990 Return of Organization Exempt From Income Tax
Form

Under section 501/(c), 527, or 4947 (a}{1) of the Internal Revenue Code (except black lung

Department of the Tressury benefit trust or private foundation)
inteerwi Flavenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax yearbeginning JUL 1, 2011 andending JUN 30, 2012
B creckit  |C Name of organization D Empioyer identification number
wpicsble | ANIMAL CARE AND CONTROL OF NEW YORK CITY
[&e==| INC.
[ Jh%r%e | Doing Business As 13-3788986
[ Jwam | Numberand street (o P.0. box If mail is not delivered to street addrass) Room/suits | E Telephone number
[ Lermin- 11 PARK PLACE 212-442-2226
[ Jhmendeal  City or town, state or country, and ZIP + 4 Q_Groes receipts § 10,590,907.
(lige*= | NEW YORK, NY 10007 H(a) Is this a group retum
pencind I'E Name and address of principal officesR ISA WEINSTOCK for affifates? Cl¥es [XINo
11 PARK PLACE, NEW YORK, NY 10007 H(b) Are all affiliates included? | Yes [__]No
|_Tax-exempt status: 501(cH3 501{c <4 _(insert no. 4947(3)(1) or 527 If *No,* attach a list. (see instructions)
J Website: » WWW .NYCACC .ORG Hic} Group exemption number P>

K Form of orqankzation: | X | Comoration [ [ Trust | [ Association | | Other» | L Year of - 1995 m :NY

1 Briefly describe the organization’s mission or most significant activities: TO_PROMOTE AND PROTECT THE
HEALTH, SAFETY AND WELFARE OF PETS AND PEOPLE IN NEW YORK CITY.

2 Checkthisbox P E:]ifmaommiznﬁondiacmﬁnuoditaopnmlonsordlspcaedofmomthm%%oﬂtanatwa.

3 Number of voting members of the governing body (Part VL ine 18) ..o 3 9
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 8
§| 5 Total number of individuals employed In calendar year 2011 (Part V, n@ 2a) ... ... 5 202
§ | 8 Total number of volunteers (estimate if NOCEBANY) ... ... ..o 8 546
§ 7 a Total unrelated business revenue from Part VIll, column (C), e 12 Ta 0.

b Net unrelated business taxable income from Form 00T, N34 ... eieeiereeraeeesssssacas 7b 0.
Prior Year Current Yeawr

e | 8 Contributions and grants (Part VIll, fine 1h) ... .. 9,019,972, 9,290,339.
2l Program service revenue (Part VIl llne2g) ... . 772,395. 1r020r895o
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ... 915. 726.

11 Other revenue (Part Vill, colurnn (A), fines 5, 6d, 8c, 9¢, 10c, and 11a) . 72,456. 189,485.

12 Total revenus - add lines 8 through 11 (must equal Part VI, eofumn(A).lhe12) ......... 9,865,738. 10,501,445.

13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0. 0.

14 Benefits paid to or for members (Part IX, column (A), line ) 0. 0.
8 | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,445,293. 7,336,457.
2 | 18a Professional fundraising fees (Part X, column (A), line 11€) __.............c..........cooerouccrcc. Q. 0.
é b Total fundraising expenses (Part IX, column (D), ine 25) P 249,437, Eieade e

17 Other expenses (Part X, column (A), lines 11a-11d, 11624e) . 3 109 443- 3, 400 946.

18 Total expenses. Add lnes 13-17 (must equal Part [X, column (A), line25) 9,554,741.] 10, 737,403-
|19 Revenue less expenses. Subtract line 1B1rom BN@ 12 ...........c...ooesicnnrsi 310,997. —235,958.
53 Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) 2,026,250.] 1,460,126.
.%'E 21 Total labilities (Part X, line 26) 1,135,037, 804,871.
25 lances 891,213. 655,255.
Py nature Block

Undér penalﬁas 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, correct, and complste, Declaration gf preparer (other than officer) Is based on all information of which preparer has any knowledgs.

> | 5[13/291%
Sign Signatura of ¢ Datd Y
Here RISA WEINSTOCK, INTERIM, EXECUTIVE DIRECTOR
Type or print name and itle
Print/Type preparer's name Preparer's signature Date oo [ ]| PTIN

Pas  [PHIL. ROSENBERG 05/09/1 3 srorpions P00221232
Preparer |Fimsname _p ROSENBERG & MANENTE, PLLC FmsENp  20-4153538
Use Only |Fimsaddressy. 1 LINDEN PLACE

GREAT NECK, NY 11021 Phoneno. 516 482-0001
May the RS discuss this return with the preparer shown above? (seeinstructions) ... ... | E Yes l ! No

132001 01-2312  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)






ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC. 13-3788986  page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors! 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," complete Schedule C, Part] .. ... ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying actt\rmes, or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part il ... ... et st 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule €, Partif 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIT I || oot oot etk e 8 X
8 - 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? If "Yes,* complete Schedule U, Partlv | © X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes,” complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vll VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lIne 107 If "Yes," complate Schedule D,
PAIEVE e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. e 11b X
e Did the organization report an amount for investments - program related In Part X, line 13 that i3 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX o 11d] X
e Did the organization report an amount for other liablittles in Part X, line 257 If *Yes," complete Schedule D, PartX ... |1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX {116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " caomplete
Scheduie D, Parts Xl Xty GG XIl __.............o....oooooooooo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the fax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170()1)(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundra:smg. bustnws,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... e 14b X
15 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes,” complete Schedule F, Partsand IV . 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregats grants or assistance to individuals g
located outside the United States? if "Yes," complete Schedule F, Partslland IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 1167 if "Yes,” complete Schadule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If *Yes," complete Schedule G, Partll ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, PRIl ...t oot et ee e oo 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H .. . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? ..., 20b
Form 990 (2011)
132008

01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2011) INC. 13-3788986  paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any governrment or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts tand it . . . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... e 22 X

Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBOUIE J e ettt 23 | X

24a Did the organization have a tax'exemﬁt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decermber 31, 20027 If "Yes,® answer lines 24b through 24d and complete

Schedule K M "NO", QO RO NNE 2B | oot et e es s 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporaty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCOXBMPL DONUST | e ettt et e 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501{c}(3) and 501(c}{8) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete

