ggo Return of Organization Exempt From Income Tax FY Yy
Form Under section 501 (c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 u 0 8
benefit trust or private foundation)
Department of the Treasury L . . . . lic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendor year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it | please | © Name of organization D Employer identification number
spplicable: | e RS ANIMAL CARE AND CONTROL OF NEW YORK CITY
shinge” [pmio INC. F/K/A THE CENTER FOR ANIMAL CARE
Shange | e Doing Business As 13-3788986
et See Number and street (or P.0. box if mail i not delivered to street address) | Room/suite | E Telephone number
T L. AND CONTROL, INC.- 11 PARK PLACE 212-442-2076
e = 5o Gity or town, state or country, and ZIP + 4 G _Gross receipts § 11,095,412.
[ Jagprica- NEW YORK, NY 10007 H(a} Is this a group return
pending ' Name and address of principal officer JULTE BANK for affiliates? [ Jves No
11 PARK PLACE, NEW YORK, NY 10007 H(b) Are all affilates included?[__|Yes [ ] No
I _Tax-exempt status: [X] 501(c) ( 3 ) (insert no.) [:' 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J_Website: » WWW.NYCACC.ORG H(c) Group exemption number P
K_Type of organization: Corporation D Trust E:] Association [:] Other P> lTYear of formation;: 19 95' M State of legal domicite: NY
Part1| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING ANIMAL CARE AND
g CONTROL SERVICES FOR THE CITY OF NEW YORK.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Viline tg B l_i 7
S 4 Number of independent voting members of the governing body (Part Vi, line ) o 4 6
215 Totalnumberofemployees(PanV.lineQa) R S U R 15 180
:‘-;-'- € Total number of volunteers (estimate if necessary) L . le 240
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) | 7a 0.
——|.b_Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
ol 8 Contributionsandgrants(PanVlll,line1h) ,,,,,,,,,,,,,,,, o o 101025:276- 9 8961944-
g 9 Programservicerevenue(PartVlH,lineZQ) Gl 11272120_;; 110901455-
6:3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o T 18 (D72, - 6 ’ 694.
11 Other revenue (Part VIII, column (A), lines 5, 6d,8c,9c, 10c,and 11¢) 157,821. 80,739,
|12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . v 11,473,8 71., 11,074,832.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) T
14 Benefits paid to or for members (Part IX, column (a), line 4) B
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) , 7,329,6 89 . 7,685,030.
g 18a Professional fundraising fees (Part IX, column A line 11e) T —
2 b Total fundraising expenses (Part IX, column (D). line25 B 186,257, (7 AT R I R oA
Wiz Otherexpenses(PanlX,column(A),lines11a—11d,11f-24f) o o 4,037,165, 3,380,421.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A).line2s5y 11 1366 ’ 85&, 11 ’ 065 £451.
119 Revenue less expenses. Subtract line 18 from line 12 . e 107!017-~~ 9,381.
ig Beginning of Year End of Year
231 20 Totalassets (Part X, line 16) L , MM
<5| 21 Total liabilities (Part X, line 26) | 886,466.] 966,418,
2522 Net assets or fund balances. Subtract line 21 from line 20 . L 638,789, 648,170.
| Part T | Signature Block

Under penalties of penury, | declare that | havg examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and cojlete, Declaration of prefarer (other officer) is based on alt information of which preparer has any knowledge.
gf?hature of officer ~ Date
8]

Sign }
’ LIE B EXECUTIVE DIRECTOR
Type or print name and title

Here

Date Check it

Preparer's ’ / 3 R w7

Pal ‘ ' i ! self-
Prae:arer’s sanature 774 Mthhﬂq& a;\f]cwﬁé i H05/13/10] employed > [ ]|
EIN P> -

Firm's name or ROSENBE@& MANENTE, PLLC

Use Oniy :;I}’,'zrgployed), 1 L INDE LACE

_«A,_Eié’ifii*hGB_EﬂJ_@gKMMM,.M,,,A,W._M_g_ 1

May the IRS discuss this return with the preparer shown above? {see instructions) . L D Yes l No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

Preparer's identifying number
(see instructions)

Phoneno. ® 516 482-0001




, , ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  page?2
_Part 1t | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on

theprior Form 990 or 990€27 ... ... B - Eves [(XINo
If *Yes®, describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 8,612 #1532, including grants of $ ) (Revenue $ )
ANIMAL CARE & CONTROL OF NEW YORK CITY (AC&C) IS THE LARGEST PET
ORGANIZATION IN THE NORTH EAST, WITH AN ESTIMATED NUMBER OF 43,000
ANIMALS RESCUED EACH YEAR. AC&C HAS BEEN RESPONSIBLE FOR NEW YORK
CITY'S MUNICIPAL SHELTER SYSTEM, RESCUING, CARING FOR, AND FINDING
LOVING HOMES FOR HOMELESS AND ABANDONED ANIMALS IN NEW YORK CITY.

4b (Code: ) (Expenses $ 71,410. including grants of $ )} (Revenue $ )
DOG WALKING ]

EXERCISE.

4c (Code: )} (Expenses $ 151,839. _i;luding grants of § )} (Revenue $ )
NEW HOPE TRANSFER INITIATIVE

ANIMAL RESCUE ORGANIZATIONS INCLUDING BREED-SPECIFIC GROUPS (FOR BOTH

CATS & DOGS). IN RECOGNITION OF THESE ORGANIZATION’S WORK AND
4d  Cther program services. (Describe in Schedule 0))

. {Expenses$ ,,,4_@%9 2 673, including grants of $ e ___){(Revenue} ) e
4e _Total program service expenses P> $ 9 , 128 ,454. {Must equal Part IX, Line 25, column (B).)

