Form

990 Return of Organization Exempt From Income Tax |—Rgaza—
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P+ Do not enter Social Security numbers on this form as it may be made public. pen to Public

Internal Rgvenue Service P _Information about Form 990 and its instructions is at Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J 30, 2014

B Checkif C Name of organization D Employer identification number
apphicable:

ANIMAT, CARE AND CONTROL OF NEW YORK CITY

Add
chat:;:a INC .

chnge | _Doing Business As 13-3788986
frrel Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[Jiemr | 11 PARK PLACE 212-442-2076
rowm | City or town, state or province, country, and ZIP o foreign postal code G Oross racaipta § 15,636,094.

[CJaeee= | NEW YORK, NY 10007

pending

F Name and address of principal officerRISA WEINSTOCK
11 PARK PLACE, NEW YORK, NY 10007

Hia) Is this a group return
for subordinates? E:IYGS III No
H{b) Are ant subcrdinates includod?|:| Yes D No

| Tax-exempt status: D_{J 501c)3) LI 501(c) (

)4 (insert no.} L 4947{a)(1) or LI 527 It "No," attach a list. (see instructions)

J Website: p» WWW . NYCACC.ORG

Hic) Group exemption number J»

K _Form of organization: X | Corporation [ | Trust [T Association [T Other D> |1 Year of tormation: 19 9 5] m State of legal domicite: N'Y
| Part || Summary

o | 1 Briefly describe the arganization's mission or most significant activities: TO PROMOTE_AND PROTECT THE
E HEALTH, SAFETY AND WELFARE QF PETS AND PEOPLE IN NEW YORK CITY.
g 2 Checkthisbox B | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part i, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 E]
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 333
‘-_;: 6 Total number of volunteers (estimate if necessaryy 8 1278
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 e | 7a 0.
b Net unrelated business taxable income from Form @90-T ine34 . . ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, ineth) 11,605,324.] 14,460, 290.
E 9 Program service revenue (Part VIl ine2g) 1,075,262, 907,633.
é 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 525. 450.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) : 185,592, 167,123.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) .. 12,870,703, 15,535,496,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {4), line 4) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 8,514,131. 10,638,008.
C | 18a Professional fundraising fees (Fart IX, column (A), ine 11e) o e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P> 253,057,
W1 147 Other expenses (Part IX, column (), lines 11a-11d, 111-24e) 4,025,353, 4,980,417,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 12,539,484, 15,618,425,
— 19 Aevenue less expenses. Subtract line 18 from Mg 32 .. o o 331,219. -82,929.
5 Baglnning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) 2,172,125, 1,700,412.
<g| 21 Total liabilities (Part X, line 26) _ 1,185,651. 796,867,
=Z| 22 Net assets or fund balances. Sublract line 21 fromEne 20 .. ... .. 986,474. 903,545.

I_art Il [ Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

} oignature of oificer

Slgn Date
Here RISA WEINSTOCK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's narme Preparer's signature Uale check |__J] FUN
Paid PHIL, ROSENBERG

04/24/15| tnnpoes 00221232

Preparer | Firm's name__p ROSENBERG & MANENTE, PLLC
Use Only | Firm's address 1 LINDEN PLACE

FimsEINy 20-4153538

GREAT NECK, NY 11021

Phoneno.516 482-0001

May the IRS discuss this return with the preparer shown above? {see instructions)

4@ Yes L INo

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2013) INC. 13-3788986 page2
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part I ... ..o e : LT_I
1 Briefly describe the organization’s mission:
ACEC'S MISSION IS TO PROMOTE AND PROTECT THE HEALTH, SAFETY AND
WELFARE OF PETS AND PEOPLE IN NEW YORK CITY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990€27 _ [ . Eves XIno
If “Yes,” describe these new services on Schedu Ie O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o, E__.!Yes IXI No
if “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.
4a (Codw: ) (Expenses $ 13 980 734. Inchuding grants of § ) {Rovenua $ 907 633. H
ANIMAL CARE & CONTROL OF NEW YORK CITY (AC&.C ) IS ONE OF THE LARGEST
ANIMAL WBELFARE ORGAN IZATIONS IN THE COUNTRY, TAKRKING IN APPROXIMATELY
30,000 ANIMALS EACH YEAR. AC&C IS A 501(C)(3) NONPROFIT THAT RESCUES,
CARES FOR AND FINDS LOVING HOMES FOR ANIMALS THROUGHOUT THE FIVE
BOROUGHS OF NYC. AC&C HAS A CONTRACT WITH THE CITY OF NEW YORK TO BE AN
OPEN ADMISSIONS ORGANT ZATION WHICH MEANS IT NEVER TURNS AWAY ANY
OMELESS ABANDONED INJURED OR SICK ANIMALS IN NEED OF HELP, — INCLUDING
CATS, DOGS R.ABBITS SMALL MAMMALS, REPTILES BIRDS FARM ANIMALS AND
WILDLIFE.
4ab  (Code: ) {Expenses $ Including grants of $ ) (Revenue s )
dc  (Code: ) {Expenses § including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expnnsns ] Including grants of § ) (Ravanue 3
4e _Total program service expenses P> 13,980,734,

332002

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2013)



ANIMAL CARE AND CONTROL QF NEW YORK CITY

Form 890 (2013 INC. 13-3788986 page3
rp_-lvil__;art Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
If *Yes," complete Schedule A e 1| X
2 Is the organization required to complete Schedule B Schedute of Contnbutorsa o a | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or tn opposttion to candldates for
public office? if “Yes," complets Schedwle G, Partt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlvitles, or have a sectlon 501 (h) electlon in etteot
during the tax year? /f *Yes, " complete Schedule C, Part i e e ] a X
§ Is the organization a section 501{cH4), 501{c){5), or 501{(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 I "Yes,* complete Schedule C, Partf 1 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, Parti | 8 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, * compiete Schedule D, Part ff LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete
Schedule D, Part M e 8 X
9 Did the organization report an amount in Part X Iine 21 tor esCrow or custodral account llab:lrty serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 b4
10 Did the organization, directly or through a related organization hold assets in temporanly restricted endowrnents, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V R R T I ) X
11 W the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
BBt Vo S R ST A b s T S e St s i S ta| X
b Did the organizatlon report an amount for investments other securities in Part X Ime 12 that ls 5% or more of Ils total
assets reported in Part X, line 167 #f “Yes,' complete Schedufe D, PartVtt e 11b X
¢ Did the organization report an amount for investments - program related in Part X llne 13 that is 5% or mare ot its total
assets reported in Part X, ling 167 /f "Yes, " complete Schedule D, Part Vil o l11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f *Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 / *Yes,* complete Schedule D, Part X [11e| 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)? /f “Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts X! and XIi L A B s e T it SRR s | 12a ) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered *No* to line 12a, then comnpleting Schedule D, Parts Xi and Xl isoptional | 12b X
13  Is the organization a school described in section 170(b)(1{A)(i)? /f "Yes," complete Schedule E e comibesen e | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . {1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 land IV : 14h X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to or tor any
foreign organization? /f *Yes, " complete Schedule F, Parts If and IV ’ s et e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iif and IV i e ST e - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? if *Yes," complete Schedule G, Partd L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Fart VIII Ilnes
1c and 8a? if “Yes," complete Schedule G, Part if ) ) s T = e = sl X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part lil : e ) X
20a Did the organization operate one or more hospltal tacnhtles? i 'Yes, complete Schedule H : : ... |20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. .. . 20b
Form 990 (2013

332003
10-29-13



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2013) __INC. 13-3788986 Paged
art Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If “Yes," compiete Schedule I, Parts 1 and If ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on F'art IX
column {A), line 27 # "Yes, " compiete Schedule |, Parts I and /il 20 X

Did the organization answer “Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current

and former officers, directors, trustees, key employees, and highest compensaled employees? /f *Yes," complete
Scheduls J 23| X

24a Did the organization have a taxexempt bond Issue wrth an outstandlng pnncrpal amount cf more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, * answer fines 24b through 24d and complate

