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; Y
990 Return of Organization Exempt From Income Tax  —Aaa .
Form

Under section 501(c), 527, or 4947(a)(1) of the internai Revenue Code (except black fung 2 0 0 6
Department of the Tressury A benefit trust or private foundatioﬁ) ‘ ‘ Gpen i Public
intemnal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements. . inspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Checkif prease | © Name of organization D Employer identification number
RIS e nsANTMAL CARE AND CONTROL OF NEW YORK CITY
1&g | INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986

Z‘é’éﬂge = | Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Tetephone number

il specfictAND CONTROL, INC.- 11 PARK PLACE 212-442-2076

fina | City or town, state or country, and ZIP + 4 F accoumgmencs || o [X ] acerua

amded EW YORK, NY 10007 [, »

[:}égﬁgﬁ%i"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 390-£2). H(a) Is this a group retumn for affiliates? L Ives | X No

G Website: PWWW .NYCACC .ORG H(b) If "Yes," enter number of affiliates ™  N/A

J Organization type (check onty one) B> 501(c)( 3 )@unsertnoy [ ]4947(a)1) or [ | 527| H(t) Are all affiliates included? N/BA [ Jves [ INo

K Check here » [ ] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) gtrll\:g‘aasg%%?a?e“fé&rn filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [_ves No
chooses to file a return, be sure to file a complete return. | Group Exemption Number P> N/A
M Check » [__] ifthe organization is not required to aftach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to iine 12 I 11,127,873. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:

Contributions to donor advised funds . , o 1a
Direct public support (not included on fine 12) 11 622,430.
indirect public support (not included on fine1ay . N 1c
Government contributions (grants) (not included ontine1a) | 1d 9,093,583.
Total (add fines 1a through 1d) (cash § 9,716,013, noncash$ ).

Program service revenue including government fees and contracts (from Part Vi1, line 93)
Membership dues and assessments [T N
Interest on savings and temporary cash investments
Dividends and interest from securities

Gross rents 6a

[=- TN — S A~

9,716,013.
1,211,342.

—
3+

40,361.
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Net rental income or (loss). Subtract fine 6b fromline6a .. .
Other investment income (describe » )
8 a Gross amount from sales of assets other {A) Securities (B) Other

thaninventory . 8a
b Less: cost or other basis and sales expenses 8h
¢ Gain or {loss) (attach schedule) .. ... .. 8¢
Net gain or (loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here » l:}
a  Gross revenug (notIncluding $ of contributions reported on fing 10) .. | 9a
Less: direct expenses other than fundraising expenses
Net income or (loss) from special events. Subtract tine 9b from fine 9a

10 a Gross sales of inventory, less returns and allowances
Less:costofgoodssold ... ... 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduie). Subtract fine 10b fromfine10a . 10¢c
11 Otnerrevenue (from Part Vil line 103) 11 160,157.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6c, 7, 8d, 9c, 10c,and 11 ____ 12| 11,127,873.
13 Program services (from line 44, column (B)) . 13 9,788,991.
14 Management and general (from line 44, column (C)) 14 1,516 r 020.
15  Fundraising (from line 44, column (D)) 15
16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ... 17 11,305,011.
18 Excess or (deficit) for the year. Subtract line 17 from fing12 18 -177,138.
19 Netassets or fund balances at beginning of year (from line 73, coymn (A)) 19 708,910.
20 Other changes in net assets or fund balances (attach explanation) 20 0.

Revenue

Expenses

Net
Assets

21 Netassets or fund balances at end of year. Gombine fines 18,19, and20 21 531,772.
G507  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20086)
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NI
Form 990 (2006) INC.

*

ANIMAL CARE AND CONTROL OF NEW YORK CITY
F/K/A THE CENTER FOR ANIMAL CARE

13-3788986 Page 2

| Part I | Statement of

Functional Expenses

Ali organizations must complete column (A). Columns (B}, {C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

L e e e ot ® o @m0 s
22a Grants paid from donor advised funds
(attach schedule}
(cash $ O * noncasht O .
1f this amount includes foreign grants, caeci nere | 2 D 22a
22h Other grants and allocations (attach schedule
{cash $ 0 « noncash § 0 .
If this amount includes foreign grants, check here > [j 22h
23 Specific assistance to individuals (attach
schedule) S 23
24 Benefits paid to or for members (attach
schedule) ‘ o 24
25a Compensation of current officers, directors, key
employees, etc_listed in Part v-A STMT 2 1252 220,074. 75,600. 144,474. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 . l25p 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disquaiified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3YBY ... . . 25¢
26 Salaries and wages of employees not
included on fines 25a, b, andec 26 4,971,210.] 4,615,640. 355,570.
27 Pension plan contributions not included on
lines 25a, b,andc . 27 434,828. 386,997. 47,831.
28 Employee benefits not included on lines
25a-27 ... 28 980,671. 965,949. 14,722.
29 Payrolitaxes . .. 29 414,976. 375,299. 39,677.
30 Professional fundraisingfees . . . . 30
31 Accountingfees ... 3
32 legalfees ... 32
33 Supplies ... 33 599,048. 575,179. 23,869.
34 Telephone . . ... 34 91,361. 54,839. 36,522,
35 Postage andshipping 35
36 Occupancy . . .. 36 463,709- 254,502. 2091207-
37 Equipment rental and maintenance 37 45,025. 19,105. 25,920.
38 Printing and publications . 38
39 Travel 39
40 Conferences, conventions, and meetings . |40 31,568. 11,403. 20,165.
M Interest 41 42,887. 175. 42,712,
42 Depreciation, depletion, etc. (attach schedule) | 42 71,849. 71,591. 258.
43 Other expenses not covered above (itemize):
a 43a
b 43h
[ 43c
d 43d
e 43e
f 43f
y SEE STATEMENT 1 43 2,937,805. 2,382,710. 555,093.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 11,305,011., 9,788,991.] 1,516,020. 0.