832002
12-18-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788986  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? r
If "Yes," complete Schedule A T 1 X .
2 Is the organization required to complete Schedule B, Schedule of Contributors? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part | BT PO .. ... ... 1| =& X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part /| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partill B 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ji } L 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes," complete
Scheaule D, Partilf . TR TS 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 110 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, Xif, and Xttt 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? o o 14a _‘ML
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f “Yes," complete Schedule F, Part | o o _1_4_!3__*;*_)_(“_
15 Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? if "Yes," complete Schedule F, Part |l S S .- S . O
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * compiete Schedule F, Part il o L 16| | X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e7? Jf "Yes," complete Schedule G, Part! 17 H}_(_&
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part I| 18 | X
18 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Part Il RENEND.9
20 Did the organization operate one or more hospitals? /f "Yes,"” complete Schedute H e 12 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule L Partstand il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I Partsland Ill 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 Jf "Yes," complete Scheadule J ... 123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I .. 124b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e o S , , 124c | |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3) and 501 (c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ) ) o ... . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, “ complete Schedule L, Part | . BT ST . . ... l25b "l(*
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If L 26| | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Scheadule L, Part Ili 27 X
Form 890 (2008)
832003

12-18-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Page4

| Checklist of Required Schedules (continued)

Yes | N
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other :
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV R, 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV SO 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schadule L, Part IV T TUT 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M L 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| | BT T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part/l . . o U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If"Yes," complete Schecule R, Parts Il, lll, IV, and V., fine 1 ... 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line2 S e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, Part V, line 2 O 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " compljete Schedule R, Part Vi . .. . .. . 37 X
Form 990 (2008)

832004
12-18-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Eormggog'zoos) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  page5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of - '
U.8. Information Returns. Enter -0- if not applicable ... ... 1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable =~ o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? O IO
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun = 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? = ... 15b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? ... e Sc
6a Did the organization solicit any contributions that were not tax deductible? BT Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . S USSR
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... .. . o U S e
d If "Yes," indicate the number of Forms 8282 filed during the year L LTd ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R g
benefit contract? OO Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? T
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter: N/A -
@ Initiation fees and capital contributions included on Part VIII, fine 12 . . . | 10a ’ N 1
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities .. [L10b N T
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ) ) e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . O, S 11b cof
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organijzation filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l ) ,:y R R
Form 990 (2008)

832005
12-18-08



ANIMAIL. CARE AND CONTROL OF NEW YORK CITY

Fc;rm990(2"008) INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788986 Ppage6

| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

4.

7a

9a

10

1"

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody ... | 4a
Enter the number of voting members that are independent 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T R
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . o
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? )
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? R
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? ... ... VRO
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. | 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

Thegoverningbody? . ... ... .

Each committee with authority to act on behalf of the governing body? =
Does the organization have local chapters, branches, or affiliates? ST RS 9a X
If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? L 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

1N
>

b

10 | X

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . e 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If ‘No,"go to line 13~ . . 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done USRI
Does the organization have a written whistleblower policy? ... .. I
Does the organization have a written document retention and destruction policy? U T TR
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

12b| X

12¢

The organization’s CEQ, Executive Director, or top management official? e .
Other officers or key employees of the organization? TR 15| X
Describe the process in Schedule O. (see instructions) e -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . o

If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . O 16b

16a X ’

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P o

BTQ FINANCIAL - 212-901-2500
80 BROAD STREET 15TH FLOOR, NEW YORK, NY 10004

% Form 990 (2008)



, ANIMAL CARE AND CONTROL OF NEW YORK CITY
990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARF 13-3788986  page?
fit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

For

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 g g |2¢ and related
£ g g g g‘é § organizations
CHARLENE PEDROLIE
EXECUTIVE DIRECTOR 40.00 X X X 159,250. 0. 2,463,
DR. THOMAS FRIEDEN
CHAIRPERSON 1.00 X 0. 0. 0.
ADRIEN BENEPE
DIRECTOR 1.00 X 0. 0. Q;
BRUCE DONIGER
DIRECTOR 1.00 X 0. 0. 0.
JOHN M.B. O'CONNOR
DIRECTOR 1.00 X 0. 0. 0.
DOUGLAS ZEIGLER
DIRECTOR 1.00 X 0. 0. 0.
PATRICK NOLAN
DIRECTOR 1.00] |x L 0. 0. 0.
DR. J KUHLMAN
DIRECTOR 1.00] |Xx 0. 0. 0.
RICHARD GENTLES
DIR. DEVELP./ SEC. OF BO| 40.00 X 103,586. 0. 12,239.

832007 12-18-08 Form 990 (2008)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANTMAIL CARE 13-3788986 Page 8
EP W! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week é the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 H é "g‘ and related
£ 8 |82 organizations
g § g ] ggg
1b_Total . e > 262,836. 0.] 14,702.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensationfrom the organization . ..o o > 2

3 Did the organization list any former officer, director or trustee, key em

line 1a? If "Yes,” complete Schedule J for such individual
and related organizations greater than $150,0007 /f "Yes,"

the organization? If "Yes," complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other com
complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for se

ployee, or highest compensated employee on

pensation from the organization

Yes

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that rec

the organization.

eived more than $100,000 of compensation from

R —
(A) (8) C)

N Name and business address Description of services » Compensatiorlm
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 FFISCAL CONSULTING 213,054.