SCREAUIE L, PRIt T o oo oo et 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partfl . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " completa Schedule L, Part Bl ... .........ccccovieimoeiricoieioie e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schecule L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ® complete Schedule L, Part IV . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCROOMIB M .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SCROGUIB N, PAITE ...\ o et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SChedUla N, Partll e e e e e Ao et e o i e et e st ot ae s meenteatearanentanentaness 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, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
1f “Yes," complete Schedule R, Parts I, lll, IV, and V. in@ 1 ..o e et 34| X
35a Did the organization have a controlled entity within the meaning of section B12(J(13)7 e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V, I8 2 | ...........c.ocoeveiieeeee oo s st esv e ava s 35b X
38 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, N 2 ... .. .. . oo 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,” complete Schedule R, Part V! ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © L...oooooviiii o 38 | X
Form 990 (2011)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 2011} INC. 13-3788986  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any question in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and report

{gambling) WINMINGS 10 PHZE WINNEIST e ettt e

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 thisretum . .. . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returms? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ...
Did any taxable party nofify the organization that it was oris a party to a prohibited tax shelter transaction? . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDIBT | . e 6a X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | e e e

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b M *Yes,® did the organization notify the donor of the value of the goods or services provided? ..

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

o

£o¥®

foef

tofile Form 82827
d i "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization recejved a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintalning donor advised funds and section 508(a}(3) supporting organizations. Did the supposting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 ... ... SUUROT
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part vm ne12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members orshareholders ..., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived rom them) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501({c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethan one state? .
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . ... 13b
¢ Entertheamountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . o 14a X
b_if "Yes,* has it filed a Form 720 to report these payrments? If "No, * provide an explanation in Schedufe O _................oooeveeee... 14b

Form 990 (2011)

132008
01-23-12



ANIMAIL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2011) INC. 13-3788986  page 6

gg Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl .. ST E&]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of thetaxyear ... | 18
if there are material differences in voting rights among mermbsrs of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar commiltes, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who areindependent ... ... 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYeRT s

3 Did the organization delegats control over managernent duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...l 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5
6

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? e,
8 Did the organization have members or StOCKNOIEIS? . ... e e
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more mermbers of the governing BOAY? et 7a

b Are any govemance decisions of the organization rssswed to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the foﬂawmg
a The goveming body? ...
b Each committee with authority 1o act on behalf of the govemning body?
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I "Yes, " provide the names and addressesinSchedule O .. ... 9 X
Section B. Policies (1his Section B requests information about policles not required by the intemal Revenue Code.)

T R B - o PR

Yes | No
10a Did the arganization have local chapters, branches, oraffiiates? . . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy-of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of Interest policy? If "No," go to ine 13 e, 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe
N Schedule O HOW LhIS WAS GOM@ ... ...\ oo oo eeeee et sensr e 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ...t
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG ENB YBArT .. .. it ea it h oot n et ettt ra e ernr st eiaene e
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ammangements? oo TSRO T PSP UO
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BTQ FINANCIAL - 212-901-2500
80 BROAD STREET 15TH FLOOR, NEW YORK, NY 10004
mz Form 990 (2011}




ANIMAL: CARE AND CONTROL OF NEW YORK CITY

Form 990 (2011) INC. 13-3788986  page?
t| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss to any questioninthis Part VI [

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

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax yaar.
# List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns

{

), (B), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
# | ist the organization’s five current highest compensated employees (other than an officer, direclor, lrustee, or key smployes) who raceived 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.
® |ist all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# { ist 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 reportabls 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 f neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® (€ D) € F
Name and Title Average | .. d’?&s‘gfg than one Reportable Reportabie Estimated
hours per | box, unless person ia both an compensation compensation amount of
week officer and a directorfirstee) from from related other
{describe % the organizations compensation
hours for s 2 organization W-2/1099-MISC) from the
related | g g - W-2/1099-MISC) organization
argenizations| & | 5 £ g and related
in Schedule | 3 % E ek organizations
0) 2B § g 28 g
(1) DR. THOMAS FARLEY
CHAIRPERSON 1.00|X 0. 0. 0.
(2) ADRIEM BENEPE
DIRECTOR 1.001X 0. 0. 0.
(3) BRUCE DONIGER
DIRECTOR 1.00X 0. 0. 0.
(4) JOHN M.B. O CONNOR
DIRBCTOR 1.001X 0. 0. 0.
(5) PHILIP BANKS III
DIRECTOR 1.00 X 0. 0. 0.
{6} PATRICK NOLAN
DIRECTOR 1.001X 0. 0. 0.
{7} DR. J KUHLMAN
DIRECTOR 1.00]X 0. 0. 0.
(8) YONATON ARONOFF
DIRECTOR 1.00X 0. 0. 0.
(9) ELAINE KEANE
DIRECTOR 1.00X 0. 0. 0.
(10) JULIE BAMK
EXECUTIVE DIRECTOR 55.00 X 160,000. 0. 9,166.
(11} RICHARD GENTLES
DIRECTOR OF DEVELOPMENT 55.00 X 116,092. 0.1 15,948.
{12) RISA WEINSTOCK
DIRECTOR OF ADMINISTRATION 55.00 X 118,800. 0. 15,948.
132007 01-23-12 Form 990 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
(2011 INC. 13-3788986 Page 8

t Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) (Ci [(»] (E) F)
Narne and title Average (do nat gﬁfgﬁ;’ than one Reportable Reportable Estimated
hOUrs Per | yox, untess parson is both an compensation compensation amount of
week officer and s director/trustos) from from related other
{describe g the organizations compensation
hours for s § organization (W-2/10899-MISC) from the
related é § ~ (W-2/1089-MISC) organization
organizations 5 3 § and related
in Schedule | | & B §§' B organizations
O) 58|85 8E|
1b Sub-total . ... e e e » 394,892, 0.l 41,062.
¢ Total from continuation sheets to Part ViI, SectionA » 0. 0. 0.
d Total (add lines 1hb and 16} ..o »> 394,892. 0.] 41,062.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” compiete Schedute J for such IndVidUal ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ...

