208,419, 78,301, 18,460,
s Net%nvestment earnmgs galns and Eosses 52 523, -8%,722, 65,218, 12,635, 78,952,
d Grants or scholarships
e Other expenditures for facilities
and programs 520,387, 1,198,019, 69,306, 89,364, 10,307,
f Administrative expenses .
g Endofyearbalance . 940,076, 893 700, 1,959 506, 755,175, 753,603,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 79,9800 %
o Term endowment 20.0200 o
The percentages on lines 2a, 2h, and 2c should aqual 100%.
3a Are thers endowment funds not in the possession of the organization thai are held and administared for the
organization by: Yes | No
i) Unrelated Organizations? . .| B0l ] X
{ii} Related organizations? .. ... . |3afii} X
b If "Yes" on line 3afi), are the related orgamzatlcms Ilsted as reqmred on Scheduie R e LBD

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

Part Vi -

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 880, Part IV, fine 11a. See Form 990, Part X, line 18,

Description of property {a} Cost or other (h) Cost or other {c} Accumulated {d) Book value
basis {investment) bhasis (other) deprec;atlon
1a Land 265,253, 265,253,
b Bundmgs 6,761,292, 1 167 614 . 5,593,678,
c Leaseho]dlmpmvements ______________________________ 338,782, 42,697, 296,085,
d Equipment 926,079, 535,747, 390,332,
e Other |
Total, Add ilnes 1a throuqh 19 fColumn {dh must eauaLEng&QﬁaMangn (BY i 6,545,348,

332052 09-28-23
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| Part VII| Investments - Other Securities

Complete if the organization answerad "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Doscrigtion of securily or ¢alegory fincluding name of security) (b} Boek value {c) Method of valuation; Cost or end-of-year market value
{1) Financial detivativas .
(2] Closely held equity |nterest5
{3} Cther

(A BENEFICIAL INTEREST 1IN
() PERPETUAL TRUSTS 739,862, END-QOF-YEAR MARKET VALUE

{H)
Total. {Col. {b) must equal Form 996, Part X, line 12, col. {B)) 739,862,
] Part VIl | Investments - Program Related.

Comglete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {h) Book value {c) Method of valuation: Cast or end-of-year market value

1))

{2}

(3}

(4}

{5}

(6}

{7}

(8}

9}
Total. (Col. (b) must equal Form 980, Part X, fine 13, col. (B))
|Par‘t IX] Other Assets

Completa if the organization answared "Yes® on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1}
{2)
{3
{4
{8
{8}
(7
(8
(s}

Total. (Column (b) must equal Form 990, Part X, ing 18, 00k 1) oo et eieraseereerensresessesnesncas
|Par’( X ] Other Liabilities

Complete if the organization answered "Yes" an Form 990 Part IV, line 11e or 11, 8ee Form 980, Part X, line 25.

1. {a) Description of liability {b) Bock vaiue
{1} Federal income taxes
1 FINANCE LEASE LTIABILITY 20,466.
3
4
&)
{6)
{7
8)
9
Total. (Coiumn fb) must equal Form. 990, Pard X, ine 25, col (B)} e 20,466,

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to ihe organlzatlon s fmanc;ai statemems that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnota has been provided in Part XIlI ...
Schedule D {Form 890) 2023
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IP.art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 880, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statemerts |14 5,604,738,
2  Amocunts included on line 1 but not on Form 880, Part VIlI, line 12: S

a Net unrealized gains (osses) on investmerts | 2a 428,566,

b Donated services and use of facilities 2b 17,345,

¢ Recaverles of prioryear grants s 2¢

d Other Describein Part XY 2d o

€ AdAlInes 20 TIOUGN 20 || _.....oovoosoocoooeeeoesieieeesscoecsssroeses s ssesreeeeeeese e seeseeeeseeeseeeseeeerensrreeeeseemres |28 445,911,
3 Sublractling 26 oM ENG 1 || ....oiiiieeecosicsseeceecsone s iosssee st e eeeeesseeeeesessemeseesseseeseenerers |8 5,158,827,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: i

a Investment expenses not included on Form 890, Part VI, line 7o 4a 19,301,

b Cther (Describe in Part XL 4h ~315 142,17

¢ Addiinesdaanddb ... OO I 1~ -95,841.