Scheduls K. If "No*, go to line 258 |29 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? L e |2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e | 24
d Did the organization act as an "on behall of" issuer lor bonds outstandrng at any time dunng the year? e 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction wrth a drsquallﬂed person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, * complete
Schedule L, Parti o 25b X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recewablee from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I . N 26 X

27 Did the organization provide a grant or other asslstance toan off' cer. director tmstee. key employee. substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part itf R 27 X

28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L. Fart lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if *Yes,® complete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " completa Schedu!e L, Part IV ) 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? /f "Yes,” complete Schedule L, Partiv N 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,* complete Schedule M . 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes,' complete Schedula M . 30 X
31 Did the arganization liquidate, terminate, or dissclve and cease operations?
If *Yes," complete Schedule N, Parti - X
32 Did the organization sell, exchange, dispose of or transler more than 25% of its net assets?lf 'Yes, complete
Schedule N, Partfl 32 X
33 Did the organization own 100% ol an entrty dlsregarded as separate from the organlzation under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,* complete Schedufe R, Part! |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R Part h' m or v, arrd
Part Vi line T e e 1sal X
35a Did the crganization have a controlled entrty wrthrn the meaning of section 51 2(b)(1 3)? e 35a X
b I "Yes" toline 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)7 # "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charrtable related organlzation?
If "Yes,” complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its actwrtres through an entrty that is not a relaled organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PantVi . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo ~tasl| X
Form 990 (2013)
322004

10-29-13



ANTMAL, CARE AND CONTROL OF NEW YORK CITY

Form 990 (2013) INC. 13-3788986  page§
tatements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~ |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable o : 1a 53
by Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . . 1 | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Slaternenls,
fited for the calendar year ending with or within the year covered by this retumn : 2a 333
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e I - - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 890-T for this year? /f *No,* to line 3b, provide an explanation in Schedule O N 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22_1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5 X
¢ | "Yes," to line 5a or §b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? . | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? e 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
1o flle Form BRB27 . i s e s S S S 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durlng the year | 7d |
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? Tt
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 31098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining deneor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 e ot | 40
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 111a
b Gross income from other sources {Do not net amounts due or pald lo other sources against
amounts due or recelved fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the organlzation fl|ll'lg Form 990 in lieu of Form 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed ta issue qualified health plans in mare than one state? 13a
Note. See the instructiens 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 healthplans =~~~ ; L 13b
¢ Enter the amount of reserves on hand s A 13
14a Did the organization receive any payments for :ndoor tanning services during the tax year? 1da X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No,” provide an explanatton in Schedufe O 14b
Form 990 (2013)
232005

10-29-13



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2013) INC. 13-3788986 page6
[Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule § contains a response or note to any line inthisPart Ml .. . Fd
Section A. Governing Body and Management

1a

b
9

Yas | No

Enter the number of voting members of the goveming body at the end of the tax year | 1a 9
If there are materia! ditferences in voting righis among members of the governing body, or if the geverning
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who areindependent 1ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or Key BmMP OV T .
Did the organization delegate control over management dutles customarlly periom'led by or under the direct supervrslon

of officers, directors, or trustees, or key employees to a management company ar other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was I' Ied’?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or sub]ect io approval by) members, stockholders or
persons other than the governing body? . L7b
Did the organization contemporaneously document the mlehngs he!d or wrmen actlons undenaken durlng the year by the fullow:ng
The govemning body? R . |ea
Each committee with authority to act on behall of the govemang body? _— e LBD
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,* provide the names and addresses in Scheduie O ... ..l 9 X

v

Q| |»

CI R - o B i

Cd

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? o (- X
i *Yes,"” did the organization have written policies and procedures goveming the aetrvllies oi such chapters, affllaiBS.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | iCb
Has the organization provided a complete copy of this Farm 890 to all members of its goveming body be!ore ﬁlrng the fcrrn?  11a
Describe in Schadule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to fine 13 ) | 128

Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d gwe rise lo cunﬂlcts‘? _____ . |12
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe

in Schedule O how this was done . T e 126
Did the organization have a written whrstleblowerpoilcy? T 13
Did the organization have a written document retention and destruction polrcy? I - 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official i i 1Ba
Other officers or key employees of the organization TP N i ]
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instmcllons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during theyear? 16a X
If *Yes,” did the organization follow a written policy or procedure requmng the orgamzatron to evaluate |ts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exermpt status with respect to such arrangements? .. i | 16D

B T o I

ba| >4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website IE Another's website IE Upon reguest D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

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

332008 10-29-13 Form 990 (2013)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 ({2013) INC. _ _ _ 13-3788986_ page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
1

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, 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.”

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

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

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

D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B} (C) ©) (E) {F)
Name and Title Average | o nat cf .&5'“...82'.,, 2 ono Reportable Reportable Estimated
hours per | box. uniess persan is both an compensation compensation amount of
week caficedond aldvecior/iustss) from from related other
(st any Ré the organizations compensation
hours for | S 2 organization {W-2/1099-MISC) from the
related i g g {W-2/1099-MISC) organization
organizations| 2 | § _g g and related
below g 3|18 |88 = organizations
ine) | 5|2 |E 5885
{1) DR, THOMAS FARLEY 1.00 B
DIRECTOR (UNTIL 12/2013) X 0. 0. 0.
{2) PATRICK NOLAN 1.00
CHAIRPERSON X 0. 0. 0.
(3) JAY KUHLMAN 1.00
SECRATARY X 0. 0. 0.
(4) HOWARD HOLLANDER 1.00
DIRECTOR X 0. 0. 0.
{5) LOUISE COHEN 1.00
DIRECTOR (FROM B/2013) X 0. 0. 0.
(6) MITCHELL J, SILVER 1.00
DIRECTOR (SINCE 5/2014} X 0. 0. 0.
{7} LIAM KAVANAGH 1.00
DIRECTOR (1/2013-5/2014) X 0. 0. 0.
{8) VERONICA WHITE 1.00
DIRECTOR (UNTIL 12/2013) X 0. 0. 0.
(3} YONATON ARONOFF 1.00
DIRECTOR X 0. 0. 0.
(10) ELAINE KEANE 1.00
DIRECTOR X 0. 0. 0.
{i1) DR, MARY TRAVIS BASSETT 1.00
DIRECTOR (SINCE 1/2014) X 0. 0. 0.
{12) RISA WEINSTOCK 50.00
EXECUTIVE DIRECTOR X 170,213. 0.] 18,324,
(13} MELISSA WEBBER 50.00
DIRECTOR OF OPERATIONS X 109,969. 0.] 10,692.
(14) RICHARD GENTLES 40.00
FORMER DIRECTOR OF DEVELOPMENT X 105,581. 0.] 16,182.