Section B. Independent Contractors

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

A (B8) ©)
Name and business address Description of services Cormpensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH LF
FLOOR, NEW YORK, NY 10004 ISCAL CONSULTING 240,000,

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P> 1

Form 980 (2011}

132008 01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

13-3788986 Page 8

Statement of Revenue

LY (B) <} A (D)
Total revenue Related or Unrelated exch?gggufsom
exempt function business tax under
revenus ravenue sections 512,
: 513, or 514
%%’ 1 a Federated campaigns 13
58| b Membershipdues ... ... .. 1b
gﬁ ¢ Fundraisingevents ... ... . 1¢ 20,320.
'Gé d Helated organizations 1d
é&% e Government grants {contributions) | 1e 8663044.
2 5 £ All other contributions, gifts, grants, and
ég similar amounts not included above 1| 606,975.;
“g‘ﬂg g Noncash contributions included In lines 1a-1£ §
o8 h Total. Addlines 1adf .. .o |
Business Codel
8 | 2a FACILITY REVENUE 900099 1020895, 1020895,
Sof b
[ g o
§,§ d
e e
o 1 Al other program service revenue
g Total. Addfines2a2f . . . .. » 1020895,
3  Investment income (including dividends, interest, and
othersimilaramounts) > 726. 726.
4 Income from investment of tax-exempt bond proceeds P
8 Royalies ..o e
(i} Real {ii} Personal
6a Grossrents ...
b Less:rental expenses
¢ Aental income or floss)
d Netrentalincomeorfloss) ... . . ... ... »
7 a Gross amount from sales of (i} Securities {i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... .
¢ Gainorfoss) ...
d Netgain or fOS8) ..ot >
g 8 a Gross income from fundralsing events (not
£ including $ 20,320. o
é contributions reported on line 1c). See
5 PartIV,line 18 ... a| 157400.
g b Less: ditect expenses bl 89,462,
¢ Net income or {logs) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... b
|_e Netincome or floss) from sales of inventory .............. |
Miscellansous Revenue Business Code
11 a OTHER MISC INCOME 900099 121,547.
b
c
d Allotherrevenue ...
e Total. Addlines 11ai1d . ... ... > 121,547
12 Totalrevenue. Seeinstructions. ... » 10,501,445.] 1020895. 0./ 190,211,
Bl Form 990 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Eorm 990 (2011) INC. 13-3788986  page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(cj(4} organizations must complete all columns. All other organizations must complete column (A) but are nof required to
complete columns (B), (C), and (D).
Check if Schedule O contains aresponse toany question inthis Part X i oo
Do not include amounts reported on lines 6b, D}

[13] ) ©) D)
7b, &b, 9b, and 106 of Part VIIL. Total expenses Program sgeg:w Managerment and Fundraising

1 Grants and other assistance to govermments and
organizations in the United States. See Pad IV, ling 21
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, llnes 15 and 16 |
4 Benefitspaidtoorformembers .. ...
5 Compensation of current officers, directors,
trustees, and key empioyees . .. ..
8  Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}} and

persons described in section 4958(c)(3(8) 394,892. 394,892.
7 Othersalaries and wages 4,958,018.| 4,802,772. 36,200. 119,046.
8  Pension plan accruals and contributions gnciude

section 401( and section 4030} employer contributions] __ 504,302. 452,473. 40,614. 11,215.
9 Otheremploysebenefits . 943,954, 846,940. 76,021. 20,993,
10 Payrolltaxes ... ... B 535,291. 480,258. 43,109. 11,924.
11 Fees for services (nonremployees):

Management . ..

Legal .

Accounting 28,500« 28,500-

Lobbying ...
Professional fundraising sarvices. See Part IV, line 17

Other ...........c.o..... e - 276,265. 23,890. 252,375.

@w "~ o0 o0 oo

18 Royalties ...

18 Occupancy .

17 Travel el

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

19 Conferences, conventions, and meetings

20 nterest

21 Paymentstoaffiiates . ... . .

22 Depreciation, depletion, and amortization 44,318. 40,108. 3,570. 640.

23

24

217,227. 101,375. 86,889. 28,963.

Insurance ... .. ...

Other expenses. Htemize sxpenses not covered
above. {List miscallaneous expensaes in line 24s. if lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

MEDICAL SUPPLIES & SERV 876,791. 876,791.
TECHNOLOGY AND EQUIPMEN 470,165, 421,845, 37,864. 10,456.
SUPPLIES 356,500. 347,629. 8,309. 562.
FACILITY EXPENSES 235,938. 211,690, 19,001. 5,247.
All other expenses 641,798. 563,261. 43,782. 34,755.
25  Total lunctional expenses. Add lines 1through24e | 10,737,403, 9,396,429.] 1,091,537. 249,437.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Checknes > [ | if kollowing SOP 98-2 (ASC 956-770) :
132010 01-23-12 Form 990 2011)
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ANIMAL CARE AND CONTROL OF NEW

YORK CITY

132011 01-23-12

INC. 13-3788986  page 11
A (8}
Beginning of year End of year
1 Cash-nondinterestbearing ... ... . ) 1,269,118.] 1 961,377.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... . 323,902.| 3 5,240,
4 Accounts receivable, net ... ... 46,282.] 4 38,878.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated smployees. Complete Part 1l
ofSchedulel. .. .. .. ... e e
8 Receivables from other disqualified persons (as defined under section
4958(H{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
a employees’ beneficiary organizations (see instructions) ... 6
'§ 7 Notesandloansreceivable, net 7
4 8 Inventoriesforsale oruse .. 8
9 Prepaid expenses and deferred charges 132,897.] ¢ 244,759,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 500,326. 175,113. 130,796.
11 Investments - publicly traded securities ... ... ..
12 Investments - other securities. See Part IV, line 11 . ...
13 investments - programrelated. See Part W, line 11
14 intanglble @ssels ... e,
15 Other assets. See Part IV, fine 11 ... 78,938. 79,076.
|18 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,026,250. 1,460,126.
17  Accounts payable and accrued expenses 608,972, 285,161.
18 Grants payable .. .. e
19 Deferredrevenue e 9,889. 8,242.
20 Taxexemptbondiimbilities . .
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D
:§ 22 Payables to current and former officers, directors, trustees, key employees,
;‘é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .. e 22
23 Secured morlgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third partles .. 24
25  Other liabilitles (including federal incomse tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 516,176.) 25 511,468.
|2 1,135,037.] 2 804,871.
Organizations that follow SFAS 117, check here and complete
a lines 27 through 29, and lines 33 and 34. PR
g 27 Unrestricted net @ssets . .. .. e 33,577.
g 28 Temporarily restrictednetassets .. 257,636.] 28 69,296.
2 29 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here » [ ] and
5 complete lines 30 through 34, :
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paidin or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfundbalances . . 891,213.) 33 655,255.
___ 184 Total liabilities and net assets/fund balances ... .. oo 2,026,250.] 34 1,460,126.
Form 890 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
2011} INC. 13-3788986  page 12
1| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthisPart I ... .. i T PP ROP L]

1 Total revenue {must equal Part VIli, colurmn (A), line 12) 1 10,501,445,
2 Total expenses {must equal Part 1X, column (A), ine 25) 2 10,737,403,
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 -235,958.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) ... ... 4 891,213.
§  Other changes in net assets or fund balances (explain in Schedule O} . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 655,255,

l Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XL ...

