Return of Organization Exempt From Income Tax

Form g Under saction 501(c}, 527, or 4847(a}(1) of the Internal Revenue Code (except privale foundations) :
(Rev. January 2020) B Do not antsr saial geourfly numbers on this form as it may be mada public,
Department of the Treasury P . n
Inteima) Hevervun Sarvice B Qo to www irs.gov/Forrn890 for instructions and the fatest Informalion.
A For the 2019 calendar vear, of fax year beginning and snding
B Chedl C Name of organization D Employer identification number
Sisbis | ANTMAT, PROTECTIVE FOUNDATION OF
[ e | SCHENECTADY, INC.
I e, Dolng business as ) 14-0472728
Di@\'ﬂ% Numbsr and strest {or 1.0, box 3 mait s not dellvared to street address) Roony/suls | B Telephone nurober
ﬂ?&,},f 53 MAPLE AVENUE 518~374-3944
Gity or town, state or pravince, countty, and ZIP or forelgn postal code G Groon racelpts b 2,385,590,
C] Apended|  SCHENECTADY, NY 12302 H(a} is this a group returt
E:JQER"“ F Name and address of principal officer, HOWARD HALSTEAD for subordinates? ... [ Iyes [X]No
eohdnd | cAME A8 C ABOVE . H{b} are all subordinatas Teiudod? L] Yo Lo
|_Teoxempt status: [X 1 60%(oy3) [ 1 801to) V4 (nsertno) [ | dodzaynyor [ | 607 I "No, " attach a lst. (sea Instructlons)
4 Wobsito; p» WAW . ANIMAT,PROTECTIVE . ORG Hig) Group sxemption number B
ganizatlon: Comporation | ) Trust [ | Assoolaton | | Otharb- L L Yoar of formation; 39 31| v State of legal domicite: NY
fl Sammary )
o| 1 Briefly describa the orgatization's misslon or most signiflcant activiles: PROVIDE CARE AND ADOPTION
2 SERVICES FOR HOMELESS ANIMALS AND EDUCATE THE PUBRLIC ABOUT
;‘E 2 Gheckthishox B [ ifthe organlzation discontinued its operations or disposed of more than 25% of its net asgete.
2| @ Number of voting members of the governing bady Par VI, e 18] ....oovceececeeeceeereeeeerness v 13 9
g 4 Number of independeant voting members of the goveming body {Part Vi, line ‘lb) TRV TT IO 1Y - ]
g| 5 Total nimber of individuels eployed n calendar year 2010 FartV, IO 28} ..o..vevvvmnsssenrs 18 43
?'E 6 Total number of voluhteers (estimate f necessary) . s 1B 125
l:‘(’l 7 4 Total unrelated busitess revenue from Part VIH, colurn ©, o2 . it 0.
b Net unrelsted business taxable ncome from Form 890-T, Jing 88 . e FEOUPN R RURIPRLY I i | 0.
Prioy Year Curtent Yeay
of 8 Gontibutions end grants (Part VIl fins i1) .., ) 802,486, 1,352,811,
% 9 Program service revenue {Part VIll, iine 2g) 697,010, 704,328,
S! 40 Investtnent Income (Part VI, column (A), Iies 8, 4, and 7c) 229,771, 217,44%,
1 41 Other revenue (Part VI, column (8}, lnes 5, 6d, 8q, 9¢, 100, and m) ________________________ 71,173, 77,131%,
12 Total revenue - add lines 8 thyough 11 (must equal Part Vi, column (3, ng 12} ... 1 800,440, 2,351,711,
13 Grants and simitar amownts pald (Part IX, cotumn (&), Ines +8) ..ol 0. 0,
14 Bensiits pald to of for members (Part IX, column (), fine 4 ... 0. 0.
wl 15 Salarles, other compensation, employee benstits (Part IX, solumn (&), fines & 10) _________ 1,188,487, 1,276,711,
ﬂ 18a Profossional fundralsing feas Part BX, column (A), 1ine $78) | v irvnas 0. g,
:% b Tota fundralsing exponses (Part IX, aolumn (), §ne 25) B> 424,455, % o D
17 Oiher expenses (Part 1%, column (A), lines ‘Ha-11d, 11624e} | 710,702, 782,625,
18 Total expanses. Add lines 13-17 (must equal Part X, golumn {A). fine 25) 1,890,189, 2,069,336,
9 Reyenuoe loss expenses, Subtractine 18 rom Mne 12 oo " -98,749, 282,375,
5] Benfuning of Surrent Year End of Year
BH 20 Total Bssets (PartX, N0 T0) L .oovooiessvreeossoesrassossssi e sesre s senses s e 7,7153,732.] 8,806,120.
% 21 Total labiiitles (Part X, Wne 26) . 214,587, 188,630,
=3 22 Net qasets or fund balanees, Subfract line N 7,539,145, §,610,490.

[Partllz] Signature Rlock
Undar penaltias of parjury, | declare that | have sxaminad 1his wiurm, Ineluding accompanying schedulos and statamnents, and o the best of my kiowledge and haiief I
e, cozrest, and complety. Dacleration of preparer (other than officer) is baset on #ll informatton of witich preparer has any nowledge.

5 i 1 1/4/2020
Sign Slgnatura of ofilcer
Here HOWARD HAL STEAD BOARD PRESIDEN‘I‘
Type or print name and title ” .
Print/Type proparar's name Preparer’s slgnatoro ' Date c"“‘“ 1 PTA
Pald  REBECCA FRANKLIN teteapg (201563634
Preparor {Flimt's name__p BONADIO & CO,., LLP Am'sElp. .6-1131146
Uas Only | Firm's addrass p. 6 WEMBLEY CT
ALBANY, NY 12205 Phoneno.{ 518) 464-4080
May the INS disguss thiss retum with the preparsr shown above? {ses nstiucions) oo nnipn s s X] Yos,_ [ _]Ne
pazocd 2020 LHA For Paperwork Reduotion Act Notlce, see the separate Instructions, Form 990 (2019}

SERE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ANIMAI: PROTECTIVE FOUNDATION OF

Form 990 {2019) SCHENECTADY, INC, ) 14-0472728 page 2
[ Part 1 [ Statement of Program Service Accomplishments :

Check If Schedule O contalhs a response oy noteto any lineinthis Part M ..o crreens i l:]

1 Briefly deseribe the organization’s mission:

PROVIDE CARE AND ADOPTION SERVICES FOR HOMELESS ANIMALS AND EDUCATE

THE PUBLIC ABOUT SPAY/NEUTER PROGRAMS AND ANIMAL CARE.
2 Did the organizatlon undertake any significant program services during the year which were not listed on the

prior FOrm 890 07 990FZ? _______..1.oocessesresmsrseseesesosesees st st e ees s lves [XINo

if "Yes,* describe these new services on Schedula O.
3 Did the organization ceaso conducting, or make signiflcant changes in how it conducts, any program sewvices? ... [ Jves No

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

4 Dascribe the organization's program service accamplishments for each of fis three largest program senices, as measured by expenses.
Sectlon 501{6)(3) and 501{c)(4) organizations are required to raport the amount of grants and allocatlons to others, the total expenses, and
revenus, if any, for each pragram service repotted.

4a (Coda: . ) {Expenses & 9 35 I 479 +  Including grants of § } (Ravanua$ 27 0 ’ 9 03. )
ANIMAL WELFARE SERVICES PROVIDED FOR STRAY AND SURRENDERED COMPANION
ANTMALS INCLUDING DIRECT CARE, VETERINARY SERVICES INCLUDING SPAY AND
NEUL'ER SURGERY FOR 1400 ANIMALS, MOST OF WHICH ALSO RECEIVED BEHAVIOR

. TRATNTNG AND SOCIALIZATION PRIOR TO ADOPTION

4b  {code: } (Expenses § 497 N 213, tncluding granis of § } (Revenue $ 402 I 915, )
. GPAY AND NHUTER SERVICES FOR THE SHELTER AND THE COMMUNITY: IN 2019 THE
ANIMAL PROTECTIVE FOUNDATION'S HIGH VOLUME CLINIC ALTERED 3,700 ANIMALS
7O HELP REDUCE PET OVERPOPULATION AND IN CONCERT WITH OUR MISSTON
STATEMENT .

4¢  {Code: ) (Expenses § 83 ; h46., Including grants of § } (Revenua$ 30 ’ 510. )
COMMUNITY SERVICES: PROVIDES NUMEROUS SERVICES TO THE COMMUNITY
TNCLUDING OUR CANINEACADEMY, A MONTHLY PET BEREAVEMENT SUPPORT GROUP,
HUMANE EDUCATION CLASSES T0O SCHOOLS AND YOUTH GROUPS, A PET FOOD
PANTRY, AND OUR PETGUARDIAN PROGRAM WHERE WE TEMPORARIILY CARE FOR PETS
OF VICTIMS OF DOMESTIC VIOLENCE.

4d  Other program ssrvices {Describe on Schedule 0.)

(Expensas § including grants of § ) {Aeverue $ )
4s Total program servico expenses B 1,516,238.

Form 980 201g)
32002 01-20-20
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ANTMAL PROTECTIVE FOUNDATION OQF

Form 990 {2019) SCHENECTADY, INC. 14-0472728  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}3) or 4947{&)(1) {other than a private foundation)?
If "Yes," compiele Schedule A .. 1 | X
2 |s the organization required to complete Schedule B Schsdu]e ofConIrrbuiors'? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltlon to candldatss for
public office? Jf "Yes," complete Schedule C, Part! oo, 3 b:¢
4 Section 501{c}{3) organizations. Did the organization engage in Iobbying actlvatles or have a section 501 (h) electmn in sffect
during the tax year? ff "Yes," complete Schedule C, Part i . S X
§ Isthe organization a section 501(c){4), 501(c)(8), or S01({c)(8) organizahcm 1hat receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98197 Jf "Ves," complete Schedule C, Part il ovveooo .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Scheauie D, Part | [ X
7  Did the organization receive or hold a conservation sasement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? {f "Yes, " complete Schedule D, Part I . 7 X
& Did the organization maintain collections of warks of ant, historical treasures, or other similar asse:s? jf "Yes," Comp,'efe
Schedule D, Part il . e L8 X
§ Did the organization repoﬁ an amount in Part X hne 21 for ©8CrOwW Or custodlal account ilabllity, serve asa custedlan for
amounts hot listed in Part X; or provide oredit counseling, debt management, credit repair, or debt negofiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or ihrough a re!ated orgamzanon hoid assets in donor restncted endowments
or in quast endowments? Jf "Yas," complete Schedule D, Part V' ..o . .10 X _
11 If the organization's answer tc any of the following questions is "Yes ! then comp]ete Schedule D Parts VI VIE VIII }X or X FRRERE EREERY I
as applicable.
a Did the crganization report an amount fer land, buildings, and equipment in Part X, line 107 ff "Yaes,” complete Schedule D,
Part Vi oo B I & CR D¢
b Did the organization rsporl an amount fer mvestments other securltles in Part X hne ‘}2 that is 5% or more of |ts total
assels reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vit ... e A X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts iotal
assets reported in Part X, line 16? f "Yas, " compiete Schedule D, Part Vill . e | He X
d Did the organization report an amount for other assets in Part X; line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yas," complate Schedule D, Part IX . . SO I [ X
e Did the organization report an amount for other lzabilltles in Part X, lme 25? ,'f “Yes " complete Scheduie D, PartX I I & 1) X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that adciresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Patt X ............ | 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? Jf "Yes," compleie
Scheduie D, Parts Xl and X .. oo 122 | X
b Was the organization mclucied in oonsohdated |ndependent aud(ted f|nanc:|a! statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xii is optional ... 12b X
13  Is the organization a school described in section 170()INANE? if "Yes," complete Scheduie £ OO POORPOOPPOPOPP s L X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yas," complete Schedule F, Parts tand IV .. rveeeeee | 1db X
15 Did the organization report on Part [X, coiumn {A), fine 3 maore than $5 000 o! grants of other assxstance lo ar for any
foreign organization? jf "Yes," complete Schedule F, Parts AN IV ..o oo et 15 X
16 Did the organization report on Part X, cofumn {4), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lland IV ... e |18 X
17  Did the organization report a total of more than $15,000 of expenses for proiesstonal 1undra|smg services on Part ]X
colurmire (A), lines & and 11e? Jf “Yas," complete SENEOUIE Gy PAT T .......ocooieeoooeeeeeee e ee e ee e tes st eees s et be e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
T and 8a? Jf *Yes," cOmMPIBIE SCREOUIE G, PAMT I ...oocoooeooeeeeee oo s e eve e et e e er et e teasseras s s s e sase b eteetemeee st e e et et bome e s e nee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf “ves,"
complete Schedule G, Part Il . . SO I - X
20a Did the organization operate one or more hospnai facihtms? ,rf "YQS u Compfef@ Schsdu.'e H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisyetum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf "Yes * complete Schedule | Parts Land i g, 1 21 X
932003 01-26-20 Form 890 (2018)
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ANTMAL PROTECTIVE FOUNDATICN OF

