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. 990 Return of Organization Exempt From Income Tax

Under section 501(z), 527, or 4947(a)(1) o t{m Internal Rgvenue Code (except biagk iung
Oepartment of th Treasury benefit trust ar private foundation})

Intemal Revenue Service » The Organization may have to use a €opy of this retum to salisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending  JUN 30 r 2008 )
B Checkis . | Please | Name of organization D Employer idemtitization number
PRI se RSAN TMAL, CARE AND CONTROL OF NEW YORK CITY
[ JAgcress INC. F/K/A THE CENTER FOR ANIMAL CARE 13-378898¢
Roomysuite |E Telephone number

[ Jhare, Numnber and street (or P.0. box if mail is not delivered to street address)
D I 1P

[ Jita ONTROL, .= ARK PLACE 212-442-2076
DI&'I,‘:;“‘ City or town, state or country, and ZIP + 4 F Accounting metoct D Cash @ Accruat

EW YORK, NY 10007 ] her
D"ﬂp“.mﬁm ® Sectlon 501 {e)(3) arganizations ang 4947(aj(1) nonexempt charitable trpsts H ? ; ?
pending and l are not applicable to section 527 organizations,
must attach 3 completed Schedulp A {Form 990 ar 99p EZ). H(a) Is this 2 9roup retum for affiiates? DYes EX:] No
G_Website: > WWW . NYCACC . ORG H(b) 1t "Yes," enter number of affiliates™ N/A

— L S
J_Organization type (checkonlyong) B> [ X7 501(c) { 3 } L nsertnoy [ 4947(a)(1) or {1 527] Wie) ﬁ;e”h?" affti;iatﬁs i?c;u}ded? N/A [ Jves ™
0," attach a ligt.

K Chef:k here D ifthe organization is not a 509(a)(3) supporting organization ang its gross H{d) Is this a separate retun filod by an or-
receipts are normally not more than $25,000. A return is not required, byt If the organization ganization coverad by a group ruling? Dves i ; INo
chouosas to file 3 return, be sure to file complete retun, I Group Exemption Number P N/A
M Check b D it the organization is not required to attach
Gross receipts: Add lines 6b, 8b, 8b, and 10b to ling 12 11,473,871. Sch. B {Form 990, 980-EZ, or 990-PF).
#] Revenue, Ex nses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts received:

8 Contributions to donor advisedtfunds .o 13

b Direct public support (not included on line 1a) 1b 315,503

€ Indirect public support (not inciuded on lnevay 1c 456 ’

¢ Government contributions (grants) (not included on line 1) 1d 9,253,032.

e Total (add iines tathrough 1d) {cash § 10,025,276. noncash § | ERT 10,025,276.
2 Program service revenys including government fees and contracts (from Part Vi, ling B) F] 1,272,203.
8 Membership dues and BSSESSIOOS ..o 3
4 Interest on savings ang temporary cash investments 4 18,572,
5 Dividends and interest from Securities .. . 5
OR BOSSIMS ... T

b Less:rentalexpenses T
& Net rentalincoms or (loss). Subtract line 6b from line
7 Other investment income {describe v
8 a Gross amount from sales of assets other
than invertory .
b Less: cost or other basis and sales éxpenses
Galn or (loss) (attach schedutey ... . .
d  Netgain or {loss). Combine line 8¢, columns (A} and (B)
9 Special events and activities (attach schadule). If any amount is from gaming, check hers P D
2 Gross e (notinckuing § 0. of conviwors rporedonie 1) | Ga
Less: direct expenses other than fundraising expenses e | N
¢ Netincoms or {loss) from spacial events. Subtract line 85 from lineSa .......SEE STATE
10 2 Gross sales of Inventory, less returns andalowances .. 10z
Less: cost of OO SO o
& Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b trom ling 10a
11 Other revenue (from Part viI, line 103) e 80,210.
12 Total revenus. Add lines 1e,2,3,4,5,6c, 7,84, 9c_10c, and 11 | 11,473 (871,
13 Program services (from ling 4, columnqpy 9,576,337.
14 Managsment ang general (from fine 44, colurmn {€)
15 Fundraising {from tine d.coumnoy T
18 Paymentsto affiliates (attach schedule) .. .. . .
17___ Yolal expenses. Add fines 16 and 44 column (A} ..
18 Excessor {deficit) for the year, Subtract line 17 from ling 12
50 19 Netassels or fund balances at beginning of vear (from lina 73, column {
z§ 20 Other changes in net assets or fund balances {attach explanation)
21 Nestassets o fund balances at end of year. Gombine lines 18, 19, and 20
32%'%7 LHA For Privacy Act angd Paperwork Reduction Act Notice, see the Separate instructiong, Form 990 (2007)
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ANIMAL, CARE AND CONTROL OF NEW YORK CITY

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

Page 2

Form 890 (2007)

7] Statement of All organizations must complete colurnn {A). Colurmas {B), (C), and (D) are required for section 501(c){3)
Functional Expenses ang (4) organizations and section 4947(a){1) nonexempt charitable trusts hut optional for others.
e o oot raortd on e o O | Ot T ) g
22a Grants paid from donor advised funds
(attach scheduley . .
(cash § O. noncash $ 0 -
H this amount includes foreign grants, check here I || 292
22b Other grants and allocations (attach schedule)
{cash § 0 * noncash § 0 *
If this amaunt includes foreign grants, check here P D 22h
23 Specific assistance to individuals (attach
Schedule) ... 23
24 Benefits paid fo or for members {attach
schedule) .. .. .. . 24
25a Compensation of current officers, directors, key
employees, efc. listed in Patv-A 25a 0. 0. 0. 0.
& Compensation of tormer officers, directors, key
employees, efc. listed in Pantv- 250 0. 0. 0. Q.
¢ Compensation and other distributions, not included
above, to disqualifisd persons (as defined under
section 4958(f){1)} and persons described in
section 4958(c)3NB) ... ... 25¢
26 Salaries and wages of empioyees not
incluced on lines 25a, b, and¢e 26) 5,598,461. 4,868,624. 612,937. 116,900,
27 Pension plan contributions not included on
lines 25a,b, andc . 27 510,155, 443,649, 66,506.
28 Employee benefits not included on lines
25327 28/ 1,221,073.] 1,126,354. 67,364. 27,355.
28 Payrolitaxes . . . 29 192,358, 174,445, 14,874. 3,039,
30 Professional fundraisingfees 30
31 Accountingfees k1)
32 Legalfees 32
33 Supplies a3 663,112. 647,377. 15,735.
34 Telephone 34 100,581. 62,593, 37,988,
356 Postage and shipping 35
36 Occupancy 36 246,834, 13,218. 233,616.
37 Equipment rental and maintenance . 37 242,795, 217,332. 25,463,
38 Printing and publications 38
39 Travel 39
40 Gonferences, conventions, and meetings ___ | 40 29,916. 16,425, 13,491.
41 Interest ... 41 61,971. 495. 61,476.
42 Depreciation, depletion, etc. (attach schedule} | 42 83,915. 81,556. 2,359.
43 Other expenses not covered above (temize):
2 43a
b 43h)
¢ 43¢
d 43d
B 43e
f 43
g§_SEE STATEMENT 2 43 2,415,683, 1,924,263, 491,420.
44 Tolal functional expenses. Add lines 22a through
439. (Organizations completing columns {B)~(D),
carry these totals to fines 13-15) 4| 11,366,854. 9,576,331. 1,643,229, 147,294,
Joint Costs. Check » [ if you are following SOP 98,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [] Yes No
It"Yes, enter {1} the aggregate amount of these joint costs $ N/A  {1i} the amount allocated to Program services § N/A ;
(lii) the amount altocated to Management and gensral $ N/A .and (iv) the amount allocated to Fundraising § N/A
B Form 890 (2007)