232007 10-29-13 Form 990 (2013)
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Form 990 {2013) INC. 13-3788986 Page8
art Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) ®) {C) D) () (F)
Name and title Average | o PO n one Reportable Reportable Estimated
hours per | nax, unless person ia beth an compensation compensation amount of
week Sificer and a directoe/lrustee) fram from related other
{listany |3 the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related § S N {W-2/1099-MISC) arganization
organizations| 2 | |E]E. and related
below g |2 g [25 & organizations
CERHEEIR
1b Sub-total o S 385,763. 0.] 45,198.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines tband1e} ... I 385,763. 0.] 45,198.
2 Total number of individuals {including but not llmnad to lhose Ilsted above) who received more than $100,000 of reportable
compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ling 1a7? /f "Yes,” complete Schedule J for such ndividual a| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn lrom the organlzatlon
and related organizations greater than $150,0007 /f "Yes, * complete Schedufe J for such individual 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvldual for services
rendered to the organization? If *Yes, * complete Schedule J forsuchperson ... ... ;oo 5 X
Seaction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€}
Name and business address Description of services Compensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 [FISCAL CONSULTING 240,000.
2 Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 {2013)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 950 {2013) INC. 13-3788986  Page9
| Eart !Ili | Statement of Revenue
Check if Schedule O contains a response or nate to any ine in this Part VIl e |:|
{A) B} (<) gJ)
Total revenue Related or Unrelated Revenue excluded
exempt function business rm;leg%col[l‘gder
revenue revenue 512-514
*Eg 1 a Federated campaigns 1a
g 2| & Membership duss S [
.,,‘E ¢ Fundraisingevents |1e 77,435,
%c_‘i d Related organizations = |1d
g’E e Govemnment grants (contributions} | 1e 13,518,941,
S'| ¢ Alother contributions, gifs, grants, and
as similar amounts not included above | ¢ 863,914,
‘Eg 9 Noncosh centributions includad in lines 1a-11: §
O&| _ h_Total. Add lines 1a-1f S P 14,460,290,
Businass Gode
8 2 a PACILITY REVENUE 900099 807,633, 907,633,
N
5| «
&,
o f All other program service revenue
g Total. Addlines2a2t ... | 2 807,633,
3  Investment income {including dividends, interest, and
other similar amounts) izt s [ 450, 450,
4  Income from investment of tax-exempt bond proceeds
5  Royalties sy Gel sz s rati s sbeir s i e |
{i) Real (i) Personal
68 a Grossrents ;
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ........................ »
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor{oss) .. ..., . P
g 8 a Gross income from fundraising events {not
g including $ 77,435, of
é contributions reported on line 1c). See
5 Part IV, B0 1B ... iuuomigomiin - . a SONOIRE
g b Less:cdirectexpenses . b 100,538,
¢ Net income or (loss) from fundraisingevents ... > -4,622, -4,622,
9 a Gross income from gaming activities. See
Part IV, line 19 P s fegiiin; B
b Less: direct expenses R
¢ Net income or (loss) from gaming activities ........... ... »
10 a Gross sales of inventory, less retums
and allowances - . a
b Less:costofgoodssold .. b
¢ _Net income or {loss) from sales of inventory ... ... | 4
Miscellaneous Revenug Business Codel
11 a OTHER MISC INCOME 200099 171,745, 171,745,
b
¢
d All otherrevenue
e Total. Add lines 11a-11d i, . 171,745,
12 Total revenue, Seeinstructions. ... P 15,535,496, 907,633, 167,573,
10-29.13

Form 990 (2013)
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13-3788986  Page 10

Form 990 (2013) INC.
| Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthis Part IX ... . oo L]
Do not include armounts reported on lines 6b, Total é‘:, ) G} )
) penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
4 Grants and other assistanca to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees N . 430,961. 430,961.
6 Compensation not included above, o disqualmed
persons (as defined under section 4958(5)(1)) and
persons described in section 4958(c)(3)B) 7,456,718, 7,230,154. 160,478. 66,086.
7  Other salaries and wages )
g8 Pension plan accruals and comnhultons {mclude
section 401(k) and 403{b) employer contributions) 556,480. 510,092. 41,726. 4,662.
9 Other employee benefits 1,504,583. 1,379,159- 112,813. 12,606-
10 Payrolitaxes 589,266- 631,808- 51,683. 5,775-
11 Fees for services {non- employees)
a Management
b Legal B
e Accounting ... 32,000. 32,000.
d bobbying
e Professional lundralsmg serwces See Part IV lme 17
f Investment management fees |
g Other. (Ifline 11g amount exceeds 10% of lme 25,
column {A} amount, list line 11g expenses on Sch 0.) 472,810. 51,418. 421,392,
12 Advertising and promoticn
13 Office expenses |
14 Information technology
15 Royalties . . e,
18 Occupancy . ... ... ... 246,066. 228,995. 14,128. 2,943.
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 |Interest 51,443. 47,155, 3,857. 431.
21 Payments to aiﬁliates )
22 Depreciation, depletion, and amortization 28,730. 26,335, 2.,154. 241.
23 Insurance 300,600. 275,541, 22,540, 2,519,
o4  Other expenses. llem:za expenses not cuvered
above. {List miscellaneous expenses in line 24e, If line
248 amount exceeds 10% of line 25, column (A)
amount, Tist line 24e expenses an Schedule 0. ) )
a MEDICAL SUPPLIES & SERV | 1,073,062.] 1,073,062.
b VEHICLE EXPENSES 929,111. 896,048, 26,450, 6,613.
¢ SUPPLIES . 529,707. 516,569. 9,247, 3,891.
d FACILITY EXPENSES 454,455, 416,571. 34,076, 3,808.
e All other expenses Be2,433. 665,827. 53,124. 143,482.
25  Total functional expenses. Add fines 1through24e | 15,618 ,425.]1 13,980,734, 1,384,634. 253,057,

26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitalion.

Creck here ! D il following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



33201
10-29-13

ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2013) INC. 13-37B8986 page 11
[Part X [Balance Sheet —=
Check if Schedule O contains a response or note to any ling in this Part X . IR e o T I .
{A) {B)
Beginning of year End of year
1 Cash-noninterestbeaing 1,254,585.] 1 762,930.
2 Savings and temporary cash |nveslments 2
3 Pledges and grants receivable,net 80,390.] 3 12,105.
4  Accounts receivable, net 272,996.] 4 298, 033.
5 Loans and other receivables from current and lormer olf’cers, dlrectcrs,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables frorn nlher dlsquallf‘ ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
_3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
4 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use : s 8
9 Prepaid expenses and deferred charges 382,611.] o 180,022.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 925,552.
b Less: accumulated depreciation 10b 557,526. 102,327.] 10 368,026.
11 Investments - publicly traded securities T A S 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets s T R 14
15  Other assets. See Part IV, fine 11 o 79,216.| 15 79,296.
|18 Total assets. Add lines 1 through 15 !rnust Eua nedd) .. 2,172,125.] 18 1,700,412,
17 Accounts payable and accrued expenses 296,156.| 17 240,231.
18 Grants payable 18
19 Defemedrevenue 1,304.] 19 2,351,
20 Tax-exempt bond liabllmes e A T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D : 24
® |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L R 22
= |23 secured mortgages and noles payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other lfabilities not included on lines 17-24). Comptete Part X of
ScheduleD 888,191.| 25 554,285.
__| 26 Total iabilities. Add lines 17 through 25 _ A 1,185,651.) 28 796,867,
QOrganizations that follow SFAS 117 (ASC 958), check here b Lx_l and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 667,265.] 27 678,011,
T |28 Temporarily restricted net assets 319,209.| 28 225,534.
! 29 Permanently restricted net assets . R L 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here |:|
& and complete lines 30 through 34.
3., 30 Capital stock or trust principal, or current funds ) 30
3 31 Paidiin or capital surplus, or fand, building, or equipment fund R 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 986,474.| a3 903,545,
134 Totalliabilities and net asgets/fundbalances ... 2,172,125.0 a, 1,700,412.
Form 990 (2013)
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Form 990 (2013) INC. 13-3788986_  Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X| ‘:]
1 Total revenue (must equal Part VIll, column {A), Bne 12y 1 15,535,496,
2  Total expenses (must equal Part 1X, column (A), line 25) 2 15,618,425,
3 Revenue less expenses. Subtract line 2 fromlinet .. 3 -82,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ()} . 4 986,474.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities -]
7  Investment expenses 7
8 Prior period adjustments 8
9  Qther changes in net assets or Iund ba!ances (exptaln in Schedule O) _______ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) TR Yiviid s | SRt smatl SR rra i B B G e e 10 903,545.
[ Part XIlf Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthis Part X1 . .. s m
Yes | No
1 Accounting method used to prepare the Form 990: [Jecasn X Accnal T 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? 0 P | 2a X
If “Yes," check a box below to indicate whather the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis l:! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. i b X
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate bas:s.
consolidated basis, or both:
Separate basis EJ Consolidated basis I:l Both consolidated and separate basis
¢ 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 stalements and selection of an independent accountant? : 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 B 3a X
b If "Yes," did the organization undergo the requlred audtt or audrts? If the organlzanon dld not undergo lhe requnred audlt
or audits, explain why in Schedules O and describe any steps taken to undergo such audits SEL o SN TR, 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545.0047

{Form 960 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 220 or Form 990-EZ. Open to Public

Internal Revenua Service

P Information about Schedule A (Form 800 ar 990-E2) and its instructions is atwww. irs.qov/form890. Inspection

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

| Eart [ | Reason for Public Eﬁarsty Status (All organizations must complete this part.) See instructions.

