o 990

Department of the Tremury
Interral Revenue Servic

|___OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benafit trust or private foundation)

P The organization may hava to use a copy of this return to satisfy stats reporting requirements.

06

A For the 2006 calendar year, or tax yaar beginning JUL 1, 2006 andending JUN 30, 2007
’ D Employer identification number

B checkit | piegye | C Name of organization

el lme ISANIMAL CARE AND CONTROL OF NEW YORK CITY

I8 |maINC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986
D*a"ﬂ%a WP L Number and straet (or P.0. box if mailis not delivered to street address) Roomysuite | E Telephone number
by Sow
fatun  fspeciogAND CONTROL, INC.- 11 PARK PLACE 212-442-2076_
Fna [ Ciy or town, state or country, and ZIP + 4 Sng‘ru method: || Cash | X | Accrual
Amanded W YORK, NY 10007 {specity) D>
retus ’
Dp*ggirgg'd < Section 501(c){3) organizations an a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

must attach 2 completed Schedule A (Form 990 or 990-E2).

H{a) Is this a group return for affillates?
H{b) 1 "Ves," enter number of affiliatesp» N/A

DY« III No

J_Organization typy checkanyone) > [ XT501(c) ( 3 ) tmsertnoy |__] 4947(a)(1) or L] 527| H{c} Are all affiliates included? N/A [ _JYes L_INe

(If ‘No,” attach a list.)

K Check here p»L__| Ifthe organization is not a 503(a)(3) supporting organization and its gross H(d) Is this a Separate retun filad by an or-
receipts are norrally not more than $25,000. A return is not required, but If the organization ganization covered by a group ruling? [:I Yes m No

chooses to file a return, be sure to fiie a complate return. | Group Exemption Number -

N/A

M Check» [__|ifthe organization fs not required to attach

L _Gross recelpts: Add lines 6b, 8, b, and 10b to line 12 > 11,127,873 Sch. B {Ferm 990, 990-EZ, or 990-PF),

:Part:| Revenue, Expenses, and Changes in Net Assets or Fund nces

1 Contributions, gifis, grants, and similar amounts recsived: e B e
# Contributions to donor advisedfunds ... ... &=
b Direct public support (notinciudedontine tay i |~F 622,430.
¢ Indirectpublic support (notincluded on line 1a) = 16
d Government contributions (grants) (notincluded on line 12y ‘%aa 1d 9,093,583
e Total(add lines 1a through 1d) (cash $ 9,716, 013_.h§*35%__ ). 9,716,013,
2 Program service revenus including government fees and CDHVWV 9 1,211,342,
8  Membership dues and assessments ... . % ..........
4 Intereston savings and tamporary cash investments _ = 40,361.
5  Dividends and interest from securites = -—% ________
Ba Grossrents | T IS
b Lessrentalexpenses ... .. B =
9 ¢ Net rental income or (foss). Subtract line 6b from llnl%ﬁ ____________________
£ 7 Other investment income (describe p» =
2 8 a Gross amount from sales of assets other (A) Securities
€ thaninventory :
b Less: cost or other basis and sales expanses
¢ Gainor (loss) (attach schedule) .
d Net gainor (loss). Combine iine 8¢, columns (Ayand(8) .
9  Special events and activities (attach schedule). If any amount is from gaming, check
@ Gross revanua (nolinchuding $ of ibutions raparted on line 1b) ..
Less: direct expenses other than fundraising expgnses
¢ Notincome or (loss) from speclal events. Subtract lina 9b from line 9a
10 2 Gross sales of inventory, less returns and allowances
b Less:costof Q0OdS SOM . . . ...
¢ Gross profit or (loss) from sales of Inventory (attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Part VI, line 103) . e e 1 160,157,
12 Total 1svenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 121 11,127,873,
o | 13 Program services (from ling 44, column ®) . .. ... 13 9,788,991.
a| 14  Managementand general (fom line 44, colymn(C)) 14 1,516,020.
g 15 Fundraising (trom fine 44, column (D) ... 15
w 18 Payments to affiliates (attach SCHBAUIBY e 16
17 __Total expenses. Add lines 16 and 44, COIUMIN (A) ..o oooivoooieoeisieoeioeoe 17f 11,305,017,
o] 18 Excessor(deficlt) for the year. Subtract line 17 from fime 12 18 -177,138.,
15‘3'3' 19 Netassets or fund balances at beginning of year (from line 73, column (&) 19 708,910.
22 20 Other changss In net assels or fund balances (attach explanation) ... o 20 0.
21__Netassats or fund balances at end of year. Combins lines 18,19,and20 ..~~~ 21 531,772,
ovisor  LHA  For Privacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 990(2006)