Joint Costs. Check » E:] if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes No
It"Yes," enter (i) the aggregate amount of these joint costs §
(iii} the amount allocated to Management and general $

N/A

N/A

; (i) the amount allocated to Program services §
.and {iv) the amount allocated to Fundraising $

N/A
N/A

623011
01-23-07

Form 990 (2006)
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AL', ' ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  paged
| Part 111 | Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1, the organization’s programs and accomplishments.

What is the organization’s primary exerpt purpose? » SEE STATEMENT 7 Program Service

Expenses

(Reguired for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )

a SEE STATEMENT 3

(Grants and allocations $ )_If this amount includes foreign grants, check here P D 9 14 213 I 051.
b SEE STATEMENT 4

(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 112 ) 473.
¢ SEE STATEMENT 5

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 308 7 545.
d SEE STATEMENT 6

(Grants and allocations $ ) _H this amount includes foreign grants, check here P> E:] 54 r 396.

@ Other program services (attach schedule) SEE STATEMENT 8
(Grants and allocations $ )_If this amount includes foreign grants, check here  » D 100 7 526.
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 9,788 (991.
Form 990 (2006)

623021
01-18-07
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Form 990 (2006

n

ANIMAL CARE

AND CONTROL OF NEW YORK CITY

INC. F/K/A THE CENTER FOR ANIMAL CARE 13-378898¢ Page &
| Part IV | Balance Sheets (See the instuctions)
Note: Where required, attached schedules and amounts within the description column (R) (B)

should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing 82 ’ 367. 45 553 ! O 31 -
46 Savings and temporary cash investments 260,979, a4 —_
47 a Accounts receivable 472
b Less: allowance for doubtful accounts 4m. - - 47c
48 a Pledges receivable o 48a 11,776. ,
b Less: allowance for doubtful accounts 48h 12,438.] asc 11,776.
49 Grants receivable o B 186,667. a9 248,652.
50 2 Receivables from current and former officers, directors, trustees, and
key employees T ; BRSSO 502
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958(c3)B) ......... ... 50b
§ 51 2 Other notes and loans receivable . 51a
< b Less:altowance for doubtful accounts 51b 51¢
52 Inventoriesforsaleoruse SRR U URURPRPRRPRN 52
53  Prepaid expenses and deferred charges .. 42,948.| 53 98,414.
54 2 Investments - publicly-traded securities » [ Jcost [ Irmv 54a
b investments - other securites ... » [ Jcost [_Jrmv
55 a2 investments - land, buildings, and
equipmentibasis 553
b Less:accumulated depreciation . 55h
56  Investments-other ... .. SEE STATEMENT 9 922,750. 120,593.
57 @ Land, buildings, and equipment: basis 57a 513,117. g
b Less: accumulated depreciation STMT 10 |sm 160,097. 237,069. s7c 353,020.
58  Otherassets, including program-related investments
(describe P } 58
59 _ Total assets (must equal line 74). Add lines 45 through 58 ... ... 1,745, 218.) 59 1,385,486,
B0  Accounts payable and accrued expenses 492,961.] 80 340,333.
61  CGranmtspayable . . 61
m 62  Deferredrevenue 62
:g 63  Loans from officers, directors, trustees, and key employees ... 63
B |64 a Tax-exempt bond liabilities . 64a
3 b Mortgages and other notes payable ... ... 64b
65  Other liabilities (describe P> SEE STATEMENT 11 ) 543,347. 85 513,381.
66 Total liabilities. Add lines 60 through 65 ... ... ... ... ... 1,036,308. 853,714.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
& |87 Unrestricted 2901926- 291,878.
5 |68  Temporarily restricted 417,984. 239,894.
3 |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here P L___J and
L complete lines 70 through 74.
: 70 Capital stock, trust principal, or current funds ..
°In Paid-in or capital surplus, or land, building, and equipment fund . . .
% 72 Retained earnings, endowment, accumulated income, or other funds ..
§ 73 Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal fine 21) 708,910.| 73 531,772.
74 Total liabilities and net assets/fund batances. Add lines 66and 73 1,745,218, 74 1,385,486.
Form 990 (2006)
628031

01-20-07
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o , ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  page5
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements e ]’ a | 11127873 .
b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments . b1 ;