12-27-07




ANIMAL CARE AND CONTROIL OF NEW YORK CI1TY
Form 990 (2007) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-378898¢ Page 3
Statement of Program Service Accomplishments (See the [nstructions.)

Form 980 is avajlable for public inspection and, for some people, serves as the ptimary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information Presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lli. the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B SEE STATEMENT 5 Program Service
Expenses
(Required for 501 {e)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications Issued, ete. Discuss achievements that are not measurable. (Section 501 ©)(3) and (4) 4947(a)(1} trusts: but
organizations and 4947(aj(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.j

a ANIMAI, CARE & CONTROL OF NEW YORK CITY (AC&C) IS THE LARGEST
PET ORGANIZATION IN THE NORTH EAST, WITH AN ESTIMATE

RESCUING, CARING FOR, AND FINDING LOVING HOMES FOR HOMELESS
AND ABANDONED ANIMALS IN NEW YORK CITY.

(Grants and allocations ~ § ) _If this amount includes forelgn grants, check here 1l s , 876,324,

b _SEE STATEMENT 3

(Grants and allocations  § }_Hthis amount includes foreign grants, check here P> 168,494,

¢ _SEE STATEMENT 4

(Grants and allocations $ ) lfthis amount Includes foreign grants, checkhers > | ] 326,246.
d OTHER VARIOUS PROGRAMS

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

MANY PROGRAMS TO FURTHER ITS MISSION. THROUGHOUT THE YEAR

THESE PROGRAMS INCLUDE A DOG WALKING VOLUNTEER PROGRAM,

FAMILIES, STAFF TRAINING AND CAPITAL IMPROVEMENT PROJECTS.
meRfimr o, oOTA

(Grants and allocations  § )_If this amount includes forelgn grants check here P 205,267,
—*—L\«QN

@ Other program services {attach schedule)

(Grants and allocations $ ) I this amount includes foreign grants, checkhere P l;:_]
» 9,576,331.

f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .
Form 990 (2007}

723021
12-27-07




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2007} INC. F/R/A THE CENTER FOR ANIMAT CARE 13-3788986 Page 4
: Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description cofumn (A} (B}
should be for end-of-year amounts onjy. Beginning of year End of year
45 Cash-noninterestbearing . ... 331,483.] 45 367,705.
46 Savings andtemporary cash investments e 221,548.] 45 299,162,
47a Accountsreceivable .. 47a 10,983.
b Less: allowance for doubtful accounts 11,776, 4 10,983,
48¢c
248,652 .] a 295,495,
........ 50a
b Receivables from other disqualified persons (as defined under sectlon
% 4958(1){1)) and persons described in section 4958(c)3MB) ... 50h
2 |51 a Othernotes and loans receivable 51a
< b Less: alowance for doubtful accounts 51h §1¢
52 Inventories forsaleoruse ... 52
53 Prepaid expenses and deferred charges 98,414.] 5 96,466.
54 a Investments - publiclytraded securities 54a
b lavestments - other securitles ...
552 Investments - land, buildings, and
equipment:basis . 552
b Less:accumulated depreciation 550 353,020.! 55
58 Investments other ...
57a Land, bulldings, and equipment: basis . 1 b7a 592,197. ‘
b Less: accumulated depreciation STMT 6 | 57 244,011, 57¢ 348,186.
58  Otherassets, including program-related investments
{describe P> SEE STATEMENT 7 ) 120,593.] sa 107,258,
—39__ Total assets (must equal line 74). Add lines 45 through 88 1,385,486.] 5 1,525,255,
80 Accounts payable and accruedexpenses . 340,333.] s 392,705.
61 Grants payable 61
w 62 Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
F |64 2 Tax-exempt bond liabilities B4a
‘_’-j b Mortgages and other notes payable 84h
65  Other liabiiities (describe B 513,381.] g5 493,761.
~—$8__Total liabilities. Add lines 60 through 85 ... 853,714. 886,466 .
Organizations that follow SFAS 11 7, check here P T_TX] and complets lines
" 67 through 69 and lines 73 and 74.
® 167 Unrestricted 251,878, 294,861.
5 |68 Temporarily restricted 239,894. 343,928.
P-4 69  Permanently restricted
g Organizations that do not follow SFAS 11 7,check here ™ [ ] and
b complete fines 70 through 74.
3, 70 Capital stock, trust principal, or currentfunds . .
g 71 Paidinor capital surplus, or land, building, and equipment fund .
< |72 Retained eamings, endowment, accumulated income, or other funds
;_5 73 Totalnet assets or fund balances. Add lines 67 through 69 or lines 70 through 72, ; :
(Column (A) must equal line 19 and columa (B) must equal line 2 531,772. n 638,789,
74__ Total liabilities and net assets/fund balances. Add lines 66 and 73 1,385,486.] 7 1,525,255,
Form 990 (2007}

723031

12-27-07




ANIMAL CARE AND CONTROL OF NEW YORK CITY
007) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Pageb
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Yotal revenue, gains, and other support per audited financial StAtEMENtS ... 11689539.
b Amounts included on line @ but not on Part |, line 12:
1 Net unrealized gains on inveStMeNtS .. ... b1
2 Donated services and use of facilities b2 215,668.
3 Recoveries of PrOF YEAr GTANTS ...\ oo eiere e eeeaecemae e e b3
4 Other (specify): bd
AGGINES DITRIOUGN B oo e oo oeb e 215,668.

¢| 11473871.

¢t Subtract line b fromiine a
i Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 8b
2 Other (specify):

Add lines d1 and a2 0.

