7 990

Department of the Treasury
Intermnal Aevenue Service

EXTENDED TO MAY 16, 2016

P _Information about Form 990 and its instructions Is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aj}{1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-004T

'd:pln to Public

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B checkit |G Name of organization D Employer Identification number
“"‘::r"”': ANTMAL CARE AND CONTROL OF NEW YORK CITY
chun;. INC -
chinge | Doing businessas _ ANIMAL CARE CENTERS OF NYC 13-3788986
‘:l'r'é':'ﬁ‘r':" Number and street (or P.C. box if mail is not delivered to street address) Room/suite { E Telephone number
Fioat | 11 PARK PLACE 212-442-2076
i City or town, state or province, country, and ZIP or foreign postal code G _Groaa recsipts $ 16,277,969.
mem | _NEW _YORK, NY 10007 _ Hia) Is this a group retum
[Cize"™=- [ Name and address of principal ofticer RISA WEINSTOCK for subordinates? __ [_Jves [(XINo
e |11 PARK PLACE, NEW YORK, NY 10007 H{b) A ail suboretinates inciucea?__Yes [_1No

|_Tax-exempt status: L&J 501(c)3) |__J 501(c) (

J Website: - WHW. NYCACC . ORG

) (insertno.) | 4947a)(1)or L_] 527

If *No,” attach a list.
H{e) Group exemption number B

(ses instructions)

K _Form of organization: LX | Corporation [_J Trust [ Association L_J Other > 1L Year of formation: 1 99 5[ m Stata of legal domicie: N ¥
[Part IT Summary
g | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND PROTECT THE
E HEALTH, SAFETY AND WELFARE OF PETS AND PEOPLE IN NEW YORK CITY.
; 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Numberof vating members of the governing body (Part VI, line 1a) T e TP et T T T e 3 12
2 4 Number of independent voting members of the gaovemning body {Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2014 (Part V, ling 2a) ... 5 323
5| & Totalnumberof volunteers (estimateifnecessary) ... T 6 721
E 7 a Total unrelated business revenue from Part VINi, cotumn (Cline 12 Ta 0.
b Net unrelated business taxable income from Form990-T. line34 ... . ... | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 14,460,290.] 15,316,848.
§ | @ Program service revenue (Part VIl ine2g) ... 907,633, 806,812,
ﬁ:% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 450, 347.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} 167,123. 48,605.
12 Total revenus - add linas 8 through 11 {must equal Part VIIl, column (A), fine 12) ... 15,535 . 496. 16,172 , 612,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . Q. 0.
14 Bensfits paid to or for members (Part IX, column A linady 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines510) . | _10,638,008.] 11,303 1756,
§ 16a Professional fundraising fees (Part 1X, column (A line11e), 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 364,075,
® [ 17 Other expenses (Part IX, column (4), lines 11a-11d, 111-24¢) 4,980,417, 4,451,602,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 15,618,425, 15,854,778,
— 19 _Revenue less expenses. Subtract line 18 from line 12 -82 . 929, 317 ,B834.
58 Beginning of Curtant Year End of Year
25|20 Total assets (Part X, line 16) 1,700,472, 2,134,231.
<3| 21 Total liabilities (Part X, line 26) 796,867. 912,852,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 903,545. 1,221,379,
[Part Il | Signature Bioc

Under penalties of perjury, | declare that { have examined thig return, including accompanyin
Irue, correct, and complete. Declaration of preparer (ﬁhef than officer) is based on all infor

0 schedules and statements, and to the best of my knowledge and befief, il is
mation of which preparer has any knowladge.,

N A7 [5/15]7¢
Sign wignature of officer d lDate f
Here RISA WEINSTOCEK/, EXECUTIVE DIRECTOR

’ Type or prini name and the 7 ]

Print/Type preparer's name Prepdr m / Date e |__f| FTIN
Pait  PHIL ROSENBERG 4405/ 16| jsonpys_P00221232
Preparer |Firm'sname p ROSENBERG & MAN 4 Firm'sEINy  20-4153538
Use Only Firm'saddress), 12 W 32ND STREE

NEW YORK, NY 10001

\_/

Phone ne.212 -

563-2525

May the IRS discuss this return with the preparer shown above? (see instructions
432001 11-07-14

A O LX] Yes

|__|No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



ANTMAT, CARE AND CONTROL OF NEW YORK CITY

Form 590 {2014) INC. 13-3788986 Page2
art lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il m

1  Briefly describe the organization’s mission:
ACC'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 990 or 990627 . OSSOSO B 798 b4 | T3
If "Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes LJ_L] 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 others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) (Expenses s 14,096,886. Including grants of § ) (Revenue$ 806,812, )
ANIMAL CARE CENTERS OF NYC (ACC) IS ONE OF THE LARGEST ANIMAL WELFARE
ORGANIZATIONS IN THE COUNTRY, TAKING 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. ACC
HAS A CONTRACT WITH THE CITY OF NEW YORK TO BE AN OPEN-ADMISSIONS
ORGANIZATION, WHICH MEANS IT NEVER TURNS AWAY ANY HOMELESS, ABANDONED,
INJURED OR SICK ANIMALS IN NEED OF HELP, INCLUDING CATS, DOGS, RABBITS,
SMALL MAMMALS, REPTILES, BIRDS, FARM ANIMALS AND WILDLIFE.

THERE ARE MANY WAYS THAT YOU CAN GET INVOLVED TO HELF ACC. 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

4b  (Code: ) (Expanses $ including granta of § } (Revenus s }

4c  (Code: ) (Expenses s including grants of $ } (Rovanues }

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

(Expenses $ including grants of $ ) (Rovenus$ )
4e _Total program service expenses P 14,096, 886.
13200 Form 990 (2014)

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 890 (2014) INC. _ 13-3788986 page3
[ Eart vV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{¢)(3) or 4947(a)(1} (other than a private foundation)?
I *Yes,* complete Schedule A . UV S - S 1 | X
2 Is the organization required 1o complete Schedule B, Schedule of Contributore SOOI <. S e X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h} election in effect
during the tax year? If *Yes," complete Schedule C, Part Il ] 4 X
5 Is the organization a section 501(c)4), SQ1(c)(5}, or 501(0)(6) organtzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 /f *Yes, " complete Schedule C, Parttit | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complate Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Scheduia D, Part .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, complete
Schedule D, Part it . I : X
9 Did the organization report an amount in Part x I:ne 21 for escrow or custodlal account hablllty serve as a custodlan for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It *Yes," complete Schedule D, Part IV | ...t seoeeeeeeeeeeeee | @ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V. | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,* complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedulea D, Part Vit e, | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI T e b [ X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of rts total assets reported in
Part X, line 167 I Yes," complete Schedule D, Part IX e 110 X
e Did the organization report an amount for other hal:ullties in Part X I:ne 25? it 'Yes, comp!ete Schedu!e D Part x_ 11| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes,* complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pants XIand Xil .. __........omiseeeoseoreeeeseessroeeeeseeesee 122 X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and X/l is optional . |12b X
13  Is the organization a school described in section 170{b)(1)(A)i)? #f *Yes, " complete Schedule E (ST USSR N I X
142 Did the organization maintain an office, employees, or agents outside of the United States? OO U OUURTRTT I . .- 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, Farts tand IV | O I [} X
15 Did the organization report on Part IX, column (A), line 3 more than 55 000 of grants or other assustance to or tor any
foreign organization? If *Yes,” complete Schedule F, Parts itandtv 18 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 i and IV R i | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundrarsrng services on Part IX
column (A), lines 6 and 117 /f "Yes, " complete Schedule G, Part! I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
¢ and 8a? / “Yes," complete Schedule G, Partif |18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part VIII llne 9a? If 'Yes
complete Schedule G, Part iff SO i - X
20a Did the organization operate cne or more hospltal faczlrtres? II “Yes comp!ete Schedu!e H DI RN - ¢ - | X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. 20b
Form 980 (2014)

432003
11-07-14



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 930 (2014) __INC. 13-3788986  paged
| Eart \'; | Checklist of Redquired Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 12 if “Yes, complete Scheduile I, Patsfand ff 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 I *Yes,* complete Schedule |, Parts fand ift 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatnon S c:urrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduted . . . . |23 X

24a Did the organlzatlon have a taxexempt bond issue wuth an outstandmg pnncnpa] amount of 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 complete

Schedule K. If *No*, gotofine 25a .. bl R e, 248 X
b Did the organization invest any proceeds ot tax exempt bonds beyond a tempnrary penod excephon? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . eeaas | 240
d Did the organization act as an “on behalf of' issuer fcr bonds outstandlng at any tlme dunng the year‘? 24d
25a Section 501{c){3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Scheduis L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f *Yes," complete
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,"
complete SCRETUIB L, Part Il || ..o eee e eeeeeee oo | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f *Yes," complete Schedula L, Part Il | e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV v 1282 Ii_
b A tfamily member of a current or farmer officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV | 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v .. et eenenee | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M T ) X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatlon
contributions? If *Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part ! | e 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll SO I - X
33 Did the orgamzatlon owh 100% of an entlty dlsregarded as separate trom the orgamzatlon under Flegulallons
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part , If, or IV, and
O S 0 O SO - A M| X
35a Did the organization have a controlled entity within the meaning of section S120)13y2 .~ 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? I “Yes,* complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,ine 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI R I i X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ................... e IO L SO .0 v IR O U PR 38 | X
Form 990 (2014)
432004