1 Accounting method used to prepare the Form 980: [:l Cash Eg] Accrual [3 Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountent? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ij Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AI337 | e e 3a X
b If “Yes," did the organization undergo the required audit or audita? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b
B Form 990 011)

132012
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1} nonexempt charitable trust.
Intermal Rsvenus Service P Attach to Form 990 or Form 990-EZ. P Sce separate instructions.
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986

Reason for Public Charity Status (All organizations must complete this part,) See instructions.
T’he organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 E:] A church, convention of churches, or association of churches described in section 170(b){(1HA)G.
2 [:] A school described in section 170{b){(1){A)(i#). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 1?0{!7)(1 A i)
{:j A medical research organization operated in conjunction with a hospital described in section 170{b}{(1}{A)(jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1){A)iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{L){1HA)vI}. (Complete Part 1)
A community trust described in section 170{b}{1}(A){vi). (Cormnplete 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Part IiL.)
An organization organized and operated exclusively o test for public safety. See section 509(a}id).
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(a)(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.
al_lTypei bl ] Typell e 1 Type il - Functionally integrated d ] Type Il - Other
] E:] 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 508(a)(2).

LR

0 KO O

© o

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1ll
supporting organization, check this BOX ... oo 1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

® A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,
the governing body of the supported organization?

i} A family member of a person described in (Jabove? . e

{iil) A 35% controlled entity of a person described in fj or (i above? . ...

h Provide the following information about the supported organization(s).
5 iii}) Type of i izati i i {vi) Is the "
1) Namne of supported ii) EIN (iii) Type (iv} Is the organization (v} Did you nolify the v vif) Amount of
0 i @ organization n col. {I) fisted in your] organization in col. | $fganization in col. vl
organization (described on ines 1-9 oeming document?| (1) of your support? | 042 in the support
above or IRC section [ 9 ) v pparty Us.
(see instructions)) Yos No Yes No Yes No

Total
LLHA For Paperwork Reduction Act Nohce, see the Instructions for Schedule A (Form 990 or 880-EZ) 2011
Form 980 or 990-EZ.

132021
01-24-12



ANIMAIL CARE AND CONTROL OF NEW YORK CITY

& A (Form 990 or 990-£7) 2011 INC .

13-3788986 page2

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, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
falls to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Galendar year (or fiscal year beginning in) P

1

6

{a) 2007

{b) 2008

(e} 2009

(d) 2010

{e) 2011

{f) Total

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

9,253,032,

9 896 944,

10,133,661,

9 310 052,

9 507 832,

48,101 521,

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

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

251,616.

289,290.

309,709.

317,452.

1,168 067,

Total. Add lines 1 through 3 .

The portion of total contributions
by each person {other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
column {f)

Public support. subtractline s trom fine 4,

Section B. Total Support

10

148 560,

10,422 951,

9 619 761,

9 825 284,

49 269 588,

49 269 588,

Calendar year (or fiscal yaar baginning in) >

7
8

10

Amounts fromlined ..

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

{a) 2007 {b) 2008 {c) 2008 {d) 2010 (e} 2011 (f) Total
9 253 032.| 10,148 560,| 10,422 951.| 9 619 761.] 9,825 284.| 49,269 588,
18,572. 6,694. 2,587. 915. 726.1 29,494.

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

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

11 Total support. Add lines 7 through 10 4 49 778 167,
12 Gross receipts from related activities, etc. (see instructions) . ,042,142.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@)
organization, check thisbox and stop here ... ..o » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column @) ... ..., 14 98.98 ¢
15 Public support percentage from 2010 Schedule A, Part il Iine 14 ... 15 98.99 «
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e 4 D
17a 10% ~facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and llne 14 Is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop hera. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ................c.........ceeieienn. » E]
b 10% -facts-and-circumstances test - 2010. 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
18 Private foundation. If the organization did not check a box on fine 13, 18a i

132022
01-24-12

16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Page 3
j 1. Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beglnning in} » {a) 2007 &) 2008 {c} 2009 {d) 2010 fe} 2011 Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended on ftsbehalf

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts Includad on lines 2 and 3 recelved
from other than disqualified persons that
excoed the groater of 35,000 or 1% of the
arrount on line 13 for the year

cAddlines 7aand7b ...
8 Public suppo biract ling 7¢ i

Section B. Total Suppo!

Galendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e} 2011 {N) Total
9 Amountsfromliine6 . . . .

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

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

cAddlines10aand10b ... ...

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

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo

13 Total support (aad ines 9, 10, 11, and 12)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501({c}(3} organization,

check this box and SIOP MEre ... ..o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, colurmn {f) divided by fine 13, column () ... .. .. 15
16 __Public support percentage from 2010 Schedule A, Part UL fine 15 ..., 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column {f) divided by line 13, column{f)) ... . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part ili, line 17 18 %
19a 33 1/3% support tests - 2011, 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

=S

more than 33 1/3%, check this boxX and stop here. The organization qualifies as a publicly supported organization ... » ]

b 33 1/3% support tests - 2010. 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 publficly 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 _....................... » D

132023 01-24-12 Schedule A {Form 980 or 980-EZ) 2011



Schedule B Schedule of Contributors O No. 15450087

{(Form 990, 990-EZ,

or 980-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PE. 2 01 1
Departrnent of the Treasury
Internat Bevenue Service
Name of the organization Employer identification number
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
Organization type {check onej:
Filers of: Section:
Form 990 or 990-EZ 501 {c)( 3 } {enter number) organization

Ej 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 990-PF [_] 501()(3) exempt private foundation
| {:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

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

D For an organization 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 Parls { and 1.