Total revenue (Part | line 12). Add lnes e and @ ..oz ninsens: 8 11473871.
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements . a 11582522,
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facliies ...
2 Prior year adjustments reported on Part 1L line 20 .o
3 Lossesreportedon Part LIne20
4 Other (specify):
Add lines b1 through b4 215,668.
t Subtractlinebfromlinea 11366854.
¢ Amounts included on Part |, line 17, but not on line a:
1 nvestment expenses notincluded on Part L line 6b ...
2 Other (specify):
d 0.

AGGTNES A B0 B oo eee oo ss e e et e eeeea arae oA e£eR R R £ R SRR e
xpenses (Part |, line 17). Add lines c and d . > |e| 11366854.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C} Gornpensation (tgnc«mwgguégne%:a (E} Expense

{A) Name and address par mggs %?ggted to | {ifnot ?g-i?) , enler mf,’;’{ e otggfggg& 32385
CHARLENE PEDROLIE __ ___ ____________ EXECUTIVE DIRECTOR
11 PARK PLACE ___~__ "~ _____
NEW YORK, NY 10007 40.00 113,846. 4,117. 0.
DR. _T_H_Oy_l_\g__EB_I_E__D_E}I _____________ COMMISSIONER
1I PARK PLACE _______~_ ___________
NEW YORK, NY 10007 10.00 0. 0. 0.
ADRIEN BENEPE ____ ______ ___________ COMMISSIONER
11 PARK PLACE ______ """ ______
NEW YORK, NY 10007 10.00 0. 0. 0.
QQQQE‘ PQ_NIQEE _____________________ PRESIDENT- BUTLER FOUNDATION
11 PARK PLACE ___ "~~~ ____
NEW YORK, NY 10007 10.00 0. 0. 0.
JOHN M.B. O'CONNOR ________________ BOARD
II PARK PLACE __ """~
NEW YORK, NY 10007 10.00 0. 0. 0.
DOUGLAS ZEIGLER ___________________ BOARD
11 PARK PLACE ____ "~ —
NEW YORK, NY 10007 10.00 0. 0. 0.
EZ_X_?_R_I_Q_K__ _NQL&I:I_ _____________________ WICE PRESIDENT- PENGUIN GROUP USA
11 PARK PLACE ___ " ___
NEW YORK, NY 10007 10.00 0. 0. 0.
‘gli()_b@s_s_ §_§}§I}§QQ ____________________ COMMUNITY AFFAIRS-~ NYPD
11 PARK PLACE __ _— "~ _____
NEW YORK, NY 10007 10.00 0. 0. 0.

form 990 (2007)

723041 12-27-07




ANIMAI. CARE AND CONTROL OF NEW YORK CITY
Form 990 (2007) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Page 6
Current Officers, Directors, Trustees, and Key Employees {continued)
75 a8 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
FIBBUINGS ..ottt h oo ee et oo ees e sttt e e > 7

b Are any officers, directors, trustees, of key employees fisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or |i-B, related to each other through family or business refationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(s) | .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Fart lIl-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.®
If “Yes," attach a statement that includes the information described in the instructions.

4 _Does the organization have a written conflict of interest policy? ... A e e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (i any former officer, director, trustee, or key employee received cormpensation or other benefits {described below) during

the year, list that person below and enter the amount of cormpensation or other benefits in the appropriate column. See the instructions )

{C) Compensation [{D) Contributions o]  (E} Expanse

{A) Name and address {B} Loans and Advances {if not paid, employes benefit | uoount and
NONE enter-0) | cdmpensaton pians| other aliowarces

¢ _Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of @aCh ChANGE ... ... .o e X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? X

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more curing the year covered by this retum? . 78a X
X
X

b If *Yes," has it filed a tax retum on Form 990-Tfor thisyear? .. ... .. ...N/;A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, goveming bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization?
1 If "Yes," enter the name of the organization» N/A

and check whether it is [:] exempt or [:} nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... I 81a i
b Did the organization file Form 1120-POL for this VEar? ... i

Form 990 {2007}

T2316112-27-07




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2007) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Page?
Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
Joss than FAIF FENTAI VAIUB? . oo oottt eac e e s eaa e et eSS Bza | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part Il
(580 INSHUCHIONS I PAIR ML) .1 oooer oo somrsseeses s e | B2o | 215,668,

83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contribBUtIoNS? e
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... LA
b If "Yes,® did the organization include with every solicitation an express stalement that such contributions or gifts were not
X AOAUCHIIET e et eR e E e
852 501(ci4), (5), or (6). Were substantially all dues nondeductible by MEMBBIST oo ooeeeeeeeeicercerencnrareeee e 2 ER
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
if *Yes" was answered to either B5a or 85b, do not compiete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

85h

¢ Dues, assessments, and similar amounts from MEMBerS ... ... 85¢ N/A
4 Section 162(e) lobbying and political expenditures ....._...........cccocovmeees 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 856} ..........eiienn 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on fine B5{? N / A
h i section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
10 its reasonable estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the
following tax year? N/A
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 862 N/A
b Gross recelpts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. ... 87a N/A
i Gross income from other sources. {Do not net amounts due or paid to other sources
8™ N/A

against amounts due or received from them.) .o
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Y @S,® COMPIBI® P IX . ..o oeoueeoeeseesvssaesseeesaons s eesssn a0 a8
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(J(13)7 1f *Yes,” complete Part XI | o
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . : saction 4912 « : section 4955 P>
b 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining €aCh TANSACHON _.._..............coiiuisrrisresiesrmrmss s issss s s 39b X
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4012, 4055, and 4958 ... >
4 Enter: Amount of tax on line 83c, above, reimbursed by the organization ... »
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax ghelter transaction? ... X
1 Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurancs contract? ... X
g For supporting organizations and sponsoring organizations meintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoting organization, have excess business holdings at any time during the year? ... X
90 a List the states with which a copy of this retum is filed P NY
B Number of employees employed in the pay period that inciudes March 12,2007 .o l 90b ! 190
13 Thebooksareincare of » ANIMAL CARE AND CONTROL OF NEW YORK Telephoneno. > 212-442-2 059
Locatedat » 11 PARK PLACE, NEW YORK, NY zp+4p 10007
Yes| No

b 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)? ... ...

If "Yes,* enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723182 / 12-27-07

Form 990 (2007}




ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 980 2007) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page 8
EPar Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? L91c X
If "Yes,” enter the name of the foreign country » N/A
92 Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ... .. » [ ]
nier the amount of tax-exempt interest received or accrued duringthetaxyear .. ... » I 92 l N/A
| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise (:l)nrelated business income {E;;luded by section 512, 513, or 514 ()
indicated. ‘ Business Arr(;?)imt e Ara%{; ot Related or exempt
93 Program service revenue: code code funclion income
a SHELTER REVENUE 1,272,202.
b
]
d
e
! Medicare/Medicaid payments ...
g Fees and contracts from government agencies ___
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 18 572,
86 Dividends and interest from securities ...