ARNOLD’S SERVICE STATION
1868 LINDEN BLVD, BROOKLYN, NY 11207

MAINTENANCE

AUTO REPAIR AND

105,635,

.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08

For

m 990 (2008)



ANIMAI, CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Page9
: Statement of Revenue
{A) (8) () (D)
Total revenue Related or Unrelated exc’?&égg“f?om
exernpt function business tax under
revenue revenue Sg?%OﬂS 512,

or 514

43 g 1 a Federated campaigns 1a
g 2 b Membershipdues = == 1b
& g ¢ Fundraising events 1¢
%,5 d Related organizations o |d
g’g e Government grants (contributions) | 1e 9,259 831,
§ 5 f  All other contributions, gifts, grants, and
'5":6 similar amounts not included above  [1¢| 637,113,
g'g G Noncash contributions included in lines 1a-1f $ o L R
©% h Total.Addlinestatf ... .. ... .. e > 9896944.
Business Codef "/
o 2a SHELTER REVENUE 900099 1090455.] 1090455.
c [ b
38 .
§3
-
o f All other program service revenue o
g Total. Addlines2a2f . .. e o » 1090455.}
3 Investment income (including dividends, interest, and
other similar amounts) S 6,694. 6,694.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties e >
(i} Real {ii) Personal
6 a Gross Rents L
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e D
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) ... U
© 8 a Gross income from fundraising events (not F—
g including $ of ’
é contributions reported on line 1c). See B
= Part IV, line 18 a| 74,665, .
g b Less: direct expenses ) b 20,580.] o 4
¢ Net income or (loss) from fundraising events > 54,085, 54,085.
9 a Gross income from gaming activities. See ‘ R
Part IV, line 19 a|
b Less: direct expenses ) b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ) a
b Less: cost of goods sold ) b
¢_Net income or (loss) from sales of inventory e »
Miscellaneous Revenue Business Codef ' : F E
112 OTHER MISC INCOME | 900099 14,466. 14,466.
b RETAIL SALES 900099 12,188, 12,188.
c .
d All other revenue
e Total. Add lines 11a-11d , | 26,654. T R
— 112 _ Total Revenue. ada ines in, 2g,3, 4,5, 60, 79, 8¢, 9c, 10c, and 116 P> 11,074,832, 1144540. 0. 33,348.
6555550 Form 990 (2008)



, ANIMAL CARE AND CONTROL OF NEW YORK CITY
990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page 10
K | Statement of Functional Expenses

Section 501(c})(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

For

i
Do not include amounts reported on lines 6b, Total e(:genses Program service Managé?n)ent and Funcs'r)a)ising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22
3  Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lings 15and 16
4 Benefits paid to or for members o
6§ Compensation of current officers, directors,
trustees, and key employees 2621836- 262/ 836.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
O‘(hersalariesandwages T 5,442,845. 4,946,786. 358,091. 137,968.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 510,154. 442,300. 67,854.
9 Otheremployee benefts 1,271,260. 1,100,063. 127,737. 43,460.
10 Payrolitaxes . 197,935. 171,374. 21,732. 4,829,
11 Fees for services (non-employees):
Management
legal .. . .. .
Accounting ... .. ... .
Lobbying ... . ... ..
Professional fundraising services. See Part IV, line 17
Investment management fees

Other ... . TP U R
12 Advertising and promotion T 111028- 21514- 81514-

~

@ o a0 ocow

13 Officeexpenses ...
14 Information technology

15 Royalties . ...
16 Occupancy ... .. 1801276- 1801276.
17 Travel . RN

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 21,979. 4,414. 17,565.
20 Interest o 25,673. 105. 25,568.
21 Payments to affiliates =~

Depreciation, depletion, and amortization 79,912. 68,063, 11,849,

23 Insurance
24

Other expenses. Itemize expenses not covered
above. {Expenses grouped together and fabeled
miscellaneous may not excesd 5% of total
expenses shown on line 25 balow.) .

MEDICAL SUPPLIES & SERV 927,846. 927,846,

a
b PROFESSIONAL FEES 632,088. 131,552, 500,536.
¢ SUPPLIES 607,861. 580,571. 27,290.
d AUTOMOBILE COSTS 285,464. 265,482, 19,982.
e INSURANCE 208,297. 186,450. 21,847.
f All other expenses 399,997, 300,934. 99,063.
25 _Total unctional expenses. Add lines 1through24t | 11,065,451.] 9,128,454, 1,750,740.]  186,257.

26 Joint Costs. Check here »  [_] it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08 Form 990 (2008)




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 page 11
I Pa | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing USSR 367,706, 1 1,004,817.
2 Savings and temporary cash investments SRR 299,162, 2 79,442,
3 Pledges and grants receivable, net = USROS o 295,495- 3 81,197-
4  Accounts receivable,ret 10,983, 4 10,750.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete :
Part 1l of Schedule L . 6
e 7 Notes and loans receivable,net 7
§ 8 Inventories for sale or use e 8
< 9 Prepaid expenses and deferred charges 96 7 466. 9 54 7 364.
10a Land, buildings, and equipment: cost basis .. | 10a :
b Less: accumulated depreciation. Complete S
PartViof ScheduleD . . [10b 324,146. 348,185, 10¢ 299,837.
11 Investments - publicly traded securities TR 11
12 Investments - other securities. See Part IV, line 11 ) 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets U 14
15 Other assets. See Part IV, line 11 O 107,258.] 15 84,181.
16 Total assets. Add lines 1 through 15 (must equal line34) .. 1,525,255.] 18 1,614,588,
17 Accounts payable and accrued expenses 392,705.] 17 454,099.
18  Grants payable 18
19 Deferred revenue L L 19
20 Tax-exempt bond liabilities ST 20
F 21 Escrow account liability. Complete Part IV of Schedule D L 21 ‘
:_:; 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il o
- of Schedule L o BT 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable BT 24
25 Other liabilities. Complete Part X of Schedule D R 493,761.] 25 512,319.
26 Total liabilities. Add lines 17 through25 . . . . oo | 886,466, 26 966,418.
Organizations that follow SFAS 117, check here P and complete S AR E
@ lines 27 through 29, and lines 33 and 34. SR SR
§ 27 Unrestricted netassets . e 294,861.| 27 341,628.
g 28 Temporarily restricted net assets 343,928, 28 306,542.
D 29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117, check here » |_ | and
s complete lines 30 through 34. .
‘3 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances .~ S 638,789.] 33 648,170.
34 __ Total liabilitles and net assets/fund balances L 1,525,255.] 34 1,614,588,
{Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E:] Other el o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ) o ) 2b X
¢ If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? } ) } 2¢c X
3da As aresult 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 A-133? S | 3a 1 X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oM Mo 1545 0047

(Form 990 or 990-EZ)

D t the T )
,,,‘f,’j,‘,’,ﬁ;‘:;::;;ﬁ“” P Attach to Form 990 or Form 990-EZ. P See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 D 8
nonexempt charitable trusts. : _

Name of the organization ANIMATI, CARE AND CONTROL OF NEW YORK CITY Employer identification number

INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986

{

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 []
3

4 []

00 80 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 1 70(b)(1)(A)(v).

