990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

s wamm P The organization may have o use a copy of this retum to satisfy stats reporting requirements.

A _For the 2011 calendar year, ortax yearbeginning JUL 1, 2011  and JUN 30, 2012

B creckit  |C Name of organization D Employer identification number

wplesw | ANIMAL CARE AND CONTROL OF NEW YORK CITY

e | INC.

[ Jtnee | Doing Business As 13-3788986

D% Number and street (or P.0. box If mail is not deilvered to strest address) Room/suits | E Telephone number

[ JTermin- 11 PARK PLACE 212—-442-gg76

[ Jaqonded City or town, state or country, and ZIP + 4 @ Gross recsipts 3 10,590,907.
NEW YORK, NY 10007 H(a) s this a group retum

P4 IF Name and address of principal officerR 1SA WE INSTOCK for affilates? T Ives [XINo

11 PARK PLACE, NEW YORK, NY 10007 Hi(b) Ars all affilates included? | Yes [ INo

1 _Tax-exempt status: 501(c}(3 501(c <4 _(insert no. 4947(a){1) or 527 if *No," attach a list. (see instructions)

J Website: > WAW . NYCACC .ORG Hic) Grou number P

K_Form of organization: | X | Coporation | ITust [~ 7 Association | | Othier P> [ L Year of formation: 1995in State of legal domicile: NY

: Summary
1 Brisfly describe the organization’s mission or most significant activites: TO PROMOTE AND PROTECT THE
HEALTH, SAFETY AND WELFARE OF PETS AND PEOPLE IN NEW YORK CITY.
2 Checkthisbox P | if the organization discontinued its operations or disposed of more than 25% of Its nat assets.
3 Number of voting members of the goveming body (Part Vi, fine 18) ... .~~~ 3 9
« | 4 Number of independent voting members of the goveming body (Part Vi, linetb) . 4 8
§ | 5 Total number of individuals employed In calendar year 2011 (Part V, line2e) ... . 5 202
E 6 Total number of volunteers (estimate ifnecessary) ... ... . 8 546
S | 7a Total unrelated business revenue from Part VIll, column (C), lne 12 Ta 0.
b Net unrelated business taxable income from Form990-T, ine34 ... 7b 0.
Prior Yoar Current Year
e | 8 Contributions and grants (Part Vt, line th) ... 9,019,972. 9,290,339,
2 9 Program service revenue (Part VL, line2gy ... 772,395. 11020:895~
é 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) ... ... .. 915. 726.
11 Other revenue (Part VI, colurnn (A), lines 5, 8d, 8¢, 9¢, 10c, and 116) 72,456. 189,485.
12_ Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 9,865,738.] 10,501,445,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
18 Salaries, other compeneation, employee benefita (Part [X, column (A), lines 510) 6,445,293, 7,336,457,
g 18a Professional fundraising fees (Part IX, column (A), ine11e) ... 0. 0.
é b Total fundraising expenses (Part IX, colurnn (D), ine 25) B> 249,437. B R
17 Other expenses (Part X, column (A), lines 11a-11d, 11¢24e) 3,109,448. 3,400,946.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,554,741. 10,737,403.
19 Revenue less expenses, Subtract line 18 fromBne 12 ... ... . . 310,997. -235,958.
53 Beginning of Current Year End of Year
85)20 Totalassets (PartX.fne18) 2,026,250. 1,460,126.
é“é’ 21 Total liabilities (Part X, lne26) ... 1,135,037. 804,871.
23] 22 Net assets or fund balances. Subtract line 2 MUINO 20 .ioeiiiiieeieeeeresenennnas. 891,213. 655,255,
T nature Block

Under penaities o perjury, | declars that | have examined this ratum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and complete, Declaration % preparer {other than officar) is based on aMl Information of which preparer has any knowledge. |

| 52[13]2 013
Sign Signaturs of officdr Datd 7/
Here RISA WEINSTOCK, INTERIM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparer's name Preparer’s signature Date cek [ PTIN

Pad  [PHIL ROSENBERG 05/09/ 13| sropoms P00221232
Preparer |Fim'sname p ROSENBERG & MANENTE, PLIC FrvsENp  20-4153538
Use Only | Firm'saddressy, 1 LINDEN PLACE