Special Rules

[X] For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (i} Form 990-EZ, line 1. Complete Parts fand I1.

[ Forasection S501(cH7), (8}, or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

[ For a section 501 {cH7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... o, > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meset the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Namae of organization
ANTMAL CARE AND CONTROL OF NEW YORK CITY

INC.

Employer identification numbsr

13-3788986

Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

ASPCA

520 8TH AVE., 7TH FLOOR

$

255,000.

NEW YORK, NY 10018

Person EX]
Payroi [ |
Noncash [ |

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

{a)

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

NEW YORK CITY DEPARTMENT OF HEALTH

330 WEST 42ND STREET

8,663,044,

NEW YORK, NY 10036

Person X]
Payrol [ |
Noncash [ |

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

()
No.

{b)

Name, address, and ZIP + 4

©
Total contributions

{dh
Type of contribution

Person D
Payroll [

Noncash | ]

{Complete Part Il if there
is & noncash contribution.)

{a)
No.

b}
Name, address, and ZIP + 4

(e}
Total contributions

)
Type of contribution

Parson Ej
Payroll I:{
Noncash [ |

(Complete Part i if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(ch
Type of contribution

Person D
Payrolt [:]

Noncash [ |

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

(a}
No.

®)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person D

Payroll [ ]

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

ANTIMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification numbar

INC. 13-3788986
Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
{c}
No. (b} . {d)
o FMV {or estimate)
fro - .
o :tn[ Description of noncash property given (see instructions) Date received
{a)
No. (b} MV (or{:sﬁmate} ()
fri i i .
p:'rtn' Description of noncash property given (see in ctions) Date received
(a}
No. ®) FMV (ar(?sﬁmata) @
:::.1 Description of noncash property given (see in ctions) Date received
{a)
‘ {e}
No. {b) " {d)
o . FMV {or estimate) .
;;rao’r‘:l| Description of noncash property given (see instructions) Date received
(al
{c)
No. (b} {d)
i . FMYV (or estimate) ;
::,Tl Description of noncash property given ¢ instructions) Date received
{a)
{c)
No. b) : {d}
. . FMV {or estimate) .
:::‘l Description of noncash property given { instructions) Date received

123483 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
ANTMAIL CARE AND CONTROL OF NEW YORK CITY

Employer identification number

13-3788986

Exclusivelyeilglous, chariiable, alt., individual coniriputions 10 saciion 501(¢)(7), (B}, ar (10) organizations that tolal more than $1,000 Tor the
year. Complete colurnns {a) through (e} and the following line entry. For organizations compieting Part 114, enter >

the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. Eoer sis information once)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
If’r;r?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
pﬁ:rl:l. {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to trangferee
(a) No.
g::tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift (<) Use of gift {d) Description of how gift is held
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

§ i Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b. O

A el P Attach to Form 990, P See separate instructions. :

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

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

Total number atendofyear . O
Aggregate contributions to (duringyeary ... ...
Aggregate grants from (during vear) RV

Aggregate value atend ofyear ...

L I S

Did the organization inform all donors and donor advxscm in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e m Yeos D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for chantable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

f:jNo

: | Conservation Easements. Complete if the argamzaﬂon answered "Yes" to Form 990, Paft IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or sducation) Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of conservationeaserments . i | 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National Register . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by tha organization during the tax
year P

4  Number of states where property subject to conservation sasement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consetvation easements itholds? e, T Yes CIno
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Doés each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h}{4)(B){()
and section 170(NANBIIN? ... .. oo oo L Yes [dwo
8 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

con§ervatson easements.
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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibitlon, 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 118 {(ASC 958}, 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:

(i) Revenues included in Form 990, Part Vill, line 1 .
(i) Assetsincluded in Form 900, Part X e

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenuesincludedIn Form 980, Part VI, lne 1 . > 3

b Assetsincludedin Form 990, Part X .. ... » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2011
132081

01-23.12



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D (Forrn 990) 2011 INC. 13~3788986 page?2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 [:} Scholarly research

¢ {::] Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exernpt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d Ej Loan or exchange programs

¢ {:]G’th&r

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ove, [ Yes L_Ino
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an armount on Form 980, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on FOrm B0, Part X7 e e Clves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ettt ic
d Additions duringtheyear | ... e e LM
e Distributions during the Year . ... v 1e
fOERUINGDAIANCE | .ot er e ettt et 1t
2a Did the organization include an amount on Form 990, Part X, ne21? [ Jves [Ino
"Yas,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {e] Two years back | (d) Three years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamnings, gains, and losses
d Grants orscholarships .. ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of ’me current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
® unrelated organizations ... . . e n e e e da(i
{f) related OFQaNIZALIONS e oo et e et Rt e e st e Ja(ii)
b i "Yes" to 3afi), are the related organizations listed as required on Schedule R? . .. i, 3b
4 Descnbe in Part XIV the Intended uses of the organization’s endowment funds.
P Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c) Accurnulated {d) Book value
basis (investment) basis (other) depreciati
1a Land i
b Buildings ...
¢ Leaseholdimprovements .. ... 101,144. 16,343. 84,801.
d Equipment ..,
@ Other . ... .. ... .. ... .. 529,978. 483,983. 45,995,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10(e)) ... vnincns » 130,796.
Schedule D (Form 990) 2011

132052
01-23-12



ANIMAL CARE AND CONTROL OF

Schedule D (Form 9903 2011 INC.

NEW YORK CITY
13-3788986 page3

I Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

ncluding narme of security) (b} Book value

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

(1) Financialderivatives . . ...

(@) Closely-held equity interests

(3) Other

(A

B)

(€

{(3)

&)

5]

Q)

{H)

U]

Total. (Col (b} must equal Form 990, Part X, col (B) line 12} >

VIll| Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of Investment type {b} Book value

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

)

2

3)

{4)

)

©)

1]

8

]

{10

ol (b} must equal Form 990, Part X, cot (B} fing 13.) P>

X1 Other Assels. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) SECURITY DEPOSIT

79,076,

@

3

4

5)

(6)

N

@8

{9)

(10)

olumn {b) must equal Form 990, Part X, col (B) line 15.)

............................................................ » 79,076.