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

A community trust described in section 170(b)}(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part L)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(=)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c D Type lll - Functionally integrated d [:] Type Hll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I
supporting organization, check thisbox . SRS UR U B USRS [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . SRR L 11gli)
(i) A family member of a person described in ) above? o 11g(ii)
(iii) A 35% controlled entity of a person described in Mor(iyabove? . T 11g(iii)
h Provide the following information about the organizations the organization supports.
. ; ii) Type of iv) Is the organization| (v} Did tify th i) Is th
i} Name of supported il) EIN (1) Type ganization) (v} Did you notify the (vi) Is the 11y Amoun
W organizati%‘r)» () « oi;)gadmz:t;pn 1.g [ncol (i)listed in your| organization in col. (Oi')ggpglgztilzc;ré in ctgg. v )Sug;%”n tof
escribed on lines 1- :
. overning document?] (1) of your support?
above or IRC section ¢ ¢ (1) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total e O ) RN S A SR L N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

832021 12-17-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 or 990-E2) 2008 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-37 88986 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, 0r8 of Part 1)
Section A. Public Support
Calendar year (o fiscal year beginning in)M> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8 286 587, 8,646 886, 9,442 098, 9,253 032, 9,896 944.] 45 525 547,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 251,616.
4 Total.Addlines1-3 8,286,587, : ), 45,777,163,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A

column(®
6 _Public Support. subiract line 5 from line 4. | 45 777,163,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 f) Total
7 Amounts fromlined4 8 286 587, 8 646 886, 9,442 098, 9,253 032, 10,148 S60. 45 777 163,

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

and income from similar sources 3, 124'._.#_201131' 40,361. 18,572- 6,694- 88,882‘:‘

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 33,445./ 108,666. 160,157.] 80,210. 80,739.] 463,217.
11 Total support. Add lines 7 through 10 e A G e i 46,329 262,
12 Gross receipts from related activities, etc. (see instructions) B 2] 6, 131,116.
13 First five years. If the Form 990 is for the organization’s first, second, third, fou rth, or fifth tax year as a section 501 (©)(3)

organization, check this box and stop here N P O PE]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (i divided by line 11, column (/) o 14 o 98.8 1(3
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o L , 15 98.88 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . o . o A B [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) o > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . [j
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization o > D
18 Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [:j
Schedule A (Form 990 or 990-E2) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008

Page 3

1 | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )

Sectlohx A. Public Support

Calendar year (or fiscal year beginning i)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

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

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

6 Total. Addlinest-5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

(a) 2004

(b) 2005

{c) 2008

(d) 2007

(e} 2008

(f) Total

c Addlines 7aand7b . .

8 Public support (subtractiine 7c fiom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)»

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

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

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

13 Total support (aqd tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or flﬁh tax year as a sectlon 501( )(3) organization,

check this box and stop here ...

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line27g ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> ]

> ]
[ ]

832023 12-17-08
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Schedule B Schedule of Contributors M No. 1545.0047

(Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ANIMAIL CARE AND CONTROL OF NEW YORK C ITY
INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788986
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0oo

501(c)(3) taxable private foundation

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

General Rule

[:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

X For a section 501 (6)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Hl.

[:j For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

[_j For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
sorme contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more during the year.) ) s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

823451 12 18-08



SChEdUle D . . OMB No._ 1545-0047

(Form 990)

D t of tha T
Internal Fevanue Somn. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number

INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds (b} Funds and other accounts
1  Totalnumberatendofyear .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advvsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e D Yes E:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [:] Yes [:] No
{Partll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat [:j Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
. |Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ST - 2b
¢ Number of conservation easements on a certified historic structure included in @ |2
d Number of conservation easements included in (c) acquired after 8/17/06 _ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon during the taxable
year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the consetvation easementsitholds? ... ... L D Yes [:j No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MB)? e Llves [Ine
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

) Revenues includedin Form 990, Part VIll, linet . > s
(i) Assetsincludedin Form 990, PatX = = > 3
2 If the organization received or held works of art, hlstoncal treasures or other s:mlla! assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, linet > 3
b Assetsincluded in Form 990, PartX ... . . . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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ANIMAIL CARE AND CONTROL OF NEW YORK CITY
Schedule D (Form 990) 2008 INC. F/K/A THE CENTER FOR ANIMAI CARE 13-3788986 Ppage?2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [:] Public exhibition
b [:} Scholatly research
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [:] Other

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? S S S O OO TUU DN P RO RO URRURRU
b If "Yes,” explain the arrangement in Pan XIV and complete the followmg table:

,DYes E:]No

Amount
¢ Beginningbalance B . 1c
d Additionsduringtheyear . ... ... ... ... l1d
e Distributions during the year SRR L 1e
f Ending balance . | U o 1f

[ Yes [ INo

2a Did the organization lnclude an amount on Form 990 F’art X Ilne 21'7
b _If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{b) Prior year {c) Two years hack

{a)} Current year {d) Th‘rge years back | (e) Four years back

Beginning of year balance
Contributions L
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs S
Administrative expenses o
g End of year balance "
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

o Q0 oo

-

b Permanent endowment P> %

¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3afi)
(i) related organizations L L ... {Safii)
b If "Yes" to 3afji), are the related organlzatlons Ilsted as reqmred on Schedule R” o o o )
Describe in Part XIV the intended uses of the organization’s endowment funds.

(i) unrelated organizations

fPart VI_| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d} Book value
basis (investment) basis (other)
ta Land o

b Buildings . . 101,694. 9,268. 92,426.