2 Donated services and use of facilites ... p |

3 Recovetiesof prioryeargrants .. b3 !

4 Other (specify): b4

Addlinesblthroughbd . b 0

t Subtractlinebfromlnes . ... U B e £ 11127873.
¢ Amounts included on Part |, line 12, but not on line a: '

1 Investment expenses not included on Part |, line6b i1
2 Other (specify): a2
Add lines d1 and d2 d 0.
11127873.
urn
a  Total expenses and losses per audited financial statements a 11305011.
b Amounts included on line a but not on Part |, line 17: =
1 Donated services and use of facilites ... . b1
2 Prior year adjustments reported on Part |, line20 h2
3 lossesreportedonPartl,line20 . ... . h3
4 Other (specify): b4
Addlinesbithroughbd . 0.
¢ Subtractlinebfromlinea ... 11305011.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . a1
2 Other (specify): a2
Addlinesdiandd2 ... ... .~~~ d 0.

> e 11305011.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to (E) Expense

() Name and address per week devotedto | (If not paid, enter | °TPioyes benefit | account and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 12 ~~~~ 777777777777 216,000. 0. 4,074.
Form 990 (2006)

623041 01-18-07
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  page b

{Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ... T . . >

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A. or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionai and other independent contractors listed in Schedule A,
Part lI-A or iI-B, related to each other through family or business relationships? If "Yes, attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

Yes N’o

750 | X

organization? See the instructions for the definition of "related organization.” 75¢ X
if "Yes," attach a statement that includes the information described in the instructions. S R SRR A
4 Does the organization have a written conflict of interest policy? .. ... 75t X

Former Officers, Directors, Trustees, and Kewa’mp!oky'eesy That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

NONE enter -0-)

(C) Compensation [(D) Contrivutions to]  (E) Expense
(A} Name and address (B) Loans and Advances (if not paid, employee benefit

plans & deferred
compensation plans| Other allowances

account and

Other Information (See the instructions.)

Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? if “Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a 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 tax return on Form 990-T for this year? N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationP N/A

81 2 Enter direct or indirect political expenditures. (See line 81 instructions.) . ] 81a l

and check whether it is D exempt or L___J nonexempt

0.

78a

78b

Did the organization file Form 1120-POL for this year?

81b X

623161/01-18-07

Form 990 (2006)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Forrm 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986¢ Page 7
{ Part V1| Other Information (continued) Yes| No
82 a Did the organization receive denated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? T . 82a X
b i "Yes," you may indicate the value of these itemns here. Do not include this S '
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part Il ; . ; o | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 8321 X
b Did the organization comply with the disclosure requirements retating to quid pro quo conttibutions? ) o 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? o N/A 843
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not s
tax deductible? ; R B N/A |84
85  507(ck4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ) N/A ... | 8bha
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o L o N/A ,,,,, 85b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a s
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... | 85¢ N/A
d Section 162(e) lobbying and political expenditures ... | @b58 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f  Taxable amount of lobbying and political expenditures (line 85d less 85¢) 854 N/A Bkt
g Does the organizatioh elect to pay the section 6033(e) tax on the amount on line 857 N/A ,,,,,,,, 85¢
i f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear? . ... N/A. 85h
86  507(c)7) organizations. Enter: a Initiation fees and capital contributions included on
ne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. 87a N/ A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y . 870 N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
W™¥es," complete Part IX
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? if "Yes," complete Part Xl ... ... > | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . :section 4912 » 0 . ; section 4955 B> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction 89b X
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4956,and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
9§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? . . . 89g X
90 a List the states with which a copy of this return is filed »NY
b Number of employees employed in the pay period that includes March 12,2006 . | 90b [ 145
91 a Thebooksareincare of » ANIMAL, CARE AND CONTROL OF NEW YORK Telephoneno » 212-442-2059
Ltocatedat ™ 11 PARK PLACE, NEW YORK, NY ZiP+4» 10007
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If "Yes,” enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank
and Financial Accounts.

623162 / 01-18-07

Form 990 (2006)




g ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page B

[Part VI | Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here . U MJ
and enter the amount of tax-exempt interest received or accrued during the taxyear . > l 92 i N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise (;J)me!ated business income ?’Ec):iuded by section 512, 513, or 514 )
o A
93 Program service revenue: code e function income
a SHELTER REVENUE 1,211,342.
b
c
d
e
f Medicare/Medicaid payments ) o
g Fees and contracts from government agericies

94 Membership dues and assessments L
95 Interest on savings and temporary cash investments 14 40,361.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
debt-financed property ... ...
not debtfinanced property .
98 Net rental income or (loss) from personal property
93 Other investmentincome .
100 Gain or (loss) from sales of assets
other thaninventory . . .. ... .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a SPECIAL EVENTS/GIFTS
b CERT. 07 160,157.
;
d
e

]

i=2

104 Subtotal (add columns (B), (D), and (E)) ... ... S 40,361. 1,371,499.
105 Total (add line 104, columns (B), (D), and (B) oo > 1,411,860.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

2 Il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

93A |SHELTER REVENUE: INCOME GENERATED BY THE ORGANIZATION FROM ADOPTIVE,
93A MEDICAL AND ANIMAL CAPTURE SERVICES.