GREAT NECK, NY 11021 Phoneno. 516 482-0001

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... o lz Yes { ! No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2011) INC. 13-3788986 Page 2
| Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it L [X}
1 Briefly describe the organization’s mission:

AC&C'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 of 990.27 [ves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes [X] 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 9,39634290 inciuding grants of $ } (Revenue $ 1,020,895a )
ANIMAL CARE & CONTROL OF NEW YORK CITY (AC&C) IS THE LARGEST ANIMAL
ORGANIZATION IN THE NORTHEAST TAKING IN MORE THAN 30,000 ANIMALS EACH
YEAR. SINCE 1995, AC&C HAS DEDICATED ITSELF TO RESCUING, CARING FOR,
AND FINDING LOVING HOMES FOR HOMELESS AND ABANDONED ANIMALS IN NEW YORK
CITY. AC&C'S FACILITIES OPERATE IN ALL FIVE BOROUGHS WITH THREE
FULL-SERVICE CARE CENTERS IN MANHATTAN, BROOKLYN, AND STATEN ISLAND, AS
WELL AS TWO RECEIVING CENTERS LOCATED IN THE BRONX AND QUEENS. WHETHER
ARRIVING TO US DUE TO HOMELESSNESS OR ABUSE, OR CRISIS IN THE FAMILY,
WE DO NOT TURN AWAY ANY ANIMAL IN NEED.

THERE ARE MANY WAYS THAT YOU CAN GET INVOLVED TO HELP AC&C. YOU CAN
ADOPT ONE OF THE HUNDREDS OF CATS, DOGS AND BUNNIES WE HAVE AVAILABLE

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ }

4c  (Code: ) (Expenses § including grants of § ) (Revenue 3 )

4d Other program services (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 9,396,429,
Form 990 (2011)

080092 SEE SCHEDULE O FOR CONTINUATION(S)
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132003

ANIMAL CARE AND CONTROL OF NEW YORK CITY

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi

Form 990 (2011) INC. 13-3788986  page3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e e 11X
Is the organization required to complete Schedule B, Schedule of Contributorp 2 | X
Did the organization engage in direct or indirect poiiticat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part/l . . . . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C Partit 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part] | & X
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 O, Partf 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAMt I ||| oo 8 X
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? /f "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11a ] X

11b X

11c X

11d

11e

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

11¢

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, @G Xl ...

I I

12a

Was the organization 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, XiI, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)Gi)? If "Yes,” complete Schedule E

13

Did the organization maintain an office, employees, or agents outside of the United States?

P4

14a

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV ..

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts li and IV

15

located outside the United States? If "Yes," complete Schedule F, Parts landtv

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes," complete Schedule G, Part/ . . .

oI T B - ]

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il

18] X

19

X
20a X

20b

01-23-12

f-:;rm990(2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2011) INC. 13-3788986 paged
Pa Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts [and it e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts fand if .. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
SCRBGUIR J .. 23 | 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 lines 24b through 24d and complete
Schedule K. If "No*, gotoline 25 ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST ...t 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 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 | 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 If "Yes," complete
SCREAUIB Ly PAME T e 25b X
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, Partlf 26 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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ 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, Parttv . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes," complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M || ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part || ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, P I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule A, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 3| X
35a 35a X
b
35b X
36
36 X
37
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... .. . ... 38 | X
Form 990 (2011)

132004

01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2011) INC. ’ 13-3788986 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

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 this retum 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 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 accourt, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ... ...~~~

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEIE NOLTAX ABAUCHDIET _.............ooo.ooootooocereeseeeececesseeerscessessessnssesmsemsessessaseesessesseesemes s seeeeeoeeeeeeeeeeeeoeoe .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 . e
If "Yes," indicate the number of Forms 8282 filed during the year l 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g_
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 6§09(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

o

O

T o a

a Initiation fees and capital contributions included on Part Vill, line12 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 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 fomthem) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Isthe organization licensed to issue qualified health plans in more thanone state? .
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
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)

1320056
01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Page 6

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

Check if Schedule O contains a response to any guestion in this Part VI

Form 990 (2011) INC. _ 13-3788986
Part overnance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

1a

o

7a

a
b
9

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

Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mplOYBET e
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?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning DOAY? e
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