¢ Leasehold improvements

d Equipment

e Other 522,289. 314,878. 207,411.
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 29 9,837.

832052
12-23-08

Schedule D (Form 990) 2008



ANIMAL CARE AND CONTROL OF NEW YORK CITY

ScheduIeD(Form 990) 2008 INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788986 Page3
f Vill_Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (e} Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. {Col (b) should equal Form 990, Part X, col {B) line 12 ) B» :
P2 I| Investments - Program Related. See Form 990, Part X line 13.

{c) Method of valuation:

b) Book value
(a) Description of investment type &) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) »
EP&I‘UX! Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

SECURITY DEPOSITS 78,160.
OTHER ASSETS 6,021.
Total. (Column (b) should equal Form 990, Part X, col (B)line 15 ... ... ... B . 84,181.
[ Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability {b) Amount
Federal income taxes
SALARIES AND PAYROLL TAXES PAYABLE 325,258.F
BENEFIT DAYS ACCRUAL : 165,757.
CUSTOMER DEPOSITS 5,366. -
LEASE PAYABLE 15,938.}
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . > 512,319. : : S
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posmons
under FIN 48.
832053

12-23-08 Schedule D (Form 990) 2008



ANIMAI, CARE AND CONTROL OF NEW YORK CITY

INC. F/K/A THE CENTER FOR ANIMAL CARE

13-3788986 Page 4

Schedule D (Form 990) 2008

L

| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {(Form 990, Part VIll, column (A), line 12y 1 11,074,832.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,065,451.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 9,381.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investmentexpenses . ... ... ... 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV) BRSPS O USRS 8

9 Total adjustments (net). Add Imes 4 8 ,,,,,,,,,,,,,, TR UUURRR USSR 9 0.
10 Excess or (deficit) for the year per financial statements. Combvne Imes 3 and Q 10 9,381.

tPart Xi} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . .
Donated setvices and use of facilities .
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through2d .
3 Subtractline 2e fromlinet .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIV)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Pan |, line 12)

[0 =~ N + B - i

oo

2a

11,451,578.

2b

2¢

2d

4a

376,746.
11,074,832.

4b

4c 0.
5 | 11,074,832.

i Part Xliﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments . . U e
Losses reported on Form 990, Part IX, line 25 ) L
Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1 . L L o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)

¢ Addlines 4a and 4b

o Q0 o

oo

2a

1] 11,442,197,

356,166

2b

2c

2d

20,580.}

4a

376,746.
11,065,451.

4b

Total expenses. Add lines 3 and 4c (Thls should equal Forrn 990, Part I Ilne 18)

0.
5 1 11,065,451.

b Paﬂ X1V Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xll, lines 2d and 4b; and Part X|lI, lines 2d and 4b.

DIRECT FUNRAISING EVENT EXPENSES INCLUDED IN NATURAIL ACCOUNTS ON AUDITED

FINACIAL STATEMENTS.

832054
12-23-08

Schedule D (Form 990) 2008



SCHEDULE G

Supplemental Information Regarding
(Form 880 or 890-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes"to Form 990,
az;gmg::gmw Part IV, lings 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. F/K/A THE CENTER FOR ANIMAL CARE

Employer identification number

13-3788986

| Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

1 Indi
[:] Mail solicitations
Email solicitations
[:j Phone solicitations

[ I - -}

d D In-person solicitations

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

Solicitation of non-government grants
f [:J Solicitation of government grants
g [:] Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Do
fundraiser
have custod
or controt o
contributions?

. . {v) Amount paid
(iv) Gross receipts | to (or retained by)
from activity fundraiser

listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total . . L

>

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

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

832081 12-18-08
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. . ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-E2) 2008 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
GALA IN NONE (Add col. (a) through
SEPTEMBER  GALA IN MAY col. (c)
° {event type) (event type) (total number)
2
[
@
é 1 Gross receipts B 631736- 11,189. 741925°
2 Less: Charitable contributions .
3 Gross revenue fline 1 minus line 2) ... . 63,736. 11,189. 74,925.
4 Cashprizes . ... .. .
$ {5 Noncashprizes .. ... . . .
7]
[
L% 6 Rentfaciltycosts . ... 19,888- 19:888-
g— 7 Other direct expenses = 692. 692.
8 Direct expense summary. Add lines 4 through 7incolumn(d) ... ... ... . . ... > [ 20 7 580 o)
Net income summary. Combine lines 3and8incolumn(d) . > 54,345.

Lpaﬁ 1| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/Instant : (d} Total gaming (Add

2 a) Bingo 4( - c) Other gamin
2 (e} Bing bingo/progressive bingo () 9 9 col. (a) through col. {c))
3
o

1 Grossrevenue . . .. ...
o |2 Cashprizes . ...
]
o
8 | 3 Non-cash prizes ... ...
&
o) .
2 |4 Rentfacilitycosts .
)

5 Otherdirectexpenses . ... ... " '

(] Yes % (] Yes % (L] Yes % [ A

6 Volunteerlabor ... ... [ INo [ INo [ INo i

7 Direct expense summary. Add lines 2 through 5 in column (d) BT R N )

8 Net gaming income summary. Combinelines 1and 7incolumn(d) ... .. . L P

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ‘ o
a Is the organization licensed to operate gaming activities in each of these states? o L 9a
b If "No," Explain: Ganatey

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the taxyear? . .. . 10a
b If "Yes," Explain: T

11 Does the organization operate gaming activities with nonmembers? B 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entny formed to ‘
administer charitable gaming? ... . e e e 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09



ANIMAL CARE AND CONTROL OF NEW YORK CITY

schedmeé(Formggoorggo-sz)zooe INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. ... ... . .. .. .. ... |13

Yes

No

b An outside facility 13b

14 Provide the name and address of the person who prepares the orgamzahon s gammg/specual 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? . .