INC. 13-3788986

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

W N -

o0 B0 0

10
1"

N

o[

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170{b){1){A}{ii). (Attach Schedule E.)
A hospital or 2 cooperative hospital service organization described in section 170{b}{1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A}Niv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in sactian 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{b){ 1}{A)(vi). (Complete Part 1.}

A community trust described in section 170{b){1){A}vi). {Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part )

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benelit of, to perform the functions of, or to camy 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,

a Typel b Type i c |:| Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or mare publicly supported organizations described in section 509{a)(1) or section 509(a}(2}.
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this BOX . e e i SR J
g Since August 17, 20086, has the organization accepled any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persans described in (ij) and {jii) below, Yes | No

the goveming body of the supported organization? v e vt | A1)

{ii) A tamily member of a person described in (}above? el G | 1700

{iii) A35% controlled entity of a person described In () or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s).
{1)Name of supported (i) EIN {(11) Type of organization [{iv}1s the organization (v) Did you notity the Orga,(,‘;z'g{iso;“ﬁ col. | (¥i1) Amount o monetary

organization {described on lines 1-9 Jn col. {1} listed in your| organization in col. {Iy organized in the support
above or IRC section  |governing document?| (Iyof your support? .5,
{see instructions)) Yoo No Yos No Yoo o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A [Form 990 or 990-EZ} 2013

Form 990 or 990-EZ.
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-

2033 INC.

[Parc ]

Support Schedule for Organizations Described in Sections 1

13-3788986 page2
15'(5“"! Hﬁ[iivi and 176'(5“1 imiwi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year baginning in) (a) 2009 __(b)2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 10,133,661 9,310,052, 9, so07,832| 11,614,302 | 14,142 615, 54,6708, 466,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the crganization without charge 289,290.] 309,709.] 317,452.] 298,865.] 322,330.{ 1,537,646,
4 Total. Add lines 1 through 3 10,422,951, 9,619 761, 9,825,284, 11,913,167, 14,464,949, 56 246,112,
S The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) »
6 _Public sugport. Subtract line & from line 4. 56,246,112,
Section B. Total Support
Calendar year {or fiscal year baginning in) = (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 10,422 951 9,619 761, 9,825,284, 11,913 167, 14 464,943, 56,246,112,
8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources | 2,587- 915. 726, 525, 450. 5,203.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv.) . . 16,246. 92,084- 209,806- 194,307. 243,322- 755,765.
11 Total support. Add lines 7 through 10 57,007 080,
12 Gross recelpts from related activities, etc. (see instructions) . 12 | 4,662,380,
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourlh or ﬁfth tax yearasa section 501{c)(3)
organization, check this box and stophere . ... .. S o e T e T | L]
Section C. Computation of Fuﬁlllc Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (0 ... ... 14 98.67 9
15 Public support percentage from 2012 Schedule A, Part Il ine14 . .. . 15 98.85 o
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop hera. The organization qualifies as a publicly supported organization . .. .. ... ... .. > xi
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ... e |:|
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13 16a, or 1Gb and line 14 is 1096 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 crganization ey D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 16a, 16b, or 1723, 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 e P l:l
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . P ]

J32022
09-25-13

Schedule A [Form 990 or 990-EZ} 2013



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-E7) 2013 INC. 13-3788986 Page 3
- %upport Scﬁea ule 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 11, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 () 2011 (d) 2012 {e) 2013 {f) Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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
or expended on its behalf

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
B Amounts included on lines 2 and 3 received

from other than disqualifisd persons that,

exceed tha greoler of $5,000 or 1% of tha

omounton line 13 fortheyear

¢ Add lines 7a and 7b
8 Public support sy ine 7 tom e
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b S
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part iV}

13  Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and stophere ... . e b A Te s s s s et aonsensesdnsssnnsssseciisTnenss Bt 5 | L]
Section C. Computation of Puhlic Support Percentage
15 Public support percentage for 2013 (line 8, colurmn {f) divided by line 13, column (f)) ALima 15 %
18 Public support percentage from 2012 Schedule A, Part Il line 15 L e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2013 (line 10c, column (f) divided by line 13, column {f)} Tl I r %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ene 15 ls more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization = D

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

332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-E7) 2013 INC. 13-3788986 pages
| Part IV| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 930-EZ) 2013



Schedule B Schedule of Contributors OME N 1545-0047

Lﬁm_gpgg)' 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depanment of the Traas P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
men| reasury

Internal Revenua Service its instructions is at \yu irs.gov/form99g -

Name of the organization

ANTMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986

Organization type(check one):

Employer identification number

Filers of; Section:

Form 990 or 990-E2 501{c)( 3 ) {enter number) organization

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

Form 99C.PF 501(c)(3) exempt private foundation

W
]
L] 527 poitical organization
|:|
3

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

|:| 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 Bule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) fram any one
contributor. Complete Parts | and Il

Special Rules

xi For a section 501(c)(3) arganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(7) 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 (i} Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedute B (Form 990, 990-E2, or 990-PF) (2013)

23451
10-24-13



Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
ANIMAI, CARE AND CONTROL OF NEW YORK CITY

Employer identification number

INC. 13-3788986
Part] Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
{a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
1 | DOH VEHICLE GRANT Person (X
DEPARTMENT OF HEALTH AND MENTAL Payrot [ ]
HYGIENE, THE CITY OF NEW YORK 255 GREE 619,584, Noncash [
{Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) )]
No. Name, addrass, and ZIP + 4 _ Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF HEALTH AND
2 | MENTAL HYGIENE Person  [XJ
Payroll D
125 WORTH STREET 13,221,687. MNoncash [ |
{Complete Part |l for
NEW YORK, NY 10013 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
MNoncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [_|

{Complete Part !l for
noncash contributions.)

323452 10-24-13

Schedule B {Form

990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of arganization

ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC.

Employer idenlification number

13-3788986
Partll Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(a)
No. {b) (e (d)
FMV {or estimate)
fr
o :rTl Description of noncash property given (see Instructions) Date received
{a)
{c)
No. (b) {d)
from Description of noncash property given FMV (ar estimate) Date received
Part | (see instructions)
(a)
b (b} EMV (or(:)stlmata) (d)
fr
b :::ll Description of noncash property given (see Instructions) Date recelved
{a)
No. (b) (e (d)
FMV (or estimate)
fr
o :rl:ll Description of noncash property given (see instructions) Date received
(a)
No. {b) (c) ()
FMV [or estimate)
fr
. :rrtnl Description of nancash property given {see instructions) Date received
{a)
No. (b) ) (@
FMV (or estimate}
fr
. :rTl Description of noncash praperty given (ses instructions) Date received

323453 10-24-13

e ——— e,

Schedule B {Form 938, 990-EZ, or 990-PF) (2013)



Schedule B {Form 990, 330-EZ, or 890-PF) (2013}

Page 4

Name of arganization

ANIMAI, CARE AND CONTROL OF NEW YORK CITY

INC.

Part 111 P J,_rengious, charifable, eic., Individuai contribulions 1o section C
%Er?ﬁ% lete columns (a) through (e) and the following line entry, For organ
the tatal of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. gater inis intermation ance.)

Use duplicate copies of Part Iil it additional space is needed.