X
X
X
X
X
X

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

10a
b

11a

12a

13
14
15

163

b

Did the organization have local chapters, branches, or affiliates? .. . ...,
If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization ... ... e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUANG the YEAIT | e et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arangements? .. .
Section C. Disclosure

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

b P I

17  List the states with which a copy of this Form 890 is required to be filed pNY
18 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.
[ X own website Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BTQ FINANCIAL - 212-901-2500 ~
80 BROAD STREET 15TH FLOOR, NEW YORK, NY 10004
ez Form 990 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2011) INC. _ ~ ~ 13-3788986  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year gnding with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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,

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

{:_j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 © (D) (E) F)
Name and Title Average | ... osition o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe % the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ :% |3 £ and related
inSchedule | 21 2| . | € g5 = organizations
0) HEHEHE
(1) DR. THOMAS FARLEY
CHATRPERSON 1.001X 0. 0. 0.
(2) ADRIEN BENEPE
DIRECTOR 1.00]X 0. 0. 0.
(3) BRUCE DONIGER
DIRECTOR 1.001]X 0. 0. 0.
(4) JOHN M,B, O'CONNOR
DIRECTOR 1.00(X 0. 0. 0.
(5) PHILIP BANKS III
DIRECTOR 1.001X 0. 0. 0.
(6) PATRICK NOLAN
DIRECTOR 1.00(X 0. 0. 0.
(7) DR. J KUHLMAN
DIRECTOR 1.00(X 0. 0. 0.
(8) YONATON ARONOFF
DIRECTOR 1.00(X 0. 0. 0.
(9) ELAINE KEANE
DIRECTOR 1.001X 0. 0. 0.
(10) JULIE BANK
EXECUTIVE DIRECTOR 55.00 X 160,000. 0. 9,166.
(11) RICHARD GENTLES
DIRECTOR OF DEVELOPMENT 55.00 X 116,092. 0.[. 15,948.
(12) RISA WEINSTOCK
DIRECTOR OF ADMINISTRATION 55.00 X 118,800. 0. 15,948.

132007 01-23-12 Form 990 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2011) INC. 13-3788986  page8
Hd '] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) D) (E) (F)
Name and title Average | OO o one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hoursfor | 2 5 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations é’ é, g £ and related
inSchedule | 3151 _1¢ |28, organizations
o) S22 58l
Sl EIZIFE] 2
1b Sub-total > 394,892. 0.] 41,062.
¢ Total from continuation sheets to Part Vil, SectionA = > 0. 0. 0.
d Total(addlinestbandfe) ... > 394,892. 0.] 41,062.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual
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," compiete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table 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.

(A) (B) ©
Name and business address Description of services Compensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 FISCAL CONSULTING 240,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

Form 990 (2011)
132008 01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2011) INC.
2 i1

13-3788986 Page9

Statement of Revenue

GV (8) © R (D)
Total revenue Related or Unrelated o ciodad from
exempt function business tax under
enue re sections 512,
revenu venue actions 312

Federated campaigns ...
Membershipdues . ib
Fundraisingevents . 1c

20,320.

Related organizations 1d

Government grants (contributions) 1e

8663044.

-0 a0 U e

All other contributions, gifts, grants, and
similar amounts not included above 1

606,975.

g Noncash contributions included in fines 1a-1t: §

Contributions, Gifts, Grants
and Other Similar Amounts

-

Total. Add lines 1a-1f

FACILITY REVENUE

Business Code

900099 1020895.] 1020895.

evenue

Pro%am Service

a
b
c
d
e
f

All other program service revenue

g Total Addlines2a-2f .. ...

» | 1020895

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P>

> 726. 726.

(i) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss) .

d Netrentalincomeor(loss) ...

7 a Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfoss) ...

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 20,320, of

contributions reported on line 1c). See

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
b Less: directexpenses .. ...
¢ Net income or (loss) from gaming activitie
10 a Gross sales of inventory, less retums

Part IV, line 18 a
b Less: direct expenses b

Part IV, line 19 .. a

and allowances a
b Less: cost of goods sold b

R >

¢_Net income or (loss) from sales of inventory .

157400.

Miscellaneous Revenue

Business Code

11 a OTHER MISC INCOME

900099 121,547. 121,547.

b

c
d All other revenue
e

12  Total revenue. See instructions.

121,547.
> 10,501,445,

190,211.