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

[:l Director/officer [:l Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state Iaw d|str|buted to other exempt orgamzatlons or spent in the

organization’'s own exempt activities during the tax year >3

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form 990)

Departrent of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 880. To be completed by organizations that

OMB No, 15845-0047

2008

intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23.
Name of the organization ANIMAL, CARE AND CONTROL OF NEW YORK CITY Employer |dent|fcatlon number
INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,

Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

[:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If *No," complete Part lito explain . ... . . ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dcrectors
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . ... ...

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

[:] Compensation committee [:l Written employment contract
[:] Independent compensation consultant L__:] Compensation survey or study
[:} Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
Receive a severance payment or change of control payment? ... ... ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

8

Participate in, or receive payment from, an equity-based compensation arrangement? L
if "Yes* to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Pan III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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

The organization? .
Any related orgamzatlon’?

If "Yes," to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Theorganization? ... ... ...

Any related organization? . L

If "Yes" to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describein Part I . . o
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part il

8 X

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

832111
12-23-08
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SCHEDULE M

OM8 No 1545-0047

NonCash Contributions
(Form 990)
» Tobe completed by organizations that answered I
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. b i
intemai Revenue Service P Attach to Form 990, . Inspection
Name of the organization ANIMAIL, CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986
{Part1.| Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable {contributions| Form 990, Part VIiI, line 1g revenues
1 Art-Works of art
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications . .
5 Clothing and household goods X 0.
8 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12  Securities - Miscellaneous L
13  Qualified conservation contribution
(historic structures) o
14 Qualified conservation contribution (other)
15 Real estate - Residential '
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ... . . . S
19 Foodinventory . . X 0.
20 Drugs and medical supplies . = = =
21 Taxidermy I
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts o
25 Other P | )
26 Other P )
27 Other P | )
28 Cther P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

b if *Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? o
b if *Yes," describe in Part .

33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |

Yes | No

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

832141
03-11-09
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. . ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule M (Form990)2008 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986

t#| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

SCHEDULE M, LINE 33: AC&C RECIEVES VARIOUS DONATED ANIMAL CARE

SUPPLIES, INCLUDING FOOD, BLANKETS, LEASHES, ECT. AS PART OF ITS

ONGOING OPERATIONS. THERE ARE MANY SOURCES OF THESE DONATIONS. THE

ESTIMATED AMOUNTS INCLUDED IN THE AUDITED FINANCIAL STATEMENTS ARE AN

ESTIMATE OF THE FMV OF THE SUPPLIES RECEIVED FOR THE YEAR AND HAVE BEEN

INCLUDED IN IN-KIND DONATIONS ON SCHEDULE D PARTS VII AND VIII. THESE

AMOUNTS HAVE NOT BEEN INCLUDED IN REVENUE REPORTED ON FORM 990.

832142 12-18-08 Schedule M (Form 990) 2008



OMB No, 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the | .Oper 1o Public
ﬂfg;ﬁ,"‘;gj:,{u";g;j?;“”f Form 990 or to provide any additional information. B ?.gmpwﬁo é n o
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

COLLABORATION WITH OUR SUCCESSES, AC&C ASSISTS NEW HOPE PARTNERED

RESCUE GROUPS BY OFFERING LOW COST MICROCHIPS, SPAY AND NEUTER,

VACCINATIONS, BEHAVIORAL TESTS AND TRANSPORT FOR ANIMALS THAT ARE

RESCUED FROM OUR SHELTERS

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

OTHER VARIOUS PROGRAMS

ANIMAL CARE & CONTROL OF NEW YORK CITY'’S (AC&C) OPERATES MANY PROGRAMS

TO FURTHER ITS MISSION. THROUGHOUT THE YEAR THESE PROGRAMS INCLUDE A

ANIMAL CARE PROGRAMS, SPAY NEUTER PROGRAMS, ANIMAL WELL BEING PROGRAMS,

AND MANY OTHERS.

EXPENSES $§ 292673. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 IS PROVIDED TO

EACH OF THE TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUESTED TO

UPDATE THEIR INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR THE ED COMPENSATION

INVOLVES A REVIEW OF THE MARKET FOR COMPARABLE POSITIONS (USUALLY BY A

THIRD PARTY CONSULTANT); A BUDGET ANALYSIS AND DISCUSSION AMONG BOARD

MEMBERS, PARTICULARLY THE CHAIRMAN AND THE TREASURER; AND FINALLY IS

APPROVED BY THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008

832211
12-18-08




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 890) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the L O 46 Pubic
E‘mm :':J:;Zvﬁ“'y Form 980 or to provide any additional information. 0 %ﬂ ‘Zn e
Name of the organization ANIMAI, CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986

FOR OTHER MEMBERS OF THE EXECUTIVE TEAM, THE ED RECOMMENDS THE POSITION AND

SALARY TO THE BOARD CHAIRMAN; DISCUSSES IT AMONG OTHER MEMBERS OF THE

BOARD, IN PARTICULAR THE TREASURER; COMPARABLE POSITIONS AND SALARIES ARE

REVIEWED; SALARY IS FURTHER REVIEWED INTERNALLY AND WITH FINANCIAIL

CONSULTANT IN TERMS OF THE COMPANY BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC WITHIN 30 DAYS OF WRITTEN REQUESTS.