Form 990 (2019) SCHENECTADY, INC, 140472728 Page 4
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule i, Parts i and l oo e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatlon of %he organization s current
and former officers, directors, trustess, key employees, and highest compensated employees?  jf "Yas, " complete
Schedule J . . 123 X

24a Did the organlzatlon have a tax exempt bond issus wuth an outstandmg prmmpal amount of maote than $1 (}O 000 as of the
{ast day of the year, that was issued after December 31, 20027 jf "Yas, " answer lines 24b ihrough 24d and complale

Schedute K. If "No," go to line 255 _. e, 1240 X
b Did the organization invest any proceeds of tax exempt honds beyond a temporary penod exception'? . 1 24b
¢ Did the organization maintain an escrow account other than a vefunding escrow at any time during the year to defease
any TEexBMBL DONGST oot iie e s issostesese e e mem s esmna s eena e ens e emensas s £essemeeseat s rta s na s nesee e e ernen 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... |24d
25a Section 501(c){3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schadula L, Part] ......ccocvovvvevvoseeeeeeeeee e 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 980 or 890-EZ? ff *Yes, " complete
SCHEAUIE Ly PAIT I ..ootoooooeeeveooe et es e eeeeee oo oer e eee oo oo e e 25h X

26 Did the organizaticn report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll  ................. 1 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employea thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlll ......... 27 X

268 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i o
instructions, for applicable filing threshokds, conditions, and exceplions):

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

"YEs, " COMPIEIE SCREOUIE L, PAIT IV ...oooeeeeeeeeee e et ae e et et e as e va a5t e b2t h e oo et eae e et eme s emnan s sanennaas 28a X
b A family member of any Individual described in line 28a? | “Yes,* complete Schedule L, Part IV ... 28b X
¢ A 35% cantrailed entity of ane or more individuals and/or erganizations described in fines 28a or 28b? Jf
Y8, " COMPIBIE SOREALIE L, PRIV oottt sae st a b b sasasa s s a s 55 et s e se e e e e e emea b en st et on s esc et emtanna 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? {f "Yes,® complete Schedile M ...ooooovvveceeeeeeee 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
COPrDULIONS? Jf "Yas," COMPIELE SCREOUIE M oo e e e e ers st a s aesem e s ems e e emem s sasatesseasssnaea s s aansemens e s een 30 X
41 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas,® complete Schedule N, Partl ................. 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SOHEOUIE N, PBITII oot eevt et er s r st st a s an st emeaes e en s ses san s essa e ans s s e an s ea ot £ st e eat e e e sare b et st reia et e ennsens 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiate Schedule R, Part | ................. e |88 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu[e H Part ﬂ !H or:‘V and
PartV, line 1 i 34 X
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(%3){1 3)? ______________________________________________________ 35a X
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? Jf "Yes," complete Schedule B, Part V, N8 2 ...cooovovveeeeee e 35b
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes," complate SChadle B, Part V, INB 2 ..o oo eee e ee e et s v b s sra e 1 em s e s samsearen e eemamseesamsaransanen 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," complate Schedule B, Pat Vi _...................... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Scheduls O, 38 | X
[ Part V] Statements Regarding Other IRS Filings and Tax Oomphance
Check if Scheduie O contains a response ornote to any line in this Part Vo ttiiriiiiiiiissesiiiizeeaiaees I::]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ____ I 1a i [
b Enter the number of Forms W-24G included in line 1a. Enter -0- if not applicable ' th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming STRRT B
(gambling) winnings to prize WINNEIS? ... .o e, | 16 | K
932004 01-20-20 Farm 990 (2019)
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ANIMAL PROTECTIVE FOUNDATION OF
Form 990 {2019) SCHENECTADY, INC. 14-0472728  pageh
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, SRS REEENY

fited for the calendar year ending with or within the year covered by thisretum .| 2a 434 :
b If at least one is raported on line 24, did the organizatien file all required federal emp!oymer;t taxretuns? ... iz | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg {see instructions) . ... B ‘*

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . .. | 8a X
b If"Yes," has it filed a Form 980-T for this year? jf "Wo" io line 8k, provide an explanation on Schedule O e, L 8D

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country P+ i) I
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; :

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactiont | &b X
¢ If "Yes" to line ba or B, did the arganization e Form BB88 T 7 5¢

Ba Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr{butlons ar glfts
were not tax dedUctiBle? ettt nn e s aennne | BB

7 Organizations that may receive deductible contributions under section 170{c). L
a Did the organizatian raceive a payment in excess of $75 made pariky as a contribution and partly for goods and services provided to tha payor? | 7a X
b If "Yas," did the organization notify the donor of the value of the goods or services provided? LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which: it was requured

to file Form 82827 ..........cc..... bttt ettt s eneenenns | TG P4
d If "Yes," indicate the number of Forms 8282 filed durlng thay year . lag] G R
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e p:4
f Did the organization, during the year, pay premiums, divectly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring crganizations maintaining denor advised funds, Did a donor advised fund maintained by the e
sponsoring organization have excess business heldings at any time during the Yeart 8

9  Sponsoring organizations maintaining denor advised funds. S
a Did the sponsoring organization make any taxable distributions under sectien4geé? .. .. . . .l o9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person’? e Eb

10 Section 801{c}{7} organizations, Enter: G
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501{c}){12} crganizations. Enier:
a Gress income from membars or shareholders |, ...t e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.) | e 1ib
12a Section 4847(a){1) non-exempt chantable trusts. Is the orgamzahcm filmg Form 990 in |leu of Form 10417 12a
b If "Yas,” enter the amount of tax-sxempt interest received or accrued during the year ... | i2b I B

13 Section 501{c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more thanonestate? . |48a
Note: See the instructions for additional infermation the organization must report on Schedule O R P

b Enter the amount of reserves the organization is required to mainiain by the states in which the R S

organization is licensed to issue guatified health plans . 48
¢ Enter the amount of reservesonhand ... 1 18e ;
14a Did the organization receive any payments for mdoor lanmng services durmg lhe lax year? ................................................ i4a X
b if "Yes," has It fited a Form 720 to report these payments? Jf "No," provide an explanation on Schedule © ..o, | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e |15 X
If "Yes," see instructions and file Form 4720, Schedule N S RE S
16 Is the organization an educationat institution subject to the section 4968 excise tax on net Investment income? 16 b4 _

If "Yeas," complete Form 4720, Scheduie O.

form 990 (2019)
942005 01-20-20
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ANIMAL PROTECTIVE FOUNDATICON OF :
Form 990 (2619} SCHENECTADY, INC. 14-0472728  Pageb
| Part VI | Governance, Management, and Disclosure roy each "Yes" respense to fines 2 through 7b below, and for & "No* response
to jine 8a, 8b, ar 10b below, describe the clrcumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VL i
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | .. ... 1a 9 e o |

If thare are malerial differences in voting rights amozsg members of the governing body, or If the governing
body detegated broad authority 1o an executive committes er similar committes, sxplain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 1 B e
2 Did any officer, director, frustee, or key employea have a family relationship or a business relationship with any other 3
officer, director, trustes, or key 8MDIOYEB? e ettt 2 X
3 Did the crganization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or ather person? .. e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or stockholdars? e s 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bedy? ... 7a X
b Are any govamance decisions of the organization reserved to (or subject to approval by} members, stockholders of
persons other than the governing body? ... 7 X _
8 Did the organization contsmporanaously documant the meetmgs held or wntten actmns undertaken dunng ihe year by the fai[owlng ERET B :
8 THE GOVBITING DOUY? s eeeeseeeeeseeee e eee et eeseseee et ee s eeee e ee et ee e eereeremeseees bttt 388 8a | X
b Each committee with authority to act on behalf of the governing body? ... sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? {f "Yas " provice the names and addresses on Schedule O ..oocvnevnnnieeivniininieiia. 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenye Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affliales T et 10a X
L If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the erganization’s exempt purposes? .. 10b
14a Has the organization provided a complete copy of this Form 930 to all members of its goveming bady before filing the form? 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 880, ROt P
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . i, 122 X
b Were officers, direciors, or trustess, and ey emplovees requirad to disclose annually interests that cautd glva rlse to cennlcis? ,,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f *Yes, " describe
in Schedule O how this was done ... e eeee e essss e eeem e eeeeeeesereereerene (120 X
13  Did the organization have a written whxstleb[ower po!lcy? 13| X
14  Did the organization have a written docurnent retantion and destructton pollcy? __________________________________________________________________ 14 | X

15  Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official . . ieee. | 152 X
b Other officers or key employees of the organization ... 8D X
If "Yes" to line 15a or 15b, describe the process in Scheduts O (see instzructmns) [l i
i6a Did the organization invest in, contribute assets to, or parficipate in a joint venture of similar arrangement with a RS T
taxable entity during the year? .. 16a X
b §f “Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzahon to eva!uate ﬂs pamclpatlon e I B
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's L
exampt status with respect to such arrangements? o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Y
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and $80-T (Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [3 Another's webskite Upon request [::] Other (expiain on Schedule ©)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

DEB BALLIET - 518-374-3544
53 MAPLE AVENUE, SCHENECTADY, Ny 12302
932006 012020 Form 980 (2019)
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ANTMAL PROTECTIVE FOUNDATION OF

Form 990 (2019} SCHENECTADY, INC. 14-0472728  Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O gentains a response or note to any ina in this Part VIl r:]

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

® List afl 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 compeansation was paid.