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page2
‘Partliz| Statkement of Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Fun ctional Expenses  and {4) organizations and section 4347(a)(1) nonexempt charitable trusts but aptional for others.
Do not incluch amounts reported on line (B) Program (C) Management adralsin
6b, 8b, b, 10b, or 16 of Part . (A) Total services and general (0} Fu 9

22a Grants paid from donor advised funds
{attach schedle)
(cash § 0 & noncash § 0 .
H this amount inclules foreign grants, check here - > L] |22
22b Other grants and allocations (attach schedule)
(cash § 0 e noncash $ 0 -
I this amount inclestes foreign grants, check hore P L] |22b
23 Specific assislance to individuals (attach

schedule) ..., 23
24 Benefits paid to or for members (attach
schedule) . . . . |24
253 Compensation of current officers, directors, key
employees, etc. lsted in PartV-A STMT 2 [254 220,074. 75,600. 144,474, 0.
b Compensation of formar offlcers, directors, key
employees, etc. stedinPartv-B 25 0. 0. 0. 0.
¢ Compensation and other distributlons, not Included é
above, to disqualtied persons (as defined under %
section 4958(f)(1)) and persons describad in s =
section 4958(c)BXB) ... 25¢ %
26 Salaries and wages of employees not =5
Included on lines 25a,b,and¢c 28] 4,971,210sF %2615,640. 355,570.
27 Pension plan contributions not included on o &
lines 25a,b,andc ... 27 == 386,997. 47,831.
28 Employee benefits not included on lines ) .
25827 o 28 965,949. 14,722,
29 Payrolltaxes ... 29 375,299. 39,677.
30 Professional fundraisingfees . . 30
31 Accountingfees . 31
32 Legalfees . 32
33 SUPPISS ... 33 575,179. 23,869.
34 Telephone 34 54,836, 36,522.
35 Postageandshipping . ... ... . 35
36 Occupancy ... .. .. . ..o 36 463,709, 254,502, 209,207.
37 Equipment rental and maintenance 37 45,025. 19,105. 25,920.
38 Printing and publications 38
39 Travel e 39
40 Conferences, conventions, and meetings . | 40 31,568. 11,403. 20,165.
41 Iterest . 4 42,887. 175. 42,712,
42 Depreciation, depletion, etc. (attach schedule) | 42 71,849. 71,591, 258.
43 Other expenses not covered above (itemize):
a 433
b 43b)
[ 43¢
d 43d
o 43¢
f 43f
¢ SEE STATEMENT 1 439] 2,937,805.] 2,382,712. 555,093.
44 Total functional expenses. Add lines 22a through
43p. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) 44! 11,305,011.] 9,788,991.] 1,516,020, 0.
Joint Costs. Check B L__] it you are following SOP 98-2.
Are any joint casts from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > [::] Yes m No
i1 "Yes," enter {I) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocatad to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A

o ea 0y Form 990 (2006)



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Eorm990(2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page3d

Form 980 is avail2ble for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public p eicelves an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
tetum is completeand accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose?  SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c{3) and (4) 4947(a)(1) trusts; but
organizations and4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a OSEE STATEMENT 3

(Grants and alocations ~ $ ) if this amount includes foreign grants, checkhere B L J| 9,213,051,
b SEE STATEMENT 4

{Grants and albcations  $ » LI 112,473.

c _SEE STATEMENT 5

(Grants and allocations  $ » L 308,545,
d SEE STATEMENT 6

(Grants and allocations  $ ) _If this amount includes foreign grants, check here L] 54,396.
@ Other program services (attach schedule) SEE STATEMENT 8

(Grants and allocations ) If this amount Includss foreign grants, checkhere P ] 100,526.
f _Total of Program Service Expenses (should equal line 44, column (B), Programservices) . ... . > 9,788,991,

Form 990 (2006)