103A MISCELLANEOUS INCOME: VARIOUS INCOME PRODUCING ACTIVITIES RELATED TO
103A ACHIEVING THE ORGANIZATION'S EXEMPT PURPOSE

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Shonand

(A) ] (B) (©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
Y%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... D Yes No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

6231863
01-18-07



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Forrn 990 (20086) INC. F/X/A THE CENTER FOR ANIMAI CARE 13-237884986 Page 9
| Part X1 ' Information Regarding Transfers To and From Controlled Entities. Complete oy if ihe arganzation s a
) controlling organization as defined in section 512(b)(13). N/A B
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{(13) of the Code? 1f "Yas -
complete the schedule below for each controlled entity. I
7] (8) (©) D)
: Name, address, of each mEm‘Pf’,OY?,’ Description of ‘ Amount of
controlled entity eﬂu;:%aerm" transfer | transfer
a
b
c
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if “Yes,"
complete the schedule below for each controlled entity.
(A) (B) C) (D)
Name, address, of each IdE"} '!ovgir Description of Amount of
controfled entity eﬁu nl‘%%ron transfer transfer
a
b
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here CHARLENE PEDROLIE, EXEC DIR
Type or print name and title PR o
. Preparer’s } | %\ik/,,f : ‘ — | Date Check if Preparer’s SSN or PTIN (See Gen. Inst. X
Paid . NN ol self-
Preparers| Sanature 03/15/08] employed » [ ]
Usepom 5;'[1“,';;3'“‘* for ROSENBERG & MANENTE, PLLC EIN D>
y séfempiojed, 1 LINDEN PLACE
P4 GREAT NECK, NY 11021 Phoneno. > 516 482-0001
Form 990 (2006)

623164/01-26-07



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3) OMB e Tean oot

(Except Private Foundation) and Section 501(e}, 501(f}, 501(k),

501(n}, or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.) 2 0 0 6

- MUST be completed by the above organizations and attached to their Form 990 or 990-E2

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

(See page 2 of the instructions. List each one. if there are nons, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(@) Name and address of each employee paid {b) Titie and average hours

{d) Contributions te (e) EXDE;HSQ

per week devoted to {c) Compensation | Smployee benefit {acequnt and other
more than $50,000  posttion Fompenearon. | allowances
MICHAEL PASTORE DIR FIELD OP

1925 OAKLAND AVENUE, WANTAGH, NY 1179 40.00

80,000. 3,104.

ALEM TEREFE __ ______ __________..___| VET
98-32 57TH AVENUE, CORONA, NY 11368 40.00 76,000. 3,871.
ELIZABETH KELLER SHELT OPS

47-22 41ST STREET, SUNNYSIDE, NY 1110 40.00

75,000. 1,052.

NJERI CRUSE

VET

165 CLINTON AVENUE #2 G, BROOKLYN, NY 40.00

81,000. 892.

MRITYUNJAYA

SINGH VET

109-33 109TH STREET, S. OZONE PARK, N 40.00

80,000.] 4,051.

Total number of other employees paid

> 0

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (¢) Compensation

BTQ FINANCIAL

80 BROAD STREET, 15TH FLOOR, NEW YORK, NY 10038 [FISCAL CONSULTING 285,122.

VETRINARY EMERGENCY GROUP

193 TARRYTOWN ROAD, WHITEPLAINS, NY 10607 MEDICAL 62,518.
DIANE OPPERMAN DVM _ ______ ____ ________________
80 MAIDEN LANE, 6TH FLOOR, NEW YORK, NY 10038 MEDICAL 52,615.

Total number of others receiving over
rofessional services ] > 0

$50,000 f

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (e) Compensation
ADVANTAGE CHEVROLETE __ _____________ __________
9510 W. JOLIET ROAD, HODGKINS, IL 60525 AUTO 517,0095.
CIGNA o __________
900 COTTAGE GROVE ROAD, BLOOMFIELD, CT 06002 HEALTHCARE 424,256.
BUTLER COMPANY _ __ _________ _________________
5600 BLAZER PARKWAY, DUBLIN, OH 43017 B SUPPLIES 414,354.
HEALTH PLAN OF NEW YORK __ _______________
40 RECTOR STREET, NEW YORK, NY 10006 HEALTHCARE 296,068.
TOWER INSURANCE __ _  ______ ___________________
120 BROADWAY 31ST FLOOR, NEW YORK, NY 10027 INSURNACE 170,087.
Total number of other contractors receiving over
$50,000 for otherservices . ... > 0

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006



. ' ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 990 or 880-£7: 2006 INC . F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Pagez

Statements About Activities (See page 2 of the instructions ) Yes!| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or raferendum? If "Yes " enter the total expenses paid or incurred in connection with the
lobbying activities » % $ {Must egual amounts on line 38, Part VI-A, or
line i of Part VI-B } 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other arganizations .
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. b0
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, feo _7:
trustees, directors, officers, creators, key ernployees, or members of their families, or with any taxable organization with which any such S
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes," 4o
attach a detajled statement explaining the transactions.) R
a Sale, exchange, or leasing of property? D T o L o 23 X
b Lending of money or other extension ot credit? o L o ) o 2h X
¢ Furnishing of goods, services, or tacilities? B o 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than$1.000)?  SEE STATEMENT 13 | 24 | X
e Transfer of any part of its income or assets? RO B ‘ | 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments) I 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? . 1.3 X
¢ Did the organization receive or hold an easement for conservation purposes, including easerments to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt neqotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
and g , , 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned atthe end ofthe tax year . N/A
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . » N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07