11-07-14



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2014) INC. 13-3788986 pPage5
' Eart ! | Staterents Regarding Other IRS Filings and Tax Compliance
] Check if Schedule O contains aresponse of note to any line in thisPart v~~~ l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 4 4_]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? S I I 1P ¢
2a Enter the number of employees reponed on Forrn W 3 Transmlttal of Wage and Tax Statemenls,
filad for the catendar year ending with or within the year covered by this retum 2a 323
b |f at least one is reported on line 2a, did the organization file all required fedsral amployment tax retums? Bt S - - X
Note. It 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? BN i O X
b If *Yes," has it filed a Form 990-T for this year? /f "No,* to line 3b, provide an expianation in Schedule O SRS . -
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 accourd)? ... | da X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~~~ | 5g _X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f*Yes,” taline Sa or 5b, did the organization file Form 8886-T7 ... ..o | 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiBle? | e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly 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? ... . il | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82627 7c X
d If "Yes,"” indicate the number of Forms 8282 ﬁled dunng tha year . . | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? . L7a
h If the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ®b
10 Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12 T I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable lrusts Is the organlzatlon ﬁhng Form 990 in lleu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... | 12h |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
€ Enterthe amount of reservesonhand e 113
14a Did the organization receive any paymenls for mdoor tanmng services dunng the tax year‘? R e 14a X
b_If "Yes " hasit filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu!e O _______________ 14b

432005

11-07-14

Form 990 (2014)



ANTMAL: CARE AND CONTROL OF NEW YORK CITY

FoerQO 2014 INC. 13-3788986  pageb
vemance, Management, and Disclosure Foreach *Yes* response to fines 2 through 7b below, and for a “No* response

Section A. Governing Body and Management

to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. Sea instructions,
Check if Schedule O contains a response or note to any line in WisPart Ve, 1I|

1a

(4]

Mt &

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year ST i | 12
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 11
Did any officer, directar, trustee, or key employee have a family relationship or a busaness relanonshlp with any other
officer, director, trustee, or key employee? . . L2 X
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwslon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X_
Did the organization make any significant changes to its govemning documents since the prior Form 990 was I' Ied‘? L4 X__
Did the organization become aware during the year of a significant diversion of the organization’sassets? ... | § X_
] X
X
X

Did the organization have members or stockholders? ... ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. zamo | 7@
Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the goveming body? s | Th
Did the organization contemporaneously document the mealmgs held or wrmen actlons undertaken dunng the year by lhe followmg
The governing body? . .. .. U VYU OV~ LN I -
Each committee with authority to act on behalf of the govemlng body? vereeenesrerinenees | BB
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organlzatlon s malllnq address? if *Yes," provrde the nsmes and eddresses in Schedule O e 9 X

E B

10a
b

11a

12a

13
14
15

16a

b

exempt status with respectto suchamangements? ... ... .o 16b

Section C. Disclosure

Yes | No
Did the organization have local chaptars, branches, or affi liates? . ... e X

If "Yes," did the organization have written policies and procedures goveming the actwmes of such chapters, aff hales.
and branches to ensure their operations are consistent with the organization's exempt purposes? | . .. | 10b
Has the organization provided a complete copy of this Form 990 ta all members of its governing body before f|||ng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980,
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 i | 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld glve nse 10 cnnﬂlcts? v | 12D
Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes," descnbe
in Schedule O how this was done et bttt ettt seee e | 128
Did the organization have a written whistieblower Pollcy? " e era b ot nnnes |1
Did the organization have a written document retention and destrucilon pollcy? - e, |14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management offictal ...~~~ l48g
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15, describe the process in Schedule 0 (see |nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. e | 160 X
If *Yes," did the organization follow a wntten poflcy or procedure requmng the organtzatron to evaluale lts pamc|pat|on
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

C R I - i

4| b4

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 X1 Another's website X] Upon request [ other fexplain in Schedule O}
Describe in Schedule O whether (and if so, how} the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: -

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

432008 11-07-14 Form 990 (2014)



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2014) INC. . __ 13-3788986 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any linein thisPartVil .. o |:
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 crganizations), 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 employea.”

# List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) 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 organization and any related organizations,

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

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

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

[___' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} {C} o) {E) {F}
Name and Title Average | ..o cfasﬂg'.’"m one Reportable Reportable Estimated
hours per { box, unleas parson is bath an compensation compensation amount of
week SHflCar{rl o e wctor s ) from from related ather
(istany |3 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | 3 § 2 (W-2/1089-MISC) organization
organizations| 2 | 5 g e and related
betow |[3|E|_ 2 -3§ - arganizations
ine) |2 [E |5 |5 |58 5
{1) PATRICK NOLAN 1.00([
CHAIRPERSON X 0. 0. 0.
{2) JAY KUHLMAN 1.00
SECRATARY X 0. 0. 0.
(3) HOWARD HOLLANDER 1.00
DIRECTOR X 0. 0. 0.
(4) LOUISE COHEN 1.00
DIRECTOR (FROM 8/2013) X 0. 0. 0.
(5) MITCHELL J, SILVER 1.00
DIRECTOR (SINCE 5/2014) X 0. 0. 0.
{6) LIAM KAVANAGH 1.00
DIRECTOR (1/2013-5/2014) X 0. 0. 0.
(7) VERONICA WHITE 1.00
DIRECTOR (UNTIL 12/2013}) X 0. 0. 0.
(8) YONATON ARONGFF 1.00
DIRECTOR X 0. 0. 0.
{9) ELAINE KEANE 1.00
DIRECTOR X 0. 0. 0.
(10) DR, MARY TRAVIS BASSETT 1.00
DIRECTOR (SINCE 1/2014} X 0. 0. 0.
(11) LINDA CHIN 1.00
DIRECTOR (FROM 6/2015) X 0. 0. 0.
(12) CAREN FLEIT 1.00
DIRECTOR (FROM 6/2015) X 0. 0. 0.
(13) RISA WEINSTOCK 50.00
EXECUTIVE DIRECTOR X 165,079, 0.] 17,895,
(14) MELISSA WEBBER 50.00
DIRECTOR OF OPERATIONS X 116,042, 0. 5,601.
{15) LISA LEVIN 40.00
MEDICAL DIRECTOR X 120,494. 0.] 10,072.
{16) ISABELLE M JAMMES 40.00
VETERINARIAN X 101,423. 0. 5,601.

432007 11.07-14 Form 990 (2014)



ANIMAL CARE AND

CONTROL OF NEW YORK CITY

Form 990 (2014) INC. 13-378B8986 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) [=]] {C) ©) (€E) (F)
Name and title Average [ cf.'if‘ffﬁ?m ons Reportable Reportabie Estimated
hours per | bex, unless paraon I both an compensation compensation amounit of
week e o i L) from from retated other
(istany |3 the organizations compensation
hoursfor | 5 5 organization (W-2/1089-MISC) from the
related g & 2 (W-2/1099-MISC) organization
organizations| = .g z (2 and related
below [3]15| |2 . organizations
ine) [2E)8 |5 (s8] 5
1b Sub-total 503,038. 0.] 39,169.
¢ Total from continuatlon sheets to Part VII Sectlon A G. G. 0.
d_Total (add lines 1b and 1) ... . 503,038. 0.] 39,169,
2  Total number of individuals (lncludmg but not I:rmted to those Iusted above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i *Yes, complete Schedule J for such individual ] B X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes,* complete Schedule J for such individual _ el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? #/ "Ves, * complete Schedule J forsuchperson ... . 5 X

Section B. Independent Contractors

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

Al {B) {C)
Name and business address Description of services Compensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 FINANCIAL SERVICES 260,000.

2  Tetal number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

1

432008
110714

Form 990 (2014)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

11-07-

Form 990 (2014) 13-3788986 _ Page®
] Eart !Iil | Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part VIl . l:'
= [13]] (<) R Rl
Total revenue Related or Unrelated venus exclided
exempt function business mr;leg%grslder
I revenug revenue 512-514
*Eg 1 a Federated campaigns ... 1a
33| b Membershipdues ... 1b
gé ¢ Fundraising events 1c 31,510,
53| d Related organizations ______ |1d
gg e Government grants {contributions) | 1e 13,709,134,
%k f  All other contributions, gifis, grants, and
b1 g similar amounts notincluded above 1f 1,576,204,
?,'U @ Noncash included in lines 1a-11: §
OF| h Total.Addlinestatf ... ) 15,316,848,
Business Codey
8 2 g FACILITY REVENUE 900099 806,812, BO6 812,
HI
€3] «
& Al other program service revenue |
| 9 Total. Addlines2a-21 ... 806,812,
3 Investment income {including dividends, interest, and
other similaramounts)__., . ... 347, 347,
4 Income from investment of tax-exempt bond proceeds P
5 PRoyalties ............ N
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or (loss) T L
7 a Gross amount from sales of (i} Securities | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) . ... . ...
d Net gain or (loss) iy . >
g 8 a Gross income from fundraising events {not
£ including $ 31,510, of
5 contributions reported on line 1¢). See
5 PatlVlinet8 . .. . .. a 135,014.
g b Less:directexpenses,, .. . ... b SR
¢ Netincome or (Joss) from fundraising events ... ... > 32,657, 32,657,
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses ... . ... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
andallowances . ... ... @a
b Less:costofgoodssold . . b
¢ _Net incoms or {loss) from sales of inventory ... N
Miscellaneous Revenue bgslness Code|
11 a OTHER MISC INCOME 9200099 15,948, 15,948,
b
c
d Alotherrevenue . . ... .
e Total. Add lines11a11d > 15,948,
12 Total revenus. See instructions. . > 16,172,612, 806,812, 0, 48,952,

14

Form 990 (2014)