Total.

Other Liabilities. See Form 890, Part X, line 25.

1. {a) Description of llabllity {b} Book value
{1) Federal income taxes ‘
__ @ SALARIES AND PAYROLL TAXES PAYABLE 122,072
3 BENEFIT DAYS ACCRUAL 127,776
4y CUSTOMER DEPOSITS 13,849
(55 ACCRUED EXPENSES 210,349
¢ OTHER LIABILITIES 37,422
&)
)]
©)
(10)
(11}
Total. (Column (b) must equal Form 990, Part X, col (B} in@ 25) .............. » 511,468
18 {7 U inote. In Part XIV, provide the the o o he crganizabion's tinancial siatements that reports the organization's positiona Under

Schedule D (Form 990} 2011



ANIMAL CARE AND CONTROL OF NEW YORK CITY
) (Form 990) 2011 INC. 13-3788986 paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) , 1 10,501,445,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,737,403,
3 Excess or (deficht) for the year. Subtract line 2 from line 1 3 -235,958.
4 Net unrealized gains (Josses) on investments SRRSO B 4
& Donated services anduse of facilities | ... 5
6 Investrment @XPONSEE | e 8
7 Priorperiod adiustments .. e e 7
8 Other (Describe in Part XIV) RSP TSUUUUUIUUOUROIIIN 8
9§ Total adjustments (net). Add lines d through 8 9
0 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... 10 -235,958,

‘Part XIi | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments . R

b Donated services anduse offacilites . .. ..

¢ Recoveriesof prioryeargrants ... ...
d
e

11,346,233.

Other Describein Part XIVY . :
Add lines Zathrough 20 e e e 844,788.

3 Subtractiine2efromine T L e e TR 1015011445.
4  Amounts included on Form 980, Part Vili, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vil line 7b ...
b Other (Describe in Part XV} . | e

c Addlmes‘laanddb ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.
. 5 | 10,501,445,

Retumn

1 Totai expenses and losses per audited financial statements | e 1 11,582,191.
Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilites . . . e et 2a
b Prioryearadjustments .. e e e 2b
¢ Otherlosses ... e N 2¢
d Other (Describe in Part XIV.) e e 2d
e Addlines 2athrough 2d e 844,788,
3 Subtract line 28 from NG b e 10, 737,403.
4  Amounts included on Form 990, Part tX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b ... _. 4a
b Other Describein Part XIV) et 4b
e Addinesdaand db e e 4c V 0.
‘5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, IN@ 18.) -—..-o..ocooovvovvovovveinensen. e 5 | 10,737,403.

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

X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xli}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAD NO LIABILITY FOR UNCERTAIN TAX

POSITIONS IN ACCORDANCE WITH FIN 48 (ASC 740). THE ACCOMPANYING FOOTNOTE

TO THE ORGANIZATION’S FINACIAL STATEMENTS DISCLOSED THAT THE MATTER HAS

BEEN ASSESSED AND THAT THERE WAS NO LIABILITY TO ACCRUE.

"THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITION IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740. FASB ASC 740

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL
Schedule D (Form 990} 2011

132054
01-23-12



ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D (Form 990) 2011 INC. 133788986 pages
V! Supplemental Information (continued)

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE INTERPRETATION ALSO PROVIDES GUIDANCE ON

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC 740 ON JANUARY 1, 2009.

THERE WAS NO IMPACT ON THE TOTAL NET ASSETS AS A RESULT OF THE ADOPTION OF

FASB ASC 740."

Schedule D (Form 990} 2011
132055

01-23-12



SCHEDULE G Supplemental Information Regarding | ovane sesooer

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Um"m‘g’" of the Treasuty or if the organization entered more than $15,000 on Form 990-EZ, tine 6a.
nternial Ravenus Service P Attach to Form 990 or Form 990-EZ. P+ See separate instructions, ; ;
Name of the organization ANTMAIL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, fine 17. Form 980-EZ filers are not
recuired to complete this part.

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

a Ej Mail solicitations & [j Solicitation of non-government grants
b E:] Internet and email solicitations f E:l Solicitation of govemment grants
¢ E:] Phone solicitations g [:j Special fundraising events

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

i) Amount pai .
{i} Name and address of individual (i) Activity . :,,?'5;:2,32%3' (iv) Gross receipts tgfo, retameﬁag;) tg?oﬁg?:;g;g%%
r entity (fundraise from activi fundraiser ane
or entity L it "™ | fistedincol @ | Oroanization
Yos | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled It is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2011

132081 01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G (Form 990 or 99067 2011 INC . 13-3788986 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
NONE {d) Total events
(add col. (a) through
VARIOUS . e

® {event type) {event type} {total number) ’
o3
j v
o
;é 1 Grossreceipts .. 177,720, 177,720.

2 Less: Charitable contributions 20,320. 20,320.

3 Gross income {ine 1 minusline?) ... 157,400. 157,400.

4 Cashprizes . ...
@ |5 Noncashprizes ... . . ...
g
:%" 6 Rentffacilitycosts . ... ... ..
k3]
gi 7 Foodandbeverages ... ... ...

8 Entertainment .

9 Other direct expenses 89,462. 89,462.

Direct expense summary. Add lines 4 through 9 in colurnn (d) ( 89,462,
Net incorne summary. Combine fine 3, column (d), and line 10 67,938.
‘B 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

f<ed
% (a) Bingo bingo/progressive bingo e} Other gaming .} {a) through col. {c))
&

1 Grossrevenue ..............................
§ 2 CashprizeS ... ...
T
% 3 Noncashprizes .. ...
§ 4 Rentfacllitycosts ...