Employar identiflcation numbar

13-3788986
o7 organizations that tofal more than $1,000for the

izations Eompleting Part lit, enter

{a) No.
g:rlrl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:ll (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:rrt"l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
({e) Transfer of gift
Transfaeree's name, address, and ZIP + 4 Relationship of transteror to transferee

323459 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



SCHEDULE D Supplemental Financial Statements ST
(Form 990) P Complete if the organization answerad "Yes," to Farm 990, 20 1 3
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ponariment of the Trsasury P Attach to Form 990, Open to Public
teena) Havenus/Sonvice Information about Schedule D (Form 990) and its instructions is at A y— Inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CIT Employer identification number
INC. 13-3788986

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

th & O N =

{a) Denor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? R f:| Yes [:] Ne
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... .. ) D Yes D No
I Part i | Conservation Easements. Complete if the orgamzation answered ‘Yes to Form 890, F'art v, Iine 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
f’ Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:] 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 conservation easements . 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a ceriified historic structura Included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a htstom: sln.lcture
listed in the National Register ;. i e e e e 2d
3 Number of conservation easements rnodlfled transferred released extlngulshed or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithotds? .~ D Yes |:! No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h}{4){B){)
910 Seation 1TOMMANBIINT c.icia ot et B et R N Clves [l
9

In Part X}, describe how the organizatlon reports conservalion easernents in Its revenue and expense statement, and balance sheet, and

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

[Part Iil| 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIN, line 1 n o i g e T et e T e §
(i} Assets included in Form 990, Part X >3
2  If the organization received or held works of art, hlstoncal treasures or olher slmllar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, line1 : : : e s
b Assetsincludedin Form 990, Part X iy : N
I:;:E:S ' For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 980) 2013

09-25-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D (Form 990} 2013 INC. 13-3788986 Ppage?2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
(check all that apply}):

a Public exhibition d D Loan or exchange programs
b [ J Scholarly research - D QOther
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ L |:| Yes IZI No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intenmediary for contributions or other assets not included

onForm 990, PartX? T —————— Cves [lne
b If "Yes," explain the arrangement In F'art Xllland cornplete the lollcwnng table:

Amount
¢ Beginningbalance L P i ; e | O
d Additions duringtheyear ... . RS 1d
e Distributions during theyear . . . . s e ; - e e
f Endingbalance - R I
2a Did the organization Include an arnount on Form 990 F'art)( Iine 21? ) ) R Ll Yes L _I'no

b If "Yes," explain the arrangement in Part XIll. Check hera if the explanation has been rovlded in Fart XIII ......................................
l PartV | Endowment Funds. Complete if the organization answerad “Yes" to Form 990, Part W, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or schalarships
Other expenditures for facilities
and programs L
Administrative expenses

g End of year batance |
2 Provide the estimated percemaga of the current year end balanca {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 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[T - N < B -

-

by: Yes | No
(i) unrefated organizations e S )
{ii) related organizations e e 3a(ii)

b if *Yes" to 3a(il), are the related orgamzatlons Iisled as requrred on Schedule R? ST 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost cr other {b) Cost or other () Accumulated {d} Book valus
basis (investment) basis {othar) depreciation
1a Land

b Bulldlngs . . R

c Leaseholdlmprovemenls e 275,372. 24,632. 250,740.

d Equipment S

e _Other. e 650,180. 532,894. 117,286,
Total. Add tmes 1athroug.h 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R 368,026.

Schedule D (Form 830) 2013

32052
09-25-13



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990)2013 _ INC. 13-3788986 Page3
vestments - Other Securities.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security ar category (including name of sacurity) ({b) Book value {e) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .
(@) Closely-held equity interests
(3) Other
)]
8)

(@]
D}
—8

(]
G
{H
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) >
] Part Vill] Investments - Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

U]
—2
3
(4)
(5}
(6)
{7)
(8)
9
Total. {Col. (b) must equal Form 930, Part X, col. (B} ling 13.) >
[Part IX| Other Assets.
Complete if the organization answered *Yes" to Form 920, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

n

(2)

(3)

4

(5}

(6)

{7

8)

9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
] Part X | Other Liabilities.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11§, See Form 930, Part X, line 25.

1. (a) Description of liability (b) Book value
1) _Federal income taxes _
) SALARIES AND PAYROLL TAXES PAYABLE 207,073,
@ BENEFIT DAYS ACCRUAL 180, 386.
@4) CUSTOMER DEPOSITS 4,525,
(s ACCRUED EXPENSES 139,811,
©® OTHER LIABILITIES 22,490,
{7
{8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) [ 554, 285.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII¥ IIJ

Schedule D {Form 930) 2013

332053
09-25-13



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2013 INC. 13-3788986 paged
econcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R T i | 16,481 ,504.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments | i |20

b Donated services and use of facilities Y 946,008.

¢ Recoveries of prior year grants [ 2¢

d Cther (Describe in Part XIlL.) [ . i |L2d

e Addlines2athrough2d I 20 946,008,
3 Subtract line 2e from line 1 . i _— R 3 15,535,496,
4 Amounts included on Form 990, Part VIII Ime12 but not on hne1

a Investment expenses not Included on Form 990, Part VI, line 7b ) 4a

b Other (DescribeinPartXil)y . . R ab

¢ Add lines 4a and 4b L R 0.

Total revenue, Add lines 3 and dc. (This must equal Form 990 Part I, line 12) il 5| 15,535,456,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the arganization answered “Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements e . 1 16,564,433,
Amounts included on ling 1 but not on Form 890, Part IX, ling 25:
a Donated services and use of facilities . i |29
b Prior yearadjustments e ) 20
¢ Other losses 2¢c
d 2d
e

[V

946,008.

Other(DescnbeInPaﬂXlll) " e
Addlines2athrough2d e e |2 946,008.
3 Subtractline 2e fromline1 i |3 15, 8T8, 425,
4  Amounts included on Form 880, Part |x Ime 25 bm not on I|ne1
a lnvestment expenses not included on Form 990, Part VI, line7b . .. . | 48
b Other (Describein Part XIIL) . e 4b
¢ Addlines 4a and 4b T 0.

Total expenses. Addlsnesaand4c.ﬂhfsmustequafForrn990 Part |, line 18) e A N s 115,618,425,
I Part XI1I| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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 DISCLCSED THAT THE MATTER HAS BEEN

ASSESSED AND THAT THERE WAS NO LIABILITY TQO 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

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,
:19 25- 13 Schedule D (Form 990) 2013




ANTMAI, CARE AND CONTROL: OF NEW YORK CITY
Schedule [ (Form 980) 2013 INC.

13-3788986 pages
art Alll] Supplemental Information (continued)

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

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

THERE WAS NO TMPACT ON THE TOTAL NET ASSETS AS A RESULT OF THE ADOPTION OF
FASB ASC 740."

332055 Scheduie D {(Form 990) 2013
09-25-12



SCHEDULE G . . . ) L. OMBE No. 1545.0047
(Form 990 or 980-EZ) Supplemental [nformation Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,600 on Form 920-EZ, line 6a.

Department of the Traasury P Attach to Form 960 or Form 990-EZ. Open To Public

Intornal Revenue Sarvica P information about Schedule G {Form or EZ) and its instructions is at i inspection

Name of the organization ANIMAL 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, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Sclicitation of non-govemment grants
b [ internet and email solicitations f [._—.' Solicitation of govemment grants
c L___| Phone sclicitations g D Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? 1 Yes |:| No
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DIt v) Amount paid
{i} Name and address of indlividual ) i) Die. {iv) Gross receipts t,‘, %O, ,etalneﬁ by) {vi) Amount paid
or entity (fundraiser) Sy " controrof | from activity fundraiser | 1 (Or retained by)
Y contributions? listed in col. (i) organization
Yes | No
Total Cpisiad . s S et erenens st s she st s A S s s »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13









SCHEDULE J Compensation Information

{IMB No, 15450047

{Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes* on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990, P See separate Instructions.