SCHEDULE A, PART I1I, LINE 3

ESTIMATE OF FMV

AC&C RECEIVES BOTH UTILITIES AND THE USE OF ITS SHELTER FACILITIES FROM

THE CITY OF NEW YORK FREE OF CHARGE. THE AMOUNT INCLUDED ON LINE 3

REPRESENTS THE VALUE OF THE UTILITIES PAID ON BEHALF OF AC&C BY THE

CITY OF NEW YORK. THE FACILITIES USED BY THE ORGANIZATION ARE ANIMAL

SHELTERS WHICH ARE OWNED BY THE CITY. BECAUSE OF THE SPECIFIC USE AND

DESIGN OF THE FACILITIES THERE IS NO REASONABLE METHOD TO DETERMINE THE

ESTIMATED FMV OF RENTING THE PROPERTY. ACCORDINGLY SUCH AN ESTIMATE IS

NOT INCLUDED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08



80-€2-24

Laizes
8002 (066 uiiog) Y enpayosg '066 wio4 1o} suoiONIISY| BY) 995 'BD1ON 10y uononpay xpomisded pue Joy Adseauy 104 YHT
HYOR zmz SHINYOX MAN TTY 40 HITVEH 9€00T AN X¥OX MAN
JHL FILOWOYd ANV LOILOHd| LEIYLS ANZY ISIM O€€
Ol SI NOISSIH S,HOd DAN HITYEH 40 INIWIYVIEd DAN
{(e)2)L0s
Aue uoNo8s Ji) smels uonoes {An1unoo uBpi0y uoneziueblio peje|s) jo
Buytonuoo 108 Aweyo ohqng 8po) 1dwexy o 8je}s) elouuop [ebeT AuAnoe Aewitiy NI3 pue 'sseippe ‘swep
€] , @ (@ ) (e {v)
suoneziueBiQ ydweox3-xe) pejejey Jo uoneoyuep| ik
Ao {Riyunoo ubtaio} Ayjue pepieboisip jo
Buionuoo enq s}esse Jesi-jo-puly auloou] [B}0] io 8)e)s) 9jiniwop febe Ajanoe Arewtid N3 pue ‘sseippe ‘swep
& }] & (a ) (@) (v}
sannug papsebaisiq jo uoneoynuap) ¢ Jrey
98688.LE-€1 YYD TYWINV ¥0d MAINAD HHL ¥/M/d °ONI

Jaquinu uoneoynuap; Jako|dwy

ALID M¥OA MIN JO TOMINOD

uoneziueBio 8y} Jo swep

ANV _d¥VD TYWINY

800T
{v00-6¥S1 ON BINO

‘suoljonisul sjeiedas sog «

'L€ 10 '9E ‘GE ‘bE ‘CE SOUI| ‘Al UBd ‘086 WO O} ,SBA, PRIAMSUE jBY) suoneziuebio Aq pajejdwod aq o} ‘066 W04 O} yoeny
sdiysseuped pajejeiun pue suoneziuebiQ psjejey

BOIAISS enueAsY TeWB)U]|
Kinseal au) 4o Juewlede

(066 wo4)
d 31NA3IHOS



8002 (066 wi104) § sipayog

80-€2-ZL 29.2¢8

sjesse ()enn o A%mﬁmu
diysieumo resi-jo-pus owooul 'diod g *dioo 0) Amue 10 9wS) uoneziuebio pejeies jo
abejusdied 10 aseyg 210} JO aleyg Aue JoadA} | BuUlloUOD o8I | e1osop eBs AuAnoe Arewiig NI3 pue 'sseippe ‘BuweN
H) ®) EV] @ (o)) o) (a) )
1sn1) 10 uonerodio) e se e|qexe) suoneziueBio peejay j0 uonesynuapi
ozm“> (5901 Wiod) |-y | ON | S8A £
s o%ﬁmzom U prep— Sk {poiejaiun Acmﬁwu
Buevew| XOQ Uf junowie [(SUOISOIE S pal i0-pus WO ‘JUBLISBAL ‘pPBBIai) Anus io s1218) uoneziuebio payejes jo
wmsuen  |GN-A SPOD) | -uoodadsig 0 Bjeys felo] JOo sleyS | BWoDU) JuBUILIOPald | Buijoljuoo Josil | dnorop eban) AuAnoe Aewiug NIJ Pue ‘sseippe ‘swepn
n ] (H) () C)] £ (Q) (o) (@ ]
diysiaupied e se sjqexe suoneziueBiQ pajejey Jo uonesynusp| -
e%8d  98688LE-ET JUYD TYWINY ¥Od ¥AINIAD FHL ¥/M/d °*ONI 8002 (066 o) o Snpeyss

ALID MHOA MIN 40 TOYLNOD ANV IIVD TYWINY



8002 (066 w104} Y dinpayog 80-€2-24 £912E8

{9)
53}
7]
1G]
[2)
(0]
{1-e} edA}
PBAJOAL! JUNOWY uopoesuel| (s)uoneziueBio Isy)jo Jo aweN
(o) {a) {v)
"Sployseiy} uojoesuei} pue sdiysuoieal paisAoo BUlpnIoUl B Ul SIY) 815/dWIGS 1SAUT GUM UG LONBWIO)U] 10) SUCIONIISUl 641 988 |, 'S8k, S| SAOGE 8] JO AUE O] JIOMsUE syl ¢
2 Ti - - T T ST R {sjuoneziuebio 1sWS Woi} Ausdord io Uses o jejsuen Byly 1
X B | T e s s {sjuoireziuebio seyjo 0} Ausdoid 1o ysen jo sejsuey Byp b
3 ar . RO . o U SRR " sesuadxa 10} UOHEZIUEEIO JOYI0 AQ pred JuswESINGUISY O
3 BT L PP USSP PR sasUad® O} UONEZIUBEIO 6410 0} pled JuBWIesINqUIeY ©
= T Rt ARt SNPRS00 PO ssaojdwe pred jo Bueys u
< T LT " sjesse 18410 10 'sisi| Buliew usWdinbs ‘Senioe; jo Buleys w
x __' B O N AmvCO_me_CNQLO gmr_uo >D mCO:mtO__Om @C_m_m._UCDV 10 Q_EQQDEwcL 10 m®0_>\_00 wO OUC.NELOtQ& I
3 T R LI RN " (S)uonezIueBIO JOYI0 10} SUONEHOIOS BUISIEIPUNS 0 dIUSIEqUIBL JO SBJIAIBS JO S0UBLIONSY X
x :v ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, vaCO_umN_Cm@LO JEINL EO.@ sjesse 19Yio 10 JCOEQ_DUQ .WQ. | 400w wO mmmml_ —
% T e e ORI PO ' (s)uoiyeziuEBIO 18I0 0} S}9SSE 18I0 10 'UBWIdINDS ‘SBNIIOR) O BB 1
< il - . B S S e i U ST U siesse jo sBueUOXg Y
x mF e . . . e E N AWVCO:'NN“CN@;_O\_Q_::O EOL%W#QWWN..OOWNCULD& B
3 T . L TR RSP PPO ORI S (s)uoneziueBIo Jeylo 0} SIeSsE jo Bleg 4
TR * {s)uonezivebio sey1o Aq sesjurienb ueol J0 sueo] @
o R (s)uonieziuebio 18Y)0 10} 4o 0} sesjueIEND UEO| 10 SUBOT] P
S~ S LS {s)uoneziuebio sey1o Wol LoINQUIUOS BYdeD Jo "Juelb 'Y o
TR (S)UoNEZIUEBIO J8UIO O} LORNGUILGS [eydes Jo Jueib WS q
X OTTTEL T Aus pajjoljuod e wolj Jusl (a1} seiyeAol (m) ssinuue () 1seselul (1) jo 1dieoey e
- LAI-1 SHed ul palsy| suoneziuebio paleial 810W U0 2UO Yim suopoesues Buimolio} eyl jo Aue ul abebue uoneziuebio sy pip ‘ieek xe) ey Buung |
o "o (I} i sued ul paistl st Allue Aue §i | euy ejeidwo)) "e1oN
suoneziueBiQ pajejoy YUMm suonoesuel) K iRy
€584 9868BLE-E1 A¥YD TYWINY ¥Od JEINID HHL Y/M/d °ONI 8002 (066 Wiod ¥ 8Inpeuos