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

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

# | st all of the organization's former officers, key employess, and highest compensated employess who received mors than $100,008 of
reporiable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,800 of reportable compensatian from the organization and any related organizaticns.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A} (8) €} (D} (E) {F}
Name and title Average | ., nmcfeffg'o??‘han oo Reportable Fieportabi.a Fstimated
hours per | kox, unless parson is both an compensation compensation amount of
waek afficer and a dirotorftrustee) from from related other
fist any % the organizations compensation
hoursfor | = | = organization {W-2/1099-MISC) from the
related § ) g (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below ERE-A N i) organizations
line) |2 |E|£|&|BE| &
{1) WINNIE VALACHOVIC 4.00
VICE PRESIDENT X X 0. 0. 0.
{2) OTTO ZAMEK 1.00
DIRECTOR X 0. 0. 0.
{3} BETSY ALIBERTI 4.00
SECRETARY X X 0. 0. 0.
{4) HOWARD HALSTEAD 4.00
PRESIDENT X X 0. 0. 0.
{5) DR, THERESA TOMMELL ..00
DIRECTOR X 0. 0. 0.
{6) ROBIN SEVINSKY 1.00
DIRECTOR X 0. 0. 0.
{7} ROBERT FAZIO 1.00
DIRECTOR X 0. 0. 0.
{8) LAWRENCE CURRAN 4.00
TREASURER X X 0. 0. 0.
{8} JUDITH MYSLIBORSKI 1.00
DIRECTOR X 0. 0. 0.
{10} DEBRA BALLIET 50.00
EXECUTIVE DIRECTOR X 119,001, 0. 8,196.
932007 01-20-20 Form 990 (2G19)
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ANIMAL PROTECYIVE FOUNDATION OF

Form 590 (2019} SCHENECTADY, INC. 14-0472728  Page8
|Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (©) (D) (E) )
; : Position .
Name and title Average {do not chack more than one Reportable Reportable Estimated
ROUFS PBI | box, unless person s both an compensation compensation amount of
waek officer and a director/trustee} from from related other
{istany 12 the organizations compensation
hoursfor |5 3 organization {W-2/1099-MISC) from the
related g | & 2 (W-2/1088-MISC) arganization
organizations] B | £ g |E and related
below | B8], |8 zE 5 organizations
ine) |E[Z2|s5}35[e5 &

Th SUBROMAD e 119,001. 0. 8,196.
{ ¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) .. 119,001, 0. 8,196.
2 Total number of individuals {i (ﬂciudmg but not hmlteé to those Issted above) who received more than $3100,000 of reportable
, compensaiion from the organization P 1
| Yes | No
E 3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on BT B R
line 1872 if *Yas," complete Scheduwle J for such individual ... <] X
4 For any individual listed on line 1a, is the sum of reporiable compensatlon and other cempensatlon frorn the orgamzatmn N B
and related organizations greater than $150,000? Jf "Yes," cornplate Schedule J for SUCh INGVIGUEl .........ccevieeeeee i 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services
rendered to the organization? jf "Ves. ® complete Schedule J for SUCH DAISON wouioirieeereiien i ez 5 X

Section B. independent Contractors

1  Complate this table far your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

{4) {B) {C}
Name and business address Description of services Gompensation
F.H. ALEXANDER, INC., 171 OLD SCHAGHICOKE
ROAD, SCHAGHICOQOKE, NY 12154 CONSTRUCTION 215,615.

2 Total number of independsnt contractors (naluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2019
932008 01-20-20
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ANIMAL PROTECTIVE FOUNDATION OF

Form 980 {2018) SCHENECTADY, INC. 14-0472728  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI e eeeeetenitisseesieeesiiesiesieseeieeeieieiiiiiiieegs
{A} {B} {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

% 1 a Federated campaigns 1a
[ b Membership dues i 11D
6] .
- ¢ Fundraisingevents ... lic
g d Related organizations . 1d
,,,-: e Govemment grants (contributions) | 1e
é f Al other contributions, gifts, grants, ard
B similar amounts notIngluded above |47 1,352,811,
'E g Noncash contributions included In lines 1a-5f 1ql$
3 b Total A NNGS 181F ..o » 1 352 811
Business Code R I
g | 2a PROGRAM SERVICE FEES 500098 690 303. 690,303,
T4 b GOVERNMENT CONTRACT FE 900099 14,025. 14,025,
L
3 e
o { All other program service revenue
g Total, Add lines 2a-2( . > 704,328,
3  Investment income (ncludmg dwldends interest, and
other Similar AMOUNS) ..., .........cooeoeereeoereroreoroaerronns » | 217,441, 217,441,
4 Incoms from investment of tax-exempt bond proceeds »
8 BOVAIMES ..o e »
{i) Real {iit Parsonal
6 a Grossrents ... 16a
b Less: rental expenses . 16b
¢ Rental income or {loss) 6¢
d Net rental income or loss) ... ... . R
7 a Gross amount from sales of {i) Secutities {ii) Other
assets other than inventory 17a
b Less: cost or other basis
K and sales expenses 7h
§ ¢ Gain or {loss) | Tc
& d Net gain or (Ioss) e »
| 8a Grossincome from fundraismg events (not
cﬁj including $ of
contributions reported on [ine 1c). See
PaitiV,tine18 ... |8afll1l,6010.
b Less: direct expenses ah 33 , 879, SR | i
¢ Net incoma or (foss) from fundralsmg events » 77,131.¢ 77,131,
9 a Gross income from gaming activities. See S
RPart IV, bne 19 . 9a
b Less: direct expenses ... 9b
¢ Netincome or {foss) from gaming activities ... P
10 a Gross sales of inventory, less retums SRR
and allowances ... ........cocen.. (108 s
b Less: cost of goods sold 101—)1 S
¢_Net incame or {ioss) from sales of |nventory N
" Business Code
3.411a
By o
é" d Allctherrevenue . _ —
e Total, Add lines 11a-11d R R r SLEN] DI
12 Total revenue. Ses instructions 2,351 ,711.f 704,328, 0.] 294 ,572.
982009 01-20-20 Form 990 (2019)
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ANIMAI PROTECTIVE FOUNDATION OF

Farm 890 (2619) SCHENECTADY, INC. 14-0472728 pPage10
[ Part IX [ Statement of Functional Expenses
Section 501{c)(8) and 501{ci{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPark IX ... [:|
Do not include amounts reported on lines 6b, Total éfp‘)enses Progra(n?}sewice Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Gramts and other assistance to demestic crganizations Ll B S
and dormastic governmants, See Part [V, fing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 18 and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, diractors,
trustees, and key employess .. 125,230. 50,879, 25,439, 48,912,
& Compensation not Ingiuded above to élsquaﬂfled
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3}B) ... 956,852, 835,620, 667. 120,565,
7 Cthersalariesand wages ...
8 Pension plan accruais and contributiens {include
section 401(k) and 403{b) amployer coniributions)
g Other employee benefits 97,840, 68,509, 22,920, 6,411,
i0  Payrolftaxes . 96,7889, 77,685. 2,326, 16,778,
11 Fees for services (nonemployees}
a Management .
boLegal e
¢ Accounting ..
d Lobbyving .
e Professional fundralsmg semces See Part EV 1lne 17
f Investment managementfees | .
g Other. (I ling 11g amount exceeds 10% of Ime 25
column (A) amount, fist line 11g expenses on Sch 0.) 161,807, 47,670. 43,847. 70,290,
12 Adverlising and promotion 3,377, ~869. 4,246.
13 Officaexpenses o 60,094. 27,105, 11,241, 21,748.
14 Information technology . ...
18 Hoyaltes e
T8 OCCUDANGY e 69,833, 63,013, 3,808. 3,012,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and meetings
20 Interest .
21 Paymentsto affiliates . .
29 Dapreciation, depletxon and amortization 108,767, 108,767.
23 Insurance 20 i 241, 15,930. 3,460. 851.
24 Other expensas. ftemize expenses not covarad B I TR sy |G S
abova (List miscellaneous expenses on line 24e. If
fine 248 amount exceeds 10% of line 25, column (A) SR S o oer
amount, [ist line 24e expenses on Schedule 0.) R IR It D IR U
a VETERINARY AND DRUGS 136,731, 134,987. 1,744.
h MAIL APPEALS 95,834. 95,834,
¢ EDUCATION AND PROGRAMS 44,406, 9,880, 5,416, 29,110,
d MISCELLANEQUS 33,337, 22,097, 5,982. 5,258,
e All other expenses 58,198. 54,965, 1,793. 1,440.
25 Total functional expenses. Add lines 1 thraugh 24e 2,069,336, 1,516,238, 128,643, 424,455,
26  Joint costs. Complete this line anly if the organization
reporisd in columni (B) joint costs from a combined
aducational carnpaign and fundraising solicitation.
Check here D If following SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 990 2019)
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ANIMAL PROTECTIVE FOUNDATION OF

Form 990 (2019) SCHENECTADY, INC. 14-0472728 page 11
[:Part X | Balance Sheet
Check if Schedule O contains a response or note to any line N this Par X s e srees oo D
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 555.] 4 680.
2 Savings and temporary cash Investments 750,318.] » 648,589.
3 Pledges and grants receivable, net 270,050.| 3 33§,130.
4  Accountsrecetvable, net 11,525.] 4 13,109.
5 Loans and other receivables fram any current or former offoer, dlrector, EE Gai IRt P
trustee, key employee, creator or founder, substantial contributor, or 35% S
conirolted entity or family member of any of these persons B 5
6 Loans and other raceivablas from other disqualified persons {as defmed :
under section 4958(f){1)), and persons described in seclion 4058(c)(3)(B} <]
) 7 Notesandloansreceivable, net 7
&1 8 Inventoriesforsaleoruse 8
<] g Prepaid expenses and deferred charges 32,427, o 15,346,
10a Land, buildings, and equipment: cost or other S ST BRI
basis, Complete Part V| of Schedule B 10a 3,673,172, EE AR B T R
b Less: accumulated dapreciation _l1ob 1,837,617, 1,601,026.|10¢ 1,835,555,
11 Investments - publicly traded securities 2,264 ,313.| 1 2,760,807,
12 Investments - other securities. See Part IV, line " 2,823,518, 12 3,193,904.
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assets, See Part IV Ime 11 15
16 Total assets. Add lines 1 through 15 (must equa! ||ne 33) 7,753,732.] 18 8,806,120.
17  Accounts payable and accrued expenses 127,917.1 17 135,808.
18 Grantspayable e 18
19 Defefed FBVENUG || || .\ iooioooooeoeoeeoeeeeeoosoeeees oo eeeee e 86,670.] 19 59,822,
20 Taxexempt bond fiabilities ... 20
21  Escrow of custodial account liability. Complete Part IV of Scheduie D .. 21
g 22 Loans and other payables to any current or former officer, director, R
E trustes, key employee, creator or founder, substantial contributor, or 35% s
:E controlled entity or family membaer of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and joans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24), Complete Part X
of SchedUle D | .t 25
26 Total liabilities, Add lines 17 through 25 oo 214,587.| 26 195,630,
Organizations that follow FASB ASC 958, check here B> T IR FEEEN BEE RIS
§ and complete lines 27, 28, 32, and 33, R A
& | 27 Net assets without donor restrictions 4,208,788, 27 5,090,321,
& 128 Net assels with donor restrictions 3,330,357, 28 3,520,169.
g Organizations that do not follow FASB ASC 958 check here P [:| Tl S ORI R
E and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds ... 29
4 130 Paid-in or capitai surplus, ar land, building, or equipment fund ________________________ 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Totalnet assets or fund balances 7,539,145.] a2 8,610,490.
33 Total liabilities and net assets/fund balances 7.,753,732.] 33 8,806,120.
Form 990 (2019}
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ANIMAL PROTECTIVE FOUNDATION OF
Form 990 {2019) SCHENECTADY, INC. 14-0472728 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinihis Part Xl ...