Open to Public
Inspection

Internal Agvenue Service P Information about Schedule J (Form 990} and its instructions is at . jre gawf,--mqqn
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY [Employer identification number

INC. 13-3788986

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VII, Section A, line 1a, Complete Part Ili to provide any relevant information regarding these items.
First-ctass or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1 Discretionary spending account 1 personal services (e.g., mald, chauffeur, chef)

b If 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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked in line 127

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations IXI Approval by the board or compensation committea

4 During the year, did any person listed in Form 990, Part VI, Section A, ling 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified relirement 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 amounts for each item in Part I,

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o
b Any related orgamzation? i
If *Yes" to line Sa or Sb, describe in Part IIl
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organizaticn pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related orgamzatlon?
If *Yes" to line 6a or &b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il s AR o R
8 Were any amounts reported in Form 990, Part VNI, 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
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yea { No

1b

4b

NiN ™

E b

Sh

Ba
6b

NIN

7 X

a8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Dapartmint o tha Traasury

P Complete it the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

| 2013

Open to Public

Internal Revenus Service P Information about Schedule M (Form 890) and its instructions is at wyw irs gny/fnam9s0 Inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986
[Part1 | Types of Property
{a) (b) ic (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 930, Part VI, line 1g
1  Art-Works of art
2  Art- Historical treasures
3 Art - Fractional interests
4 Books and publications |
§ Clothing and household goods
& Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous R
13 CQualified conservation contribution -
Historic strugtures _ N
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commergial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientificspecimens .. ..
24 Archeological artifacts . _
25 Omer » ( VARIOUS SUPPL) | X 448 0. RETAIL VALUE
26 Other P ( }
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemant 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . .. 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? o IL31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 320 X
b i "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 Il

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

32141

09-03-12
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule M (Form 990) (2013) INC. 13-3788986  page2
|Part Il | Supplemental Information. Provide the information required by Part I, lings 30b, 32b, and 33, and whether the organization

Is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

EXPLANATION: AC&C RECEIVES VARIOUS DONATED ANIMAL CARE SUPPLIES,

INCLUDING FOOD, BLANKETS, LEASHES, ETC. 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 990Q.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supglerlnelntallgr}ffomtnlatfion to Form 990 or 990-EZ "Eh‘i‘“é"
omplete to provide information for responses to specific questions on
(Form 830 or 930-E2) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
inlernal Revenus Service niocrmation abg ichedule O (Form 990 ar 990 and it instructions is atwesa jre Ao/ formgan Ingpection
Narme of the organization ANIMAL CARE AND CONTROL OF NEW YORK CI Employer identification number
INC. 13-3788986

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

THERE ARE MANY WAYS THAT YOU CAN GET INVOLVED TO HELP AC&C. YOU CAN

ADOPT ONE OF THE HUNDREDS OF CATS, DOGS AND BUNNIES WE HAVE AVAILABLE

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

AND WALK DOGS, SOCIALIZE CATS, HELP WITH ADOPTIONS, TAKE PHOTOS,

FOSTER, ASSIST WITH ADMINISTRATIVE DUTIES OR FUNDRAISING ACTIVITIES.

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

{ SPECTAL TREATMENT AND RECOVERY), EDUCATION, DONATE A VEHICLE OR

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

ITEMS FROM OUR WISH LIST THAT INCLUDES DOG AND CAT TOYS, TREATS,

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

OUR WEBSITE AT: WWW.NYCACC.ORG

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

EXPLANATION: A COPY OF FORM 990 IS PROVIDED TO EACH OF THE TRUSTEES PRIOR

TO FILING.

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

EXPLANATION: BOARD MEMBERS AND SENIOR LEVEL MANAGEMENT ARE REQUESTED TO

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

ANNUAL BASIS.

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

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013)
132211
09-04-13




Schedule O (Form 920 or 990.E7) (2013) - Page 2
Name of the organization ANTIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number

INC. 13-3788986

CHAIRMAN AND THE TREASURER; AND FINALLY IS APPROVED BY THE BOARD.

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

THE EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

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 AC&C'S FINANCIAL CONSULTANT IN TERMS OF IMPACT TO

THE ORGANIZATION'S BUDGET

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WITHIN 30

DAYS OF WRITTEN REQUESTS.

990 PART XII, LINE 2C

EXPLANATION: THERE WAS NO CHANGE IN THE PRIOR PROCESS REGARDING

OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND SELECTION OF INDEPENDENT

AUDITOR.

SCHEDULE A, PART II, LINE 3

EXPLANATION: AC&C RECEIVES BOTH UTILITIES AND THE USE OF ITS RECEIVING

CENTERS AND ANIMAL 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 THREE

ANIMAL CARE CENTERS USED BY THE ORGANIZATION ARE OWNED BY THE CITY.

BECAUSE OF THE SPECIFIC USE AND DESIGN OF THE FACILITIES THERE IS NO

REASONABLE METHOD TC DETERMINE THE ESTIMATED FMV QF RENTING THE

B0t Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

FACILITIES. ACCORDINGLY SUCH AN ESTIMATE IS NOT INCLUDED.

320413 Schedule O (Form 990 or 990-EZ) (2013)
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ANIMAL, CARE AND CONTROL OF NEW YORK CITY
Schedute R (Form 890) 2013 INC. 13-3788986 Pages_
- Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R {(Form 990) 2013
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2014

Prepared for ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC.
11l PARK PLACE
NEW YORK, NY 10007
Prepared by
ROSENBERG & MANENTE, PLLC
1 LINDEN PLACE
GREAT NECK, NY 11021
Amount due NO AMOUNT IS DUE.
or refund
Make check NO AMOUNT IS DUE.
payable to

Mail tax returm
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

MAY 15, 2015

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

300941
05-01-13



Form 990=T

{and proxy tax under section 6033(e})
For calendar year 2013 or olher 1ax year baginning JUL 1 ' 2 0 1 3 and anding JUN 3 0 ¥

Exempt Organization Business Income Tax Return
2014

Dapartment of the Treasury P> Intormation about Form 990-T and its instructlons Is available at www.irs.gov/form590L.

Internal Revenue Service

P> Do not enter SSN aumbers on this form as it may be made public If your organizatlon is a 501{¢)(3).

OMB No. 1545-0887

2013

an o Public Inspecilon for
5 1(c){3) Organizations Only

A LI Check box it

Name of organization { {__J Check box if name changed and see instructions.)
address changed

ANTMAL CARE AND CONTROL OF NEW YORK CITY
INC.

B Exemptunder section | Print

DEm

ployer identification number

(Employaes’ trust, sea
instructiona.)

13-3788986

XJsouex3 ) ar

Number, street, and room or suite no. If a P.0. box, see instructions.