. ‘ ANTIMAL CARE aND CONTROL OF NEW YORK CITY
Scitedule A (Form 990 or 890-£2) 2006 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page3

Part {V.| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

3

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b){(1)(A)})
6 D A'school. Section 170(b)(1)}A}{i). {Also complete Part V)
7 :} Ahospital or a cooperative hospital service organization. Section 170{bY 13 AY).
8 L[] Afederal, state, or local government or governmental unit. Section 170(b){(1){(A)(v).
g D A medical research organization operated in conjunction with a hospital. Section 170(bj(1){A}(iif). Enter the hospital’s name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)(iv).
(Also complete the Support Schedule in Part 1V-A))
112 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
11b D A community trust. Section 170(b)(1){A)(v). (Also complete the Support Schedule in Part IV-A)
12 D 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A))
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | D Type il E:] Type !11-Functionally Integrated E:] Type {H1-Other
Provide the following Information about the supported organizations. (See page 7 of the instructions.)
(@) (b) (¢) (1) (e)
Name(s) of supported organization(s) Employer Type of organization is the supported Amount of
identification (described in lines | organization listed in support
number (EiN) 5 through 12 above the supporting
or {RC section) organization’s
governing documents?
Yes No
T00 Al e >

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
01-18-07



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 o 990-67) 2006 TNC . F/K/A THE CENTER FOR ANTIMAIL CARE 13-3788986  Purd

Part IV-A'| Support Schedule (Complete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) )

- (a) 2005 (b} 2004 (¢) 2003 {d) 2002 (e) Totai

15

Gitts, grants, and contributions
received. (Do notinclude unusual

gunts Seeine28) | 8,646,886. 8,286,587. 7,890,197. 8,523,392. 33,347,062.

16

Membership fees recsived

17

Gross receipts from admissions,
merchandise sold or services
performed. or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc, purpose 1,285,150. 1,283,743.] 1,233,983.] 1,148,222.] 4,951,098.

18

Gross income from interest,

dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unirelated business taxable incomea
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 20,131. 3,124. 2,334, 1,477. 27,066.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

heri . Attach hedule.
gﬁﬁg{'}ﬁgﬂge gtzE?rf ora(lsgsse)d#c?m SEE STATEMENT 14

sale of capital assets . 108,666. 33,445. 20,355. 57,006. 219,472,

23

Total of lines 15 through 22 10060833.] 9,606,899./ 9,146,869. 9,730,097.] 38,544,698.

24

Line 23 minus fine 17 ... 8,775,683. 8,323,156.| 7,912,886.| 8,581,875.] 33,593,600.

25

Enter 1% ofline23 100,608. 96,069. 91,469. 97,301.}

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),fine 24 . P | 26a 671,872.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose tota! gits for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of ail these excess amounts

oo | o
»i26c | 33,593,600,

Add: Amounts from column (e) for lines: 18 27,066. 19

22 219,472, o0 | 26d 246,538.
Public support (line 26c minus line 26d total) . 260 | 33,347,062,
Puhlic support percentage (line 26@ {(numerator) divided by line 26¢ (denominator)) ... ... ... | 26t 99.2661¢

27

Ta —~ @® o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person," prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” De not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a fist for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Inctude in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003)

Add: Amounts from column (e) for lines: 15 16
17 20 21

Add: Line 27a total . and line 27b totai

Public support (line 27¢ total minus line 27d total) ...

Total support for section 509(a)(2) test: Enter amount on line 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 N/A

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . ... > | 270 N/A

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this fist with your

return. Do notinclude these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006




ANIMAL CARE AND CONTROL OF NEW YORK CITY

SCheduIeA(FOtm 990 or 990-€7) 2006 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Pagesb
[Part V| i Private School Questionnaire (See page 9 of the instructions | N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
L , o , , ; Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its chartar, bylaws, other governing
instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nond;scnmmatory policy toward students in aliits brochures. catalogues, o
and other written communications with the public dealing with student admissions, programs, and »ffh,;i{l(%;ht;,‘ff"
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.j
32  Does the organization maintain the following: 3
a Records indicating the racial composition of the student body, faculty, and administrative staff? R 32a
i Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmmatory bas»s7 ,,,,,,,,,,,,,,,,, 32b
¢ Copies of all catalogues, brochures, announcements, and other written communicatiens to the public dealing with student
admissions, programs, and scholarships? . i 32¢
d Copies of all material used by the organization or on its behalf to SOlICIt contributions? .. 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
A StUdents’ HONtS OF PIVIIOGES ? 33a
D ADMISSIONS POICIBS ? 33b
¢ Employment of faculty or administrative staff? e 33c
d Scholarships or other financial aSSiStanCe? 33d
8 EAUCANONA  POMCIBS D e 33e
f Use offacilities? ... 33f
O ABDIBHC PIOGIAMIS ? 339
h  Other extracurricular activities? 33h
If you answered "Yes” to any of the above, please expiain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financiai aid or assistance from a governmental AQBNCY7 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicabie requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation oo 35
Schedule A (Form 990 or 990-EZ) 2006
623141

