ggo Return of Organization Exempt From Income Tax FY Yy
Form Under section 501 (c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 u 0 8
benefit trust or private foundation)
Department of the Treasury L . . . . lic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendor year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it | please | © Name of organization D Employer identification number
spplicable: | e RS ANIMAL CARE AND CONTROL OF NEW YORK CITY
shinge” [pmio INC. F/K/A THE CENTER FOR ANIMAL CARE
Shange | e Doing Business As 13-3788986
et See Number and street (or P.0. box if mail i not delivered to street address) | Room/suite | E Telephone number
T L. AND CONTROL, INC.- 11 PARK PLACE 212-442-2076
e = 5o Gity or town, state or country, and ZIP + 4 G _Gross receipts § 11,095,412.
[ Jagprica- NEW YORK, NY 10007 H(a} Is this a group return
pending ' Name and address of principal officer JULTE BANK for affiliates? [ Jves No
11 PARK PLACE, NEW YORK, NY 10007 H(b) Are all affilates included?[__|Yes [ ] No
I _Tax-exempt status: [X] 501(c) ( 3 ) (insert no.) [:' 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J_Website: » WWW.NYCACC.ORG H(c) Group exemption number P
K_Type of organization: Corporation D Trust E:] Association [:] Other P> lTYear of formation;: 19 95' M State of legal domicite: NY
Part1| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING ANIMAL CARE AND
g CONTROL SERVICES FOR THE CITY OF NEW YORK.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Viline tg B l_i 7
S 4 Number of independent voting members of the governing body (Part Vi, line ) o 4 6
215 Totalnumberofemployees(PanV.lineQa) R S U R 15 180
:‘-;-'- € Total number of volunteers (estimate if necessary) L . le 240
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) | 7a 0.
——|.b_Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
ol 8 Contributionsandgrants(PanVlll,line1h) ,,,,,,,,,,,,,,,, o o 101025:276- 9 8961944-
g 9 Programservicerevenue(PartVlH,lineZQ) Gl 11272120_;; 110901455-
6:3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o T 18 (D72, - 6 ’ 694.
11 Other revenue (Part VIII, column (A), lines 5, 6d,8c,9c, 10c,and 11¢) 157,821. 80,739,
|12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . v 11,473,8 71., 11,074,832.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) T
14 Benefits paid to or for members (Part IX, column (a), line 4) B
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) , 7,329,6 89 . 7,685,030.
g 18a Professional fundraising fees (Part IX, column A line 11e) T —
2 b Total fundraising expenses (Part IX, column (D). line25 B 186,257, (7 AT R I R oA
Wiz Otherexpenses(PanlX,column(A),lines11a—11d,11f-24f) o o 4,037,165, 3,380,421.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A).line2s5y 11 1366 ’ 85&, 11 ’ 065 £451.
119 Revenue less expenses. Subtract line 18 from line 12 . e 107!017-~~ 9,381.
ig Beginning of Year End of Year
231 20 Totalassets (Part X, line 16) L , MM
<5| 21 Total liabilities (Part X, line 26) | 886,466.] 966,418,
2522 Net assets or fund balances. Subtract line 21 from line 20 . L 638,789, 648,170.
| Part T | Signature Block

Under penalties of penury, | declare that | havg examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and cojlete, Declaration of prefarer (other officer) is based on alt information of which preparer has any knowledge.
gf?hature of officer ~ Date
8]

Sign }
’ LIE B EXECUTIVE DIRECTOR
Type or print name and title

Here

Date Check it

Preparer's ’ / 3 R w7

Pal ‘ ' i ! self-
Prae:arer’s sanature 774 Mthhﬂq& a;\f]cwﬁé i H05/13/10] employed > [ ]|
EIN P> -

Firm's name or ROSENBE@& MANENTE, PLLC

Use Oniy :;I}’,'zrgployed), 1 L INDE LACE

_«A,_Eié’ifii*hGB_EﬂJ_@gKMMM,.M,,,A,W._M_g_ 1

May the IRS discuss this return with the preparer shown above? {see instructions) . L D Yes l No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

Preparer's identifying number
(see instructions)

Phoneno. ® 516 482-0001




, , ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  page?2
_Part 1t | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on

theprior Form 990 or 990€27 ... ... B - Eves [(XINo
If *Yes®, describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes", describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 8,612 #1532, including grants of $ ) (Revenue $ )
ANIMAL CARE & CONTROL OF NEW YORK CITY (AC&C) IS THE LARGEST PET
ORGANIZATION IN THE NORTH EAST, WITH AN ESTIMATED NUMBER OF 43,000
ANIMALS RESCUED EACH YEAR. AC&C HAS BEEN RESPONSIBLE FOR NEW YORK
CITY'S MUNICIPAL SHELTER SYSTEM, RESCUING, CARING FOR, AND FINDING
LOVING HOMES FOR HOMELESS AND ABANDONED ANIMALS IN NEW YORK CITY.

4b (Code: ) (Expenses $ 71,410. including grants of $ )} (Revenue $ )
DOG WALKING ]

EXERCISE.

4c (Code: )} (Expenses $ 151,839. _i;luding grants of § )} (Revenue $ )
NEW HOPE TRANSFER INITIATIVE

ANIMAL RESCUE ORGANIZATIONS INCLUDING BREED-SPECIFIC GROUPS (FOR BOTH

CATS & DOGS). IN RECOGNITION OF THESE ORGANIZATION’S WORK AND
4d  Cther program services. (Describe in Schedule 0))

. {Expenses$ ,,,4_@%9 2 673, including grants of $ e ___){(Revenue} ) e
4e _Total program service expenses P> $ 9 , 128 ,454. {Must equal Part IX, Line 25, column (B).)