3200
01-23-12

Form 990 (2011)



Form 990 (2011)
‘ tatement of Functional Expenses

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

13-3788986 page 10

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

A)
Total expenses

Program service

©)
Management and

(N
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 394,892. 394,892,
7 Othersalariesandwages . 4,958,018. 4,802,772. 36,200‘ 119,046¢
8 Pension plan accruals and contributions ginciuds
section 401(k) and section 403(b) employer contributions) 504,302. 452,473. 40,614- 11,215‘\
9 Otheremployee benefits 943,954, 846,940. 76,021. 20,993.
10 Payrolitaxes 535,291. 480, 258. 43,1009. 11,924,
11 Fees for services (non-employees):
a Management .
b olegal
¢ Accounting 28,500. 28,500.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
9 Other e, 276,265. 23,890. 252,375.
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy 217,227. 101,375. 86,889. 28,963.
17  Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 44,318. 40,108. 3,570. 640.
23 InsuranCe . .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a MEDICAL SUPPLIES & SERV 6, . 6,791.
p TECHNOLOGY AND EQUIPMEN 470,165, 421,845, 37,864, 10,456.
¢ SUPPLIES 356,500. 347,629. 8,309. 562.
d¢ FACILITY EXPENSES 235,938, 211,690. 19,001. 5,247.
e All other expenses 641,798. 563,261. 43,782. 34,755.
25 Total functional expenses. Add lines 1through24e | 10,737 ,403.] 9,396,429, 1,091,537. 249,437.
26  Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here ’ e if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011)

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

13-3788986 nge11

Balance Sheet

132011 01-23-12

(A) )]
Beginning of year End of year
1 1,269,118.] 4 961,377.
2 2
3 323,902.] 3 5,240.
4 46,282.] 4 38,878.
5 Receivables from current and former officers, dtrectors trustees, key
employees, and highest compensated employees. Complete Part If
of Schedule L e
6 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)(9) voluntary
" employees’ beneficiary organizations (see instructions} 6
® 7 Notesandloansreceivable,net . 7
3 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9 244,759.
10a Land, buildings, and equipment: cost or other - '
basis. Complete Part Vl of Schedule D 10a 631,122. .
b Less: accumulated depreciation 10b 500 .32 6. 175 ’ 113. 10c 130 .7 .
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15  Other assets. See Part IV, line 11 78,9838.] 15 79,076.
16 Total assets. Add lines 1 through 15 (mustequalline34) . 2,026,250.] 16 1,460,126,
17 Accounts payable and accrued expenses | 608 ,972.] 17 285 ,161.
18 Grantspayable | 18
19 Deferredrevenue .. .. .. ... 9,889.] 10 8,242.
20
H 21 Escrow or custodial account liability. Complete Part WofScheduleD
::_E' 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ..
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 e 516,176.] 25 511,468.
26__Total liabilities. Add lines 17through25 . .. ... 1,135,037.] 26 804,871,
Organizations that follow SFAS 117, check here p LKJ and complete
2 lines 27 through 29, and lines 33 and 34,
€ |27 Unrestrictednetassets ... : .| 27 ,959.
8§ |28 Temporarily restricted net assets __ 257,636.] 28 69,296.
T 29 Pemnanently restricted net assets 29
e
&
g |0 30
ﬁ 31 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 891,213.] 33 655, 255.
34 _Total liabilities and net assets/fund balances ... . 2,026,250, 34 1,460 ,126.
Form 990 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2011) INC. 13-3788986 page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 it EZ}
1 Total revenue (must equal Part VI, column (A), line 12) 1 10,501, 445.
2  Total expenses (must equal Part IX, column (A), line 25) 2 10 ; 737 , 403.
3 Revenue less expenses. Subtract line 2from line 1| 3 -235,958.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 891,213.
5 Other changes in net assets or fund balances (explain in Schedule Oy 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 655, 255.

1 Accounting method used to prepare the Form 990 [:j Cash [Xj Accrual Ej Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] Separate basis [j Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gireular AI33? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b
Form 990 2011)

132012
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SCHEDULE A
(Form 990 or 990-EZ)

‘ OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust.