01-18-07



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-E7) 2006 INC . F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Pageh
Part VI-A.| Lobbying Expenditures by Electing Public Charities (See page 10 of the nstructions | N/A
(To be completed ONLY by an eligible organization that filad Form 5768)
Check P> a i:] if the organization belongs to an aftiliated group. Check P b D if you checked "a” and "limited control” provisions apply.
a b
Limits on Lobbying Expenditures Aﬁiliatéd)graup To be com(plzated for all
(The term "axpenditures’ means amounts paid of incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) o L 37
38 Total lobbying expenditures (add lines 36 and 37) ) o 38 .
39 Other exempt purpose expenditures . L ... 139 .
40 Total exempt purpose expenditures (add kines 38 and 39) o ... |.40 ,
41 Lobbying nontaxable amount. Enter the amount from the foliowing table - sl

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . 20% of the amount on fine 40 )

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000 .

42 Grassroots nontaxable amount (enter 25% of line 41y o
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (h) (c) (d) (e)
fiscal year beginning in) | 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(e)) .........
47 Total lobbying
expenditures .................
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
(150% of line 48(e)) .........
50 Grassroots lobbying
expenditures ... ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state orlocal legislation, including any attempt to
influence public opinion on a legisfative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

b

t

d Mailings to members, legislators, or the pubhc ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
e Publications, or published or broadcast statements
f
g
h

i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

FEg . Schedule A (Form 996 or 390-EZ) 2006




: ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 990 or 990-62) 2006 INC. F/K/A THE CENTER FOR ANIMAL CARE

13-3788986 page7

Lg@g_gy__ | information Regarding Transfers To and Transactions and Relationships With No
Exempt Organizations (See page 13 of the instructions }

ncharitable

51 Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization described in section
501(ct of the Code (other than section 501(c)(3) organizations) or in section 527 relating to political organizations?

& Transfers from the reporting organization to a noncharitable exsmpt organization of: Yes | No
(i} Cash 51a(i) X
(i) Giher assets a(ii) X
b Othertransactions:
{i) Sales or exchanges of assets with a noncharitable exempt organtzation bi) X
(i) Purchases of assets from a noncharitable exempt organization | b{ii) X
(iiiy Rental of facilities, equipment, or other assats bili) X
{iv) Reimbursement arrangements h(iv) X
(v) Loans or loan guarantees R B b(v) X
{vi) Performance of services or membership or fundraising solicitations b{vi) X
¢t Sharing of facilities, equipment, mailing lists, other assets, or paid employees o U o ¢ X
¢ Ifthe answer to any of the above is "Yes,” complete the following schedule. Columin (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affitiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 5272 » [ Jves No
b If"Yes,” complate the following schedule: N/A
(@) (b) ) (c)
Name of organization Type of organization Description of relationship
623152

01-18-07 Schedule A (Form 990 or 990-E2) 2006
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Schedule B Schedule of Contributors

(Form 990, 980-EZ,

or 990-PF) Supplementary Information for
Department of the Treasury line 1 of Form 980, 990-E7, and 990-PF (see instructions)
internal Reverue Service

OMB No 15480047

2006

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

Employer identification number

13-3788986

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X ] 501(c) 3 } fenter number) organization

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

04000 UH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 507(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

E:] 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 i and i1.)

Special Rules-

For a section 501(c)(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 $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and il

D 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, and iil.)

D 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,
some 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 uniess the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

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 check the box in the heading of their Form 990, 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 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 930-PF) (2006)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07



Scheoule B (Form 990, 990-£7 -~ 9an-m:0 12006, Page 1 of l of Part |

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

Employer identification number

13-3788986

Partl  Contributors {See Specific Instructions.)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

MAYOR’S ALLIANCE

244 FIFTH AVENUE, SUITE R290

. 310,000.

NEW YORK, NY 10001-7604

Person @
Payroll []

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) ’

Aggregate contributions

{d

Type of contribution

NEW YORK CITY DEPARTMENT OF HEALTH

330 WEST 42ND STREET

$ 8,658,754.

NEW YORK, NY 10036

Person
Payroll E
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroli l__—]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash [ |

(Compilete Part ii if there
is a noncash contribution.)