Form 990 (2014}

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

13-3788986 page 10

art TX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ..o |__!
Do not inciude amounts reported on lines 6b, Total etxAgenses Program service Managem'ent and Funé?a]sing
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers . ..
5 Compensation of current officers, directors,
trustees, and key employees . 503,038. 503,038.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages ... 8,019,445- 7,722,125, 163,561. 133,759-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 679,843. 615,998. 53,175, 10,670.
9 Otheremployee benefits 1,664,019, 1,503,504, 130,354. 30,161.
10 Payrolltaxes ... 536,831, 486,417. 41,989. 8,425.
11 Fees for services (non-employees):
a Management |,
b Legal ...,
© Accounting . .. ... 32,000. 32,000,
d Lobbying e
e Professional fundraising services, Sea Part IV, line 17
f Investmert managementfees
g Other. (Illine 11g amount exceeds 10% of line 25,
column (A} amount, list ing 11g expenses on Sch 0.) 346,554, 27,099, 319,455.
12  Advertising and promotion | ... .
13 Officeexpenses .. .
14 Information technology . ..o
15 Royalies || ...
16 Occupancy ... ... . oo 262,175. 224,266. 30,737, 7,172,
17 Travel soosnissinmabino il 15
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings .
20 Inerest e s 47. 47.
21 Paymentsto affiliates . . . LN e
22  Depreciation, depletion, and amortizatio 34,365, 31,138. 2,688. 535,
23 INBUBNCO i St 398,755, 361,308. 31,189. 6,258,
24  Other expenses, llemize expenses not covered
above. (List miscellaneous expenses in line 24e, if ling
24e amount exceeds $0% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a MEDICAL SUPPLIES & SERV 1,106,357.| 1,106,357.
b SUPPLIES 719,654, 718,659, 995,
¢ VEHICLE EXPENSES 351,976. 333,592. 14,707. 3,677.
d TECHNOLOGY AND EQUIPMEN 337,532, 305,834, 26,401, 5,297.
e All other expenses 862,187. 660,589. 44 ,476. 157,122,
25 Total functional expenses. Add lines 1through24e | 15,854,778.] 14,096,886.] 1,393,817. 364,075,
26  Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chack here I; if following SOP 08-2 (ASC 958-720)

432010 11.07-14

Form 990 (2014



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2014} INC. 13-3788986 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... .| e L1
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... . ..o 762,930.] 1 717,767.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable,net ... ... 12,105.] a 302,526.
4 Accounts receivable, net Vo 298,033.) 4 325,291,
& Loans and other receivables irom current and former ofﬁcers dlredors.
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . ... et 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
h] employees’ beneficiary organizations (see instr). Complete Partlof SchL
3 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9  Prepaid expenses and deterrad charges 180,022.] o 291,719,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 (009,444,
b Less: accumulated depreciation 1100 591,891, 368,026.] 10 417,553.
11 Investments - publicly traded securities ., . .. 11
12 Investments - other securities. See Part IV, line 11 ......................................... 12
13 Investments - program-related. See Part IV, linet? 13
14 Intangible assets ... 14
15 Otherassets, SeePartlV,lnet1 T 79,296.] 15 79,375.
—_ |16 Total assets. Add lines 1 through 15 (must equal line 34) 1,700,412.74¢ 2,134,231,
17 Accounts payable and accrued expenses . ... 240,231, v7 175,844.
18 Grants payable ... ... e 18
19  Deferred revenue 2,351.] 19 470.
20 Tax-exempt bond liabiites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ {22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L. . ... .. . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D i . 554,285.] 25 736,538,
—_| 26 _Total liabilities. Add lines 17 through 25 ... . ... 796,867.[ 2 912,852.
Organizations that follow SFAS 117 (ASC 958), check here LX] and
a complete lines 27 through 29, and lines 33 and 34,
E 27 \Unrestricted netassets 678,011.| 27 646,882,
& |28 Temporarily restricted netassets 225,534.] 28 574,497,
B |2 Permanently restricted netassets ... ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |j
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or fand, building, or equipment fund N
© |32 Retained eamings, endowment, accumulated income, or other funds a2
Z |33 Total net assets or fund balances 903,545, = 1,221,379,
34 _ Total liabilities and net assets/fund balar balances ... .. .. 1,700,412.] 34 2,134,231,
Form 990 (2014)

432011

11-07-
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2014) INC. 13-3788986 page12
[ Part XI | Reconciliation of Net Assats
Check if Schedule O contains a response or note to any line in this Part XI ... oo L]
1 Total tevenue (must equal Part Vill, column (A), 1@ 12) ..o, |1 16,172,612.
2  Total expenses (must equal Part IX, column (A), line28) . ... 2 15,854,778,
3  Revenue less expenses. Subtract line 2 from tine 1 3 317,834.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 903 ,545.
5 Netunrealized gains (losses) oninvestments . 5
6 Donated services and use of facilities 3]
7T Investment expenses . . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X |II"IB 33
column (B) ... 10 1,221,379,
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part Xl ... i x]
Yes | No

1 Accounting methed used to prepare the Form 890: |:] Cash [XJ Acerual [] 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 independentaccountant? . | 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or rav:ewed ona
separate basis, consolidated basis, or both;
Separate basis |:| Consolidated basis I'__I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ]l X
If "Yes,” check a box below to indicate whether the financial statements for the year were audned ona separate baS|s.
cansolidated basis, or both:
Separate basis l:] Consolidated basis ] Both consolidated and separate basis
¢ i “fes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i l2el X
if the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 | e e e 3a X
b It "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... 3b
Form 990 (2014)

432012
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SCHEDULE A . . . OMB No. 1545-0047
— ggouol;m_m Public Charity Status and Public Support T
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a}{ 1} nonexempt charitable trust,
Deportment of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public
intermal Revanua Service B Informatian about Schedule A {Form 990 or 890-EZ) and its Instructions s atwww.irs. gov/form990). Inapection
Name of the organization ANTIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

I Part [ | Reason for Public Cﬁarlty Status (Al organizations must complete this part ) See instructions.

oW -

00 ®0 O

10 [

1 ]

The o&xlnization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

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

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

A hospital or a cooperative hospital service organization described in section™170{b} 1)(A)ii).

A medical research organization operated in conjunction with a hospital dfegcribed @ection 170{b)( 1}{A){{ii}. Enter the hospital's name,
city, and state: = -

An organization operated for the benefit of a college or university owned or operated by a"ﬁovemméﬁtal unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).

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

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 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL)

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

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of ocne or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 1 1f, and 11g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
h |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type [} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Typel, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... | |
g Provide the following information about the supported organization{s).
{i) Name of suPportad (it} EIN {iii) Type of orgqnizali%?:d !Ji:‘g;gi:fﬂon {v) Amount of monetary {vi) Amount of
proviver iy 5 o R R el i
(see instructions)) Yas No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14



ANTMAL, CARE AND CONTROL OF NEW YORK CITY

upport Schedule for

Schedule A (Fom 990 or 990.£7) 2014 INC.
Jrganizations :
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtmct line 5 fram lina 4.

(2) 2010

(b) 2011

{c) 2012

{d} 2013

(¢} 2014

() Total

9,310,052,

9,507,832,

11,614,302,

14,142,619,

15,933,377,

60,508,182,

309,709.

317,452,

298,865.

322,330.

276,749,

1,525,105,

9,619,761,

9,825,284,

11,913,167,

14,464,949,

16,210,126,

62,033,287,

62,033,207,

Section B, Total Support

Calendar year (or fiscal year beginning in) p»
7 Amountsfromlined . .. .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart V1) .

11 Total support. Add ines 7 through 10

12

13

10

(a) 2010

(b} 2011

(e) 2012

{d) 2013

{e} 2014

{f) Total

9,619,761,

9,825,284,

11,913 167,

14,464,949,

16,210,126,

62,033,287,

915.

726.

525.

450.

347.

2,963,

92,084,

209 ,806.

194,307,

243,322,

80,415.

819,934.

62,856,184,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second thurd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here
Section C. C P Bi

[12 |

4,582,997.

_pi]

omputation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column (7} divided by line 11, column (A} ..

15 Public support percentage from 2013 Schedule A, Part Il line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and [|ne 15 is 33 1/3% or rnere, check thls bnx

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstancas test - 2014. If the organization did not check a box on Iane 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or

more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization

18 Private toundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see anstruchons

432022
09-17-14

14

98.69 4

15

98.67

X
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Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3
- &upport Scﬁeaula 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 I1. If the organization fails to
quaiify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =

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

6 Total, Add lines 1 through5 ., .

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 diaqualified persons that
excesd the greater of 35,000 of 1% of the
amount on line 13 for the ysar

¢ Add lines Yaand 7b

8 _Public Support (sybirgtbes 7 o line 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a} 2010 (b) 2011 {¢) 2012 {d) 2013 (o) 2014 {f) Total
9 Amounts fromiine6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoma
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI .oooooveeo
13  Total support. (add linas 9, 10¢, 11, and 12

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

check this box and S10D hBFe . . . . i i itttk et ee oo es e caescs s eeenn . )l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... |15 %
16 _Public support percentage from 2013 Schedule A Part Il ine 15 ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, cotumn (f) divided by line 13, column {f)} 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, linev7 . |18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 D

432023 09-17-14 Schedule A {Form 930 or 990-E2) 2014



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-E7) 2014 INC. 13-3788986 pages
[Fart VT Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Parl |, completa Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No" describe in papy vy how the supported organizations are designated, If designated by
class or purposs, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS delermination of status
under section 509(a)(1) or (2)? if "Yes, " explain in pget vy how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c){4), (S}, or (8)? If “Yes, " answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or () and
satisfied the public support tests under section 508(a}(2)? /f "Yes,* describe in pgrt yj when and how the
organization made the determination. ah

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)
(B) purposes? If “Yes," explain in pgapy yp what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
'Yes" and if you checked 11a or 11b in Part |, answer (b} and (¢) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported crganizations. 4b

¢ Did the grganization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,* explain in pae vy what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in par vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? /f *Yes, * provide detail in
Part Vi 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complate Fart | of Schedule L (Form 930). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in pgi Vi 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes," provide detail in pgpt vy, Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes,* provide detail in parg 1. ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.} 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



ANTMAL, CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 890 or 990-E2) 2014 INC. 13-3788986 Page 5
[Part V] Supporting Organizations ;oniined

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
S A 35% controlled entity of a person described in (a} or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgry 4 how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,* describe in papy vi how contro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 950 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ji} serving on the goveming body of a supported organization? if "No,* explain in Part v how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes," describe in pgrt y the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the Yeargeg instructions):
a [ The organization satisfied the Activities Test. Complete ype o below.
b |:| The organization is the parent of each of its supported organizations. Complete ling 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes,® then in Part VI identify
those supported organizations and explein oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities deseribed in {a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part Wi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Apswer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgt 11, 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes,” describe in pars 1 the rofe played by the organization in this regard. 3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 800-E2) 2014 INC.