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debtfinanced property ... ...
98 Net rental income or (foss) from personal property
88 Other investmentincome .. ... ... . .. ..
100 Gain or (loss) from sales of assets

161 Net income or {loss) from special events 01 77,611.

102 Gross profit or {loss) from sales of inventory .
103 Other revenue:

a RETAIL SALES 03 80,210.
b

[
¢
e

176,393. 1,272,202,
1,448,595.

104 Subtotal (add columns (B), (D), and (E)) ...
105 Total (add line 104, columns B), (D), @A (E)) ... _.......oo.oommmooiooroeeeeeeeeee oo »
Note: Line 105 plus line 1e, Part J, should equal the amount on line 12, Part |,
: H_Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part Vii contributed importantly to the accomplishment of the organization’s

\ 4 exempt purposes {other than by providing funds for such purposes).

93A [SHELTER REVENUE: INCOME GENERATED BY THE ORGAN IZATION FROM ADOPTIVE,
93A MEDICAL AND ANIMAL CAPTURE SERVICES.
103A MISCELLANEOUS INCOME: VARIOUS INCOME PRODUCING ACTIVITIES RELATED TO
103A ACHIEVING THE ORGANIZATION'S EXEMPT PURPOSE

Information Regarding Taxable Subsidiaries and Disregarded Entities {Seenrhe instructions.)
{A) ) (4] ) {E)
Name, address, and EIN of corporation, | Percentage of Nature of activitiss Total income End-of-year
partnership, or disregarded entity ownership interest
%
N/A %
%l
% —— revm———
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefitcontract? D Yes No

Note: /f "Yes* to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2007) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page9
: Information Regarding Transfers To and From Controlled Entities. Complete only If the arganization is a
controlling organization as defined in section 512(6)(13). N/A

Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"

complete the schedule below for each controlled entity.
(A {B) (] o}
Name, address, of each | ﬂg!“t f'ig%'nn Description of Amount of
controlled entity Numkber transfer transfer

Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)}(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
) {B} {C) D)
Name, address, of each | dE:tntFt]fwfir Description of Amount of
controlled entity eNulmgzrun transfer transfer
N
3
L e _
Totals
Yes! No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Undtr ponames of perjury, | declare that | have examined this return, including ying schedules and staternents, and to the best of my knowledge #nd belief, itis true, correct,
of preparer {other than officer) is based on alt infonmation whlch preparer has any knowledge.
Please l
Sign } Signature of officer Date
Here EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } M Date g:tgf:k if Preparer's SSN or PTIN (See Gen. Inst. X)
Prenater's signature 05/07/709| employed » [ |
o [Frpamw&r~ ROSENBERG & ENTE/ PLLC Em D
20 | femioes, B 1 LINDEN PLA
e GREAT NECK, N 021 Pheneno. > 516 482-0001

Form 990 (2007

723164/12-27-07




SCHEDULE A
{Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 503 (%),

501(n), or 4847(a)(1) Nonexempt Charitabiie Trust

Department of the Treasury
Internal Revenue Servics

Supplementary Information-(See separate instructions.)
P> MUST be completed by the abave organizations and attached to their Form 990 or 890-EZ

OMB No. 1545-0047

2007

Name of the organizaton ANIMAL: CARE AND CONTROL OF NEW YORK CITY

INC. F/K/A THE CENTER FOR

ANIMAL CARE

Employer identification number

13 3788986

{See page 1 of the instructions. List ach one. Ifthers are none, enter “None")

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

N i Contributions to
(a) Name a"ﬁ:;’gf:noéggz‘ogmpmwe paid ®) glet:e\:%z(s%z:? e%rtlgurs {c) Compansation M%ﬁm accgqgigi gjmr

ALEM TEREFE VETERINARIAN
11 PARK PLACE, NEW YORK, NY 10007 40.00 110,221, 3,826.
PAUL LORTZ __ VETERINARIAN
11 PARK PLACE, NEW YORK, NY 10007 40.00 107,104.
FIDENCIO BRIONES _____ _— | VETERINARIAN
11 PARK PLACE , NEW YORK, NY 10007 40.00 93,086.
MRITYUNJAYA SINGH ] VETERINARIAN
11 PARK PLACE, NEW YORK, NY 10007 40.00 111,842. 11,246,
RICHARD GENTILES ____ DIRECTOR OF DEVELP.
11 PARK PLACE, NEW YORK, NY 10007 40.00 103,397, 11,246.
Total number of other employess paid 13

Over $50000 | oo >

enter "None ")

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none

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

{b) Type of service

{c} Compensation

BTQ FINANCIAL

FISCAL CONSULTING

220,000.

Total number of others recelving over
$50,000 for professionalservices ... »

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List sach contractor who perfarmed services other than professional services, whethar individuals or
firms. If there are none, enter "None.” Ses page 2 of the instructions.)

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

(b} Type of sarvice

{c) Compensation

ARNOLD’S SERVICE STATION

1868 LINDEN BLVD, BROOKLYN, NY 11207 ~ ~~~~ =7~ AUTO SERVICE 97,785.
PET _HEALTH SERVICES (USA), INC. MICROCHIP
PO BOX 2150, BUFFALO, NY 14240 SUPPLIES 74,289.

Totai number of other contractors receiving over
$50.000 forotherservices ..o >

723101/12-27-07

LHA For Paperwork Reduction Act Nollce, see the Instructions for Form 990 and Form 900-EZ.

Schedule A (Form 990 or 950-E2) 2007
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ANIMAL CARE AND CONTROCL OF NEW YORK CITY
chedule A (Form 990 01 990-£2) 2007 INC. F/K/A THE CENTER FOR ANIMAL CARE 13~-3788986 Page2

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

1

3

4

During the year, has the organization attemptad to influence national, state, or local legislation, including any atternpt to influence

public opinion on a legislative matter or referendum? If "Yes,” enler the total expenses paid or incurred in connection with the

lobbying activities P> § 3 {Must equal amounts on ling 38, Part VI-A, or
fingiof Part VI-B.)