623452 01-18-07

Schedule B (Form 996, 990-EZ, or 990-PF) (2006)



OMB No 1545-0172

Depreciation and Amortization 990 2006

(Including Information on Listed Property)

.. 4562

j
i
Department of the Treasury l
]

intemal Revenue Service P See separate instructions. P Attach to your tax return. QZ‘SEZT;”LO 87
Nare(s) shown on retum \ Business or activity to which this form relates identifying number
ANIMAT, CARE AND CONTROL OF NEW YORK CITY

INC. F/K/A THE CENTER FOR ANIMAL CARE B’ORM 990 PAGE 2 13-3788986
EPart ﬂ Election To Expense Certain Property Under Section 179 Note: /f 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 . . ... 1 108 000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation 3 430,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ) 4

5 Dollar fimitation for tax year. Subtract line 4 from tine 1. If zero or less, enter -0-. If married filing separately, see nstructions . 5

8 (@) Description of property (o) Cost (business use only} {c) Elected cost

7 Listed property. Enter the amount from line 29 . 7

8 Total elected cost of section 179 property. Add amounts in column ( c), Hnes Gand7 . 8

9 Tentative deduction. Enter the smaller of line Sorline 8 9

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 .. ... ... ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _..............................
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 > FS l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)

placed in service during the tax year 14
15 Property subject to section 168(f)(1) election ... 15
16_Other depreciation (including ACRS) 16 30,690.
: | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 . ... .. 17 | 20 I 372.

18 If you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here

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

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (dyRecovery |y sonvention | (9 Method (@) Depreciation deduction
in service only - see instructions) period
19a  3-year property 1,844. 3 YRS. HY [200DB] 258.
b 5-year property
¢ 7-year property 143,299.] 7 YRS. HY 200DB 20,062.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
i Nonresidential real property 07,06 29,694. 39 yrs MM SA 467.
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year , 12 yrs. S/
¢ 40-year / 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 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 71,849.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
616251

S0isos LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)



. ‘ ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 4562 (2008) INC. F/K/A THE CENTER FOR ANIMAI CARE 13-3788986 page 2

E Part V. { Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for eatertamment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through () of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [:] Yes E:] No !
Type Uf(?ﬁ)rODE ty [()gt)e ) Bug‘:(l;szSS/ CO(SCPOF Basis for (Sz;)arec»ation Recf)ﬂvery Me(t?od/ DPmé?ﬂW"U HP(E;L(J
(list vehicles first ) DS"Z‘;S?C é" us'g\é%itcrgr?&tge other basis (bus’”ii::f’ys)me”‘ period Convention deduction Sactégzt‘ 73
25 Special allowance for qualified New York Liberty or Gult Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified businessuse ... ... . . ... o o
26 Property used more than 50% in a qualified business use:
%
%
o - %
27 Propetty 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,paget .. 28
29 Add amounts in column (i), line 26. Enter here and on line spagel . 29

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.
i 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) (&) (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commuting miles) e
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through32 .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?
38 s another vehicle available for personal
USe? o
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 Yes No
BMPIOYEEST
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 information from your employees about

41 Do you meet the requirements concerning qualified automobile demonstrationuse? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
{ Amortization

(a) {b) {c) (d) {e) n
Description of costs Daie amortization Amortizable Code Amgrtization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

616252/10-17-06 Form 4562 (2006)



- 4562 Depreciation and Amortization 990 2006

{including Information on Listed Property)

Department of the Treasury Attachment

intemai Revenue Service P> See separate instructions. P Attach to your tax return. Sequence No. 67
Namel(s) shown on retum : Bugmesa oracin 1 wreich tus form relates identifying nurnier
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. F/K/A THE CENTER FOR ANIMAL CARE  FORM 990 PAGE 2 13-3788986
E Part” Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, compiete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 108 ! 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 3 430 r 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-6- 4
5 Dolar timitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatety, see ins 5
6 {a) Description of property 071Gt (Brehess wseoninl | (c) Elected cost
7 Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 o o 8
9 Tentative deduction. Enter the smaller of line 5 orfine8 J 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . T 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 TR, 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 . ... . 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessline12 P{ 13 ]
Note: Do not use Part Il or Part lll below for fisted property. Instead, use Part V.
E Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the taxyear IR PRP TSP SRR 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) ..o 16 30,690.
: ‘Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 . . ... 17 [ 20,372,
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ;

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(b} Month and {c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f Method (g) Depreciation deduction
in service anly - see instructions) period
19a  3-year property 1,844. 3 ¥YRS. HY [200DB 258.
b 5-year propenty
¢ 7-year property 143,299. 7 YRS. HY 200DB 20,062.
d 10-year property
e 15-year property
f 20-year property
"] 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. I 07,06 29,694. 39yrs. MM S/L 467.
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a__ Class life 4 ‘ S/L
b 12-vear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
: V.| Summary (see instructions)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, fines 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
23 For assets shown above and placed in service during the current year, enter the l
portion of the basis attributable to section 263Acosts ... ... .. . 23
616251

io-17.06 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 4562 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page 2

[Paft i} Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (¢} 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 have evidence to support the business/investmant use claimed? [_IYes [ INo|24bif Yes, is the evidence written? L lves INo
Type of(ap)roperty [():)ge Bu(s(i:fzessﬁ ] Co(sc? or Basis for ‘:z’“’c"’““” Rec(o?/ery Me(t?uz)d/ ann(:c‘i)ation EIeé?ed
(list vehicles first ) D;Z?Si%éﬂ Uslg'\é?,tc?g&tge other basis m“’”iﬁ'g;;‘mm period Convention deduction 5802‘%‘;(‘”
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year :
and used more than 50% in a qualitied business use o . .1 25
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 -
L % S/L -
28 Add amounts in column (h), lines 26 through 27. Enter here and on line 21, page 1~ B I 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 OO U T S U U I U T T T

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} U]
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 ...
33 Total miles driven during the year.
Addlines 30 through32 . . . . .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USe?