[Part V|

13-3788986 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain _

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LA SN

& th |& | M|

Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions}

-]

7

Other expenses {ses instructions)

-y

AdJusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ysar or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

o |alo oo

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

w

A:oln

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o[~ ||

Minimum Asset Amount (add line 7 to lina &)

Q(~|o|e s

Saction C - Distributable Amount

Curmrent Year

Adjusted net incoms for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Gt |s W (o=

Income tax imposed in prior year

th|& WM |-

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions}.

432028
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-E2) 2014 INC. 13-3788986 pagez
[Part V T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~niinued)
Section D - Distributions

1__Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amgunts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl}. See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

@i~ o|s

{i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocatlons (see instructions) Pre-0014 Amount for 2014

1__Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

—_9_Applied to underdistributions of prior years
1]
i
i

Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from af.

4  Distributions for 2014 trom Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than 2ero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a|o (o |w

Schedule A (Form 990 or 990-EZ) 2014
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ANTMAT, CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 980 or 990.7) 2014 INC. 13-3788986 pages
- Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; and Part Il, line 12,

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors

Lliogr;no. 93‘9). 990-EZ, P Attach to Form 990, Form 99C-EZ, or Form 990-PF.

OMB No. 1545-0047

- st of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Intemal Ravenus Service its instructions is at www.irs, gov/form990
Name of the arganization Employer identification number
ANIMAL, CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
Qrganization type(check one):
Filers of: Section:
Form 990 or 990-E2 x1 501 (e)( 3 ) (enter number) organization
D 48947(a)(1} nonexempt charitable trust not treated as a private foundation
|:] 527 palitical organization
Farm 890.PF [ s01(c)3) exempt private foundation
[ 4947¢a)(1) nonexempt charitable trust treated as a private foundation
L] 501(c)3) taxable private foundation

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

General Rule

] For an organization filing Form 990, 990-EZ, or §30-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in section 501{(c){3) filing Form 990 or 990-EZ that met the 33 1/2% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:' For an organization described in section 501(c)7), {8), or (10} filing Form 990 or 930-EZ that received from any ane contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and (1.

:] For an erganization described in section 501(c){7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unlass the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedula B (Form 990, 880-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990, 990-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

ANTMAL: CARE AND CONTROL OF NEW YORK CITY

INC.

Employer identification number

13-3788986

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

ic)
Total contributions

(c}
Type of contribution

1l | NEW YORK CITY DEPARTMENT OF HEALTH

125 WORTH STREET

13,985, 883.

NEW YORK, NY 10013

Person lf.l
Payrol [
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:]
Payroll I:
Noncash [

(Complete Part Il for
noncash contributions )

(a}
No.

b}
Name, address, and ZIP + 4

(c)
Total contributions

(e}
Type of contribution

Person |:|

Payrall
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person |:|
Payroll D
Noncash [__]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

Person D
Payroll [_]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contributien

Person |:|
Payroll |:|
Noncash |:]

{Complete Part 1l for
noncash contributions )

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Name of organization

ANTMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification number

INC. 13-3788986
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) )
No. (b} {d)
FMV [or estimate)
fr
o ::| Description of noncash property given {see instructions) Date recelved
{a)
No. (o) FMV (or':’stlmate) d)
fr
. :rTI Description of nancash property given (see instructions) Date received
(a) (c}
No. (b} FMV (or estimate) ()
fr
- ::I Description of noncash propsrty given ( instructions) Date received
(a)
No. ®) FMV (or(';lstimate] )
fr
. ::tnl Description of noncash property given {see instructions) Date received
(a) (c)
No. (b) FMV (or estimate) (d)
from
Pl Description of noncash property given ( instructions) Date received
(a)
No. {0) el (d)
FMV (or estimate)
fr
o ::l Description of noncash property given {see instructions) Date received
423453 110514 Schedule B (Form 980, 890-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 330-PF) (2014)

Page 4

‘Name of organization
ANTMAL, CARE AND CONTROL OF NEW YORK CITY

INC.

Employer identification Rumber

13-3788986

Part Il Teligious, chantable, eto., contnibubions 10 drgamzanans descibed in segton SUTICH7), (6], oF at fofal more than $1, or
e"{,‘é“a’#’ m any one contributor. Complete columns (a)through (e} and the following fine enltry. For arganizations

completing Part Ill, anter the total of exclusivaly religious, charitable, etc., contributiona of $1,000 or less for the year {Enter tusinfo once )

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

(a} No.
g:r?l {b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff'r:rrtnl {b) Purpose of gift {c) Use of gitt {d) Description of how gitt is hield
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No.
g:r'{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:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements AR A
(Form 990} P Complete if tha organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
Department of the Treasury "B Attach to Form 990, Open to Public
intemal Ravenus Service P> Information about Schedule D {Form 990 and its Instructions is at ) Inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

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

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

1 Totainumber atend of year
2 Aggregate value of contributions to (dunng year)
3 Agagregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontral? . . .. . [___.| Yes [ No
6

Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase confarring

impermissible private benefit? ... e L Yes I; No
l Part Il | Conservation Easements. Complele rf the organlzatron answefed Yes to Form 990 Pan IV lrne 7.

1 PEIOSE(S) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protecticn of natural habitat 1 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

Total number of conservation easements venrrene st sb st s sr e sane e i AR R oo e e e et EiE e esisnernnsteee | |
Total acreage restricted by conservation easernenls v s |20
Number of consearvation easements on a certified historic structure |ncluded in (a) . | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstorrc structure
listed in the National Register 2d
3 Number of conservation easements modrf‘ ed translerred released extlngurshed or ten'nrnated by the organrzatron 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 monitaring, inspection, handling of
violations, and enforcement of the conservation easements ithelds? ... D Yes [ Jno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)([4)(BXi)
and section 170(N)BIN? ... s — Yos LI No
9 In Part XN, describe how the crganization repons conservatron easements in |ts 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, — - —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b W the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
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:

) Revenueincluded in Form890, Part Vill line 1 .3
(i} Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hrstorlcal treasures or other srmrlar assels {or frnanclal garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1 . wipsisinnes P B

b Assets included in Form 990, Part X N

aooow

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2014
432051
10-01-14



ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D {Form 990) 2014 INC. _ 13-378898B6 page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a ] Public exhibition d D Loan or exchange programs
b l___l Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:| Yas D No
-Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, o

reported an amount on Form 290, Part X, line 21.

Ya Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe | ... ... ettt L1E
d Additions dURNG the YEAN || | ..o |16
e Distributions during the YEar . . ...ttt 18
f Ending balance ..., ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ] Yes L_INo
b_lf “Yes ' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XI ...
I Part V| Endowment Funds. Complets if the organization answered “Yes* to Form 980, Part IV, 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 eamings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs

f Administrative expenses .. ...

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Pemmanent endowment p» %%

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2¢c should equal 100%.

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

o an o

by: Yes | No
(i} unrelated organizalions . ..., . 3afl)
(i} related organizations . . . 3alii}
b If “Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 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 or other {b) Cost or other {c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
1a Land RBERE esvevereeean oo At orososrmasoes
b Buldings | . e
¢ Leasehold improvements ... . 275,374. 29,086. 246,288.
d Equipment
@ Other ... oooos  Soii 734,070. 562,805, 171,265.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column (B), line 10¢.) > 417 ,553.
Schedule D (Form 990) 2014
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10-01-14



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2014 INC. 13-3788986 paged
- Investments - 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 or Calegary (inctuding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial desivatives . .. .....ccoeeiieeean.
{2) Closely-held equity interests ...
(3} Other
A

8)
()
D
B
(3]
()]
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) b»
| Part Vill] Investments - Program Related.
Complate if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1)
]
3}
{4}
(5)
{6)
@
8)
)]
Total. (Col. (b) must equal Form 330, Part X, col. (B) line 13.) b
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
—12)
()]
{4)
{5)
(6)
{7
8
{9

Total. (Column (b) must equal Form 990, Part X, COL (BIBNG T5.) oo e »
Other Liabilities.

Complete if the organization answered "Yes" to Form $90, Part IV, line 1 e or 11f. Ses Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes

2) SALARIES AND PAYROLL TAXES PAYABLE 296,673,

@ BENEFIT DAYS ACCRUAL 151,939,

(@ CUSTOMER DEPOSITS 69.

(5) ACCRUED EXPENSES 284,107.

) OTHER LIABILITIES 3,750.

(7}

(8)

9

Total, (Coturmn (b) must equal Form 990, Part X, col. (B) line 25.) ... » 736,538,

2. Liability for uncertain tax pasitions. In Part Xlil, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl II!
Schedule D (Form 990) 2014
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990} 2014 INC. 13-3788986 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" to Form 980, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements

1] 16,820,651.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains {losses) oninvestments . | 2a

b Donated services and use of facilties ... |9 648,039,

¢ Recoveries of prior year grants ..., L2C

d Other(Describein Part XIL) e, | 2d

@ Addlines 2athrough 2d ...t | 20 648,039.