1 Totai revenue {must equal Part VIIl, column (A), line 12) 1 2,351,711,
2 Total expenses (must equat Part IX, column (&), line 25) 2 2,069,336,
3 Aevenue lass expenses, SUblractline 2 FOM NG T e 3 282,375,
4 Net assets or fund balances at beginning of year (must equal Part X, lne 82, colurn (A ... | 4 7,539,145,
5 Net unrealized gains §0s888) ON IVESIBIES oo 5 788,970.

6 Donated services and use of facilities 6

7 Investment expenses .o, 7

8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O} e 9 0.

10 Net assets or fund balances at end of year. Gombine lines 3 through 8@ (must equal Part X, line 32,
column B . 10 8,610,490.
| Part XII| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthis Part Xl e

Yes | No

1 Accounting method used to prepare the Form 990; D Gash Accrual E:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Woare the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes,” check a box below fo indicate whether the financial statements for the year were compilled or re\newed ona :
soparate basis, consolidated basis, or both:
I:E Separate basis D Consclidated basis D Both consolidated and separate basis ; :
b Were the organization’s financial statements audited by an independent accountani? s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
Separate basis [ 1 Gonsolidated basis [ 1 Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemeants and selection of an independent accountant? ... 2¢{ %
If the organization changed either its oversight process or selection process during the tax year, explain en Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . 3a X
h If "Yes," did the organization undergo ihe reqmred aud|t or audlts? if the organlzatmn dld nat Lmdergo the requnred audlt
or audits, explain why on Scheduls O and describie any steps takentoundergosuch audits ... 3b
Form 990 2019)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 930 or 980-EZ}) . L . . .
Complete if the organization is a section 501{c}{3} organization or a section 20 1 9
4947(a){1} nonexempt charitable trust, e
Daparlmont of the Treasury P Attach to Form 990 or Form 990-EZ, ©Open to Public -
Internal Roveniie Service P Go to www.irs.goviForm990 for instructions and the latest information. rinspection oo
Name of the organization ANTMAL. PROTECTIVE FOUNDATION OF Employer identification number
SCHENECTADY, INC. 14-0472728

{Partl .| Reason for Public Charity Status (all organizations must complote this part) Ses instructions.
The crganization is not a private foundation because it is: {For lines 1 through 12, check only ene box.)
1 [ ] A church, convention of churches, or association of churches deseribed In section 170{(b){ 1) A)i}
2 [:] A school described in section 170(b}{1}A){i). {(Attach Schedule E {Farm 990 or 880-£2) )
a[_]a hospital or a cooperative hospital service organization described in section 170{b){1{AYiiD.
4 [::| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b){1){A)iv). {Compiets Part I1)
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 govermmental unit or from the ganeral public described in
section 170{b){ 1{A)vi}. {Complete Part il.)
A community trust described in section 170{b}{ 1}{A}vi). {Complete Part i1}
An agricultural research organization described In section 170(b){1}{A)(ix} operated in conjunction with a land-grant coliege
of university ar a non-land-grant college of agricutturs (see instructions). Enter the name, city, and state of the college or
univarsity;

4)]

o0 00 O

10 An organization that normally recelvas: (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 excaptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). {Complete Pait lIl))

1 An organization organized and operatad exclusively to test for public safety. See section 508{a}{4).

d

12 An organization organized and operatad exclusively for the bensfit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported organizations described in section 509(a)(1} or section 509{a){2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization{s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supatvised or cantrolled in connection with its supported organizationfs), by having
contral or management of the supporting organization vested in the same parsons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.
< D Type lli functionally integrated. A supporting organization opetated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [::I Type lli non-functionaily integrated. A suppotting organization operated in connection with its supported organization{s)
that is not functicnally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [::I Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type i, Type HI
functionally integrated, or Type Hll non-functionaily integrated supporing organization.
f Enter the number of supported organizationg | ... ..ot oo | |

Provide the following information about the supporied organizaticn{s).
{i} Name of supported {ii} EIN {lii) Type of arganizallon .(W) S The 0igarizalion [5E0 {v) Amount of monatary {vly Amount of other
) described on Jines 110 |-eur goveming document? ) .
organization S Y. N support (see instructions) | support (see Instructions)
abovs fsee Inslructions)) s o

o

o

Total R : i o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ. e32021 09-95-19  Schedule A {Form 880 or 990-EZ) 2019
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ANIMAL PROTHECTIVE FOUNDATION OF

Schedule A {Form 980 or 980£7) 2019 SCHENECTADY , INC. 140472728 Ppage2
[Part T Support Schedule for Organizations Described in Sections 170{b){T){A}iv) and T70{b)(3)(A){v])

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year (or tiscal year beginning in) B {a} 2615 {b} 2016 {c) 2017 {d} 2018 {e} 2019 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revanues levied for the organ-
ization's bensfit and sither paid to
or axpended on its behalf

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

4 Total, Add lines 1 through3 .

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

6 Public supporl, subtractfine 5 from ltine 4.
Section B. Total Support
Calendar yaar {or fiscal year beginning in} b {a} 2015 (b} 20186 {c} 2017 {d) 2018 {e} 2019 {f) Total

7 Amounis fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources

g Met income from unrelated business

activities, whether or not the
business is regularly carried on
F0  Other income, Do not include gain
or foss from the sale of capital
assets (Explain in Part VI .
11 Total support. Add lines 7 through 10 RN o
12 Gross receipts from related aclivitias, stc. (see |nstructlons) ____________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... Pl:l
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2019 {line 6, column {f) divided by line 11, column {f)) ... 4 %

15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. 15 %
16a 33 1/3% support test - 2019, 1f the organization did not check the box on }lne 13 and ilne ?4 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization N §:|
b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 16a, and Ime 15 is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon | .o > I:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" tast, 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 .. I
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16h, or 173, and lme 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If tha organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A {Form 990 or 890-EZ) 2019
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ANIMAL PROTECTIVE FOUNDATION OF
Scheduls A (Form 990 or 990-£2) 2019 SCHENECTADY , INC. 14-0472728 pages
Part Ili | Support Schedule for Organizations Described in Section 509(a}(2}
{Complete only if you checked the box o line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i}
Section A. Public Support
Galendar year {or fiscal year beginning in) b {a} 2015 {b) 2016 {c} 2017 {d) 2018 {e) 20189 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not

includa any “unusual grants.”) 582,427.] 630,289, 1056782.| 802,486.1 1352820.] 4434804.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is relaied to the
organization’s tax-exempt purpose | 476 ,968.1 543,075, 632,594.| 697,010.| 704,328, 3054375.

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

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

8 The value of services or facilities
furnished by a govemmenial unit to
the arganization without charge

& Total Add fines 1 through5 . | 1069305, 1173364.| 1689776, 1499496.] 2057148.] 7489179.
7a Amounts inckuded on lines 1, 2, and
3 recoived from disqualified persons 0.

b Amounts Included on lines 2 and 8 recolved
from: other than disqualified persons that
excead the greater of $5,000 or 123 of the

amouni on line 13 for thayear 0 .
cAddlines7aand 7o . ... 0.
8 Public support. {Subtsactline 7e from line 5) L e e R 7489179.
Section B. Total Support
Calendar year {of fiscal year beginning in) - {a) 215 {b) 2616 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromine& 11069395, 1173364.} 1689776.| 1499496.} 2057148.] 7489179.

40a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 79,817.| 585,398.]| 788,739.]| 229,771, 217,441.] 1901166.
b Unrelated business taxable income

(tess section 511 taxes) from businesses

agquired after Jung 39, 1975

c Add lines 10aand 10b 79,817, 585,388, 788,739, 229,771.; 217,441.] 1801il66.

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

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

13 Total support. (addrioes s, 10c, 1 and 2y | 4 149212,] 1758762.]1 2478515, 1729267, 2274589.] 9390345b.

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

Ghack this BOX BN ShOD M O o it o oo e iisiisiiisiesiieiiiiiieieisiisiisiiiieisisisasitsiiiiiiiiiiiiiiiiiiii ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column () ... 15 79,75 %
16 _Public support percentage from 2018 Schedule A Partilh bne 156 oo £ 16 79.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 fline 10¢, column {f), divided by fine 13, column () . . . 17 20.25 %
18 Investment income percentage from 2018 Schedule A, Part L line 17 118 20.57 %
18a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and iine 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 - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lina 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 fine 14, 19a, or 19b, check this box and seeinstructions ........................ > I::]
032023 08-25-10 Schedule A (Form 9920 or 990-E2) 2019
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ANIMAL PROTHECTIVE FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2019 SCHENECTADY, INC. 14-0472728 pagea
| Part V| Supporting Organizations
{Complete anly if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. i vou checked 12d of Part |, complete Sections A and D, and complete Pait V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govarning SO .
documents? [f "No," describe in Part VI how the supported organizations are designated. If designated by T
class or purpose, describe the designation. If historic and continuing relationship, expiain. i

2 Did the organization have any supported organization that doss not have an IRS determination of status :

under section 509(){1) or (2)? Jf "Yes, " expiain in Part VI how the organization determined that the suppotted

organization was described in section 509{a}{1} or (). 2_
3a [Cid the crganization have a supported organization described in section 501{c)(4), (), or B)? I “Yes," answer HRRIS
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, ar (6) and
satisfied the public support tests under section 509{&)(2}? If “Yes," describe in Part VI wher and how the

organization made the determination, 3b
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)}2)(B) NS
purposes? Jf "Yes," explain in Part V| what controls the organization put in piace to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™}? jf R,
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such control and discretion e
despite being controlied or supervised by or in connecifon with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an 1RS determination '
under sections 501(c)(3) and 608(@)(1) or 2)? Jf “Yes, " explain in Part VI what controis the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2}B) L
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," N
answer (b) and (o) below (if applicable). Alse, provide detall in Part Vi, including (i} the names and EIN
numbers of the supperted organizations added, substituted, or removed; (if) the reasons for each such action;
i) the autharily 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 : -

destgnated In the arganization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Dbid the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or henefit one or more of the filing organization’s supported organizations? Jf “Yes,® provide detail in
Part Vi. 6
7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor i
(as defined in section 4958(c)@3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? J7 "Yes, " complete Pari | of Schedule L (Form 890 or 990-E7). 7
8 Did the organization make a loan 1o a disqualified person {as defined in section 4968) not desctibed in line 77 S
If *Yas," complete Part | of Schedule L {Form 9390 or 990-E2). 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 49486 (other than foundation managers and organizations described

in section 509()(1) or (2)}? Jf "Ves," pravide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which RRHRE

the supporting organization had an interest? Jf "ves, " provide detaif in Part Vi 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit LR :

from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f {regarding certain Type I supporting organizations, and all Type lll nonfunctionally integrated

supporting organizations)? Jf “Yes," answer 10b bsfow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R

- determine whether the organization had excess business holdings.) 106
932024 0%-26-19 Schedule A {Form 990 or 980-EZ) 2019
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ANIMAL PROTECTIVE FOUNDATION OF
Schedule A (Form 990 or 990-57) 2019 SCHENECTADY , INC. 14-0472728 pages
[ Part IV.| Supporting Organizations goniinued:

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ol
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
h A family memhber of a parson describad in (8) above? itb
¢ A 35% controlled entity of a person desaribed in {a)} or {b) above? Jf "Ves® 1o a b, or ¢. provide detall in Part Vi, 1ic¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to : S
regularly appoint or elect at least a majerity of the organization's directors or trustess at all times during the

tax year? /f "No, * describe in Part VI how the supported organization(s} effectively operated, supetvised, or
controlled the organization's activities. If the organizaffon had more than one supparted organization,
describe how the powers fo appoint and/or remove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powsrs during the lax year. _ 1 _
2 Did the organization oparate for the benefit of any supported organization other than the supported S

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

_____supenvised, or controlied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 8 Rl RENE
or trustaos of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the R Rl
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
arganization's govemning documents in effect on the date of notification, to the extent not praviously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported : _' B R
organization{s) or (i) serving on the goveming hody of a supperted organization? (f “No," explain in Part Vi how S :f*': G i
the organizalion maintained a close and confinuols working relationship with tha supporied organization(s), 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a B
significant voice in the organization’s investment policies and in diracting the use of the organization’s
income or assets at all times during the tax year? |f "Yas," describe in Part Vit the rofe the organization's
supbparted organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete Iine 3 befow.
¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a government entify (see instructions
2 Activities Test. Answer (a) and {b} below. Yes | No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of R R B
the supported organization(s} to which the organization was responsive? jf "Yes,” then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the arganization was responsive to those supporied organizations, and how the organization detetmined :
that these activities constilutad substantially all of its activities, 2a_ |
b Did tha activities describad in {a) constitute activities that, but for the organization's involvement, one or more T
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the

reasons for the organization's position that its supporied organization{s) wouid have engaged in these
activilies but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? provide details in Part Vi. 3a

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

of its supported organizations? jf "Yes " describe in Part VI the role plaved hyv the organization in this regard 3h
032025 09-25-19 Schedule A {Form 980 or 990-EZ) 2018
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ANIMAL PROTECTIVE FOUNDATION OF
Scheduls A (Form 990 or 890-E7) 2019 SCHENECTADY , INC. 14-0472728 Pages
[Part V. | Type Iil Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [ 7] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (explain in Part VIJ. See instructions. All
other Type ill nonfunctionally Integrated supporiing organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (M) Prior Year {optional)

Net short-term capitat gain

Recavaries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and denlstion

Portion of operating expenses paigd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instrnuctions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

[+ I B [ e P

o 0 e (N =

L]

o |~

(B} Current Year

Section B - Minimum Asset Amount (M) Prior Year (optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year); i
Average monihly value of securities 1a
Average monihly cash balances 1hb
Fair market value of other non-exempt-use asssts ic
Total (add iines 1a, 1b, and 1¢} id
Discount claimed for blockage or othar
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net vajue of non-exempt-use assets (subtract fine 4 from line 3)

6 Multiply line 5 by .035.
7
B

o | (& |of |

i)

w
O

o

Recoveties of prior-year distributions
Minimum Asset Amount {add fine 7 to line 6)

o |~ | for i

Section C - Distributable Amount Gurrent Year

1 Adjusted net income for pricr year (from Section A, ling 8, Column A}

2  Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, iine 8, Column A}
4 Enter greater of line 2 or line 3.
5
8

(o I P LA R L B

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

omergency temporary reduction {see instructions). 6 | IR SRR .

7 [:i Check here if the current year is the organization’s first as a non-functionaily mtegrated Type i} suppor’ung orgamzatmn (see
instructions).

Schedule A {Form 990 or 990-EZ) 2019
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ANIMAL PROTECTIVE FOUNDATION OF

Schedule A (Form 980 or 9902y 2019 SCHENECTADY , INC. 14-0472728 page7
{Part V| Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations /ontinued
Section D - Distributicns Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acqaulre exempt-use assets
Qualified set-aside amounts {prior |IRS approval requirad)
Other distributions {describe in_Part V1), See instrustions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization s responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0~ | | |G

(i} (it} (Hi)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

1__ Distiibutable amount for 2019 from Section G, line §

2 Underdistributions, if any, for years prior to 2019 {reasaon-

able cause required- explain in Part VI). See insiructions.

Excess distributions carryover, if any, to 2019

From 2014

Fram 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pHor vears

Applied to 2018 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,
line 7: $

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. Ses instructions.

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

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[+

ST tie a0 |T|»

L= = B R T ol 111}

Schedule A (Form 990 or 990-EZ) 2019
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ANIMAL PROTECTIVE FOUNDATION OF
Schadule A {Form 990 or 990-E2) 2019 SCHENECTADY, INC. 140472728 pages

Part Vi l Suppiemental Information. Provide the explanations required by Part 1, tine 10; Part I, fine 17a or 17b; Part I}, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 118, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 15, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Alsc complets this part for any additicnal information.
{See instructions.) ‘

932028 09-25-18 Schedule A {Form 990 or 890-EZ} 2019
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Schedule B Schedule of Contributors OMB No, 15450047

gj-og‘;g:)gl-:?% 890-EZ, P Attach to Form 890, Forin 890-EZ, or Form 990-PF,
Dapartment of the Treasry P Go to www.irs.gov/Form990 for the latest information, 20 1 9
Internal Revenue Service
MName of the organization Employer identification number
ANITMAL PROTECTIVE FOUNDATION OF
SCHENECTADY, INC. 14-0472728
Organization type {check one);
Filers of: Section:
Form §80 or 980-EZ 501{c){ 3 } (enter number) organization
4947{a)(1) nonexsmpt charitable trust not treated as a private foundation
527 political organization
Farm 990-PF 501{c}3) exempt private foundation

4947(a){1) nanexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

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

General Rule

For an arganization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) fraom any cne contributor. Complete Parts  and 11, See insfructions for determining a contributor's otal contiibutions.

Special Rules

]

Caution:

For an crganization described in sectioh 501(c)(3) filing Form 980 aor 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1)(A)vi}, that checked Schedule A (Form 830 or 980-E2), Part Il, line 13, 18a, or 18b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i Form 988, Part VIll, line 1h;
or {ii) Form 99G-EZ, line 1. Complete Parts { and |l

For an arganization described in section 801(6){7}, (8), or (10} filing Form 990 or 980-EZ that received from any cne conlributor, during the
year, total contributions of maore than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelly to children or animals. Complete Parts |, I, and HIl,

For an erganization desctibed in section 801{c){F}, (8), or (10} filing Form 990 or 890-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled mare than $1,000, If this box

is checked, enter here the total contributions that were receivad during the year for an  exclusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it veceived nonexclusively
religicus, chariitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schaduie B {Form 980, 980-E2Z, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
cenlify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 98G-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 990-PF) (2019)

923451 11-06-19




Schedule B {Form 990, 880-EZ, or 890-PF) (2018)

Page 2

MName of organization

ANTMAL PROTECTIVE FOUNDATION OF

SCHENECTADY,

INC.

Employer identification number

14-0472728

tPartl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a} (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SMACHLC FOUNDATION Person
Payroll
100 VISCHER FERRY ROAD $ 14,000. Noncash
{Complste Part |l for
REXFORD, NY 12148 nencash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SUBARU OF AMERICA Person
Payrolt
P.O. BOX 6000 $ 43,1689. Noncash
{Complete Part i} for
CHERRY HILL, NJ 08034 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
3 | IN THE COMFORT OF HOME Person
Payroll
1972 NEW SCOTLAND ROAD #512 $ i2,300. Noncash
{Complete Part Il for
SLINGERLANDS, NY 12159 noncash contributions.)
{a) () (s} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARC GUTCHELL Person
Payroll
1 BALSALM WAY $ 5,360, Noncash
{Complete Part I for
ALBANY, NY 122056 noncash contributions.)
{a) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HOWARD HALSTEAD Person
Payroll
141 WILLOW CREEK AVENUE $ 6,786. Noncash
{Complete Part Il far
SCHENECTADY, NY 12304 noncash contributions.)
(a} {b) ] {d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBERT FAZIOQ Person
Payroll
132 COMANCHE TRAIL $ 10,315, Noncash

NISKAYUNA, NY 12309

{Complete Part Il for
noncash contributicns.)

923452 11-06-19

07411104 784124 ANI002001

Schadule B {Farm 890, 990-EZ, or 990-PF} {2019}
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Schedule B (Form 990, 990-EZ, or 980-PF) {2015)

Page 2

Name of organization

ANIMAL PROTECTIVE FOUNDATION OF

Employer identification number

SCHENECTADY, INC. 14-0472728
i‘ Part i Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
{a) {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JUDY MYSLIBORSKI Person
Payroll
17 CHESTERFIELD DRIVE 12,130, Noncash
{Complete Part i for
VOORHEESVILLE, NY 12186 noncash contributions.)
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 | MINDY ROSS Person
Payroll
11 TOKAY LANE 10,309, Noncash
{Complete Part 11 for
SCHENECTADY, NY 12309 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WILLIAM TWEEDDALE Person
Payroll
204 EVERGREEN LANFE 5,000, Noncash
{Complete Part i for
HURLEY, NY 12443 noncash contributions.)
(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HERSHEY FAMILY FOUNDATION Person
Payrolt
6 TOWER PLACE 5,000, Noncash
(Compiete Part [l for
ALBANY, NY 12203 noncash contributions.)}
{a) (b {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 KELLY FAMILY CIUDIU FOUNDATION Person
Payrall
419 ARBOR COURT 8,000. Noncash
(Complate Part I} for
KISSIMMEE, FL 34747 noncash contributions.)
(a) {b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE POORE FOUNDATION Person
Payrall
159 WOLF RD 5,000, Noncash
{Complete Part If for
ALBANY, NY 12205 noncash contributions.)