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 Yes | No
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 personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 js "Yes," do not complete Section B for the covered vehicles.
| Amortization

(@) {b) {c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport . 44
616252/10-17-06 Form 4562 (2006)




ANIMAL CARE AND CONTROL OF NYC

FORM 990

JULY 1, 2006 — JUNE 30, 2007

ATTACHEMENT A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Shelter Operations, Field Operations and Call Center Activities

Animal Care & Control of New York City (AC&C) 15 the largest pet organization in the North Fast. with
an estimated number of 44,000 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. AC&C facilities operate in all five boroughs of New York City. The Field
Operations Division of AC&C responds to calls trom the public and government agencies to maintain
public safety and assist animals in need, in the five boroughs of New York City.

Transfer Initiative

Over the past few years, AC&C has come a long way in lowering the numbers of animals that have to be
euthanized. AC&C’s adoption events, work with the Mayor’s Alliance for New York City Animals and the
New Hope program have helped to make this possible, but there is still a long way to go. New Hope is a
network of over 100 pet rescue, support and adoption agencies in the eastern US who are now associated
with AC&C in the process of locating homes for the animals we rescue. As the largest animal rescue
organization east of the Rocky Mountains, AC&C has begun to function as the source of adoptable pets for
numerous animal rescue organizations including breed-specific groups (for both cats & dogs). In
recognition of these organization's work and collaboration with our successes, AC&C assists New Hope
partnered rescue groups by offering low cost microchips, free spay and neuter, vaccinations, behavioral
tests and transport for animals that are rescued from our shelters

Big Fix

Spaying and neutering pets is another key way to help lower the euthanasia numbers. BIX FIX addresses
the pet over-population crisis at its source by sponsoring low- and no-cost spay and neutering services for
pets in low-income households. Through regular, community-based spay and neutering clinics offered in
the Bronx and Brooklyn shelters, AC&C reaches out with information and services that forestall the almost
inevitable day when un-neutered family pets produce a litter of unmanageable offspring. In addition, BIG
FIX subsidizes the cost of adoption to low-income families by defraying the fee charged for the spaying or
neutering of every pet adopted through AC&C.

STAR

Provides medical treatment to injured animals rescued by AC&C. On a daily basis, AC&C encounters
animals that would have been euthanized immediately in another era. Homeless and abandoned pets whose
medical or behavior condition is poor tend to be dismissed as candidates for adoption even though many of
these animals are simply reacting to the trauma of an injury or the impact of a new circumstance and
surroundings. Through the STAR Program, AC&C provides these animals with the time and treatment
needed to become adoptable pets. This is done with the help and support of volunteers, area veterinarians
and foster families willing to accept temporary placement of an animal away from the shelter and in a
loving home



ANIMAL CARE AND CONTROL OF NYC

FORM 990
JULY 1, 2006 — JUNE 30. 2007
ATTACHEMENT A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OTHER VARIOUS PROGRAMS

JLC

TLC brings together three inspiring missions:

A. Empowering youth to become responsible and conscientious workers;
B. Improving the care and comfort of the animals in AC&C shelters;

C. Creating compassionate citizens who will promote AC&C's mission and educate their
communities about the homeless and abandoned animal problem in NYC.

TLC is a part of the Summer Youth Employment Program which enables TLC participants to receive a
salary for their work in the shelters over the course of seven weeks. Each summer, 27 NYC youths between
the ages of 14 and 17 work in our three shelters. Some assist the front desk staff, ensuring that information
is properly recorded on incoming. Other youths assist the animal care officers in feeding the animals,
cleaning their cages, and providing them with at least a few moments of love. In the adoption rooms TLC
youth take care of the animals and inform potential adopters about the animals they have come to know and
love. Those TLC participants interested in working with animals in a medical capacity assist our veterinary
technicians and veterinarians, preparing materials and instruments for surgery and monitoring the health of
recovering animals. The TLC youths also ensure that all the adoptable dogs are walked on a daily basis and
every adoptable cat receives loving attention.

SAFETY NET

Animal Care & Control of New York City's (AC&C) innovative Safety Net Program offers guidance,
services, and solutions to people who are having problems keeping their animal companions. The goal of
the program is to help keep animals with their family by helping the family solve their problem. Safety
Net’s services include low-cost veterinarians, low-cost boarding, free and low cost behavioral training and
guidance, lending of supplies, and free tenant representation in court. These and other remedies have
enabled many people to keep their pets and also have helped the finders of stray animals keep or help find
loving homes without entering the animal into the shelter.

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 Dog Walking volunteer program, family dog training and
medical care for low-income families, staff training and capital improvement projects.



626340
05-01-06

ROSENBERG & MANENTE, PLLC
1 LINDEN PLACE

GREAT NECK,

NY 11021

ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. F/K/A THE CENTER FOR ANIMAL CARE
AND CONTROL, INC.- 11 PARK PLACE

NEW YORK, NY 10007