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. , |

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification num
INC. 13-3788986

Feason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)( 1{A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b) 1)(A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{(AXiv). (Complete Part {1}
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 from a governmental unit or from the general public described in
section 170(b){(1XA)vi). (Complete Part II.)
A community trust described in section 170(b}{(1}{A)}vi). (Complete Part It}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 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 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E:} Type | b [:] Type li [ D Type Wil - Functionally integrated d E] Type Wl - Other
e Ej By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

0 B0 O

10
11

[0

f If the organization received a written determination: from the IRS that itis a Type |, Type Il, or Type Hl

supporting organization, Check this DOX e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person described in (i} above?

{iii) A35% controlied entity of a person described in (Y or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
. “ (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
(i) Name of supported (HEN organization r:gol (i)tistgd in your (o)r ani)z/ation inﬁ{:ol organiz%tjon in col. (vil) Amount of
organization (described on fines 1-9 - your o1 - | (iyorganized in the support
above of IRC section lgoverning document?| (i) of your support? U.8.?
{see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

2011 INC. 13-3788986 page2
ule for Organizations Described in Sections 170(b)(1){(A){iv) and 170B)(1){A)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 9,253,032, 9,896 ,944.] 10,133 661, 9,310,052, 9,507,832.] 48,101,521,

orm 990 or 990-E

Schedule A (F

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 251,616.| 289,290.] 309,709.] 317,452. 1,168,067,

4 Total. Add lines 1 through 3 . 10,148 560, 10,6422 951, 9,619,761 9,825,284, 49,269,588,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column()
6 Public support. Subtract line 5 from line 4. 49 269 588,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 {c} 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 9,253,032, 10,148,560, 10,422,951, 9,619,761, 9,825, 284, 49,269,588,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,572. 6,694» 2,587. 915- 726. 29,494-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partivy

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 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 DOX and S0P MOIe o i i i it it ot et €Lt st et n st et e e ane s s » [ ]
Section C. Computation of PuEﬁc Support Percentage

14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column (f) 14 98.98
15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L]
Schedule A (Form 990 or 990-EZ) 2011

479,085.

132022
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 3
P uppo adule 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 1. 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} > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 ) 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 fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughb ...

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 disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support suptac ine
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «oooren
13 Total support(add tines 9, 10c, 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 SEOP ReIe ... ..o s L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2010 Schedule A, Part WL line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column(f)) .. ... 17 %
18 [nvestment income percentage from 2010 Schedule A, Part i}, line 1T 18 %

19a 33 1/3% support tests - 2011, 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 ...
b 33 1/3% support tests - 2010. 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 .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | L]
182023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ EX] 501{c) 3 ) {enter number) organization
i:j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E:] 527 political organization
Form 990-PF [:} 501(c)(3) exempt private foundation
E:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

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

General Rule

E:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[K] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and 11

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

]:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

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 Part |, line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-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) (2011)

123451 01-23-12



Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

ANIMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification number

13-3788986
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ASPCA person | XJ
Payroli [:}
520 8TH AVE., 7TH FLOOR $ 255,000. Noncash [ |

NEW YORK, NY 10018

(Complete Part il if there
is a noncash contribution.)

(a)

)

No. Name, address, and ZIP + 4

{c)
Total contributions

d)
Type of contribution

2 | NEW YORK CITY DEPARTMENT OF HEALTH

330 WEST 42ND STREET

$ 8,663,044.

NEW YORK, NY 10036

Person EX]
Payroli
Noncash [ |

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

()

(b)

No. Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person [:]

Payroll
Noncash [ |

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]

Payroli
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@)

{b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]:]
Payroll [:]

Noncash [ |

(Complete Part i if there
is a noncash contribution.)

123452 01-28-12
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 3

‘Name of organization

ANTMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification number

INC. 13-3788986
Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed,
(a)
(c)
No. {b) (d)
X FMV (or estimate)
from j i i
oot Description of noncash property given (see in ctions) Date received
(a)
()
No. (b) . {<)
FMV (or estimate)
from i i
o Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b} (d)
. FMV (or estimate)
from .
ot Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
. . FMV (or estimate)
from
o :rt | Description of noncash property given (see instructions) Date received
(a)
{¢)
No. (b) . (d)
i FMV (or estimate)
from .
ot Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (@)
- FMV (or estimate)
fro .
par‘t“l Description of noncash property given (see instructions) Date received

123453 01-23-12
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Schedule B (Form 950, 990-EZ, or 990-PF) (2011) Page 4
Employer identification number

Name of arganization
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC

13-3788986
a

Exclugively Te1gious, charitable, eic., individual conTIbutions 1o s66Hon SUTEITT, , OF organizations
year. gamglete columns (a) through (e) and the following line entry. For organizations completing Part |1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter his information once.)