Organizations that made an election under section 501(h} by filing Form 5768 must complete Parl VI-A. Other organizations

checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or mambers of their families, or with any taxable organization with which any such
person is affiliated as an officer, dirsctor, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,”
attach a detalled statement explaining the transactions.}

a Sale, exchangs, or leasing of property? Za X
b Lending of monsy or other extension of cradit? 2b X
¢ Furnishing of goods, services, or facilities? 2 X
d Payment of compensation (o payment or reimbursement of expenses if mare than $1,000? SEE_PART V-A, FORM 990 |20 | X
€ Transfer of any part of S INCOME OF BSSEIS? ___.__....._........oieroeeeeroeeeoeoeeeeeeeeeoos oo e eeeoeee oo eeereeee oo see e eeee s eome s eeens 2¢ X
a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” altach an explanation of how

the organization determines that recipients qualify to recelve payments.) | ... 3a X
b Did the organization have a section 403(b) annuity plan for ifS empIOYRRS? | . . ... ... . e 3b X
¢ Did the organization raceive or hold an gasement for conservation purposes, including easernents to preserve open space,

the environment, historic land areas or historic structures? If"Yes " attach a detailed statement e 3t X
d Did the organization provide credit counseling, debt managemant, credit repair, or debt negotiation services? ... .. kL X
a Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. K *No,” complete lines 4f

BB AG oo s et eS8 eem et era e e ene sttt 43 X
b Did the organization make any taxable distributions under section 49662 _ ... ... 4b
¢t Did the organization rake a distribution to a donor, donor advisor, or related person? e LB 4c
d Enter the total number of donor advised funds owned at the end of e X YBaT e eer e ren e eens N/A
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts . > 0.
g Enter the aggregate value of assefs in all funds or accounts Included on line 4fattheend ofthelaxyear ... ... ... > 0.

Schedule A {Form 990 or 990-EZ) 2007

723111
12.27.07




ANIMAIL, CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 990 0r 990-E2) 2007 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the erganization is not a private foundation because i is: (Please check only ONE applicable box.)

5

-2 L

00 M O 00000

10

11a

11b
12

13

[]

A church, convention of churches, or association of churches. Section 170(bY{(1{AXi).

A school. Section 170(b}{1}{A)(ii). (Also complate Pait V.}

Ahospital or a cooperative hospital service organization. Section 170(b}{1}{A)iii).

A federal, state, or local government or governmental unit. Section 170(b}{1){A)}(v).

A medical research organization operated in conjunction with a hospital. Section 170{b}{1){A){jii}. Enter the hospital’s name, city,
and state P>
An organization operated for the benefit of a college ar university owned or operated by a governmental unit. Section 170{b){1)}{A}{v).
{Also complele the Support Schedule in Part IV-4.)

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

Section 170{b){1){A){vi). {Also complete the Support Schedule in Part IV-A)

A community trust, Section 170(5){1)(A){vi]. (Also complete the Suppert Schedule in Parf IV-A))

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
racaipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 fax} from businesses acquired

by the organization after June 30, 1975. See section 508(a){(2). (Also complete the Support Schedule in Part IV-A)}

An organization that is not controfied by any disqualified parsons (other than foundation managers) and otherwise meats the requirernents of sectien

$09(a}(3). Check the box that describes the type of supporting organization:
D Type | [: Type li [:] Type {lI-Functionally integrated [j Typs Hi-Other

Provide the following information about the supported organizations. {See page 8 of the instructions.)

(a) {b) © {0 {s}
Name(s) of supported organization(s) Emplayer Type of organization Is the supported Amount of
identlfication {described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes Ne

14 [:] An organization organized and operated to tast for public safety. Section 509(a}(4). (See page 8 of the instructions.}

723121
12.27-07

Scheduls A (Form 890 or 930-EZ) 2007
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
le A (Form 890 or 980-€2) 2007 INC. F/K/A THE CENTER FOR ANIMAL CARE

13-3788986

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Galendar year (or fiscal year

heginnlng in}

(a) 2006

{b) 2005

{c} 2004 {¢) 2003

{e) Total

Gifts, grants, and contrbutions
received. (Do not includs unusual
grants. Seeline 28y

9,442,098.

8,646,886,

8,286,587.

7,890,197,

34,265,768.

16

Membarship fees received

17

Gross receipts trom admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

1,199,566,

1,285,150,

1,283,743,

1,233,983.

5,002,442,

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
51 2(3){5) , renls, royatties, income
from similar sources, and unvelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
Juns 30, 1975

40,361.

20,131.

3,124.

2,334.

65,950.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied forthe
organization’s benefit and either
paid to it or expended on its behatf

21

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

22

Othar income. Atach a schedule.
Do not include gain or (loss) from
sale of capital assets

160,157,

108,666.

SEE STATEMENT

9
33,445.

20,355.

322,623.

23

Total of lines 15 through 22

10842182.

10060833.

9,606,899.

9,146,869,

39,656,783,

24

Line 23 minus line 17

9,642,616.

8,775,683,

8,323,156,

7,912,886,

25

Enter 1% of line 23

108,422,

100,608,

96,069.

91,469

34,654,341,

26

e Public support (line 26c minus line 264 total)

Organizations described on lings 10 or 11: a  Enter 2% of amount in column (e}, line 24
b Prepare a list for your records to show the name of and amount contributed by each parson {other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a}(1) tast: Enter line 24, column (g}
d Add: Amounts from colurnn {8} for lines:

26h

0.

18 65,950. 13 :

22 322,623. wv_ 264 1573,

...................................................................................................... »|26e | 34,265,768.
................................................ > 251 98.8787+

{__Public support percentage {ling 26¢ (numerator) divided by ling 26¢ (denominator))
Organizations describad on fine 12: 2 For amounts included in lines 15, 16, and 17 that were received from a *disqualified person* prepars a list for your

records to show the name of, and total amounts receivad in each year from, each "disqualified person.” Do not Jile this list with your retumn. Enter the sum of

27

such amounts for each year:
{2006)

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

N/A
{2005)

(2004)

(2003)

and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations
describad in lines 5 through 11b, as wall as individuals.} Do not flie thig list with your return. After computing the difference betwsen the amount received and

the |arger amount dascribed in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N /A

{2008} e, (2005) .. (004} e, {2003) e
t Add: Amounts from column (e} for lines: 15 16

17 20 P3| plen N/A

d Add: Line 27atotal ___ and lina 27b total . p2n N/A
e Public support {fing 27¢ total MInus ng 270 t08a1) ..o e > z7e N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e} N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)y . »i27g N/A %
h_Investment income percentage (line 18, calumn (g) (numsrator} divided by line 271 (denominatar)) ..o »i2m N/A 4

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prapars a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in fine 15.
723131 12-27-07

NONE

Schadule A Form 990 or 990-E7) 2007




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-€7) 2007 INC. F/K/A THE CENTER FOR ANIMAL CARE

13-3788986 Pages

Private School Questionnaire (See page 9 of the instructions.)

N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrumen, or ina fesolution of s goveming body?_......... ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its raciafly nondiseriminatary policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general communty itserves? ... ...~
It "Yes," please describa; if "No," please explain. {If you nead more space, altach a separate statement.)

Yes| No

32 Does the organization maintain the following:

[

d  Copies of all material used by the oiganization or on its behalf to solicit contributions?
If you answered "No" to any of the abovs, please explain. (If you need more space, attach a separate statement.)

Records indicating the raclal compesition of the student body, faculty, and administrative staft?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochutes, announcements, and other written communications to the public dealing with student
aomissions, programs, and scholarships? .. ...