£ Unrelated busingss aclivily codes

aosie) CJ2200)| "™ [11 PARK PLACE (Sentraseters)
|:| 4084 Dsau(a) City or town, state or province, country, and ZIP or foreign postal code
[ s29(a) NEW YORK, NY 10007 900099
Book vatue of alassets | F Group exemption number (See instructions.) >
d , 545 . |G Check organization type > & 501(c) corporation L] 501%{c) trust L_J 401a) trust L_J Other trust
H Describe the organization's primary unrelated business activity, > N/A
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 1 _Ives [Xino
If “Yas," enter the name and identifying number of the parent corporation. >
J Thebooksargincareof > BTQ FINANCIAL Telephons number » 212-901-2500
[PartT | Unrelated Trade or Business Income (A} Income {B) Expenses {C} Net
1a Gross receipts or sales 0.
b Less returns and allowances cBalance | | 1
2 Cost of goods sold (Scheduls A, line 7) e 2
3  Gross profit. Subtractfine 2 from line 1 . ) 3
4a Capital gain net income {attach Form 8949 and Schadma D} ) . 4a
b Net gain (loss) {Form 4797, Part II, ling 7) (attach Form 4797) .| 4
¢ Capital foss deduction for trusts ! | e
5 Income (loss) from partnerships and ] corporallons (atlach stalament) 5
6 Rentincome {Schedule C) = E R L e S L 6
7 Unrelated debt-financed income (Schedule E) i 7
8 Interest, annuitigs, royatties, and rents from controlled urganizations (Sch‘ F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ly . ... . 10
11 Advertising income (Scheduls J) L bt e 10
12  Other income (See instructions; attach schedule.) .. . 12
13 Total. Combinelines 3through 12, .00 | 43 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and mAINtENANCE . .. o ocop oo e e Ll Cwmsnodo st s st e e 16
17 Baddebts 17
18  Interest (attach scheduls) oo | | omns  wwommaiie s scwesosy oS s s 18
19 Taxesandlicenses 19
20  Charitable contributions (See instructions for Ilmitalmn rules, ) _____ S 20
21 Depreciation {(attach Form 4562) ; T 21
22  Less depreciation claimed on Schedule A and elsswhere on return 22a 22b
23 Depletion ” o 23
24  Contributions to deferred compensation plans oy 24
25 Employee benefitprograms 25
28 Excess exempt expenses (Scheduled) e T 26
27  Excessreadership costs (Scheduledy . 27
28  Other deductions (attach schedule) . . 28
29 Total deductions. Add lines 14 through 28 _ 28 0.
30 Unrelated business taxable income before net operating loss deduclmn Suhtract Iine 29 frum line 13 30 0.
31 Net operating loss deduction (limited to the amount on fine 30} N
32  Unrelated business taxable income before specific deduction, Subtract line 31 irum ling 30 32 0.
33 Specific deduction {Generally $1,000, but see instructions for exceptions.) ) a3 1,000.
34  Unrelated business taxable Incoms. Subtract line 33 from line 32. I line 33 is grealer than line 32 enter the smaller of zero or
ling32 ... iR b TR s e BN E oAk e e s ee e e SO PR AR R L L A0 A e S 34 0.
’1?.13 Y3 LHA For Paperwork Reduction Act Notlce, see inslructlons

Form 990-T {2013)



ANTMAT, CARE AND CONTROL OF NEW YORK CITY

Fam990-T201  INC. 13-3788986 Page 2
[Part 1| Tax Computation
35 Ocganizations Taxable as Corporatlons. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hera p» i:l See [nstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets {in that order);
(s | @]s | Qs |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§
{2) Additional 3% tax (not more than $100,000) k]
¢ Incoma tax on the amount on line 34 P} 35e 0.
38 Trusts Taxable at Trust Rates, See instructions lnr tax computation |ncome tax on the amount on !Ina 3 Irom
[ Tax rate schedule or l:] Schedule D (Formy 1041) > | 3
37 ProXY tRX. SeB NSIUC IR » | 37
38  Alternative minimum tax 38
39 Total Add lines 37 and 38 to line 35c or 36, whichever applies ... ooiin s o st dy T AT 39 0.
[ Part IV]| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attachForm 1196) . . | 40a
b Other credits (see instructions) . 40b
¢ General business credit Attach Form 3800 ORI 40c
d Credit for prior year minimum fax (attach Form 8801 0r 8827} 40d
o Total credits, Add tines 40athrough 40d e 40q
41 Subtract line 40e from line 39 M 0.
42  Other taxes. Check if from; |:| Form 4255 |: Form 8611 D Form 8697 :I Fotm 3866 D Ulhsr (attach sdmdula) 42
43 Totaltax.Addlines41and42 . 43 0.
44 a Payments; A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments . 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instrucuons) ___________ 444
@ Backup withholding {see iRstructions) . 442
f Credit for small employer heaith insurance premiums (Attach Form 8941) _________________ 44f
g Other credils and payments; |:| Form 2439
[ Form 4136 (] Other 24g
45 Total payments. Add lines 44a through 449 . | 45
46 Estimated {ax penalty {see instructions). Check if Form 2220 1s al'tached » [j .| 46
47  Tax due. If line 45 Is lass than the total of lines 43 and 46, enter amountowed . — | 47 0.
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpald . .. ... p| 48 0.
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P> | Refunded B | 49
[Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the erganization may have to fite Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
L s aciions fo s o e egamicaton by mave o BB O g B e X
3 __Enter the amount of tax-exempt interest received or accrued dusing the tax year -3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . [
2 Purchases . . 2 7 Cost of goods sold. Subtract fing 6
3 Costoflabor o 3 from ling 5. Enter here and in Part |, line 2 7
48 Additional section 263A costa (att, schedule) | 43 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total, Add lines 1throughdb ... ... 5 the organization? . ...
Under penalties of perjury, | declare that | have inad this retum, includi ing achedules and siat and to tha best of my knowledga and bafief, it is true,
Si gn correct, and complels. Declaration of preparer {other than taxpayer) Is based on 2l inlormatim of which preparer has any knowledge.
ay 1he IHS discuss s retum with
Here ’ EXECUTIVE DIRECTOR | tnepreparer snown below (ses
Signature of officer Date Title instructionsy? [ X ) Yes L] No
Print/Type preparer's name Preparer’s signature Date Check L] & [PTIN T
Paid self- employed
Preparer PHIL ROSENBERG 04/24/15 P00221232
Use Only |Firm's name_ b ROSENBERG & MANENTE, PLLC FirmsEN > 20-4153538
1 LINDEN PLACE
Firm's address » GREAT NECK, NY 11021 Phonenp. 516 482-0001

320711 12-12-13

Form 990-T (2013)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T (2013) INC. 13-3788986 Page 3
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property}{see instructions)

1. Description of property

{1)
A2

3)
4

2. Rentreceived or accrusd
n 3{a)Deductions oirectly cted with the Income In
Yo et oy e o o B e e | e feavocn v
10% but not more than 50% ) tha rent is based on profit or incoma)

)

@
A3
A4

Total 0. |Tow 0.

(c) Total Income. Add totals of columns 2(a) and 2{b). Enter éE.’J:EJ dﬂ'i‘?""“"-

N age 1,
Eere and on page 1, Part |, line 6, column (A)__ » 0 . |Bart1,line & colurmn 6) .. 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Daductions direcily connactad with or allecable
2. Gross income fram to debt-financed property
or allocable to debt- .
1. Description of debl-financed property financed property (@) s"gagg:“;::g::;a“m {b(!.g:;:';:‘:m?:l“

()

2
3

(4)

4. Amount of average acquisition 5. Averape adjusted basis 6. Column 4 divided 7. Grosa incoma 8. Aliocable deductions
debt Mm“ :%m':"ﬂsgm‘ﬁ:?m‘i dob‘:' ;'l"::‘lxblr 11‘-"“ by column 5 reportable {column {column § x total of columns
prap e ey 2 x column 6) (o} and o}

{1) %

2) %

3 %

{4 %

Enter here and on page 1, €Enter hers and o0 page 1,
Part |, line 7, column (A). Part 1, line 7, colymn (8),
Totals R A SRR e evs e s SRR » 0. 0.
Total dividends-raceivad deductions included N COMN S . ... i e e » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)
Exempt Controlled Organizations

1. Name of conirolied organization . : 4. 5. Partofcolumn 4 thatis| 6. Deductions diractly
Employer |dentification Nat unrelaled income Total of specified included in the controlling connacled with income
number iloas) (sea instructions) payments made organization's gross income in column §
1)
2)
3}
{4)

Nonexempt Controlled Organizations

7. Taxable incoma 8. Net unrelated incoma {loss)

(asa Instruclions}

9, Total ol apecified payments
magde

10, Part of column 9 that is included
in the controlling organization's

aross incoma

11. Deducticns direclly connected
wilh incoma in column 10

1)

2)

3)

4

Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Pait I,
lina 8, column {A). ling 8, column (B).