623021
01-18-07



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAIL CARE 13-3788386 Page4d
‘PartdV:| Balance Sheets (Ses the instructions.)
Note: Where req ured, attached schaedules and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45 82,367. 553,031,
46 260,979.
47 2
b
48 a
b 12,438, 11,776.
49 Grantsrecelvable | . .. . . ..., 186,667. 248,652.
50 a Receivables from current and former officers, directors, trustess, and
KeY @MPIOYEES | e et
b Receivables from other disqualified persons (as defined under saction
] 4858(f(1)) and persons described in section 4958(c)3)YB) ._........coiieienn
# | 512 Other notes and loans receivable S1a
< b Less: alowance for doubtful accounts 61b
52 inventoriesforsale oruse . . .. .,
63 Prepald expenses and deferred charges 42,948, 98,414.
54 a Investments - publicly-traded securities
b Investments - other securities | . ...
55 & Investments - fand, buildings, and
equipment:basis | ... .. . ...
b Less: accumulated depreciation . ... 55b
56 Investments-other ... .. . . SEE STATEMENTF 922,750. 120,593.
57 a Land, buildings, and equipment: basis . sna = ,117. =
b Less: accumulated depreciatonSTMT 10 | st [ , . 237,069. 353,020.
58  Other assets, including program-rafated investments ‘§. “"“f__
{describa p = 58
59 Total assets (must equal line 74). Add lines 45Fhrough 582 .................... 1,745,218.] 59 1,385,486.
60  Accotints payable and accrued expenses ‘%—f ,,,,,,,,,,,,,,,,,,,,,,,,,,, 492 ,961.] 60 340,333,
61 Grantspayable ... e, 81
62 Deferred r8vVenUE . . .. ... 62
.§ 63 Loans from officers, directors, trustees, and key employees 83
T |64 aTaxexemptbondllabilitles . . . .. .......—— 642
3 b Mortgages and other notes payable ... ... 84
65  Cther liabillties (descrite SEE STATEMENT 11 ) 543,347.] e 513,381.
66 Total liabilitles. Add inas 60 through B5 .................cc...ooovoeeeeeev 1,036,308.] 86 853,714.
Organizations that foliow SFAS 117, check here P LXJ and complete lines :
- 67 through 69 and lines 73 and 74,
® | 87 Unrestricted 290,926. 291,878.
é 68  Temporarily restricted 417,984.] 68 239,894.
0 163 Permanentlyrestricted .. ... ...,
tg’ Organizations that do not follow SFAS 117, check here » D and
w complete lines 70 through 74.
g 70 Capital stock, trust principal, or cusventfunds
g 71 Paid-in or capital surplus, or land, building, and equipment fund
< [72 Retalned eamings, endowment, accumulated income, or other funds . ...
g 73 Total net assats or fund balances. Add lines 67 through 69 or fines 70 through 72.
(Column (A) mustequal ling 19 and column (B) mustequaliine2t) 708,910. 531,772.
74  Total liabilities and net assets/fund balances. Add lings 66and 73 1,745,218. 1,385,486.
Form 990 (2006)
623031

01-20-07



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page5
: Reconciliation of Hevenue per Audited Financia ements evenue per Return (See the
irstructions.) .
@ Total revenuse, gains, and other support per audited financial statements 11127873.
b Amounts inclided an line a but not on Part |, line 12;
1 Netunrealized gains on investments . ... o
2 Donated services and use of facilitles ...
3 Recoverles Ol pror Yar Qrants .. ... ...,
4 Other (specify):
Addlines b¥through b4 | e 0.
¢ Subtractlinebfromiinea 11127873,
¢ Amounts inclided on Part |, line 12, but not on line a:
1 Investment expenses not included on Part 1, line6b ..
2 Other (specify):

Add lines d1 and d2 d 0.
[ 11127873.
eturn

[a] 11305011.

2 Total expenses and losses per audited financlal statements

b Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilitles | . ...
2 Prior year adjustments reported on Part i, line20 ..
3 Lossesreportedon Part|,line20 i)
4 Cther (specify):
Add lines b1 through b4 0.
¢ Subtractling BITOMINGd .. 11305011,
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part |, lina 6b
2 Other (specify):
Add lines d1 and d2 0.
. 11305011.
loyees (List each person who was an officer, director, trustee,

(A ha dadd B} {1tle am'i( %veratg% hours |L;)Compltzins'x'iﬂon (B)"%onlr'buhons to]  [E) Exptensg
me and address er week davote not paid, ent loyes benefi accountan
% % P position ° ?0'-.) emer mﬂgmm:a?&mp?gns other allowances
__________________________Eﬁ%@_
SEE STATEMENT 12 216,000. 0.] 4,074.
Form 980 (2006)

623041 01-18-07



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page6

: NA| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees pemitted to vote on organization business at board