32a
32b

32c
32d

33 Does the organization discriminate by race in any way with respect to:
Students’ rights or privilages?
Admissions policies? .. .
Employment of faculty or administrative staff?
Scholarships or other financial assistance? ...

Educational policies? ...
Use of facilities ?

:}'@*mnnu‘n

33a
33h
33c
33d
338
33t
33

33h

34 2 Doss the organization recaive any financial aid or assistance from 2 govemmentalagency?

i Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has cemplied with the applicable requiremants of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? it "No," attach an explanation e s e

723141
$2-27-07

Schedule A (Form 990 or 930-EZ) 2007




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 01 990-€2) 2007 INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Pages
Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
{To be compieted ONLY by an eligitle organization that filed Form 5768)
Check ™ a [ liftthe organization belongs to an affiliated group. check » B[ Jif you checked “a® and "limited control® provisions apply.
Limits on Lobbying Expenditures Aﬁiliaté(ai)g roup Tobe coml;zated forall
(The term "expenditures” means amouats paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying)
37 Total lobbying expenditures te influence a legislative body (direct iobbying) .

3B Total lobbying expenditures (300 nes 36 300 37 e

39 Other exempt purpose expendiUres . e
40 Total exempt purpose expenditures (add lines 38 and 39}
41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on ling 40 s - The lobbying nontaxahle amount is -
20% of theamountontine 40 ...

$1,000000,...,......

42 Grassroots nontaxable amount (enter 25% of ling 41)
43 Subtract line 42 from line 36. Enter-O-ifline 42 s more than ine 36

44 Subtract line 41 fromfine 38. Enter -0~ line 41 ismore thantine 38 . ...

Cautian: /f there is an amount on aither fine 43 or line 44, you must fife Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (o {a) (n) (e}
fiscal year beginning in) » 2007 2006

{d}
2004

{8)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
{150% of line 45(e)) .........

47 Total tobbying
expenditures ...

0.

0.

48 Grassrools nontaxabie
amount
48 Grassroats ceiling amount
{150% of lins 48(e)) .........
50 Grassrools lobbying

0.

0.

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local leglsiation, including any attempt to
influence public opinion on a legislative matter or relerendum, through the use of:

B OVOIINIBBIS | e e eee ot a vt s et e e e e e ate e e enea e a A e b e sttt n e er s entesennerearnsseneraeantes
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.} .
Media advartisements | .. et
Mailings to members, Isgislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for 0Dy INg PUIDOSES e,
Direct contact with legislators, their staffs, govemment officlals, oralegislativebody . .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

T e D S o ot

i Total lobbying expenditures (Add lines ethrough R ...,

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

Yes

No

Amgunt

723151
12-27-07

Schedule A (Form 890 or 990-E2) 2097




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A {Form 990 or 990-62)2007 INC. F/K/A THE CENTER FOR ANIMAI CARE 13-~3788986 Page7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51 Did the reporing organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501{c){3} organizations} or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) GBS e ee ettt ee et e e e et 51a(i) X
(H) OHIBEBSSBES | oot eeeees oo e oo e e oo ee et eoe oAt bRttt aii) X
b Other transaclions:
(i} Sales or exchanges of assets with a noncharitable exempt organization ... b} X
{1i) Purchases of assets from a noncharitable exempt organization | ... ... b{ii) X
{ii1) Rental of facilities, eqUIDIIENt, OF OEREF ASSBIS | . . ...t cemb s et b{iif) X
{iv} Reimbursement arrangements b(iv) X
(v} Loans orloan guarantees ... bv) X
(vi) Perfarmance of services or membership or fundraising SoCHAUONS . .. ... h{vi) X
t Sharing of facilities, equipment, mailing lists, other assets, or paid BMPIOYEES .. ... ..o ene e es ] X
g If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received lass than fair market value in any
transaction or sharing arrangement, show in column (d) the vadue of the goods, other assets, or services received. N/A
{a) {2} {c) (d)
Line no. Armount involved Name of noncharitable sxempt organization Description of transfers, transactions, and sharing arrangements
§2 a Is the organization diractly or indiractly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 501{c)(3}) or in section 5277 [ Yes No

b i "Yes," completa the following schedule:

{a) i ) L
Nams of organization Type of organization Dascription of selationship

Schedute A (Form 990 or 890-E2) 2007

723152
12-27-07




aloz 0D 'uolonpag ucpezieiiey [elaJBLLILI0Y ‘snuog ‘obeAles ‘641 Uonoas ‘Ol « Emwoam:u jossy - ADV

L0-42-90
201824

%

A-X6

*000°09

‘0007061 *000°0ST

9671

¢ I9Yd 066 WJOJ
1H0d34 NOILVZILHOWY ONY NOILVIOSHISA £002

195076 INAWAINOE WALNIWOT
uoponpsg 621 388 uoneoaidag uoneoadag sjseq 19%3 siseg 10 3509 “oN amn poigayy | peunboy uonduasag ‘oN
JLEYQIESTIN) wanny pajeLINgdY 104 siseg uj uopanpay | o, sng pasnipeun supy : g)eQ ' w8y

*
066




U7 OO 'uoiionpe uoliezZielirey reioseuiwon 'snuog ‘abeAes ‘621 UONOES 'L« pasodsip JossY - [(a)] NW%—Nw‘mm

- s ,..A«.‘.u../v.,,ﬁ

R

e

5

B

o
s

" 3 i
3 i oae

s SRR SREER

S 52

R

e

R

R
N
B

&6@ .

5 & SRRk

uopaNpaq 821088 uopenaidag uonepaidag siseg 1% 5580101500 | on

pasnbo \
. 1B9A WWBLNG juaungy paRINuNY 104 siseq ul uoponpay | % shg paysnipeun sury an powaN a_zc v uonduosag yodly
L ]

066 ¢ dDVYd 066 W04
[ 1HOJ3H NOILVZILHOWY ONV NOLLVIDIHdIA 2002

oy

o




Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 0 u 7
Departrnent of the Treasury line 1 of Form 990, 990-EZ, and 980-PF (see instructions)

internal Revenue Service

Name of organization

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 (X1 s01 {eX 3 } (enter number) organization

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

(] 527 political organization

Form 9390-PF ] s01 {c}3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 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(ci(7), {8}, or (10} organization can check boxes

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

General Rule-

]

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
coentributor. (Complete Parts | and I1.)

Special Rules-

]

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

For a section 501(c}(3} organization filing Form 990, or Form 990-EZ, that met the 33 1/2% support test of the requlations under
sections 509{a){1)/170(b}1){(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and i)

For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Compiete Parts |, I}, and Il)}

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

Employer identification number

they must check the box in the heading of their Form 990, Form 890-£2, or ori fine 2 of thelr Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E2, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 980, Form 990-EZ, and Form 990-PF.
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Schedule B (Form 990, 830-£7, or 990-PF) (2007

l of Part |

Page 1 af

Nama of prganization
ANTIMAL CARE AND CONTROL OF NEW YORK CITY
INC. F/K/A THE CENTER FOR ANIMAIL CARE

Employer identification number

13-3788986

Contributors (See Specific Instructions.)