Total revenue. Add lines 3 and 4c. (Th;s mug{_&ggaf_EQ,:m_s_Q_Q, Parﬂ n'me 12) 5,062,986,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answared "Yes" an Form 880, Part IV, line 12a.

1 Total expenses and losses par audited financial statements ... e |1 5,174,181,
2  Amounts included on line 1 but not an Farm 830, Part IX, line 25;

a Donated services and use of facilities ..., | 28 17,345,

b Prior year adjustments 2b

G OtherlOSSeS . . e, 20

d Other {Describe in Part XULY .. 2d 115,142,

e Addlines 2 through 2d .o |28 132,487,

3 Bubtractling 2@ fIOMTIING 1 | e e et et et ees e e ene ettt ee et ee et ee e

3 5,041,694.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not inclided on Form 990, Part VI, line 7b 4a 19,301,

]

bk Other {(Describe in Part XIIL.) 4b
e Addiines 4a and 4B | e 4c 19,301,
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ ing 18} wceeieiiceiiisacisnee. | 5 5,060,995,

| Part Xill| Supplemental Information

Provide the descriptions required for Part il lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XH, lines 2d and 4b. 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 SECTIOQN 501(C){(3) OF THE INTERNAL REVENUE

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

SERVICE AS AN ENTITY THAT IS NOT A PRIVATE FQUNDATION.

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

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

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

HUMANE SOCIETY 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 JEQOPARDIZE THEIR TAX-~EXEMPT STATUS.

THEREFORE, NO LIABILITY CR PROVISION FOR INCOME TAX HAS BEEN REFLECTHED IN
332054 09-28-23 Schedule D {Form 990} 2023
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{Part Xill | Supplemental information /,ntinued)

THESE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -115,142,

PART XII, LINE 2D - OTEHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 115,142,

Schedule D (Form 990) 2023
332055 09-28-23




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990} Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a,

Department of tha Treasury Attach to Form 990 or Form 990-EZ. __o;ﬁen to Public . 2 . ;
Internal Revenua Service Go to wwwnirs.aow/Form980 for instructions and the latest information. Inspection - ‘
Name of the organization Employer identification number

MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459

Fundraising Activities. Gomplets if the organization answered "Yes" on Form 980, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Interet and email solicitations f [:l Solicitation of government grants
¢ [__] Phone saiicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed In Form 990, Part VI or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization,

. iiij bid . v} Anrount paid " .
{i} Name and addrass of individuali . L f\{m ralser | (iv) Gross receipts tg Eor rataineg by) {vi) Amount paid
R . {ii} Activity have custady L : to (or retained by)
or entity fundraiser) o control of from activity fundraiser organization
contributions? fisted in col. {i} ¢
TRUESENSE MARKETING - 155 Yes | No
COMMERCE DRIVE, FREEDOM, PA PDTRECT MAIL X 0. 180,303, -180,303,
RKD GROUP - PO BOX 8435385
DALLAS, TX 75284-3595 DIRECT MAIL X 0, 65,936, ~65,936,
Total it 246,239, -246,239,
3 List all states in which the organization is registerad or licensed to salicit contributions or has been notified it is exempt fram registration
or licensing.
NY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990} 2023

SEE PART IV FOR CONTINUATIONS

LHA 3232081 09-13-23
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I Part I | Fundraising Events. Gompiete if the organization answered "Yes" an Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event cantiibutions and gross income an Form 880-£Z, lines 1 and Bb. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {e) (;;fg;;g}ents (d) Total events
add col. {a) through
GALA OKTOPURRFEST ( Co: (’c)} g
° {event type) {ovent type) (total number) '
pu}
o
% 1 Qrossreceipts 256,780. 74,786, 331,565,
i
2 Less: Contributions .
3 Gross income (line 1 minus fine 2) 256,780. 74,786, 331,566,
4 Cashprizes | .
5 Noncash prizes
8
5| 6 RentAacilitycosts
[o1
il
*g' 7 Food and beverages ...
5
8 Entertainment ...
9 Other direct expenses 90,863. 24,279, 115,142,
10 Direct expense summary. Add lines 4 through 9 in column {d) 115,142,
Nat ingome summary. Subtract kine 10 from line 3, column {d) 216,424,

I Part i ] Gaming. Complete if the organization answered “Yes' on Form 990, F‘art IV lme 19 or reported more than

$15,000 on Form 980-EZ, line 8a.