TOMAIS ey e e TR e« B vy ey en e e s ae OBV S » 0. 0.
323721 12-12-13

Form 990-T (2013)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T (2013) INC. 13-3788986 Page 4
Schedule G - Investment Income of a Section 501{(c){7), {9), or {17) Organization
{see instructions)
1. Descriplion of income 2. Amount of income d?recﬁﬁg‘r:l:%::nd é{mﬁ‘:ﬂ:::m 5.:::1“ ;;?::I%t:ns

{attach schadule)

{cal, & plus cal. 4)

1))
2
3
{4)
Enter heva and on page 1, Enter here and on paga 1
Part |, line 9, cotumn (A). Part |_line 9, column (B},
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4, Net income [lo2s)

3. Expenses 7. Excess oxompt

1. Descriptizn of lﬁfbm;n directlyjconnecied "%Tf?ﬁ}ﬂ.‘]’.?.ﬁ’z“ 2 ifion g B. Expansna expensas {column

a;ploiledzc".'h-hy s o w'g; p'ﬁ”ﬂ"’" minus column 3. H o i not unro?ated “m;;"mhi';m Gb":'""" w““"';' 5.

trade or business bual ::;a I:cumn gain, compute cals. 5 businesa incoma umn L S;Um; an

. through 7.
1
@
3
)
Eniter here and on Enter here and on Entar here and
page 1, Part ), papge 1, Part |, on page 1,
line 10, col. (A). ling 10, cel. (B} Part |, line 28.
Totals .o - 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | |Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. advertising gain 7. Excess rendership
ad\;erﬁsin 3. Direct or {losa) {col. 2 minus 5. Circutation B. Readership costs jcolumn B minus
1. Name of periodical income 9 advertising cosls | col. 3} if a gain, compute incoms costs column 5, but net more
cols. 5 through 7. than column 4

{1}
@
3
5]

0.

0.

0.

Totals (carry to Part I, line (5)) ... P>
[Part || Income From Periodicals Report

columns 2 through 7 on & line-bydine basis.)

ed on a Separate Basis (For each periodical listed in Part i, fil in

2, 4. Advertising gain 7. Excess raadarship
Wrihestire 3. Direct or (losshicol. 2 minus §. Circutation 6. Readership costs (column B minus
1. Nama of periodical B iceme 9 advortising costs | col. 3). If a gain, compute incoma costs column §, but not more
cola. 5 through 7. than column 4}
1))
]
3)
)
Totals from Part | 0. 0. 0.
Enter hore and on Entar here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, cok. {A). Hne 11, col, (B), Part I, line 27,
Totals, Part Il {lines 1-5) ............. P> 0. 0. 0.
ompensation of Officers, Directors, and Trustees (see instructions)
J. Parcent of 4.c tion nltributabt
1. Name 2. Te “m:::i:‘:‘:' L) l: r::r:“l:taedo:unslnesus ¢
(1} %
@) m
(3) %
{4) %)
Total. Enter hera and 0n page 1, PRI, N8 T4 ... oo eooeieb et ihea bttt iss st » 0.
Form 990-T (2013)

2nn
12-12-13



- 4062

Depreciation and Amortization 990

OMB No, 1545-0172

2013

R (Including Information on Listed Property) Attachmant
Internal Revenus Sarvice  (99) »- See separate instructions. P Attach to your tax return. Seguence No. 179
Narhe{s} shown on retum Businaas or activity (o which this form relates dentifying number
ANIMAIL: CARE AND CONTROL OF NEW YORK CITY|
INC. FORM 990 PAGE 10 13-3788986
| Part | | Election To Expense Carlaln Property Under Section 179 Note: I you have any listed property, complete FPart V before you complete Part I,
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in servlce (see instructlons) ,,,,,,,,, 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- S 4
5 Doblar limitation for tax year. Subtract line 4 rom kina t_ i zero or lass, enter -0-, If married filing separately, see instructions _..___.._............. 5
8 {a} Dascription of property (b) Cost (business use only) ic) Elncted cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 a
9 Tentative deduction. Enter the smaller of line 5 orline8 g
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ,,,,,,,,, 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11 ... 12
13_Canryaver of disallowed deduction to 2014. Add lines 9 and 10, less fine 12 ... > 13 |
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
]T’art n ] Special Depreciation Allowance and Other Depreciatlon (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . ., 14
15 Property subject to section 158('}(1)elecllon ................... e U PUOUOU OO I ;-
16_Other deprectation (ncluding ACRS) . i e e .| 18 8,715.
| Part I | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 I KA 9,164,
1B 1t you are eiecting to group any assats placed in service during the lax year into one of more genera) assel accounts, check here . ... P» :'
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and (¢) Basis for dapraciation
{a) Classification of property yeur placed {business/investmeant usa {d}Recovery |10 convention | () Method () Depreciation daduction
in service only - see inatructions) weriod
19a 3-year property
b Svear property 60,375.] 5 YRS. HY (200DB B,625,
[ 7-year property
d 10-year property
] 15-year property
f 20-yvear property
_ 9 25year property 25 yrs. SiL
h  Residential rental property ; i;g :::: mm 3
) 07,13 173,680. agyrms, MM S 2,227.
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12wear 12 yrs. S/L
¢ 40-year / 40 yrs. MM SiL
{Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line28 | 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g} and Iine 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ... | 22 28,731.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. .| 23

:1’5?1295.'.3 LHA For Paperwork Reductian Act Notice, see separata Instructlons

Form 4562 (2013)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 4562 (2013) INC. 13-3788986 page 2
| PartV | Listed Prop?rty (Include automebiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deduicting lease expenss, compiete gnjy 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L_{ves L _|Nol|24bf"ves."is the evidence written? L Jvesl Ino
) () @ (e} " (g) () M
Date Business/ Basts for depraciation ot Elected
ey | palie | PSR | oo |emmmsnieem) ueed | omom | et
25 Special depreciation allowance for qualified listed property placed in service during the lax year and
used more than 50% ina qualifiedbusinessuse ... ..o _25
28 Property used more than 50% In a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L -
% SL-
g o % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page1 ... ... ... |_28
29_Add amounts in column (i, line 26. Enter here and on iine 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section {or vehicles used by a sole proprietor, partner, or cther *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) ic) {d) {e) if)
30 Total business/investment miles driven during the Vahicle Vehicla Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
OV, o e
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during olf-duty hours? .
35 Woas the vehicle used primarily by a more
than 5% owner or related person?
38 Is another vehicle available for personal
UBB? - o1 v i e s g i s i inintd nad

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . I —
38 Do you maintain a written policy staternent that prohlbils personal use of vehlcles. except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
a9 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your empioyees, obtain Information from your employees about
the use of the vehicles, and retain the information recelved ? e e
41 Do you meet the requirements concerning qualified automobile demonstration use? . e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehtcfes

| Part VI | Amortization
(a) {b) (c) {d) (e)
Descripllon of costs Date smertization Amortizable Code Amortization Amortization

Beging amount section pesiad or percentage for this year
42 Amortization of costs that begins during your 2013 tax year.

43 Amortization of costs that began before your 2013!ax year G g R et s 43
44 Total. Add amounts in column {f). See the instructions for where to report ............................... 44

316252 12-19-13 Form 4562 {2013)
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box e

Nate. Only complete Part Il if you have already been granted an autormatic 3-month extension on a previously filed Form 8868,
® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part II|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ANTMAL, CARE AND CONTROL OF NEW YORK CITY
Fieby e |INC . 13-3788986
:":;;;::"' Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
awn.ses |11 PARK PLACE
Instructions. | city, town or post office, state, and ZIP code. Fora forelgn address, see instructions.

INEW YORK, NY 10007

Enter the Return code for the return that this application is for (file a separate application for eachreturny m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were ncot already granted an automatic 3-manth extension on a previously filed Form 8868.
BTQ FINANCIAL

® The books are in the care of P 80 BROAD STREET 15TH FLOOR - NEW YORK, NY 10004

Telephone No.p» 212-901-2500 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox =~ [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box C i is for part of the group, check this box P> (] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015 .
5  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 N the tax year entered in line 5 is for less than 12 months, check reason: L initial retumn D Final return

Change in accounting period
7  Statein detail why you need the extension

AWAITING PERTINENT THIRD PARTY INFORMANTION IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN

Ba i this application Is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. B8al $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, ab| s 0.
€ Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. Bc| % 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that 1 am authorized to prepare this form.

Signature B> Title p- EXECUTIVE DIRECTOR Date B>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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