923452 11-06-18

07411104 784124 ANI002001

Schedule B {Form 980, 880-EZ, or 980-PF) {2019)

2015.04030 ANTIMAL PROTECTIVE FOUNDAT ANI00201




Schedule B {Form 880, 990-£Z, or 880-PF) (2019) Page 2

Name of organization Employer identification nuimber
ANIMAL PROTHCTIVE FOUNDATION OF
SCHENECTADY, INC. 14-0472728
Part |: Contributors (see instructions). Use duplicate coples of Part [ If additional space is needed.
{a} {b) (e) {d)
No. Name, address, and ZIP 4 4 Tota! contributions Type of contribution
13 | THE GREY MUZZLE ORGANIZATION Person
Payroll
14460 FALLS OF NEUSE RD STE 149-269 $ 8,750, Noncash
{Complete Part I for
RALEIGH, NC 27614 nencash contributions.)
(a) 3] ] (d}
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
1.4 THE ASPCA Person
Payroll
424 EAST 92ND STREET $ 87,500. Noncash
{Complste Part I for
BROOKLYN, NY 11212 noncash contributions.)
{a} {b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BANFIELD FOUNDATION Persan
Payroll
18101 SE 6TH WAY $ 10,600, Noncash
{Complete Part 1 for
VANCOUVER , WA 98683 nohcash contributions.)
{a) (b) {e) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
THE BANK OF AMERICA CHARITABLE
16 FOUNDATION Person
Payroll
100 NORTH TRYON STREET $ 5,000. Noncash
(Complete Part H for
CHARLOTTE , N€ 28202 noncash contributicns.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
17 | MARTHA BOND Person
Payroil
15 IMPERIAL DRIVE 3 5,000. Noncash
{Complete Part Il tor
NISKAYUNA, NY 12309 noncash contributions.)
{a) {b) {c] i)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CAPITALAND MOTORS, INC Person
Payroll
37 SARATQGA ROAD $ 5,100. Moncash
{Complete Part I for
GLENVILLE, NY 12302 noncash contributions.)
623452 11-068-18 Scheduie B {Form 990, 880-EZ, or 890-PF){2019)
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Schedule B {Form 880, 990-EZ, or 920-PF} (2019}

Page 2

Namae of organization

ANIMAL PROTECTIVE FOUNDATION OF

Employer identification numhber

SCHENECTADY, INC. 14-0472728
‘ Partl.: Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} . (c} {d}
Na, Name, address, and ZIP + 4 Taotal contributions Type of contribution
19 | CHRIST LUTHERAN CHURCH Person
Payroll
2 ASPEN CT 5,000. Noncash
(Gomplete Part Il for
ALBANY, NY 12203 noncash contributions.)
{a) (b} {c) {d)
No, MName, address, and ZIP + 4 Total contributions Type of contribution
20 | CORBIN WILDLIFE TRUST Person
Payroll
3 SARNOWSKI DRIVE 22,158. Noncash
{CGomplete Part Il for
EAST GLENVILLE, NY 12302 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 CYBER GRANTS i LLC Person
Payroll
300 BRICKSTONE 8Q STE 601 5,050. Noncash
{Complete Part I} for
ANDOVER, MA 01810 noncash contribtitions.)
(a) (b} {c) {d
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
22 THE ESTATE OF ELIZABETH VEEDER Person
Payroll
16 WASHINGTON RD 5,000. Noncash
(Gomplete Part Ii for
SCOTIA, NY 12302 noncash contributions.)
{a) {b) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | THE ESTATE OF CLEO F. EMMER Person
Payroll
969 GROOMS RD 25,300, Noncash
{Complete Pant Il for
CLIFTON PARK, NY 12148 noncash contiibutions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ESTATE OF EDI'TH CAMPBELL Person
Payroll
MEIER LAW FIRM - 10 UTICA AVE 96,120. Noncash
{Complete Part Ii for
LATHAM, NY 12110 noncash contributions.)

923452 11-06-10

07411104 784124 ANI002001

Scheduole B (Form 990, 880-E2Z, or 990-PF) {2018)
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Schedule B {Form 930, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

ANIMAL PROTECTIVE FOUNDATION OF

Employer identification number

SCHENECTADY, INC. 14-0472728
Part I_-_- - Contributors (see instructions). Use duplicate capiss of Part | if additional space is needed,
(a} {b) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ESTATE QF JONETE OGONCWSKI Person
Payroll
1520 CRESCENT RD STE 300 $ 40,000, Noncash
(Compiete Part il for
HALFMOON, NY 12065 noncash cohtributions.)
{a) {b} {c {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
26 | GE FOUNDATION Person
Payrall
3135 EASTON TURNPIKE $ 28,067. Noncash
{Complate Part 1] for
FAIRFIRELD, CT 06825 noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JUDITH GERBERG Persan
Payroll
41 MILL RD $ 6,000. Noncash
(Complets Part Il for
BASTON, CT 06612 nencash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
28 { MONA GOLUB Person
Payroll
1929 UNION STREET $ 20,000. Noncash
{Complete Part Il for
NISKAYUNA, NY 11213 noneash contributions.)
{a} (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | PETCO FOUNDATION Person
Payrall
654 RICHLAND HILLS DR $ 7,000. Noncash
{Complete Pait il for
SAN ANTONIO, T¥ 78245 noncash contributions.)
{a} (b {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | PETS FOR THE ELDERLY Person
Payroli
530 EAST HUNT HWY STE 103 PMB 472 $ 5,300, Nencash

SAN TAN VALLEY, AZ 85143

{Complete Part || for
noncash contributions.}

923452 11-06-1@

07411104 784124 ANI002001

Schedule B (Form 990, 850-EZ, or 990-PF}{2016}
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Schedule B {Form 890, 880-EZ, or 880-PF} (2019}

Page 2

Namae of organization

ANTMAT, PROTECTIVE FOUNDATION OF

Employer identification number

SCHENECTADY, INC. 14-0472728
‘Partl’ Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
() (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ESTATE OF PHYLLIS KONEY Person
Payroll
1 ROSEMARY DRIVE 5,500. Noncash
{Complete Part i for
GLENVILLE, NY 12302 noncash contributions.)
{al (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SCHENECTADY COUNTY CHAPTER NYSARC,
32 | INC. Parson
Payroll
PO BOX 2236 30,396. Noncash
{Complete Part Il for
SCHENECTADY, Ny 12301 noncash contributions.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | ROBIN SEVINSKY Person
Payroll
838 CHARLTON RD 5,569, Noncash
{Complete Part Il for
CHARLTON, NY 12019 noncash contributions.)
(a) {b) ] (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ESTATE OF VELMA RHODENIZER Person
Payroll
25 RIDGEWOOD LN 412,700, Noncash
(Complete Part li for
GLENVILLE, NY 12302 noncash contributions.)
{a) {b) {c) (d)
Na, Mame, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM GUNDRY BROUGHTON CHARITABLE
35 | PRIVATE FOUNDATION Person
Payrall
133 SARATOGA RD STE 6 10,000. Noncash
{Complete Part il for
SCHENECTADY, NY 12302 noncash contributions.)
{a) (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli
Nonecash

{Complete Part Il for
noncash contributions.)

923452 11-06-19

07411104 784124 ANI002001

Schedule B {Form 890, 890-EZ, or 990-PF) (2019}
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Schedule B {Form 980, 950-EZ, or 880-PF) (2019)

Page 3

Name of organization

ANIMAL PROTECTIVE FOUNDATION OF
SCHENECTADY, TNC.

Employer identification number

14-0472728

@ Part H: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.

{a)

{c}

No. . ) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part § .

{a

(e

No.

° . b) i FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Partl )

(a)

{c)

No. o (b} _ FMV {or estimate) a4
from Description of noncash property given (Ses instructions.) Date received
Part | )

{a)

{c)

No. o {b) . FMV (or estimate) () .
from Description of noncash property given (See Instructions.) Date received
Part | .

{a)

{c}

No. o {b) ) FMV {or estimate) o
from Description of noncash property given (See instructions.) Date received
Part [ :

{a)

(e}

No.

° e b) . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | ’

823452 §1-06-19

07411104 784124 ANI002001

‘Schedule B

{Form 990, 890-E2Z, or 990-PF) {2019)

2019.04030 ANIMAL PROTECTIVE FOUNDAT ANI(0201



Schedule B {Form 990, S80-EZ, ar 980-PF) {2019) Pags 4

Name of organization Employer identification number
ANIMAL PROTECTIVE FOUNDATION OF
SCHENECTADY, INC, 14-0472728

: _Par_t m ¢ Excluslvely rellglous, charitable, etc.; contributions to organizations described in section 501{c){7), (8}, or (10} that 1ctal more than $1,000 for the year
T from any onte contributor. Complate columns {a) through {e) and the following fine entry. For organizations
completing Part 1ll, enter the total of exclusively refigious, charHable, elc., congibutions of $1,000 or [ess for tha year. (Enter this info. ance.} > $
Use duplicate copies of Part Ill if additional space is needed.

{a) No. i
gaorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig’r:rTl (b) Purpose of gift {c) Use of gift {di Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
lmerTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
goiﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {[Form 890, 990-EZ, or 980-PF) (2018)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) P Complete if the organization answered "Yes” on Form 880, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11, 11¢, 11d, 11e, 11f, 123, or 12b, o .
Dapartmont of the Treasury P Attach to Form 990, o pen tO- qullc: B
Internal Frevepua Servica P-Gio to www.irs.gov/Form880 for instructions and the latest information. o Inspection o
Name of the organization ANIMAL PROTECTIVE FOUNDATICN OF Employer identification number

SCHENECTADY, INC.

14-0472728

i Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts. complete if the
organization answered "Yes" on Form 930, Part IV, line 6.

Total numbet atend of year ...
Aggregate value of conttibutions to (during year)
Aggregate vaiue of grants from (during year)
Aggregate value at end of year

[N

{a} Donor advised funds {2} Funds and other accounts

Did the arganization inform ail donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contiol? .. [:l Yes I:] No
6 Did the organization inform all granteas, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for iha benefit of the donor or donor advisor, or for any other purpose conferring

impermissiblg private benefit?

[ lYes mNo

[ Part 11 -] Conservation Easements. Comp]ete 1f the orgamzatton answered "Yas" on Form 990 Pan IV lme ?.

1 Purposa(s) of conservation sasements held by the organization {check all that apply).
|:] Preservation of land for public use {for exatnple, recreation or education) [:! Presarvation of a historically impertant land area

|:] Protection of natural habitat
[:] Preservation of open space

EI Preservation of a certified historic structure

2 Gomplete lines 2a thraugh 2d If the organization held a qualified conservation contribution in the form of a conservation eagament on the last

day of the tax year. 2. | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in &y ... L 2e
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
fisted In the National Register | ... et seme et s eeem s eceas 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

veat p

4 Number of states where property subject to conservation easement is locatad P
5 Does the organization have a written policy regarding the periodic meniteting, inspection, handling of

violations, and enfarcement of the conservation easaments It ol S e E:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

>

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

|

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@}(B){)

and section 170(h)(@)(B)i7?

g In Part Xiil, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

] Part {ll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes” on Farm 880, Part IV, line 8.

1a If the arganization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASG 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{iy Revenue included on Form 990, Part Vill, fine 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of arf, h[storxcal treasures or other Slmﬁar assets for flnanclal gain, provide

> 5
» 3

the foliowing amounts required o be reported under FASB ASC 958 relating to thess items:

a Revenue included on Form 880, Part VIH, lino 1 » 4
b _Assets included in Form 990, Part X » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 890} 2019

32051 10-02-18

07411104 784124 ANI002001

2019.04030 ANIMAL PROTECTIVE FOUNDAT ANI00201



ANIMAL PROTECTIVE FOUNDATION OF
Schedule P {Form 990) 2019 SCHENECTADY, TINC. 14-0472728 page?2
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninvec)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that applyy:
a [::] Public exhibition d |:] Loan or exchange program
b [] Scholarly research e [ Other
¢ I::l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XL,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other simiiar assets
1o be sold 1o raise funds rather than to be maintained as pait of the organization's collection? ... D Yes [:l Nao
I Part IV ] Escrow and Gustodial Arrangements. Complets if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pan X, line 21.