No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

MAYOR'S ALLIANCE

244 FIFTH AVENUE, SUITE R290

$ 290,000.

NEW YORK, NY 10001-7604

Person
Payroll [ ]

Noncash [ |

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

(a}
No.

(b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

(ch
Type of contribution

NEW YORK CITY DEPARTMENT OF HEALTH

330 WEST 42ND STREET

$ 8,742,877,

NEW_YORK, NY 10036

Person
Payroll [ ]
Noncash [ |

{Complete Part || if there
is a noncash contribution.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{ch
Type of contribution

Person D
Payroli D
Noncash ||

(Complete Part I if there
is a noncash contribution.}

(a)
No.

)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d}
Type of contribution

Person [:J
Payroli E:l
Noncash [ |

{Complete Part || if there
is a noncash contribution.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

Person D
Payroli |::|

Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{c}
Type of contribution

Person D
Payroll [:]

Noncash [ ]

(Complete Part I if there
is a noncash contribution,)

723482 12-27.07
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ANTMAIL CARE AND CONTROL OF NEW YORK CITY 13-3788986

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

GENERAL EVENTS 77,611. 77,611. 0. 77,611.

TO FM 990, PART I, LINE 9 77,611. 77,611. 0. 77,611.

FORM 990 OTHER EXPENSES STATEMENT 2
(n) (B) (C) (D)

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING AND
POSTAGE, AND

PRINTING 17,669. 5,460. 12,209.
AUTOMOBILE COSTS 271,942. 252,906. 19,036.
BAD DEBT 150,754. 139,491. 11,263.
COMPUTER SOFTWARE

AND MAINTENANCE 82,083. 35,922. 46,161.
OTHER EXPENSES 14,006. 5,791. 8,215.
HUMAN RESOURCE

DEVELOPMENT 23,407. 20,216. 3,191.
INSURANCE 290,010, 259,559. 30,451.
MEDICAL SUPPLIES &

SERVICES 1,087,052. 1,087,052.

PROFESSIONAL FEES 397,448. 40,889. 356,559,
REPAIRS AND

MAINTENANCE 81,312. 76,977. 4,335.
TOTAL TO FM 990, LN 43 2,415,683. 1,924,263. 491,420.

STATEMENT(S) 1, 2




RIS

ANIMAL, CARE AND CONTROL OF NEW YORK CITY 13-3788986

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE TWO

BIG FIX

SPAYING AND NEUTERING PETS IS ANOTHER KEY WAY TO HELP LOWER
THE EUTHANASIA NUMBERS. BIX FIX ADDRESSES THE PET
OVER-POPULATION CRISIS AT ITS SOURCE BY SPONSORING LOW- AND
NO~COST SPAY AND NEUTERING SERVICES FOR PETS IN LOW-INCOME
HOUSEHOLDS. THROUGH REGULAR, COMMUNITY-BASED SPAY AND
NEUTERING CLINICS OFFERED IN THE BRONX AND BROOKLYN
SHELTERS, AC&C REACHES OUT WITH INFORMATION AND SERVICES
THAT FORESTALL THE ALMOST INEVITABLE DAY WHEN UN-NEUTERED
FAMILY PETS PRODUCE A LITTER OF UNMANAGEABLE OFFSPRING. IN
ADDITION, BIG FIX SUBSIDIZES THE COST OF ADOPTION TO
LOW-INCOME FAMILIES BY DEFRAYING THE FEE CHARGED FOR THE
SPAYING OR NEUTERING OF EVERY PET ADOPTED THROUGH AC&C.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B ; ' 168,494.

STATEMENT (S) 3




ANIMAL CARE AND CONTROL OF NEW YORK CITY 13-3788986

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE THREE

NEW HOPE TRANSFER INITIATIVE

OVER THE PAST FEW YEARS, AC&C HAS COME A LONG WAY IN
LOWERING THE NUMBERS OF ANIMALS THAT HAVE TO BE EUTHANIZED.
AC&C’'S ADOPTION EVENTS, WORK WITH THE MAYOR’S ALLIANCE FOR
NEW YORK CITY ANIMALS AND THE NEW HOPE PROGRAM HAVE HELPED
TO MAKE THIS POSSIBLE, BUT THERE IS STILL A LONG WAY TO GO.
NEW HOPE IS A NETWORK OF OVER 100 PET RESCUE, SUPPORT AND
ADOPTION AGENCIES IN THE EASTERN US WHO ARE NOW ASSOCIATED
WITH AC&C IN THE PROCESS OF LOCATING HOMES FOR THE ANIMALS
WE RESCUE. AS THE LARGEST ANIMAL RESCUE ORGANIZATION EAST OF
THE ROCKY MOUNTAINS, AC&C HAS BEGUN TO FUNCTION AS THE
SOURCE OF ADOPTABLE PETS FOR NUMEROUS ANIMAL RESCUE
ORGANIZATIONS INCLUDING BREED-SPECIFIC GROUPS (FOR BOTH CATS
& DOGS). IN RECOGNITION OF THESE ORGANIZATION'S WORK AND
COLLABORATION WITH OUR SUCCESSES, AC&C ASSISTS NEW HOPE
PARTNERED RESCUE GROUPS BY OFFERING LOW COST MICROCHIPS,
FREE SPAY AND NEUTER, VACCINATIONS, BEHAVIORAL TESTS AND
TRANSPORT FOR ANIMALS THAT ARE RESCUED FROM CUR SHELTERS

GRANTS EXPENSES

TO FORM 990, PART III, LINE C ’ 326,246.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

PROVIDING ANIMAL CARE AND CONTROL SERVICES FOR THE CITY OF NEW YORK.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST CR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 9,054. 7.296. 1,758.
VEHICLES 12,000. 12,000. 0.
MACHINERY AND EQUIP 150,000. 100,064. 49,936.
LEASHOLD IMPROVEMENT 12,000. 1,001. 10,999.
LEASHOLD IMPROVEMENT 60,000. 3,845, 56,155.
COMPUTER EQUIPMENT 8,192. 4,610. 3,582.
X-RAY EQUIPMENT 17,520. 9,859. 7,661.