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

(a) No.
lgraar?l (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.
Ff’r;r;nl (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.
'f)r:gll (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:rrtnl (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

123454 01-28-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements HRegem”
{Form 990) P Compilete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, o) 1o Py
ﬁfgﬁ“;“@;;’,mgt?f;‘” _ P Attach to Form 990. > See separate instructions.
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

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

Totalnumberatend of vear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... D Yes Cj No
6 Did the organization inform all grantees, donors, 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 purpose conferring
impermissible private Benefit? ... Q Yes [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [j Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

B oA WN -

Held at the End of the Tax Year

a Total number of conservationeasements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCHON 170N A BYII? et [ Jves [ Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
rvation easements. - - _ . -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VIil, line 1
(ii) Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e T e > 3
b Assetsincluded in FOrm 900, Part X e | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D (Form 990) 2011 INC. 13-3788986 page2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 E:j Loan or exchange programs
b [:] Scholarly research e [::} Other
c Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... . L_1ves [ Ino

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X7 [:] Yes Cj No
b
Amount
c
d
e
f
2a L_INo
b _If "Yes,® explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" ta Form 990, 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
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

escribe in Part XIV the intended uses of the organization’s endowment funds.
{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements 101,144. 16,343. 84,801.
d Equipment
@ OWer ... ... 529,978. 483,983. 45,995.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ... .. S 130,796.

Schedule D (Form 990) 2011
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
ule D (Form 990) 2011 INC. 13-3788986 page3
Vi Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3} Other
A
B)
€
D)
(5]

)
Q)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.)
| Investments - Program Related. see Form 990, Part X, fine 13,

(¢) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

)
@)
3
)
5)
6)
)
8
©)
(10
Total. (Col (b) must equal Form 990, Part X, co! (B) ling 13.)
Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 79,076.
2)
3
“)
(6)
6)
7
@8
9
(10)
To

urmn (b) must equal Form 990, Part X, col (B) line 15) ..o oo » 79,076.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) SALARIES AND PAYROLL TAXES PAYABLE 122,072,
(33 BENEFIT DAYS ACCRUAL 127,776.
4y CUSTOMER DEPOSITS 13,849,
(55 ACCRUED EXPENSES 210,349,
) OTHER LIABILITIES 37,422,
U]
)]
]
(10)
(W]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 511,468.

2. FIN 48 (ASC 740).
01-23-12 Schedule D (Form 990) 2011




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2011 INC. _ _ __13-3788986 paged
Pa Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (), line 12 1 10,501,445.
2 Total expenses (Form 990, Part IX, column (A), ine25) 2 10,737,403.
3  Excess or (deficit) for the year. Subtract fine 2 fromtinet 3 ~-235,958.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities . ... s
6 Investmentexpenses .. . 6
7 Priorperiod adjustments 7
8 Other(Describein Part XIV)) 8
9 Total adjustments (net). Add lines 4 through8 9

ss or (deficit) for the year per audited financial statements. Combine lines3and9 10 -235,958.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

11,346,233.

Other (Describe in Part XIV.)

Addlines2athrough2d ..o 844,788.
3 10,501,445.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b

b Other (Describein Part XIV.)

¢ Add lines 4a and 4b 4c 0.

10,501,445.
m
11,582,191.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryearadjustments

C OWeriosses

d Other (Describein Part XIV.) .

e Addlines2athrough2d ... . 844,788.
3 10,737,403.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b

b Other(Describein Part XIV.) .

¢ Addlinesdaand 4b ... 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 10 , 137 ,403.