Revenue

1 Gross revenue

{a) Bingo

(b} Pull tabs/instant
blngo/progressiva hingo

(d) Total gaming (add

te) Gther gaming col. (a) thraugh col. {¢))

Direct Expenses

2 Cashprizes ...
8 Noncashprizes |, . ... ...

4 Rentffacilitycosts | ...

5 Otherdirectexpenses ... .. ...

6 Volunteer labor

[ IYes

[ INo

D Yes

%

[ INe

I Jves
D No

7 Direct expense suinmary, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {&)

9 Enter the statefs) in which the arganization conducts gaming activitios:
a s the organization licensed to conduct gam;ng activities In each of these states?

b If "No,"” explain:

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

332082 09-13-23

Schedule G {Form 980} 2023



Schedule G (Form 990) 2023 MOHAWK & HUDSON RIVER HUMANE SOCIETY

14-1338459 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 s the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
to administer charitable gaming? . .
13 Indicate the percentage of gaming activity conducted in:
a The ocrganization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organlzatzon s gamlng/speclal events books and records:;

Name

............ [ dves [ INo

[ Ives [ INo

[ 122 %

[ 13 %

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

,_[::]Yes [:} No

b If "Yes," enter the amount of gaming revenus received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ Directarfafficer |:| Employes ] Indapendent contractor

17  Mandatory distributions:

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

_EYes I Ne

b Enter the amount of distributions reqmred under state 1aw to be dlstnbuted 20 other exempt organlzatlons or spant in the

organization's own exempt activitles during thetaxyear  §

!Part IV| Supplemental Information. provide the explanations raquired by Part I, line 2b, columns {il) and (v); and Part Ill, lines 9, 8b, 10k,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instrustions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUESENSE MARXETING

{(I) ADDRESS OF FUNDRAISER: 155 COMMERCE DRIVE, FREEDOM, PA 15042

432083 09-13-23
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| Part IV | Supplemental Information onyimued;
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 890 or 990-EZ or to provide any additional information,
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. K Open to Publtc -
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. “inspection
Name of the organization Employer identification number
MOHAWK & HUDSON RIVER HUMANE SOCIETY 14-1338459

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADMINISTRATIVE AND OTHER SERVICES.

EXPENSES § 526,120, INCLUDING GRANTS OF § 0. REVENUE § 425,772,

FORM 580, PART VI, SECTION B, LINE 11B:

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

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

FORM 980, 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 ORGANIZATION PRCOVIDES EMPLOYEES WITH 'THE

EMPLOYEE HANDBOOK WHICH INCLUDES THE CONFLICT OF INTEREST POLICY AND

EMPLOYEES ARE ASKED TC SIGN OFF ON THE EMPLOYER HANDBOOK.

FORM 580, PART VI, SECTION B, LINE 15:

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

SURVEY OF THE SOCIETY OF ANTMAL WELFARE ADMINISTRATORS. THE COMPENSATION

PACKAGE WAS REVIEWED AND APPROVED BY THE LEADERSHIP TEAM OF THE

ORGANIZATION. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PERFORMS AN

ANNUAL PERFORMANCE ASSESSMENT OF THE CEQ.

FORM 580, PART VI, SECTION C, LINE 19:

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 111422
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Name of the organization

MOHAWK & HUDSON RIVER HUMANE SOCIETY

Employer identification number

14-1338459

WHICHEVER THE REQUESTER PREFERS.

FORM 980, PART XII, LINE 2C:

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

THE FINANCIAL STATEMENTS FROM PRIOR YEAR.

az2212 11-14-23
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