3 Subtract ine 28 from lNe 1 ... .. ..o eeeeeeeeeseseseeseesees e | 8| 10,172,612,

4  Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other(DescribeinPart XILY e 4B

¢ Addlinesdaanddb .. .. T 0.
Total revenue. Add lines 3 and 4c. (Th:smust equal Form 990 Part 1, ine 1) o MERENER 5 (16,172,612,

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes® to Form $90, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 16,502,817,

a Donated services and use of facilities ... ... |2 648,0339.

b Prioryear adjustments e, | 2D

€ OHErIOSSES | .. .o oo eeceees s s e es e eee s ooes |26

d Other (Describe in Part X1} e se e se s o NS e s omin s Ernarseanres |20

@ Add BneS 2 thrOUGN 2d | . ... e 28 648,039.
3 Subtractline2efromline 1 . ... . ... 1 31 15,854,778,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VilLline7b . | 4a

b Other {Describe in Part XlIl.) e s e un e S iR ¢ B it e e eeme e eeeenres LD

c Addlinesdaanddb | e | 4 0.
5__ Total expenses. Add lines 3 and de. (This must equal Form 990, Part /e 18) ..o | 6 | 1D, B804, 778,

] Part Xl Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAD NO LIABILITY FOR UNCERTAIN TAX POSITIONS IN

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

ORGANIZATION'S FINACIAL STATEMENTS DISCLOSED THAT THE MATTER HAS BEEN

ASSESSED AND THAT THERE WAS NO LIABILITY TO ACCRUE.

"THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITION IN ACCORDANCE WITH

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

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL

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 .
R Schedule D (Form 890) 2014




ANTMAL, CARE AND CONTROL OF NEW YORXK CITY
Schedule D (Form 990) 2014 INC.

13-3788986 pages
art Xlll| 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 IMPACT ON THE TOTAL NET ASSETS AS A RESULT OF THE ADOPTION OF
FASB ASC 740."

Schedule D {Form 990) 2014
432085
10-01-14



SCHEDULE G

(Form 990 or 880-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Intermnal Revenus Service

P Attach to Form 990 or Form 990-EZ,

P> _information Schedule G [Forrn 990 or 990-EZ) and its instructions is at 90
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. l

OM8 No. 1545-0047

2014

Employer identification number

13-3788986

Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17. Form S90-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 Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations 1 |:| Solicitation of government grants

c Phone soficitations g |—_-] 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 890, Part VII) or entity in connection with professional fundraising services?

I:l Yes :I No

b If "Yes," list the ten highest paid individuals or entities (jundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) D v} Amount paid .
{1} Name and address of individual L fﬁn iser | (iv) Gross receipts n(: or retaineﬁ by) (v? Amount paid
or entit {fundraiser) (il Activity have :uulrd from activit fundiaiser to for retamt_ed by)
Y cg:\?i’ﬁmn“ﬂ ¥ listed in col. () organization
Yes | No
Total ... SRR .. B>

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.

432081
06-28-14
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ANTMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G (Form 990 or 990£7) 2014 INC. 13-3788986 page2
| Part ]  Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipls greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other svents {d) Total events
SPRING FLINGGALA 1 | °Z',‘,|(1L;;“°"gh
® {event type) {event type) (total number) ’
32
[
§ 1 Grossreceipts ... 59, 258. 94,378. 15,888, 169,524.
2 Less:Contributions .. ... ... 5,265, 22,597. 3,648, 31,510,
__| 3 Grossincome (ine 1 minusline2) ... 53,993, 71,781. 12,240. 138,014.
4 CashpfizeS ... ...
5 Noncashprizes ...
%]
8
3|6 Rentfaciitycosts ... .. ...
o
9|7 Food and beverages
a8
8 Entertainment .. ...
9 Otherdlreciexpenses 11,195, 84,193. 9,969, 105,357,
10 Direct expense summary. Add lines 4 through S incolumn (d) ... . P 105,357,

11 _Net income summary. Subtract ling 10 from line 3, column {d) > 32,657,
I Eal‘t |“ | Gammg Complete if the organization “answered “Yes' to Form 990, Part IV, line 19, or reponed more tharl

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming {(add
Q
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | - {a) through col. {c})
H
T
1 Grossrevenue ...
w2 Cashprizes || ...,
@
g
Q13 Noncashprizes | . ...
il
214 Rentaciitycosts .
[a]
§ Otherdirect expenses ...
L Yes % [_| ves 9% ||__ ves %
6 Volunteerlabor . .. .. ... . Clne El we Cdno
7 Direct expense summary. Add lines 2 through 5in column (d) . .o
—1 8 Net gaming income summary. Subtract line 7 from line 1. column(d) ... P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .~~~ L_Jves L_INo
b If "No," exptain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _Jves L INo

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G {Form 990 or 99067} 2014 INC. 13-3788986 pagea
11 Does the organization conduct gaming activities with nonmembers? LI ves &NT
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GamING? . . . .. . [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's aCIBYY  |............cccocoiiim et ettt et e 13a %
b AR QUISIHE TAGHIY || . e ettt 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] ves |:| No
b i “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - $
¢ If *Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided P

|:| Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING HICEMSET . ... ......c.cooieeniioisiionccres it sissrenssssemss e seraesseess seesseemeee oot essoeseeasesasnseseessssessssamssasens
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v), and Part ll, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

D Yes |:| No

432083 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) INC. 13-378898B6 Pages
| Fart [\ | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information OMB No. 18450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revanus Service P> Information about Schedule J {Form 990} and its instructions is at Inspection
Name of the organization ANTMAL, CARE AND CONTROL OF NEW YORK CITY |Employeridentification number
____INC. 13-3788986
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter trave! 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
Discretionary spending account |:| Personal services {e.g., maid, chautfeur, chef)

b i any of the boxes on fine 1a are checked, did the organization foltow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . .

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 to
gstablish compensation of the CEOQ/Executive Director, but explain in Part Il).

Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations x1 Approval by the board or compensation commities

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

-3
Y
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2
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o
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-
=
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3
-3

If "*Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?
b Any related crganization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

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

7 For persons listed in Form 890, Part V|, Section A, line 13, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to tha
initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describe in Part 11

9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1

b4 bl b4

]

5b

8 X

1.HA For Paperwork Reduction Act Notice, see tha Instructions for Form 930. Schedule J (Form 9390) 2014
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deporiment of tha Treasury > Attach to Form 990.

Intermal Revenus Service

» Information about Schedule M {Form 990] and its instructions is at
Name of the organizaton ANTIMAL CARE AND CONTROL OF NEW YORK CITY

OMB No. 1545-0047

2014

Open To Public
{nspection

Employer identification number

INC. 13-3788986
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reperted on noncash contribution amounts

Art - Historical treasuras
Art - Fractional interests
Books and publications ... ...
Clothing and househeld goods .,
Cars and other vehicles |, .
Boats and planes .
Intellectual property

D E~NON DL DN

-k
- O

Securities - Partnership, LL.C, or
trust interests

12 Securities - Miscellaneous ... ... .

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Otr;ér._,

15 Real estate - Residential
16 Real estate - Commercial

17 Realestate-Other | ...

18 Collectibles ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies

Art-Worksofart

Securities - Publicly traded ...
Securities - Closely held stock ...

litems contributed

Form 990, Part Vill, line 1g

21 Taxidermy . ...
Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts . .
25 other » ( VARIOUS SUPPL) X 636 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 Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hotd for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash

............................................................ T Sy ———— |13 20 X

contributions?
b If "Yes,* describe in Part |t

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 II.

Yes | No

31 X

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

432141
0B8-12-14
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule M {Form 990) (2014) INC. 13-3788986 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, 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:

ACC RECEIVES VARIQUS 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 590.

432142 081214 Schedule M (Form 990} {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
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
Intemal Revenue Service P> Informa - orm 999 or 980-EZ) and its instructions e P Inspection
Name of the organization AN IMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

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

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

FOSTER, ASSIST WITH ADMINISTRATIVE DUTIES OR FUNDRAISING ACTIVITIES.

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

(SPECIAL TREATMENT AND RECOVERY), EDUCATION, DONATE A VEHICLE OR

INCLUDE ACC IN YQUR WILL AND ESTATE PLANNING. YOU CAN ALSO DONATE

ITEMS FROM QOUR 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:

A COPY OF FORM 990 IS PROVIDED TO EACH OF THE TRUSTEES PRIOR TO FILING.

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

BOARD MEMBERS AND SENIOR LEVEL MANAGEMENT ARE REQUESTED TQ UPDATE THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

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

THE PROCESS FOR THE ED COMPENSATION INVOLVES A REVIEW OF THE MARKET FOR

COMPARABLE POSITIONS (USUALLY BY A THIRD PARTY CONSULTANT); A BUDGET

ANALYSIS AND DISCUSSION AMONG BOARD MEMBERS, PARTICULARLY THE CHAIRMAN AND

THE TREASURER; AND FINALLY IS APPROVED BY THE BOARD.

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

THE EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

FOR KEY EMPLOYEES THAT SIGNIFICANTLY EXCEEDS CURRENT SALARY RANGES WITH THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z} (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number

INC. 13-3788986

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

REVIEW AS WELL REVIEW BY ACC'S FINANCIAL CONSULTANT IN TERMS OF IMPACT TO

THE ORGANIZATION'S BUDGET

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WITHIN 30 DAYS OF WRITTEN

REQUESTS.

390 PART XII, LINE 2C

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

ACC RECEIVES BOTH UTILITIES AND THE USE QF 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 TO

DETERMINE THE ESTIMATED FMV OF RENTING THE FACILITIES. ACCORDINGLY SUCH

AN ESTIMATE IS NOT INCLUDED.

s Schedule O (Form 990 or 980-EZ) (2014)
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ANTMAL, CARE AND CONTROL OF NEW YORK CITY
Schedute R (Form 990) 2014 INC. 13-3788986 Pages
art VIl | Supplemental Informaticn
Provide additional information for responses to questions on Schedule R (see instructions).