IV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xi!l, 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

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

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL
Schedule D (Form 990) 2011

132054
01-23-12



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2011 INC. 13-3788986 pages
AIVI Supplemental Information (continued)

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,

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) 2011
132055
01-23-12



Department of the Treasury
intermal Revenue Service

SCHEDULE G Supplemental Information Regarding |_ove o ssss00sr
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
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,
Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. Form 990-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 Internet and email solicitations f [:] Solicitation of government grants
[ Phone solicitations [+] Special fundraising events

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

i) Did v) Amount paid ;
(i) Name and address of individual (i) Activity , afé: i i%gd (iv) Gross receipts u(; ()or ,etame‘é by) tg"({)ﬁ‘;?;g’;g%g}
i i ivi fundraiser P
or entity (fundraiser) J2r control of, from activity listed in col. ) organization
Yes | No
Yotal oo >
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G (Form 990 or 990-£2) 2011 INC. 13-3788986 page2
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-E2Z, fines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
VARIOUS col. ()

© {event type) {event type) {total number) )

=3

jo

&

& |1 Grossreceipts ... 177,720. 177,720.
2 Less: Charitable contributions 20 ’ 320. 20 ' 320.
3 Gross income (line 1 minusline2) 157,400. 157,400.
4 Cashprizes ...

# |5 Noncashprizes . .

g

8|6 Rentfacitycosts

5]

£ |7 Foodandbeverages .. ...
8 Entertainment .
9 Otherdirectexpenses ... 89,462. 89,462.
10 Direct expense summary. Add lines 4 through G in column (A} > | 89,462 4
11 Net income summaty. Combineline 3 column(dy andline 10, ... o » 67,938.

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

, (b) Pull tabs/instant . (d) Total gaming (add
(] . s .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1" ) through col. {c})
3
e
1 Grossrevenue ... ..
w|2 Cashprizes ...
&
5
3 3 Noncashprizes .. . ... ...
43
214 Rentfacilitycosts ..
a
5 Otherdirectexpenses ...
L_IYes % || Yes % [L_] Yes
6 Volunteerlabor .. ... .. ... L InNo L_INo [ No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... LK )
el 8 Net gaming income summary. Combineline 1, columnd andline7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [_J Yes !_] No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . (__] Yes L__] No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-£2) 2011 INC. 13-3788986

Page 3
11 Does the organization operate gaming activities with nonmembers? T L] Yes le;‘.{;_
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? ..
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

E:J Yes E:] No

...................................................................... L, | 138 %
B AN OUtSIde AGIIY .. 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? [:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p» §

———————— A ——

Description of services provided P

Ej Director/officer [:] Employee Ej 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 gaming iCeNSe? ... D Yes E] No

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 » 3

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (iii) and (v), and Part Ilf,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part lV, line 23,
Intermal Revenue Service . P> Attach to Form 990. P See separate instructions.
Narme of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC.

I OMB No. 1546-0047

2011

Employer identification number

13-3788986

Questions Regarding Compensation

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, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
[:j Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

[:] Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to explain

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
establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1,

Only section 501(c)(3) and 501(c)}{4) 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?

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ...
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part 1il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPartit ...
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(C)? ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions |__omeNo. 1sis00s7

(Form 990)

Department of the Treasury 990, Part IV, lines 29 or 30.
intemal Revenus Service

2011

P Complete if the organizations answered "Yes" on Form

» Attach to Form 990.

Namme of the organization  ANIMAL CARE AND CONTROL OF NEW YORE CITY Employer identification number

INC. 13-3788986
Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIll, line 1g
1 At-Worksofart
2 Art-Historical treasures ..
3 At -Fractionalinterests ... ...
4 Booksand publications ...
5 Clothing and household goods .. .
6 Carsandothervehicles ..
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded . . .
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures . ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ... ...
21 Taxidermy ..
22 Historicalartifacts .. ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other » ( VARIOUS SUPPL) X 609 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 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PEFOTT ettt ettt
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 noncash
oM DUIONS T ettt s et r ettt et e b ettt an s e ereeae e
b If "Yes," describe in Part |l
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l . /
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
dule M (Form 990) (2011) INC. 13-3788986  page2

Supplemental Information. Complete this part to 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: AC&C RECEIVES VARIOUS DONATED ANIMAL CARE

SUPPLIES, INCLUDING FOOD, BLANKETS, LEASHES, ECT. 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 9950.