STATEMENT(S) 4, 5, 6




ANIMAIL CARE AND CONTROL OF NEW YORK CITY

13-3788986

SURGICAL TABLES 5,837. 3,284. 2,553.
X~RAY EQUIPMENT 5,500. 3,095. 2,405.
SOFTWARE 2,200. 1,238. 962.
MEDICAL EQUIPMENT 7,611. 4,283. 3,328.
VEHICLES 35,403. 19,596. 15,807.
KENNELS 12,963. 5,000. 7,963.
PULSE MONITORS 4,035. 1,556. 2,479.
KENNELS 76,250. 24,783. 51,467.
COMPUTER EQUIPMENT 1,844. 1,315. 529.
KENNELS 60,133. 23,194. 36,939.
EXAM TABLES 2,881. 1,111. 1,770.
LEASHOLD IMPROVEMENT 29,694. 1,228. 28,466.
STROMBERG - TIME CARD SYSTEM 31,704. 4,529. 27,175.
DRYERS 24,506. 3,501. 21,005.
COMPUTER EQUIPMENT 22,870. 7,623. 15,247.
TOTAL TO FORM 990, PART IV, LN 57 592,197. 244,011. 348,186.

]

OTHER ASSETS

FORM 930 STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SECURITY DEPOSITS 95,330. 84,423.
DUE FROM THE CITY OF NEW YORK 25,263. 14,018.
OTHER ASSETS 0. 8,817.
TOTAL TO FORM 990, PART IV, LINE 58 120,593. 107,258.
FORM 990 OTHER LIABILITIES STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SALARIES AND PAYROLL TAXES PAYABLE 205,665. 273,580.
BENEFIT DAYS ACCRUAL 218,622. 174,644.
CUSTOMER DEPOSITS 89,094. 17,255.
LEASE PAYABLE 28,282.
TOTAL TO FORM 990, PART IV, LINE 65 513,381. 493,761,

STATEMENT(S) 6, 7, 8




ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986

STATEMENT 9

SCHEDULE A OTHER INCOME

2006 2005 2004 2003
DESCRIPTION AMOUNT AMOURT AMOUNT AMOUNT
MISCELLANEOUS 160,157, 108,666. 33,445. 20,355,
TOTAL TO SCHEDULE A, LINE 22 160,157. 108,666. 33,445. 20,355.

STATEMENT(S) 9




OMB No, 1545-0172

Fom 4562‘FY Depreciation and Amortization 990 2007

Department of the Tromsury (lncluq:ng Infonnahon on Listed Property) Attcment
Intemat Revenue Service P See separate instructions. P Attach to your 1ax return. Sequence No, 87
Business or activity to which this form relates ldentitying number

Name{s} shown on return

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC. F/K/A THE CENTER FOR ANIMAL CARE FORM 990 PAGE 2 13-3788986
1 Eiection To Expense Gerlain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Partl.
1 Maximum amount. See the instructions for a higher limit for centain businesses : 1 125,000.
2 Total cost of section 179 property placed in service (see INSHIUCHONS] .. it 2
3 Threshold cost of section 179 property before reduction in lIMIation ..o 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 4
B Doltar fimitation for tax year. Subtract line 4 from line 1, it rero or lesg enter -0~ If married filing separately, see InSUCHONS oooioiieiaiirriaeieenren s 5
11 (#) Description of property {6} Cost (pusiness use only) {c} Elected cost
7 Listed property. Enter the amountfrom line 28 o
8 Total elected cost of section 179 property. Add amounts in column ¢} linesGand 7 8
9 Tentative deduction. Enter the smallerof neSorline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orline5 ... 1"
12 Section 179 expense deduction. Add lines 9 and 10, butdonotentermorethanfine 11 ..o 12
13 Carryover of disallowad deduction to 2008. Add lines 9 and 10,lesslinge 12 ........... »| 13 l
Note: Do riot use Part Il or Part Il below for listed property. instead, use Part V.
Pa Special Depreciation Aliowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
R U TSP RSt S S 14
15 Property subject to section 168(f)(1) slection 18
depreciation (ncluding ACRS)  .oooooovenincn 16 17,275.
MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ...
assets placed in service during the tax year into one of more eral asset accounts, check here ......... ’ [:j

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b} Month and i Bﬁsis for depreciation ) Recovery . - )
(a) Ctassification of property year placed {business/investment use y {e) Convention | () Methed (g) Depreciation deduction
in service only - see instructions}
10a  3-yearproperty 22,870. 3 ¥YRS. HY (200DB 7,623.
b S-year property
¢ T-vyearproperty 56,210.] 7 YRS. HY [200DB 8,030.
d 10-year property
e 15year property
f 20-year property
g 25year property 25 yrs. S/l
. . / 27 .5 yrs. MM S/
h  Residential rental property / 275 yrs. MM S/l
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM ry
Section C - Assets Placed in Service During 2007 Tax Year Using the Aternative Depreciation System
20a  Classlife S/l
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
; M Summary (see instructions)
21 Listed property. Enter amount from lin€ 28 ... iiureremirssis s s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 16 and 20 in column (g}, and line 21.
Enter here and on the appropriate fines of your return. Partnerships and S corporations-see instr. ... 22 83,9 14.

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

23

portion of the basis attributable to section 263ACOSYS ..o

Sl?fgfga LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 4562-FY (2007)

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

13-3788986 Page 2

recreation, or amusement.)

Listed Property (include automoblles, certain other vehicles, cellular telephones, certain computers, and property used for entertalnment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b, columns ()

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

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

24a Do you have evidence o support the business/investment use claimed? D Yes || MNo|24blf *Yes, is the evidence written? l:} Yes| | No
a {c} e h {}
Type 0% p)roperty Qate%qced eSS Cast or |8 gidé:cm Recovery Me(t%)oq/ Depn(eci'qtion copdted |
{list vehicles first } in service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified bUSINESS USE ... i ci i e 25
26 Property used more than 50% in a qualified business use:
: %
%
: H %
27 Property used 5036 or less in a qualified business use:
. N % S/L .
% SA. -
H M % S/L« M
28 Add amounts in column (h}, ines 25 through 27. Enterhereand online 21, page 1 ... L_23

26 Add amounts in column (i), line 28. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

Tofal business/investment miles driven during the
year (do not include commuting miles)

30
N

32 Total other personal {noncommuting) miles

Total miles driven during the year.

Add lines 30 through 32
Was the vshicle available for perscnal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

33

34

35

Total commuting miles driven during the year

()
Vehicle

(b}
Vehicle

{a}
Vehicle

U]
Vehicle

(e
Vehicle

(h

Vehicle

Yes No Yes No Yes No

Yes No | Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

OIMDIOYEOST et e e oot e et s b eba st nae s e i eSS e SRR e SOV OB NOOU SOOI
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? ... .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

Yes | No

(a) Datm(:!fzaﬁon Aot d, amortzaton Aot
. i n
Description of costs begins amount section period of pemention | for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 taxyear ... 43
44

44 Total. Add amounts in colurnn (). See the instructions for where to report

716272 04-29-08

Form 4562-FY (2007)