432185 0B-14-14 Schedule R {Form 990) 2014



UOHINPa( UCHEZNENAGY [BIosawog ‘snuog ‘ebeaes ‘621 uonoss 'Ol -

pasodsip 19s8Y - (Q)

ri-10-50
coLser

*194 *€6T°'9 *$69°62 *$69°62 LTI00 " 6€ T1S190[T 0L 0 INFHIAOUANT6 T
aIOHSVYH
‘0 *188°¢ *188°¢2 *I188°2 LT 00°LHA00Z|LOTOTO SHTIVL WYXHST
*0 *EET’'09 ['EET’09 *EET'09 LT 00°LBA00ZIG0TO0LO STINNTHL T
0 ‘FP8°T "P¥8°1 *vF8’T LT 00°€EA00ZO0TOL0 LNIRITINDT HILAIWOIST
‘0 *0sz’'9L |rosz’9L *0S2°'9L LT 00°2EaocozZjLoToTO STANNINS T
‘0 "GE0'F *GE0' W ‘GEO'Y LT 00°.L8Ao0ziooToB0 SHOLINOW dSINdvi
‘0 *£96°TT |'€96°'2T "£96°'C1T LT 00°LHA00ZO0TOED STANNIME T
‘0 *€E0P'SE |"E0%’SE *€0%'SE LT 00°SEA0N0ZSO0[600T SATOIHANZ T
*0 *T19°L *TI8'L *TT19'L LT oo0°8aooziooocoo] INIRITINOT TYOIAIRIT
‘0 *00L"L *00LL *00LL LT 00°LHA00ZS0E0/80 INFHAINOD
‘0 *LEB'S *LEB’S *LEB'S LT 00°LBA00Z|S0{SNS0 SHIEVL TYDIO¥ENSs
*0 *025°'LT |r0ZS'LT *0ZS'LT | LT 00°*tjEA00Z|Ss0lLEZT INFWIINDE AVH-
‘0 *Z6T’8 *Z6T’'8 *Z61'8 LT 00°8do0zicoTogo] INTFHAINDE YIALAIHO
‘%66 *LOE’'CZT |*000°09 *000°09 900 6El ISSOSOZT INTHIAOHIH
aTTOHSYE
*80¢€ *8L0’E *000°2ZT ‘000°2T 9TI00"6€| ISISOTTYO INTFHIAAOU AN
arTOHSYA
‘0 *000°'0ST |"000°0ST *000‘0GT | LT 00" LHADOZ[FOBOTTAINOT ANY ANINIHOVHE
‘0 *p00‘ZT |T000°'ZT *000°'2T 97 00°S TISEOOTOT SATITHAANZ
*0 *$60°6 *$S0°'6 *$S0°6 97} 00°€ qjm £2Z|v 0] INFHAINOE ¥ALOAIWOIT
uonanpag 621 985 usjieinaidag uoneiaasdag siseg [ox3 51588409500 | oy | apq | poulayy | Pannbay wondisasag oN
Ieaj Jualn:y uaung PalE(MUNIY 104 51589 uj uonaNpay o sNg paispeun our] : aleg 1855y
066 0T FO¥d 066 WJOd

1HOd3IH NOILVZILHOWY GNY NOILYIO3Hd3d i 02




uONONPaQ UoNEZIENABY [B1MaWIe) ‘snuog ‘abeses ‘621 uondas ‘N1l .

pasodsip 1855 - ()

rL-10-50
zoLezr

*G9E‘FE [0 *€£96°9GG ['rve’s00’t  |°D "FYF 600°T Udadq
0T I9Yd 066 TVLOL »
*LGE’S *000°'0S *000°'0S H6T| 00°SET00ZFPUTOLO SETOIH z
*1¥6 *Z68'EE *Z68°'€EE 97 00° L TSP UTO\LO INARAINDAE Z
*0sZ’'LT *6Z9's *0SL°02T *06L°0ZT | LT 00°SEACOZETTOLO SATOIHINLEZ
“EST'P *Lze’'e *089°€ELT *089°'CLT | LTIOO"6€ TSIEYT 0|0 INFHIAOHANTIOZ
a'TOHSYH
*0 *IS€’L *19¢g’L *T9€°L 97 00°¢€ IS5 0T 0,0 INIHAINDT VALNAWONGTZ
*6TL'T 1) A "pE0’'2T ‘PEQ’'TT 97 00°L IS8 T OIL O HUNLI Z
‘0 *96Z'8T [ 95Z'81 ‘967’81 9T 00°€ TSIBOT 0L 0] INSHRAINDT JILNIWONE Z
*0 *0L8’'zZC [|"0LB 22 ‘0L8’'Ce 9T 00°€ TSIL0T oL 0l LNERAINDE YALAdHOINZZ
*Z85'¢ *89T°SS [|'¥8P’LS i Z: AR 97 00° 4 TS|L O[T 0|L O BZmzmH:ojom
uoHanpag 641 295 uojjejoaidag uoneaidag sised [4LF 515eg 10 150} oN an poyay paunbay uonduasag oN
IEa A Juaung uaung palEIMUNITY o4 siseg Uj uoyaINpay o4, SNY pajsnipeun ouny aleg 1055y
066 0T d9¥d 066 WHOJ

1HOd3aH NOILYZILHOWY ONY NOILVIDIH43A LoS




EXTENDED TO MAY 16, 2016

rem 990-T Exempt Organization Business Income Tax Return OMB No. 15450887
{and proxy tax under section 6033(e))
For mlmdnrywzl)Nnruthortaxywb.ginnlng JUL 1 N 2014 . and ending JUN 3 0 ’ 20 1 5 20 14

Department of the Treasury - Information about Form 990-T and Its instructions is available at www.irs.goviformg9ot.

Intermal Revanus Service > Do not enter SSN numbars on this form as it may be made public if your organization 1 & 501{c)(3). m

A L__ICheck box it Name of arganization ( L] Gheck box if name changed and ses Instructions.) U STy i calor toer

address changed ANIMAL CARE AND CONTROL OF NEW YORK CITY instructions)

B_Exempt under section | Print | INC . 13-3788B986
501c )3 ) Tyos | Number, street, and room or suite 0. I P.0, box, ses insiructions, 'Eg:';m;g:,",;:';;- activity codes
[J408(e) CJ220te) "*° |11 PARK PLACE

408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
15292 NEW YORK, NY 10007 900099
G Sock vatuw o allasssts  [F Group exemption number {See instructions.) >
1,271,379. [a Check organization type > LX1 501(c) corporation |1 807(c) trust L__J 401(a) trust L_I other trust
H Describe the organization's primary unrelated business aclivity, - N/ A
| During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? p L_Ives [XTno
It "Yes," enter the name and identifying number of the parent corporation. ™

J Thebooksarelncareof > BTQ FINANCIATL, Tefephone number B 212-901 - 2500

| Part1 | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 0.

b Less returns and allowances cBalance P | 1e
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c o LT, 3
4a Capital gain net income (attach Schedule D) SOOI I |

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusis 4c

5 Income (loss) from parinerships and $ corporations (attach statement) 5
8 Rentincome (ScheduleC) ... .. i | B
7 Umrelated debt-financed income (Schedula€) 7
8 ]
9 9

Interest, annuitles, royalties, and rents from controlled organ'rzz'a.l‘lons'('ét.:h.. F)
Investment income of a section 501(c)(7), {9), or (17} organization (Schedule G)
10 Exploited exempt activily income (Scheduleny ..~~~ 10

11 Advertising income (Schedvledy 11
12 Other Income (See instructions; attach schedule} . 12
13 _Total, Comhine lines 3through 12.._ . ... . A 13 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 Compensauunoloﬁicers.direcmrs.andtrustess(ScheduleK) e 114
15 Salaries and wages

............................. PR e e e e R b s e e s P e et | 18
168 Repairs and maintenance e R P — 18
17 Baddebts ...~ N RN . S Lo S M s 17
18 Interest (attach schedute) e e e . — 18
19 Taxesandlcenses . .. . R e, e e i 19
20 Charitable contributions (See instructions for limitation niles) i R ez | 20

21 Depreciation (attach Form 4562)

22 Less deprecialion claimed on Schedule A and elsewhere on return ._ : ) 22a 22b
23 Depletion

rnesnee s e i R o R R R R T T . — p— i |29

24 Contributions to deferred compensationplans T R s g |24

26 Employes benelit programs SR oo S TR T S e prm e e e L S |28

28 Excess exempt expenses (Schedule I) i TR . Ve et 4o e S 28

27 Excessreadership costs (Schedwey) AT N A frm iy e e stant — a7

28 Other deductions (attach schedule) R P s oo cie MR . e, v irihmsa i 28

29 Total deductions. Add lnes 14 through 28 i S e 0.
30 Unrelated husiness taxable income before net operating loss deduction. Subtract line 29 from line 13 L L | 30 0.
31 Net operating loss deduction {limited to the amount on lingd0) . - L a1

32 Unrelated business taxable income before specilic deduction. Subtract line 31 from ine 30 o i » 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) _ o N e 1,000.
34 Unrelated business taxable income. Subtsact line 33 from I'ne 32. If Ine 33 is greater than line 32, enter the smaller of zera or

ling 32

........................................ s i T S A e T A S—— 7 0.
05213_ 1:35.|15 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)