132142 01-23-12 Schedule M (Form 990) (2011)



(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasiiry Form 980 or 990-EZ or to provide any additional information.
Intemal Revenue Service b Attach to Form 990 or 990-EZ.

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY | Employer identification number
INC. 13-3788986

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oﬁ“‘ﬁ‘fi&%“

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

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

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

FOSTER, ASSIST WITH ADMINISTRATIVE DUTIES OR FUNDRAISING ACTIVITIES.

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

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

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

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

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

OUR WEBSITE AT: WWW.NYCACC.ORG

FORM 990, PART VI, SECTION B, LINE 11: 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 ARE REQUESTED TO

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

ANNUAL BASIS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2011)

132211
01-28-12




Schedule O (Form 990 or 990-E7) (2011) — Page 2
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

FOR KEY EMPLOYEES THAT SIGNIFICANTLY EXCEEDS CURRENT SALARY RANGES WITH THE

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

REVIEW AS WELL REVIEW BY THE FINANCIAL CONSULTANT IN TERMS OF IMPACT TO THE

ORGANIZATION® 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.

SCHEDULE A, PART II, LINE 3

ESTIMATE OF FMV

AC&C RECEIVES BOTH UTILITIES AND THE USE OF ITS 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 FACILITIES USED BY THE ORGANIZATION ARE ANIMAL

SHELTERS WHICH 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 PROPERTY. ACCORDINGLY SUCH AN ESTIMATE IS

NOT INCLUDED.

e Schedule O (Form 990 or 990-EZ) (2011)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule R (Form 990) 2011 INC. 13-3788986 pages_
| | Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R {see instructions),

T3y
01-23-12 Schedule R (Form 990) 2011
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545.0172

2011

ﬁ?ﬁ“ﬁ:&i&?é&”@?” (99) P See separate instructions. P Attach to your tax return, éi‘éﬁ?é’é".f‘i,a 179
Narme(s) shown on return Business or activity to which this form relates Identifying number
ANTMAL CARE AND CONTROL OF NEW YORK CITY
INC FORM 990 PAGE 10 13-3788986
' Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) ... 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 imitation 3 2, 000 ' 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5  Doltar timitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructiona 5
6 (a) Description of property b} Cost (business use only) {c} Elocted cost
7 Listed property. Enter the amount from line29
8 Total elected cost of section 179 property. Add amounts in column ), linesBand 7 8
9 Tentative deduction. Enter the smaller of line 5ortine8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012. Add fines 9 and 10, less fine 12 . >[ 13 !

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

@ IAX YA e
15 Property subject to section 168(f)(1) election
16 Other depreciation (ncluding ACRS) ..o

14

15

16

14,274.

1l | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011
18 ifyou are slecting to group any assets placed in service during tha tax year into one or more general asset accounts, check here » [:]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation
(2) Classification of property year placed (business/investment use @ Re“"“e"y (e) Convention | () Method () Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
ear 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramount fomtine28 . . ... 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 41 ,987.

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

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

115341 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

13-3788986 page 2

Form 4562 (2011}

amusement.)

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

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

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

24a Do you have evidence to support the business/investment use claimed? |_] Yes || No | 24b If "Yes," is the evidence written? || Yes LI No
b) (© (e) ) @ h @
(a) ) ; (@ , 9 (h)
Type of property ate _Business/ Cost o Basis for depreciation | Baravary Method/ Depreciation Elected
: ; y placed in investment ; (business/investment ; ; i section 179
{list vehicles first ) service | use percentage| ~ Other basis s only) period Convention deduction cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business uUse . ...............ooooii e s 25
26 Property used more than 50% in a qualified business use:
%
%
M H %
27 Property used 50% or less in a qualified business use:
L % S/ -
o S/ -
D % S/ -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 | 28

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

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year {do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30through 32 . ...
34 Was the vehicle available for personal use

during off-duty hours? . ...
35 Was the vehicle used primarily by a more

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

USET? i

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes No

Yes No Yes No Yes No

Yes

No

Yes No

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

owners or related persons.

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

employees?
38

39
40

41

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

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 personal use?
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?
Do you meet the requirements conceming qualified automobile demonstration use?

Yes No

Amortization

(@ (b) (©) (d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period of p g for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year | .. ... 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... ... ... 44

116252 11-18-11

Form 4562 (2011)
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