5 Otherdirectexpenses ... ... ... .

[:] Yes % [—__] Yes % D Yes
6 Volunteerlabor . . . ... ... . [ INe [_INe L_JNo
7 Direct expense summary. Add fines 2 through S incolumn (d) » i )
18 Netgaming income summary. Combine line 1, columnd,andline? ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... . [j Yes E:] No
b If *No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? ... [_IYes [_Ino
b If *Yes,* explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G (Form 990 or 990-£2) 2011 INC . 13-3788986 »p
11 Does the organization operate gaming activities with nonmembers? e [:j Yes ﬁ%:
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a paftnsrsmp or other entity formed

to administer charitable garming? O TP U L Jves [ Ino

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

............................................................................................................................................ 13a %
B Anoutside TACHILY | et 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/spectal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? [:] Yes [:I No

b If *Yes,* enter the amount of gaming revenue received by the organization P $ __and the amount
of gaming revenue retained by the third party » $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided »

(] Director/officer ] Employee ] 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 HCONSOY . .. ...t en e L 1ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year P> §
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii} and {v), and Part lll,
linea 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 980 or 980-EZ) 2011



SCHEDULE J Compensation Information l

OMB No. 1545.0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, 2 s
Department of the Treasury Part lV, lins 23.
intesmal Revenue Service > Attach to Form 990. P> See separste instructions.
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY |Employeridentification number
INC. 13-3788986

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant inforrmation regarding these items.

[:] First-class or charter travel I":J Housing allowance or residence for personal use
[:] Travel for companions [.j Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

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

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part illtoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, diraciors,
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 11

[:} Compensation committee [:} Written employment contract
E] independent compensation consultant [:j Compensation survey or study
[T Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or arelated organization:

a Recsive a severance payment or change-of-control payment? . ...
Farticipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable emounts for each item in Part [1l.

o

Only section 501{c}{3) and 501(c}{4} organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? et et e et et ee e
b Any related organization?
If "Yes" to line 5a or Sb, describe in Part J1].
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TheorganiZatiONT . . e ettt
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part lIl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 f *Yes,” describe in Part Il ... e 7 X
8 Were any amounts reported in Form 890, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe in Part Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3 408 8-6(0) 7 . o e i iiieiieriieesiesiiesieiitiienssiinraness 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2011

132111
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» Complete if the organizations answered *Yes” on Form

SCHEDULE M Noncash Contributions | omsno ises-coar
{Form 990} : 2 01 1

Department of the Treasury 990, Part IV, lines 28 or 30. )

Intomal Revenua Service P> Attach to Form 990,

Namse of the organization ANIMAIL CARE AND CONTROL OF NEW YORK CITY Employer identification nuvﬁbar
INC. 13~3788986

Types of Property

(@) b} {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
terns contributed] Form 990, Part VIl line 1g

Art - Fractional interests
Books and publications
Clothing and household goods .. |
Cars and other vehicles
Boatsandplanes | ... .. . ... ...
intellectual property ...
Securities - Publicly traded ... ... ..
Securities - Closely heldstock ..
Securities - Partnership, LLC, or
trustinterests ... ...
Securities - Miscellanecus
Qualified conservation contribution -
Historicstructures . ...
Qualified conservation contribution - Other__
Real estate - Residential
Real estate - Commercial ...
Realestate-Other .. ... ...

W - B WN -

s
<

L
ko

b
N

b
(]

Foodinventory ... ... ...
Drugs and medical supplies ...
Taxidermy ...
Historical artifacts
Scientificspecimens . ...
Archeological artifacts ...
Other » ( VARIOUS SUPPL) X 609 0. RETAIL VALUE
Cther P ( )
Other P ( }
Cther P> { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29

SBNIBRYBREBIzIsan

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 fs not required to be used for exempt purposes for
the entire holdiNg PEIOU? ... ..ttt ettt o2 m e e
b K "Yes,' describe the arrangement in Part 1.
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
CONIBULIONST ittt ettt e ea e om et ee e eee s e es e et a et e st nn b eeenesebes st nsnenansten e een
b If *Yes," describe in Part |l
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part |l g %
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)

132141
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ANIMAL CARE AND CONTROL OF NEW YOREK CIivy
Schedule M (Form 990) 2011) INC . 13-3788986 Page2

Supplemental Information. Compiete this part to provide the information required by Part 1, fines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column' (b, the number of contributions, the number of fers received, of a combination of both,
Also vomplete this part for any additional information,

SCHEDULE M, LINE 33: AC&C RECEIVES 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 XII AND XIII. THESE

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

132142 01-23-12 Schedule M Form 890) (2011}



OMB Mo, 15480047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-£2) Complate o provide information for responses 1o specific guestions on

5 ¢ of e Trems Form 990 or 990-EZ or to provide any sdditional information.

PriesiriobilipAiarsang ¥ Attach to Form 990 or 990-EZ. |

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY | employer identification number
InNC, 133788986

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR ADOPTION EACH DAY. ¥YOU CAN VOLUNTEER AT ONE OF OUR CARE CENTERS

AND WALK DOGE, SOCIALIZE CATES, HELP WITH ADCOPTIONS, TAKE PHOTIOS

FOSTER, ASSIST WITH ADMINISTRATIVE DUTIES OR FUNDRAISING ACTIVITIES.

YOU CAN ALSCO DONATE ON LINE TO ONE OF OUR FUNDS -~ ANIMAL CARE, STAR

SPECIAL TREATMENT AND RECOVERY), EDUCATION OR SUBSIDY, DOMATE A

VEHICLE OR INCLUDE AC&C IN YOUR WILL AND ESTATE PLANNING. YOU CAN ALSO

DOHATE ITEMS FROM OUR WISH LIST THAT INCLUDES DOGC AND CBT TOYS, TREATS,

BLANKETS, TOWELS, AND CANNED FOOD. FOR MORE INFORMATION PLEASE VISIT

OUR WEBBITE AT: WWW.NYCACC.ORG

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS8 PROVIDED TO

EACH OF THE TRUSTEES PRIOR TO FILING.

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

UPDATE THETIR 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 CHATIRMAN AND THE TREASURER; AND FINALLY IS

APPROVED BY THE BOARD.

THE BOARD HAS A GENERAL UNDERSTANDING OF SALARIES PAID TO KEY EMPLOYEES.

THE EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 590 or 990-EZ, Schedule O (Form 590 or 990-E2) (2011}

13221
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Schedule O (Form 990 or 980-E2 2011) Page 2
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

FOR KEY EMPLOYEES THAT SIGNIFICANTLY EXCEEDS CURRENT SALARY RANGES WITH THE

BOARD CHAIR. COMPARABLE POSITIONS AND SALARIES WOULD BE INCLUDED IN THE

REVIEW AS WELL REVIEW BY THE FINANCIAL CONSULTANT IN TERMS OF IMPACT TO THE

ORGANIZATIONS 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 II, 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.