ANTMAL CARE AND CONTROL OF NEW YORK CITY

Fomoso-T2014)  INC, 13-3788986 Page 2
I Part IIY | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation,
Controlied group members (sections 1561 and 1563) check here [___| See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order};
M s | @] | s |
b Enter organization's share of: (1) Additional 5% tax (not more than $1 1,750) |$ |
(2) Additional 3% tax (not mare than $100,000) B e | |
¢ Income taxon theamounton fined4 .. . T — N T 0.
38  Trusts Taxable at Trust Rates. See instructions for tax computation. [ncome tax on the amount on line 34 from:
[ taxrateschedueor (1 schetwenformtoaty > | 38
37 Prooy 1ex. SeenSIUCONS . .. s b oo e e e i R e | a7
38 Alermatve minimumtax o B it - S R A 38
39 Total Add fines 37 and 38 to line 35c o 36, whicheverapplies ... ... . " 39 0.
Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1 L) P : 40a
b Other credits (seeinstructions) . S S 40b
¢ General business credit Atach Form 3800 N — 40¢
d Credit for prior year minimum tax (attach Forni 8B01 or 8827) e 40d
e Total credits. Add lines 40athrough 40d ... . ...~~~ T ————— 40e
41 Sublractliine d0afromline39 ... oo e I 1] 0.
42 Other taxes. Check iftrom: [ Form 4255 [__] Form 8611 [__] Form 8697 ] Form 8866 L) Other wreen schecutey | 42
43 Totaltax.Add lnesdtand42 S 4 0.
44 2 Payments: A 2013 overpayment credited to 2014 ot 44a
b 2014 estimated tax payments AR L, T P ] 4dh
¢ Tax deposited with Form 8868 .. ... . . .~~~ 44c
d Forelgn orpanizations: Tax patd or withheld at source {seeinstruclions) | 44d
& Backup withholding (sea instructions) . . 440
f Credit for smalt employer health insurance premiums (AtachFormBg4ty 441
9 Cther credits and payments: |:| Form 2439
Form 4136 [ other Total > | a4g
45 Tolal payments. Add fines 44a throughdag .~~~ — 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached S | e et P e A 48
47 Tax due. If fing 45 I less than the total of lines 43 and 46, enter amount awed L T o Lt s P | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid e N 0.
48 Enter the amount of line 48 you want: Credited to 2015 estimated tax | | Refunded P | 49
I Part V I Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other autharity over a financial account (bank, Yas | No
securities, or other} in a foreign country? If YES, the organization may have to fils Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
DR e oo o ayeafaation fecaive » diirbution bom, o was bbbl A X
3 Enter the amount of lax-exempt interest received or accrued during the tax year > §
Schedule A - Cost of Goods Sold. nter method of inventory valuation p N/A
1 Inveniory atbeginning of year 1 6 inventoryatendofyear 8
2 Purchases . . ... |2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . ... | 3 from line 5. Enter hereand in Part ), line 2 7
48 Additional section 2834 costs (att. schadutey | 42 B Do the rules of section 263A {with respect to Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resals) apply to
5_ Total. Add lines 1 through 4b ........ 5 the organization?
Under panalties of perjury’ that | have exaimined this retumn, nciuding accompanying schedules and statemants, and to tha best of ty knowledgs nnd beliaf, it is true,
Si gn carrect, and complate. Pacl preparer {other than taxpayer) i basad on all information of which preparer has any knowledgs. ‘
oy the IRS discuss thea retumn with
Here } | ‘f‘} 19 ’ 1A EXECUTIVE DIRECTOR | inesroprer shows boios tsen
SigRatLTe orjoricer Dale e instructionsy? [ X ] Yes [ | No
Print/Type preparer's name Prepdrerk signature Date Cheek [T it |PTIN
Paid (’ self- employed
Preparer [FHIL ROSENBERG _OEARE16 P00221232
Use Only |Fim'sname_» ROSENBERG c / Frm'sEin »  20-4153538
12 w 32 STREETM 0TH F]t
Frm'saddress p» NEW YORK, NY 100 Phoneno, 212-563-2525
423711 01-13:15 —

Form 990-T {2014)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T (2014) INC. 13-3788986 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Deseription of proparty

Ay
]
3
4
2. Rentreceivad or ocoryed
- n = J(a)Deductions directly with the Income in
(') mﬂﬁﬂﬂmg it::'!mw. o (b):'r:'r‘n“r .f:r' ;:r‘;;nnl pfonw-mnda. . m.:;a% orit ( ) eatumna 2(a) and 2(b) (attach schedule)
10% but not more than 50%) tha rent |s bassd on profit or incoma)

A
A2
43
A4

Tata) 0. | votal 0.
(e) Total income. Add totals of columns 2(a) and 2(b). Enler ég?:::‘_';:{‘:‘ﬂ‘;'_“;
here and on page 1, Part 1, line 6, column (A) 0 . |Furtl,line 6. comurmn i) . o 0.
Schedule E - Unrelated Debt-Financed Income {see instructions)

3. Deducticns dirsctly d with or all
2. Gross incoms from 1o debt-financed property
llocable to debt- ;
1. Dascription of debt-financad property O:i:,::d ;"!Dlmf {a) Sﬂmﬁm‘m (h(!gth"&"i‘;ﬂ:"’

A
2

(3)

(4

4. Amount of average acquisition 5. Average ndjusted bosis 8. Calumn 4 divided 7. Grosa Incoms B. Allccants daductiona
daizt on or alfocable to debt-linanced of or allocabls to by column § teportable {column {cotumn 8 x total of columns
Rroperty (attach scheduls) d-?;%ﬁ:&n:;i&mrw 2 x column 8) 3{a) and ALK

A %

{2} %
3 %

@) %

Enter here and on page 1, Enter hers and on page 1,
Fart |, line 7, cotumn {A). Part L line 7, column (B),
Totals . e e S, 0. 0.
Total dividends-received deductions included in column 8 » 0.

ents From Controlled Organizations {see instructions)
Exempt Controlled Organizations

1. Name of cantrolled organization 2, ER 4, 5. Pant of column 4 thatis | 8. Deductiona directly
Employer Identification Nat unrelated income Total of specified included In the controlling connected with Incoma
muimber {loas) (ses instructions) paymaents made organization's gross Incoms In column 5
A
]
3
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated incoma {loss) 9. Total of speciflad paymants 10, Part of column 9 that ia included 11. Daductiona directly connected
{asa Instructions) made in 1he controlting organization's with incoma in column 10
gross income
(1)
@
3
A4
Add columns 5 and 10. Add columna 8 and 11
Enter hers and on pags 1, Part |, Enter here and on page 1, Part 1,
lina 8, column {a). line B, column (B),
Totals ... e T TET T T S | 0. 0.

423721 01.13.15 Form 990-T(2014)



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T (2014) INC. 13-3788986 Pags 4
Schedule G - Investment Income of a Section 501 (c)(?), (9), or (17) Organization
{see instructions)
J. Deductions 5. Total deductions
e . Sat-aal
1. Daseription of Incoma 2. Amount of Incoms d(:'.:‘:: :::::m:,d gmml':' :;:Iu) (::;d;;,';:s.!:?’,ﬂ
(1)
2
3)
|G
Entar hers and on pags 1, Enter here and on page 1,
Part |, line 9, column {A). Part|, line 9, calumn (B).
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
2. Gross ' 3. Expanses fr:mh:s:"r:;:t.;?.uﬂud?zw 5. Gross income 7. Exceas sxempt
1. Description ot unrelated business directly m"":f'“ businass {column 2 from activity that 8. Expanses expanass (column
sxploited actvity income from wﬁ:’f:‘dl;‘f.dm minus column 3), I a I not unrelated an:::t:‘zlgln wI::;';:,';T;'
trds or bualneas busingss incams qain, m&l{oh. ] businasss income column 4),
{1}
2
(3)
(4
Enter here and an Enter here and on Enter herw anct
pags 1, Part |, poge 1, Part ), onpogs 1,
line 10, col. (A). line 10, col. {B}. Part ¥, line 28.
Totals ... > 0. 0. 0.
Schedule J - Advertlsmg Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. advertising gal 7.Ex dershi
1 Ev Srees 3. Oirect or icas) (ool 2 s 5. Circutation 6. Readership conta {column & minve
+ Name of paniadical B ek 9 advertisingceats | col. 3), W a gain, computs mcome coata cotumn 5, but not mors
cola. 5 through 7. than calumn 4}
{1}
2)
3)
4
Totals {carry to Part |1, ling (5)) ...... » 0. 0. 0.
Part Il | Income From Periodicals Report

ed on a Separate Basis (For each periodical listed in Part I, filt in
columns 2 through 7 on a line-by-line basis.)

2.6 4, Advertising gain 7. Excess rsadership
5 dv m’."r 3. Direct or {loss) {eal. 2 minus 5. Circutation 8. Asadership costs (column 8 minua
1. Nama of pariodical incur:o 9 advertising costs | col. 3). 1t o gain, compute incame tosts. column 5, but not more
cala. 5 through 7. than column 4).
()
{2}
(3}
“
Totals fromPart] . ... > 0. 0. 0.
Enter hare and on Eniter hare and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (AL lins 11, col. (B). Fart ll, lina 27
Totals, Part |1 (lines 1-5) . ... > 0. 0. 0.
ompensatlon of Officers, Direclors, and Trustees (e instructions)
J. Percant of 4.c on attbutab
1. Name 2. Tive "’“;:;:’1":," L t:r:r?r.:a’:.tdu;:;i:e:am b
(1) ~
2 %
) %
{4) 5o
Total. Enter hereand onpage 1, Partilhine 14 . . > 0.
. Form 990-T {2014)

01-13-15



4562 Depreciation and Amortization JHB e e
Form {including Information on Listed Property) 990 20 1 4

S - Attach to your tax return.
Internol Asvenus Service (39}

Namai{s) shown on ratum
ANTIMAL CARE AND CONTROL OF NEW YORK CITY|
INC. FORM 990 PAGE 10 13-3788986
l_g_art || Election To Expensa Certain Property Under Section 179 Note; If Yyou have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions)  _____.___.._..........ooovvvoeeeeecesreemeeeeeeeere s LA 500,000,
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0
Deillar limitation for tax year Subtract kns 4 trom line 1 If zero or leas, sriter <0- If married filing separately, sse Instructions

{a) Description of proparty {b) Cost {buslnesa use only) {c) Elacted cost

Attachment
P Infermation about Form 4562 and Its separate instructions Is at wwy < aovifarn4562 Sequence No. 179

Busineas or activity to which this fonm ralotes (duntitying number

2,000,000,

gjelwo|n

Dl b N

Listed property. Enter the amount from line 29 | 7

7
8 Total elected cost of section 179 property. Add amounts in colurmn () lnesgand? ... A I - |
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562
11 Business incoms limitation. Enter the smaller of business income (not less than zero)orline5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere than tine 11 rreriiies e iaes 12