ALID MY¥OA MIN A0 TOYLNOD ANY HYVD TVWINVY



80-€2-21

v91268
8002 (066 W104) Y dnpayss
ON 1 S8A | (G901 Wiod) ON | SeA ON | S9A {(Anunoo
amm“ﬁw ofw.d%m:mw&wwwwm Lsuoneoie s)osSE JESL mm%wmwﬁwmw uB1eJo} 10 8}B1s) Aus jo
10 BIBUSE 18N-A 8P0D -odosdsig | -JO-PUS JO BIBUS |sieuved e ary]  SEOILOP [B687 Auanoe Aewiig NI Pue ‘sseippe 'swep
{H) {9) (E}] (3 {a) () {8) (v

'sdiysieupied Juswiseaul ureHed Joj uoisnjoxe BuipieBal SUOIIONIISU] 89S “UCHEZIUEBIC Palele) € JoU SEM 1Bl
{enuanei 55016 40 S1aS5E (B10} AQ PRinseslW) SOIIANOE SY JO JuBdIed BAY UBY) SI0W PBIONPUOCD UONEZILEBIO 84} Ydlym Ybnoiy) diysieuped e se pexe) AJUs Yoes 1o} uonewWLIoU) BUIMOIi0} 8Y) BPIACId

diysiaupied e se ajqexe| suoneziuebiQ pajeeiun ANy

v ebeq

98688L¢E-¢E1

JddY0 TYWINY ¥OJd YHINID IHL ¥/M/A °ONI

800€ (066 WO} Y 8(NPSUSS

ALID MMOX MIAN 40 TOYINOD ANV VYD TYWINY



Form 4 5 6 2
Department of the Treasury
Internal Revenua Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2008

Attachment

Sequence No. 87

Narme{s} shown on return

ANIMAYL. CARE AND CONTROL OF NEW YORK CITY]
INC. F/K/A THE CENTER FOR ANIMAL CARE

Business or activity to which this form reiates

FORM 990 PAGE 10

Identifying number

13-3788986

[Part | ElectionTo Expense Certain Praperty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0- 4
§  Doliar timitation for tax year. Subtract fine 4 from line 1_if zero or less, enter -0-. If married filing separately, seeinstructions .. ... . . . 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 S USSR 7
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6and7 ... 8
9 Tentative deduction. Enter the smaller of line 5 orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or Ime 5 ,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... ... .. 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . . Pl 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Eﬁ Par ﬁi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during thetaxyear . . | 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... oo 16 34,891.
Part i l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 55,868.
18 i you are slecting to group any assets placed in service during the tax year into one or mare gereral asset accounts, check here 8 :

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(8} Classification of property year placed {pusiness/investment use (d) Recovery {e) Convention ; (f§ Method (g} Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

¢ 7-year property

d 10-year property

) 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property : 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a__ Class life : SiL

b 12-year 12 yrs. S/L

c 40-year 40 yrs. MM S/L

' ¢ | Summary (See instructions.)
21 Llsted property. Enter amount fromfine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 90,759.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

ﬂ?’ggfoa LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form4562(2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page 2

recreation, or amusernent.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns @

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you havae evidence o support the business/investment use claimed? E] Yes [:j No | 24b [f "Yes," is the evidence written? [:] Yes I:j No
Type of(ap)roperty {()::e‘ 4Bugi:rZess/ CD(sdt)ot' Basis for ‘Sz‘)”ec‘a"c’” Rec(of\)/ery Me(tﬁt)d/ Deprégi)ation E'ec(z*d
(tist vehicles first ) ps':%i%én USIS\;)BBSI'E)?:&QE other basis m“”"i:;’g:ﬁ'”‘""' period Convention deduction SeCtCigfs‘t”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified businessuse .. . ... | o5
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28

29 Add amounts in column (i}, line 26. Enter here andonline 7, page 1 ... ... .

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) {b) {c) {d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . R
33 Total miles driven dunng the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? U
35 Was the vehicle used pnmarlly by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
USE7

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain onformatlon from your employees about
the use of the vehicles, and retain the information received?

Yes No

41
Amortization
(a) {b) {c) {d) {e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... .. . . ... 44

816252 11-08-08

Form 4562 (2008)