(1):1;233’21 5 Schedule O (Form 980 or 990-EZ) {2011}
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule R (Form 990) 2011 INC. : 13-3788986 pages_
'Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011



4 5 6 2 1M No. 1545-0172
Form Depreciation and Amortization 990 2011
' {including Information on Listed Property)

;E.ma @ﬁuﬁm*m P See separate instructions. P Attach to your tax return, gm"g:m. 179
Narneds) shown on retumn Business or activity to which this form refates dentifying number
ANTMAL CARE AND CONTROIL OF NEW YORK CITY

INC. FORM 990 PAGE 10 13-3788986
-Parkl Election Ta Expense Cerlain Propery Under Section 178 Nota: If you have any listed property, complete Part V before you complete Part /.

1 Maximum amount (8ee Instructions) e, o 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in fimftation ... ... 3 2,00 0 . 0 00.
4 FReduction in limitation. Subtractline 3 fromline 2. fzero orless, enter-0- . ... 4
j Dotlar limitation for tax year. Sublract line 4 from line 1, 1f zero of lass, enter -0-. If married filing separately, see Inshiuctions o ceeeesoeieansse 5

6 () Description of property {B) Cost (business use only) {c} Blected cost

7 Listed property. Enter the amount fromline 29 ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and T e 8

9 Tentative deduction. Enterthesmallerofline5orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4882 . . ...
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ...
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than fine 11 ... ireiieseaiisriiereeieeos
13 Carryover of disallowed deduction to 2012. Add lines 9and 10, lessline 12 ... > [ 13 l
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.

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

14 Specaai depreciation allowance for qualified property {other than listed property) placed In service during
BHE LK YBAE e ettt a e e e s 14
15 Property subject to section 1688{)(1) election ... e 15
16_Other depreciation (including ACRS) _..o.ooooovroceeeeeiomminneeiie i e B 18 14,274.
1 MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... 17 27,713.

18 If you are slecting to group any assets placed in service during the tax yea¥ info ons or more general asset accounts, check here
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depmcnatlon System

{a) Classification of property ‘“}.’:‘f" S&”‘;ﬁ“ &mﬁmﬁ& W Recovery |y convention | (§ Method | () Depreciation deduction
in sesvice onty - see instructions)

18a__ 3-year property

b Syear property

c 7-year property

d 10-year property

e 15-year property

§ 20-year property
g 25year property 25 yrs. SA.

. . / 27.5 yrs. MM S/

h  Residential rental property ; 275 yrs. MM SIL

. N / 39 yrs. MM S/t

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Classiife S/L

b 12vear 12 yrs. S/L

¢ 40vyear 40 yrs. MM S/

Pept IV Summary (See instructions.)
21 Listed property. Enter amount from Ne 28 e et e enre e 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 retum. Partnerships and $ corporations-seeinstr. .................. 22 41,987 .
23 For assets shown above and placed in setvice during the current year, enter the L "
portion of the basis attributable to section 263Acosts .. ...oooocoococcceenniicnnnninnienecan: 23

11%5%,  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2011)



ANIMAL CARE AND CONTROL OF HNEW YORE CITY
B 62 2011 INC., 13~3788986 page 2
] | Listed ?m??rz? {include automobiles, certain other vehickes, certain computers, and property used for entertainment, récreation, or
amuserien
Mate: For aay vehicls for wehich you are using the stanidard milesge rate of deducting lesse expense, compiete only 24a, 24b, columns (a)
through (o] of Bection A, all of Section B, and Section C f applicable.
Bection A~ i}gpmiattm and Other information {Caution: See the nstructions for imits for passenyer automoblles.}

245 Do youhave idancs to support the husiness/inveshmaent uge claimed? Yes {;3 Mo | 24b it "Yes.” s ihe svidence written? {:} Yoz m et Mo
1:{32%% 3%}2?1}}3%3}' (4 Basis for i:;wam B 9 (o {h;‘ ; g;eg}gg
fg é'fig?if it } placed n Qg@ﬁgg@gg other basis b v pariod. oot | Concuson” secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax yearand
uysed more then 0% nagualflsd business use oo e [EOTSPOUNID I
96 Property used more than 50% In a qualified %auﬁiﬁsss une
%
H H %
27 Property uzed 50% or lessin o qualified business uss!
s % B -
% B/ -
o % S -
28 Add amounts in coluimn 10, ines 25 through 27 Enterhersandonfine 2L, page | e 28

28 Addamountsinoolumn G ne 28 Enterhemandonine 7,0808 1 .o g s
Seetion B - Information on Use of Yehicles

Carmplite this section for vehiicles used by u sole proprietor, pariner, or other “more than 5% owner,” of related person.

# vou provided vehicles Yo vour employess, first answer the questions In Section C to see if vou meet an axception to completing this section for

those vehicles

{a) {is {e) 4 o] 1G]
0 Total business/invesiment miles driven durng the Vehicl Vehicls Vehicle Vahicle Yehicls Yehicle
yaar {do notinclude commuting milesy ...
Total cormpmisting miles driven during the year
Total other personal (noncommuting) miles

Total miles driven during the yesr.
Addiines 30through 32 ...
Was the vehicle available f@r pemenai uge Yeos No | Yes No | Yes Mo | Yes Mo | Yes Noe | Yes No
during off-duty hours? ...
Was the vehicle used primarily by 2 more
than 5% owner or relgded person?
i another vehicle available for personal
uge? .. e rririiineiisieiees
Séctaon ¢ - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o detarmine i you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.,
57 Do you maintain a written policy statement that prohibits all personal use of vehicles, including cornmuting, by your Yes | No
BIMDIOVEEET ettt ee e e A A A e £ e e e et n e e es et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employess? See the inatructions for vehicles used by corperate officers, directors, or 1% ormorsowners ...
38 Do vou treat all use of vehicles by employess 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 recelved? | e
41 Do you meet the requirements conceming qualified automobile demonstration use? S USRI
Mote: If vour answer fo 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.
Amortization

& & & 8 R@u

{a} (b} ) {d) {e}
Description of costs Fiate amorizafion Arnortizabie Code Amortization Armortization
egins amount section period or percentage for this yeer

42 Amortization of costs that begins during your 2011 fax year:

43 Amortization of costs that began before your 20T YBXYSEE et 43
44 Total Add amounts in column ), See the instructions Tarwhere toreport ..o, 44
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