1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... eeeeeeersseeeseseesasreseneens. L Yes [ ] No
b If "Yas," axplain the arrangement in Pan Xlll and complete the {ollowmg tabi

Amount
¢ Beginning balance e LG
d Additions during the YEar ettt 1d
e Distributions during the year e L@
f Ending balance . 1f

2a Did the organization |nclude an amount on Form 990 Part X hne 21 lor escrow or custodtal accaunt ]tabilrty? [ 1ves [ INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the expianation has been provided on Part Xlil
[ Part V i} Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a] Current vear {b} Prior year {c) Two years back [ {d) Three yaars back | {e} Four years back
1a Beginning of year balance 159,927, 170,627, 145,857, 126,028, 128,258,
Contributions .. 16,885, 12,968,
Net mvestment eammgs gams and Icsses 48,498, ~10,700, 7,185, 6,694, -2,230,
Grants or scholarships ..
Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance 208,425, 159,927, 170,627, 145,857, 126,028,

L = T + B =

By

2 Provide the estimated percentage of the current year end balance {line 1g, column {@)) held as:
a Board designated or quasi-endowment %
b Permanent endowment = 35.98 %
¢ Term endowment P 64.02 %
The percentages on iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by. Yesi No

{i} Unselated organizatfons ... |S8{] X

{ii) Related organizations . .. cerrrerereses st rnenenssn e (OBLH X
b 1 "Yes" on line 3a(i}, are the related oz’gamzatlons Ilsted as requnred on Schedule R? [T -+

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 898, Part IV, line 11a. See Form 894, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other (c) Accumuiated {d) Book value
basis (hvestment} hasis {other) depremahon
fa land 22,643, 22,643,
b Buildings 3,239,175, 1 498 532. 1,740,643,
¢ Leaschold lmprovemenis
d Equipment 411,354, 339,085, 72,269,
e Other
Total. Add l|nes 13 ihrouqh 13 {Column (o) must equal Form 890, Pant X. column Bl line 10¢.) oo | 1,835,555,

Schedule D {Form 980) 2019

932052 10-02-19

07411104 784124 ANI002001 2019.04030 ANIMAL PROTECTIVE FOUNDAT ANI00201



ANIMAL PROTECTIVE FOUNDATION OF
Schedule [ (Form 990} 2019 SCHENECTADY, INC. 14-0472728 paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Dascription of security or category (including nams of securlty) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2} Closely held equity interests
{3} Other
(A INVESTMENTS IN PERPETUAL
(e TRUST 3,183,904, END-OF-YEAR MARKET VALURE
©)
[(3)]
(5]
{r}
()]
)
Total. (Gol. (b) must aqual Form 980, Part X, col, (B} line 12.) 3,193,804.
| Part VIII| Investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part |V, line 11c, See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1}
{2)
{3}
{4}
(5}
(8)
{7)
{8)
{9
Total. (Col. () must equal Form 890, Part X, col. {B) ling 13.) Lo
] Part IX | Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

]
2)
(3)
{4)
{51
(6}
(7}
(8)
{9)

Total. {ofum acital EOrm 890, Part X 00l fBHINE 15 oot is s s erre e onpzs g srasaganssssnesss e PP
Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11s or 11f. See Form 980, Part X, fine 25.
1, {a) Description of liability {b} Book value
{1) Federa] income taxes
2)
&)
{4}
(5}
{6)
{7}
(3]
)]
Total, (Column b} must equal Form 990, Part X, col, (B ine 25} ceeesereeeecencace.s S
2, Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon S flnanmal statements that reports the
organization's lability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part X0l ... |:]
Schedule D (Form 990) 2018

932053 10-02-1¢
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ANTMAT. PROTECTIVE FQUNDATION OF
Schedule D (Form 890) 2019 SCHENECTADY, INC.

14-0472728 pPage4

Part Xl ::[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 12a.

[y

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

4 | 3,140,681,

26 788,970,

s | 2,351,711,

a Netunrealized gains fosses) oninvestments 2a 788 ’ 970.

b Donated services and use of faGIGS 2b

¢ Recoveries of prioryeargrants . |26

d Other {Describe in Part XIL) 2d

e Addlines 2a through 20 e e et
8 Subtractline 2e from iNe 1 ettt
4  Amounts included on Form 990, Part VLI, lihe 12, but not on line 1:

a Investiment expenses not included on Form 880, Part VIl line?b ... | 4a

b Other (Describe in Part XILY e 2D

¢ Add lines 4a and 4b

Total revenue, Add lines 3 and 4c {Thfs must

4¢ Oo

5 2,351,711,

mmmmu.m
] Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per F

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a,

teturn.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 880, Part 1X, line 25;

1 2,066,336,

a Donated services anduse of faciliies |||, 128
b Prioryearadjustments e | 2B
€ OMNErlosses e |28
d Other (Describe in Part XU e e 2d
e Add lines 2athrough2d |

8 Subtractline 28 fromline 1 i e

4  Amounts included on Form 930, Part iX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line7b .. ... | 4a

.2e 0.

3 2,069,336,

b Gther (Resctibe in Part XILY e LB

¢ Add lines 4a and 4b

Jotal expenses. Add lines 3 and 4e. (This must equal Form 996, Part 1. iine 18)

4c 0.

5 2,069,336,

i Part Xl Supplemental Information.

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

lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc compiste this part to provide any additional information.

PART V, LINE 4:

BARNINGS ON THE ENDCWMENT FUNDS CAN BE USED TQ SUPPORT GENERAL QPERATIONS

QOF THE ORGANIZATICON. THE AMOUNT THAT MUST REMAIN IN PERPETUITY IS

$75,000.,

932054 13-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 980 or 890-EZ)| Complete if the organization answered "Yes" on Forim 990, Part IV, line 17, 18, or 19, or if the 0
organization entered mare than $15,000 on Form 880-EZ, line 6a.
Departinent of tho Treasury P Attach to Form 990 or Form 990-EZ, ! Open'to Publie ..
Internal Revenuo Servics P o to www.irs.gov/Form980 for instructions and the latest information. v Inspection o
Name of the arganization ANIMAL PROTECTIVE FOUNDATION OF Employer identification number
SCHENECTADY, INC. 14-0472728

Fundraising Activities. Compiete if the organization answered “Yas" on Fann 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.
1 Indicate whether the organization raised funds threugh any of the following activities. Check ali that apply.

a D Mail saolicitations e D Solicitation of non-govemment grants
b E:I Internet and emall solicitations f [j Solicitation of government grants
¢ [__] Phone solicitations d [ ! 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 employeas listed In Form 990, Part VIl or entity in connaection with professional fundralsing services? D Yes I:E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v} Amount paid " .
(i} Name and address of individual o AR5 | (iv) Gross receipts ) Amount b by) | (vi) Amount paid
or entity {fundraiser) {ii} Activity et 1 from activity fundraiser to {or retained by}

Y santmions? listed incel. () | Organization

Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2019

932081 08-11-18
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Schedule G (Form 990 or 990£7) 2018 SCHENECTADY,

ANTIMAL PROTECTIVE FOUNDATION OF

INC.

14-0472728 Page 2

I Partll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Parl IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c} Other events (d) Total events

NONE {add col. {a) through
GALA OTHER col. (o)
° {event type) {event type) (total number) )
3
=
3l 1 Gross receipts 56,455, 54,555, 111,010.
i
2 Less: Coniributions
3 Gross incoma {line 1 minus line 2) 56,455, 54,555, 111,010.
4 Cashpiizes
5 WNoncash prizes
%]
% .
§| 6 Renifacilitycosts . ...
1%
L
§ 7 Foodand beverages ...
5
8 Entertainment |
§  Other direct expenses o 29,498, 4,381. 33,879.
10 Direct expense summary. Add Ilnes 4 through O GO I e > 33,879.
Net income summary. Subtract fine 10 from line 3, column {d) » 77,131,

| Par‘t 1] | Gaming. Complete if tha organization answered "Yes® on Form 99(} Par’t IV Ime 19 or reported more than

$15,000 on Farm 990-E2Z, line 8a.

Revenue

1 Gross revenue

{a} Bingo

{b} Pull tabsfinstar
bingo/progressive bingo

(d} Total gaming {add

te) Other gaming col. {a) through col. {e))

Direct Expenses

2 Cashprizes | ..o
3 Noncash prizes

4 Rent/ffacilitycosts

5 Other direct expenses

[:| Yes % l:' Yes % |:| Yes %
& Volunteer labor |:] No l:] No i:| No
7 Direct expense summary. Add lines 2 through S incolumn (d) e >
8 Net gaming income summary., Subtract line 7 from line 1, column (d} »

g Enter the state{s) in which the organization conducts gaming activitios:

a s the organization licensed to conduct gaming activities in each of thase statast {__—_| Yes [ INo
b [f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... D Yes D No

b If "Yes," explain:

32682 09-11-19

07411104 784124 ANI0020601
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ANIMAL PROTECTIVE FOUNDATION OF

Schedule G (Form 980 or 980-7) 2019 SCHENECTADY , INC. 140472728 pages
11 Does the organization conduct gaming activities with NOmmemMOers Y e D Yes || No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
{0 administer Charitable GAMING? . ..o seeseees e sess e sreesrssessesnens L Yes L] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility U OU OOy UU DTS OTE O FCUE T U SO ONURPPPRPOOPOUP s .- “
b Anoutside Tacility et ettt et ese e seo e resiisnre L VOB %
14 Enter the name and address of the person whao prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - §
¢ §f *Yes," enter name and address of the third party:

Name p

Address

416 Gaming manager information:

Name P

Gaming manager compensation - $

Desciiption of services provided P

D Director/officer I:l Employee D independent coniractor

17 Mandatory distributions:
a 1s the organization required under state law to make charitabte distributions from the gaming proceeds to
retain the state gaming HOBNSET | oottt st een e et [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organhization's own exempt activities during the tax year B $
|Part i\[_[ Supplemental Information. provide the explanations required by Part 1, line 2b, columns {ii) and {v); and Part 11, lines 9, 8b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

532083 00-11-18 Schedule G (Form 990 or 990-EZ) 2019
36
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ANIMAL PROTECTIVE FOUNDATICON OF

Schedule G (Fonn 990 or 990-E7) SCHENECTADY, INC. 14-0472728 pagesq
j PartiV.} Supplemental Information .pinueq)

Schedule G {Form 890 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 980} For certain Officers, Birectors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

[Bepartiment of the Treasury »AttaCh to Form 990. Open to PUbIm Lot

Internal Ravenue Servica P Gio to www.irs.gov/Eorm980 for instructions and the latest information. . Inspection "

Name of the organization ANIMAL PROTECTIVE FOUNDATION OF Employer identification number
SCHENECTADY, INC. 14-0472728

[Part! | Questions Regarding Gompensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920, Tl
Part Vii, Section A, line 1a. Complete Part [if to provide any relevant information regarding these items.

[:| First-class or charter travel El Housing allowance or residance for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments El Health or social club dues or initiation fees

B Discretionary spending account :| Persaonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S
raimbursement or provision of all of the expenses described above? If *No," complete Partllitoexplain ... |1b

2 Did tha organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officars, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Execttive Director, but explain in Part 1H.