13_Camyover of disallowed deduction to 2015, Add lines © and 10, lessling 12 .. ... >| 13 |
Note: Do not use Part il or Part ilf below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property {other than listed property) placed in sarvice during
BIANYOAM |, ettt s eaee et eeemesa s s set e s oo eoeeeeee oot e

15 Property subject to section 168(f(1) election . ...~~~

16 Other depreciation {including ACRS) ... finretn oo P e
I Eal‘t 1] 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 2014

18 it you arw slecting to group ony asasta piaced in service during the tax ysar info one of more genaml azset accounts, check hers .. P> |:|

Sectlon B - Assets Placed In Service During 2014 Tax Year Using the General iJepreclaﬁon System

{b)} Month and <) Baals for depreciation
{a) Clasalfication of property ;?.ar placed (tbuslnosaﬂnmlmmtun (d)H.;n:;wy {e) Canvention | {f Method {g) Depreciation deduction
in service only - see instructions) P

14
15
16 6,544,

17 | 22,464,

18a _ 3-year property
5-year property 50,000.] 5 ¥RS. HY |[200DE 5,357.
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs.
/ 27.5 yrs. MM
/ 27.5 yrs. MM
/ 39 yrs. MM

/ MM
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System

@
=

;-Ln'*tnnocr

Residential rental propersty

Nonresidential real property

RIR(EIR

20a  Class life
b 12.year

12 yrs.

c__ 40-vyear / 40 yrs, MM
[Part v | Summary (See instructions)

21 Listed property. Enter amount from line 28

Flefe

N

1

Enter here and on the appropriate lines of your retum, Partnerships and S corporations - seeinstr. ... | 22 34,365.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... ... ... 23
416251 ———

010815 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 {2014)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 4562 (2014) INC. 13-3788986 Page 2
| PartVv | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completem,y 24a, 24b, columns (a)
through (c} of Section A, afl of Section B, and Section C if applicable.

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

24a Do you have gvidence to support the business/invesiment use clalmed? Yes No | 24b If "Yes," is the evidence written? Yes No
(b) (c) () n {9) h {i)
a) Dal Business/ {d) aprecia 3 () Elecled
Type o’ property |acgdein %ssrr%:nt Costor anior cmpreciation | Recovery Method/ Depreciation Tecte,
(list vehicles first) Seciic us‘;“gercemage other basis ey | period” | Convention deduction Secgg's‘twg

25 Special depreciation allowanca for qualified listed property placed in service during the tax year and
used mora than 50% in a qualified business L1

26 _Property used more than 50% in a qualified business use:
. . %
%
i %
27_Property used 50% o less in a qualified business use:
. T %
%
HE %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 _Add amounts in column (), line 26. Enter here and on lina 7, page 1

Section B - Information on Uss of Vehicles

Complete this section for vehicles used by a scle propristor, partner, or other "more than 5% owner,”
to your employees, first answer the questions in Section C to see if you meet an exception to complet

25

or related person. If you provided vehicles
ing this section for those vehicles.

(a) (b) (e) {d} (o) in
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
ARVEN. e
33 Total miles driven during the year.
Add lines 30throughaz | .
34 Was the vehicle available for personal use Yes No | Yes Ne | Yes No | Yes No | Yes No | Yes No
during off.duty howrs? ’
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 |Is another vehicle available for personal
USBT e

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

Answer these questions to determine if Yyou mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles,
EMPIOYBRS? ... .ooioeiceecitoeeeeeeeeeeemes e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, axcept commuting,
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more ow
39 Do you treat all use of vehicles by employees as personal use? .

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

41 Do you meet the requirements conceming qualified automobile demonstration use? ;

including commuting, by your Yes | No

by your .
ners

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complate Section B for the coveréd vehicf.eéj. B
| Part VI | Amortization
{a) {b) {c) {d) {a} i
Description of costa Date amoitization Amortizable Code Amorbzaton Ameartization
deging amount section period of percentage for this yaar

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amounts in column {f). See the instructions for whers to report . 44

418252 01-08.15 Form 4562 (2014)



o 4062

Depaniment of the Treasury
Internal Revanue Service  {98)

Name(s) shown on ratum

ANIMAL CARE AND CONTROL OF NEW YORK CITY]|
INC.

b Attach to your tax raturn.
Information about Form 4562 and its separate instructions is at

Depreciation and Amortization
(Including Information cn Listed Property)

990

Businesa or activity to which this form retates

FORM 990 PAGE 10

OMB No. 1545-0172

2014

Atftachment
Saquence No, 179

Idantifying number

13-3788986

I-Eart | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) | .. 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter0- 4
5 Dodtar limitation for tax yaar. Subtract line 4 from line 1 If zero or lasa, enter -0- W mamied filing separately. ses instructions ... ... .. 5
6 {a) Descriplion of property (b} Cost {businsss use only) {c) Eleclad cost
7 Listed property. Enter the amount from line28 [z
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line5 or tineg ...~ . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Fom4se2 .~~~ 10
11 Business income limitation. Enter the smaller of business income {not less than zercj orline 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ... | 12
13 _Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 .. >| 13 |
Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.
Eart II| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear o e R A R i e msimetmias s cmiies mumss 14
15 Property subject to section 168({1) election ... 15
16_Other depreciation {including ACRS) ... P 16 6,544,
art MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befora 2094 17 | 22,464.
18 # you ore slecting to group ony assets placed In service during the tax yeor into ane or mors general asset accounts, check hers

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month ang =} Basis for depreciation
{a) Claasification of property year placed {businsssfinvesiment uas {d) Recovary (o) Convention | {f) Method {g) Depreciation deduction
in service anly - ses inatructions) pariod
19a  3-year property
b 5year property 50,000.] 5 YRS. HY |200DH 5,357.
c 7.year property
d__ 10-year property
] 15-year property
f 20-year property
_ @ 25-vear property 25 yrs. S/
h  Residential rental property J Sy L) SA
/ 27.5 yrs. MM S/
. . / a9 yrs. MM S
i Nonresidential real property 7 M S
Section C - Assets Placed in Service During 2014 Tax Year Using the Altarnative Depreciation System
203  Class life S/
b 12-year 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
| Part [V | Summary {See instructions.)
21 Listed property. Enteramount fromline28 i | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... | 22 34,365,

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

portion of the basis attributable to section 263Acosts ... oo 23
o1oa1s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



ANIMAL, CARE AND CONTROL OF NEW YORK CITY
Form 4562 (2014} INC. 13-3788986 Page 2
| Part V i

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard rmileage rate or deducting lease expense, comp!ereomy 24a, 24b, colurnns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Othar Information {Caution: See the instructions for fimits for passenger automobites.)

24a 0o you have evidence to support the business/investment use claimed? _LI Yos || Ne | 24b If "Yes," is the evidence written? LI Yes __I No
a) I(J:{a Bu‘s?{!essl (d} Basia for E:L.mum 1 (g} thy ; Eleft;lt{:,d
iy taret | apiesmet | oversas | Peosymesmes || coruemon | dgsucion | seioniro
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...........cooveiieeesieeeicieee oo | 25
26_Property used more than 50% in a qualified business use:
%
r %
27 Property used 509 or less in a qualified business use:
- - % §/L .
% SL-
BR 9% S, -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 _Add amounts in column (i), line 26. Entet here and on line 7, pagel ... | 29

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

(a) {b) {c) (d} {e) 1t
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) |
Total commuting miles driven during the year __
Total other personal (noncommuting) miles
ANVEN e
Total miles driven during the year.

Add lines 30through32 | . . ... ...
Was the vehicle available for personal use Yes No | Yes No | Yes Ne | Yes No | Yes No | Yes No
during off-duty hours? .
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal

use? ..ol

& & & 8 B9

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEEST ..ot hteamas ot sesaeseee et eats 2ttt eess s s et s e oot e ee oot oo oo oeeeeeoe oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? . ..
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
i Part VI | Amortization

39
40

_{a) {b) (c) {d) {e) f
Deacription of costs Date ameeazabon Amortizable Code Amorhzation Amortization
begits ameount section penod o percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column {f). See the instructions for where toreport ... ... . 44

416252 01-08-15 Form 4562 {2014)



Form 8868 {Rev. 1-2014}

Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. P L)TJL
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Forrn 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on n page 1).

[PartlI] Additional (Not Automatic) 3-Month Extension of Tlme.OnIy file the original (no copies needed).
Enter filer's identifying number, see instructions

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EfN) or
print IMAL: CARE AND CONTROL OF NEW YORK CITY

Fila by the INC- 13_3788986
:l'i'::;':r"' Number, street, and room or suite no. If 2 P.O. box, see instructions. Social security number (SSN)

raturn. Sae 1 1 PARK PLACE

matnictions: | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10007

Enter the Retum code for the retum that this apptication is for (file a separate application for each return) m
Appllcation Return | Application Return
Is For Code | Is For Code
Form 890 or Form 950-EZ 01

Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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

Telephone No.p» 212-501-2500 FaxNo. P
® If the organization does not have an office or place of business in the United States, check thisbex > f:|
® i this is for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

.|i it 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, 2016 )
5  For calendar year ,orothertax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015
© It the tax year entered in line 5 is for less than 12 months, check reason: LI initiat retum Final retum
Change in accounting period
7 State in detail why you need the extension

THE ORGANIZATION REQUIRES ADDITIONAL TIME TO FILE COMPLETE AND ACCURATE
REPORTS.

Ba I this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any

nonrefundable credits. See instructions. 8al| § 0.

b If this application is for Forms 980-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. 8| 3 0.
€ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢ | & 0.

Signature and Verification must be completed for Part Il only.

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

Signalure Tile p» EXECUTIVE DIRECTOR Date b
Form 8868 (Rev. 1-2014)

423842
08-15-14
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