MBUNGS | ..o ooooeoeeeeeeeeee e eeemee oot e eesees s s st eereeseesee e ee oo eee o res e sseee oo > 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |l-A or 118, related to each other through family or business relationships? if *Yes," attach a statement that Identifies
the individusals and explains the relationship(s)

¢ Do any officars, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indepandent contractors listed In Scheduls A,
Part II-A or 1B, receive compansation from any other organizations, whether tax exempt or taxable, that are related to the
organizatior? See the instructions for the definition of “related organization.”

ormer ficers, Directors, lrustees, and Key Employees that Received Compensation or Other
Benefits (if any former offlcer, director, trustee, or key employee received compensation or other beneftts {(described below) during
theyear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(G) Compensation [{DYContributlons io]  (E) Expense

(A) Name and address {B) Loans and Advances (if not paid, omployse banefit | aen00t and
NONE snter -0-) oop:;:'lia?i::nq;:ns other allowances

76 D|d the organization make a change in its actlvities or methods of conducting activities? If "Yes," attach a detailed

statement of BaCH GRANGE | ... .. ..ot
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78 X
b ¥ "Yes," has it filed a tax retum on Form 980-Tforthisyear? N/A |78
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement _ X
80 a s the organization related {cther than by association with a statewide or nationwide organization) through common
membarship, govemning bodies, trusteas, officers, etc., to any other exempt or nonexempt organization? | X
b If "Yes," enter the name of the organizationp» N/A
and chack whether it is ':] exempt or D nonexempt

81 a Enter direct or indirect political expenditures. (See fine 81 instructions.) ... ... [81: l 0.
b Did the organization tlle Form 1120-POL for this YEar? ... oo

Form 890 (2006)

623161/01-18-07



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Forrn 990 (2006) INC. F/K/A THE CENTER FOR ANIMAL CARE 13-3788986 Page7

82a

83a

84 a

85

oo T o ano

86

87

89 a

o - o o

90 a

91a

PartiViE| Other Information (continued)

Yes| No

Did the organization receive donated services ar the use of materials, equipment, or facliitios at no charge or at substantially
less than fall FENtAl VAIUB? et sttt ettt eene st saeanenne
If "Yes," youmay indicate the value of these ittems here. Do not inciude this

amount as wevenue In Part { or as an expense in Part Il

(Seeinstructions nPart L) e 82 | N/A

82a X

Did the organization comply with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

501(c)(4}, (5), or (6) organizations. a Were substantlally all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000crless? . ... . N/A
If *Yes® wasanswered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a| X
8| X

_85b

Dues, assessments, and similar amounts fremmembers . 85¢ N/A
Section 162fe) lobbying and political expencitUres ... ... ..o 85d N/A
Aggregate rnondeductible amount of section 6033(e)(1)(A) dues notices . .. ... 85e N/A
Taxable amaunt of lobbying and political expenditures (line 85d lass 85} . ... 851 N/A

Does the organization elect to pay the section 6033(e} tax on the amount on line
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to ad
to its reasonable estimate of dues aliocable to nondeductible lobbying and palitic
following taxyear? . = N
501(c)(7) organizations. Enter: a Initiation fees and capital contributions ing

L b 86a N/A

amount on line 85f
nditures for the

oy
Gross raceipts, included on line 12, for public use of club facilities _= 86b N/A

501(cX12) organizations. Enter: a Gross income from members or sharet . . | 872 N/A

87h N/ A

At any time dunng the year, did the organization, dir
section 512(b)(13)7 If "Yes,” complete Part Xt 3

507(ck3) organizations. Enter: Amount of tax smposed on ganization during the year under:
section 4811 0 . : section 4912 p» 0 . ; section 4955 p>
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
i "Yes,” attach a statement explaining each transaCtion |, .. ... . ...
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
soctions 4912,4955, and 4958 | e
Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. ... ...
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transactlon?
All organizations. Did the organization acquire a direct or indlrect Interest in any applicable insurance contract? . .
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a spansoring organization, have excess business holdings at any time during the year?
List the states with which a copy of this return is filed p»NY

Number of employees employed In the pay period that includes March 12, 2006 [ 90b I

The books are in care of p» ANIMAL CARE AND CONTROL OF NEW YORK Telephoneno.p» 212-442-2059

Locatedat p» 11 PARK PLACE, NEW YORK, NY 2P+4p 10007

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country P~ N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank
and Flnanclal Accounts.

Yos| No

623182/01-18-07

Form 990 (2006)