Cl Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form $80 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan? i g
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... T I 1+
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Aeeppalpe o

Only section 501{c){3), 501(c}{4), and 501{c){29} organizations must complete lines §-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
coniingent on the revenues of: FEERORN RRTEENY e
A TRE OFQANIZAIONT oo oo oo et e 5a X
b Anyrelated organization? . e s st s et e e r oo eeeee e |5 X
if “Yes"* on line 5a or 5b, describe in F’art ]II e
6 For persons listed on Form 980, Part VI, Saction A, fine 1a, did tha organization pay or accrug any compensation
contingent on the net eamings of. S N FESORSE
8 The GIANIZAEONT ... iseiessoesseessemessooes sbeest s eeas s s et et ekttt e enare e e ecenre | OB X

b Any related OKGANIZANONT e e oo ee e 6b X

If "Yas" on line 6a or 6b, describe in Part il S Sy

7 For parsans listed on Form 99, Part VI, Section A, line 1a, did the organization provide any nonfixed payments S B AR
not describad on lines & and 67 If "Yes," describe in Part il ... 7 X

8 Woere any amounts reported en Form 890, Part Vi, paid or accrued pursuant to a contract that was sub;eci to the B I EERTEE
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," descrihein Part Bl | .. ... 8 X

g if "Yes" on line 8, did the organization also follow the rehuttable presumption procedure described in TR ;

Regulations section 53.4958-6(c)? ..o, 9
LHA For Paperwork Reduction Act Notice, see the Instruct;ons for Form 990 Schedule J {Form 990) 2019

032141 16-2t-18

38
07411104 784124 ANI002001 2019.04030 ANIMAL PROTECTIVE FOUNDAT ANI00201



6¢

GL-L2-QF 2LL2E6
6102 {066 wuod)  s|npayss

m
®
)
(4]
(1}
14}
(i}
)]
u}
K
()]

()]
W
(0]
(0]
m
{1}
()]
(1))
{T)
H))
()]
@)
(]
]
m
]
)
n
- (]
)

066 Wi Joud uo uolesuaduoD uonesuaduco
i 3|qenodal ARSI uonesuadwios

paualep se pauodal uonesusdwos Jazo {m) % shuog (1) aseq (1) SRiL pue sweN (v)

(@) uwnjoo ul (-0 SHBUaG PALIBISP 43RO

ucaesuedwos (4} |suwneojormol (F}  siqexmvon (@) | puejuswaimnsy (D) | uogesusdwos DSIA-EEDL J0/PUE Z-m 30 Lmopyeaig {g)

“TRNPIAIPUI 1B 104 SIUNcie (3) pue () uwnjos apgeandde ‘Bl sul v UON99S ‘{IA Hed ‘066 ULIQL 10 JUNCWE [230] &1 [2nbs 1snus [enpiapul pais yoes agy (1l-0(g) SULnjo? 1o Wns ay |, i93oN

HA HEd '066 WO UO Rels] },URIE JeUl SeNRIAPUL AUuE 18] 10U 0F

*(1) MOJ UO ‘SUORDIIISUL S} Ul PAGUOSIP ‘suopeziuefio patees Wol; pue (1) Mol uo uoneziuelio ayi wely uonesusdwos Hodsl ‘1 9Inpeyog W panadal 8¢ 1SN UGHESUSLIOD SSOUM [BNPIAIRUL USEBS 1O

‘papsasu st aoeds reucpippe ji seidco syeondnp esny "sesAo|dwg pajesusdiuos jsaybiy pue ‘seahoidwg Aa)y ‘saalsna) ‘si010a41Qd ‘SIedIH0 _ 1 tm&._

¢ 3bed 8CLTLYO-TT TONI ‘AQULOIANIHOS 6102 (066 UWlcd) [ 3InPayog
J0 NOLLVANNOd HATLOALOEd TYRINY




0¥

&L-L2-0L BLizes

6102 (066 Wiod) [ 3npayag

-LoEULIOML FRUCIIPPE AUB Joj Hed siu; a38jduios OS]y 'l Wed 401 PUB ‘g pue '/ 'qQ ‘Bg ‘4G ‘BS OF ‘G "Bl g ‘qlL B SAUY| | HEd 40} painbai suoRduosep 10 'UoeURidxe ‘UCITBWIONI SUL SDINCLY

uopeto] [elusws|ddng _ 7] u._mm\_

€ abed QT LZLYO-FT *ONT f AdYEDENHHDS 610c (066 WO [ SINE8Y9S
A0 NOIIVANNOA HATLOHLOWd TVWINY




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME D BRI
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 930 or 890-EZ or to provide any additional information. . .
Drepartment of the Treasury P Attach to Form 990 or $90-EZ. ;. Open to Pu_bii_c R
Internal Revenua Servica B Go to www.irs.cov/Form390 for the latest information. “Inspection LG
Name of the organization ANIMAIL: PROTECTIVE FOUNDATION OF Employer idemtification number
SCHENECTADY, TINC. 14-0472728

FORM 9890, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSICON:

SPAY/NEUGUTER PROGRAMS AND ANIMAL CARE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY THE INDEPENDENT AUDITOR AND THEN REVIEWED BY STAFF.

THE FINAL 990 IS PRESENTED T{O THE BOARD FOR REVIEW AND COMMENT PRIOR TO

FILING.

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

BEACH MEMBER OF THE BOARD OF DIRECTORS, MANAGEMENT PERSONNEL, AND OTHER

DESIGNATED INDIVIDUALS COMPLETES A CONFLICT OF INTEREST QUESTIONNAIRE

ANNUALLY PURSUANT TO THE ORGANIZATICON'S BY-LAWS AND CONFLICT OF INTEREST

POLICY. POTENTIAL CONFLICTS ARE DISCUSSED WITH THE BOARD OF DIRECTORS AS

THEY ARISE AND ARE RESOLVED IN ACCORDANCE WITH THE PROCEDURES OUTLINED IN

THE BYLAWS AND CONFLICT OF INTEREST POLICY.

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

THE EXECUTIVE COMMITTEE PREPARES AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR FOR SUBMISSTON TO THE BOARD OF DIRECTORS.

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

AVAILABLE UPON REQUEST

FORM 990, PART XIT, LINE 2C:

AVAILABLE UPON REQUEST OR VIA THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 99¢ or 990-EZ) (2019)
932211 09-06-18
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Departmont of tho Treasury P File a separate application for each return,
Internal Revanue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing [e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informaticn Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Ferm 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number {TIN)
print ANIMAL PROTECTIVE FOUNDATION OF

I SCHENECTADY, INC. 14-0472728

ile by the

duedatafor | Number, strest, and room or suite no. If a P.O. box, see instructions.
Flirg your 53 MAPLE AVENUR

raturn. See
instustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

SCHENECTADY, NY 12302

Enter the Return Code for the return that this application is for (file a separate application for each veturmny . l 0 [ 1 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 980-EZ o1 Form 990-T {corporation) 07
Form $80-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individgal) 08
Form 990-PF 04 Form b227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 torm 6069 11
Form 980-T (trust other than above) 08 Form 8870 i2

DEB BALLIET
® Thebooks areinthe careof p» 53 MAPLE AVENUE - SCHENECTADY, NY 12302

Telephone No,p» 518-374-3944 Fax Ma. P
® |f the organization does not have an office ar place of business in the United States, checkthisbox ... | E:]
® [f this is for a Group Retun, enter the organization's four digit Group Exemption Number (GENj) . If this is for the whole group, check this

box i:] .l it Is for part of the group, check this box P [:I and attach a list with the names and TINs of ali members tha extension is for.

1 lrequest an automatic 6-month extension of time untit NOVEMBER 16, 2020 , to file the exempt organizaiion return for
the organization named above. The exiension is for the organization's retumn for:

> calendar year 20 19 or
»- [ tax year beginning , and ending

2 Hihe tax yoar entered in line 1 is for less than 12 months, check reason: l:] Initial retum D Final retum
[:l Change in accounting period

3a I this application is for Forms 990-BL., 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. Ses instructions, 3a| § Q.
b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Inciude any prior year overpayment allowed as a credit. b B 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| 8 0.
Caution; If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for paymant
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

623841 12-30-19
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SCHEDULE O Supplemental information to Form 990 or 990-EZ MR o 1330 3041
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 950 or 990-EZ or to provide any additional information.
Departmont of the Traasury B Attach to Form 990 or 990-EZ. %' Open to Public.. '’
Internal Revenue Servine P Go to www.irs.govw/Forma90 for the fatest information. Siinspection i
Name of the organization ANIMAL PROTECTIVE FOUNDATION OF Employer identification number
SCHENECTADY, INC. 14-0472728

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPAY/NEUTER PROGRAMS AND ANIMAL CARE,

FORM 990, PART VI, SECTION B, LINE 11B:

THE 950 IS PREPARED BY THE INDEPENDENT AUDITOR AND THEN REVIEWED BY STAFF,

THE FINAL 990 IS PRESENTED TC THE BOARD FOR REVIEW AND COMMENT PRIOR TO

FILING.

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

EACH MEMBER OF THE BOARD OF DIRECTORS, MANAGEMENT PERSONNEL, AND OTHER

DESIGNATED INDIVIDUALS COMPLETES A CCONFLICT OF INTEREST QUESTIONKAIRE

ANNUALLY PURSUANT TO THE CRGANIZATION'S BY~LAWS AND CONFLICT OF INTEREST

POLICY. POTENTIAL CONFLICTS ARE DISCUSSED WITH THE BOARD QF DIRECTORS AS

THEY ARISE AND ARE RESOLVED IN ACCORDANCE WITH THE PROCEDURES OUTLINED IN

THE BYLAWS AND CONFLICT OF INTEREST PCLICY.

FORM 590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE PREPARES AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR FOR SUBMISSION TO THE BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST

FORM 990, PART XII, LINE 2C:

AVAILABLE UPON REQUEST OR VIA THE QRGANIZATION'S WEBSITE.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 890-EZ) (2019}
932211 09-06-19
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employaes, and Highest

OMB No. 1545-0047

Compensated Employees
P Conplete if the organization answered "Yes" on Form 990, Part IV, line 23,

2019

" Open to Public . -

Departmant of the Treasury >AttaCh to Forim §80. L N
Internal Revenue Seivica P Go to www.irs.gov/Form980 for instructions and the latest information. v Inspection -
Name of the organization ANIMAL PROTECTIVE FOUNDATION OF Employer identification number

SCHENECTADY, INC. 14-0472728
fPart] | Questions Regarding Compensation '

¢ Patlicipate in, or receive payment from, an equity-based compensation arrangement?

fa Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

I:l First-class or charter travel [:j Housing allowance or residence for personal use
D Fravel for companions |:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:} Health or social club dues or initiation fees

[:I Discretionary spending account l:l Personal services {such as maid, chauffeur, chef)

it any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of tha expenses desaribed above? If "No," complete Part lllto explain | ... ... .........ccoee
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEG/Executive Director, regarding the items checked ondine 1a? ... .......coievnenne
Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GEO/Exacutive Director. Check all that apply. Do not check any boxes for methads used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part lil.

1] Compensation commities Writter employment contract

D Independent compensation consultant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committae

During the year, did any person listed on Form 880, Part VII, Section A, line ta, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Paiticipate in, or receive payment from, a supplsmental nonqualified retlrement p]an?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ik

Only section 501{c){3], 501(c}{4), and 501(c){26} organizaiions must complete lines 5-9,

For persons listed on Form 990, Part VII, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:

ThE OFGAATZAYONT | oo cee et eee e oo eeeeeeeeoetess st s teesaea R s e85 e85 A Ae A e e et ket e e
Any related organization? A

f "Yes" on line 5a or bb, describe in Part I[E

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrse any compensation

contingent on the net eamings of:

The OrganiZaHONT e e et e eeee s et et eene e e e ee e e
Any related Organization? e oo e et et e ce e e s
If "Yes" onh line 6a or 6b, desciibe in Part liL

For persons listed on Form 990, Part VI], Sectien A, line 1a, did the organization provide any nonfixed payments

Yes

da

ab

4c

Ba

Ga

5b

&h

not described on lines 5 and 67 1§ BY0s, " desCre 0 P a Il e e e e 7
Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a condract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartfll ... 8
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations section 83.4958-6(C)7 ... 9

{HA For Paperwork Reduction Act Notice, see the Instructnons for Form 990
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