832002
12-18-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788986  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? r
If "Yes," complete Schedule A T 1 X .
2 Is the organization required to complete Schedule B, Schedule of Contributors? L 2 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," complate Schedule C, Part | BT PO .. ... ... 1| =& X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part /| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partill B 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ji } L 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes," complete
Scheaule D, Partilf . TR TS 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 110 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, Xif, and Xttt 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? o o 14a _‘ML
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f “Yes," complete Schedule F, Part | o o _1_4_!3__*;*_)_(“_
15 Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? if "Yes," complete Schedule F, Part |l S S .- S . O
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * compiete Schedule F, Part il o L 16| | X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e7? Jf "Yes," complete Schedule G, Part! 17 H}_(_&
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part I| 18 | X
18 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Part Il RENEND.9
20 Did the organization operate one or more hospitals? /f "Yes,"” complete Schedute H e 12 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule L Partstand il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I Partsland Ill 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 Jf "Yes," complete Scheadule J ... 123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I .. 124b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e o S , , 124c | |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3) and 501 (c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ) ) o ... . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, “ complete Schedule L, Part | . BT ST . . ... l25b "l(*
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If L 26| | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Scheadule L, Part Ili 27 X
Form 890 (2008)
832003

12-18-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  Page4

| Checklist of Required Schedules (continued)

Yes | N
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other :
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV R, 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV SO 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schadule L, Part IV T TUT 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M L 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| | BT T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part/l . . o U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If"Yes," complete Schecule R, Parts Il, lll, IV, and V., fine 1 ... 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line2 S e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, Part V, line 2 O 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, " compljete Schedule R, Part Vi . .. . .. . 37 X
Form 990 (2008)

832004
12-18-08



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Eormggog'zoos) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986  page5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of - '
U.8. Information Returns. Enter -0- if not applicable ... ... 1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable =~ o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? O IO
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun = 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? = ... 15b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? ... e Sc
6a Did the organization solicit any contributions that were not tax deductible? BT Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . S USSR
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... .. . o U S e
d If "Yes," indicate the number of Forms 8282 filed during the year L LTd ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R g
benefit contract? OO Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? T
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter: N/A -
@ Initiation fees and capital contributions included on Part VIII, fine 12 . . . | 10a ’ N 1
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities .. [L10b N T
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ) ) e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . O, S 11b cof
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organijzation filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l ) ,:y R R
Form 990 (2008)

832005
12-18-08



ANIMAIL. CARE AND CONTROL OF NEW YORK CITY

Fc;rm990(2"008) INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788986 Ppage6

| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

4.

7a

9a

10

1"

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody ... | 4a
Enter the number of voting members that are independent 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T R
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . o
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? )
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? R
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? ... ... VRO
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. | 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

Thegoverningbody? . ... ... .

Each committee with authority to act on behalf of the governing body? =
Does the organization have local chapters, branches, or affiliates? ST RS 9a X
If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? L 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

1N
>

b

10 | X

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . e 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If ‘No,"go to line 13~ . . 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done USRI
Does the organization have a written whistleblower policy? ... .. I
Does the organization have a written document retention and destruction policy? U T TR
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

12b| X

12¢

The organization’s CEQ, Executive Director, or top management official? e .
Other officers or key employees of the organization? TR 15| X
Describe the process in Schedule O. (see instructions) e -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . o

If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . O 16b

16a X ’

Section C. Disclosure

17
18

19

20

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 (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P o

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

% Form 990 (2008)



, ANIMAL CARE AND CONTROL OF NEW YORK CITY
990 (2008) INC. F/K/A THE CENTER FOR ANIMAL CARF 13-3788986  page?
fit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

For

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 g g |2¢ and related
£ g g g g‘é § organizations
CHARLENE PEDROLIE
EXECUTIVE DIRECTOR 40.00 X X X 159,250. 0. 2,463,
DR. THOMAS FRIEDEN
CHAIRPERSON 1.00 X 0. 0. 0.
ADRIEN BENEPE
DIRECTOR 1.00 X 0. 0. Q;
BRUCE DONIGER
DIRECTOR 1.00 X 0. 0. 0.
JOHN M.B. O'CONNOR
DIRECTOR 1.00 X 0. 0. 0.
DOUGLAS ZEIGLER
DIRECTOR 1.00 X 0. 0. 0.
PATRICK NOLAN
DIRECTOR 1.00] |x L 0. 0. 0.
DR. J KUHLMAN
DIRECTOR 1.00] |Xx 0. 0. 0.
RICHARD GENTLES
DIR. DEVELP./ SEC. OF BO| 40.00 X 103,586. 0. 12,239.

832007 12-18-08 Form 990 (2008)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2008) INC. F/K/A THE CENTER FOR ANTMAIL CARE 13-3788986 Page 8
EP W! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week é the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 H é "g‘ and related
£ 8 |82 organizations
g § g ] ggg
1b_Total . e > 262,836. 0.] 14,702.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensationfrom the organization . ..o o > 2

3 Did the organization list any former officer, director or trustee, key em

line 1a? If "Yes,” complete Schedule J for such individual
and related organizations greater than $150,0007 /f "Yes,"

the organization? If "Yes," complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other com
complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for se

ployee, or highest compensated employee on

pensation from the organization

Yes

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that rec

the organization.

eived more than $100,000 of compensation from

R —
(A) (8) C)

N Name and business address Description of services » Compensatiorlm
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 FFISCAL CONSULTING 213,054.

ARNOLD’S SERVICE STATION
1868 LINDEN BLVD, BROOKLYN, NY 11207

MAINTENANCE

AUTO REPAIR AND

105,635,

.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08
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