EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax |22tesesy
Under section 501(c), 527, or 4847(aj{ 1) of the Internal Revenue Code (except private foundations) 20 1 5
P Do not enter social security numbers on this form as It may be made public, — Open to Public

P _Information about Form 890 and its instructions is at www.irs.goviform590. Inspection
A For the 2(HS calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Check il 0 Employer identification number
Appicable:

rem 990

Dopartment of the Troasury
iriernal Hevenue Sorvice

C Name of organization

ANIMAL CARE AND CONTROL QF NEW YORK CITY
Acdigeg
changm INCo

inge Ooing business as ANIMAL CARE CENTERS QOF NYC 13-3788986

fiind Number and street (or P.0. box if mail is not delivered to street address) Reom/suile | E Telephone number

Fe, | 11 PARK PLACE 212-442-2076

Ve City or town, stata or province, country, and ZIP or foreign postal code G Gross recaipts $ 18,722,615,

fentedl NEW YORK, NY 10007

ﬁ&?"f"' F Name and address of principal otficer RISA WEINSTOCK
7 111 PARK PLACE, NEW YORK, NY 10007

|_Taxexompt status: LXJ 501(c)(3) L.__J 501e) {

4 (insertng.) L) 4947(a)nyor LT 527

J Website: p» WWW . NYCACC . ORG

Hi{a) is this a group retum
for subordinates?
H(b]) Ao 2 sunordingtes ineuasarl__Yes D No
It "No," attach a list, (see instructions)
Hic) Group exemption number b

DYes lKl No

K_Farm of organization: L X | Corporation [ Trust "7 Associafion |__J Other >

| L Year of tormation: 139 5] m State of tegal domicite; N ¥

[Part1] Summary

w | 1 Briefly describe the organization’s misslon or most significant activives: TQO PROMOTE AND PROTECT THE
% HEALTH, SAFETY AND WELFARE OF PETS AND PEOPLE IN NEW YORK CITY.
E 2 Checkthisbox » Ll it the organization discontinyed its operations or disposed of more than 25% of ils net assets,
2| 3 Number of voting members of the governing body (Part Y, line 1a) . 3 11
g 4 Number of independent vating members of the governing body {Part VI, tine 1b}) 4 10
g 5 Totalnumber of individuals employed in calendar year 2015 {Part v, line 2a) 5 387
E 6 Total number of velunteers {estimato if necessary) 6 575
2 7a Total unrelated business revenue from Part VL, column (C), line 12 Ta 0.
b Net unrelpied business taxable income from Form 9307, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1h) 15,316, 17,654,026,
£ | 8 Program sarvice revenue (Part VIll, line 2g) 806,812, 734,559,
E 10 Investment income (Part VIIl, column (A}, fines 3, 4, and 7d) 347. 265.
11 Qther revenue {Part VIIl, column (A, lines 5, &d, 8¢, 9c, 10¢, and 1) 48,605, 175,086,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A). lina 12) 16,172,612.] 18,567,936.
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Past IX, column (A), line 4) 0. 0.
@ | 15 Salarles, olher compensation, emplayee benefits (Part 1X, column (A}, lines 5- 10) 11,403,176, 13,398,709.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11a} 0. 0.
§ b Tatal fundraising expenses (Part X, column (D), line 25) > 217,480.
Y117 Other expenses (Part IX, column (A}, lines 11a-114, 111-24¢6) 4,451,602, 4,708,912,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ling 25) 15,854,778, 18,107,621.
18 Revenue loss expenses. Subtract line 18 from line 12 317,834. 460, 315.
S§ Baginnlng of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 2,134,231, 3,435,073,
<Z| 21 Total fabilitles (Part X, line 26) 912,852, 1,753,379,
25122 Netassetsor fund batances. Subtract lina 21 from line 20 1,221,379, 1,681,694,
[Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accomnpanying schedules and statemenis, and 10 the best of my knowledge and belief, it ts
true, correct, and complete. Daclaration of preparer (other than oificer) is based on al information of which preparer has any knowledge.

Sign } Signature of officer

late
Here RISA WEINSTOCK, EXECUTIVE DIRECTOR
Type gr print name and tite
Print/Type preparer's name Preparer’s signature tate taret FTIN
Paid PHIL ROSENBERG 05704/ 17 sonanpiepes &‘00221232

Preparer | Fym's pame  y, ROSENBERG & MANENTE, PLLC

Fim'sEMy 20-4153538

Uss Only Firm s address . 12 W 32ND STREET, 10TH FL
NEW YORK, NY 10001

Phonene.212-563-2525

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

Uﬂ Yes || No

332001 12-18-1%

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

form 990 2015



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2015) INC.

13-3788986 page2
{ Part Il [ Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any lina in this Partill . RO T ]
1 Brielly descnbe the organization's mission:

ACC'S MISSION [ON IS8 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 an
tha prior Form 990 or 990627 Cves Ko
If *Yes," describa these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? . DYBS IE No
i "Yes,” describe these changes on Schedule O,

4  Describe the crganization’s program service accomplishmenta for each of its three largest program services, as measured by expenses
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations o others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Code: } (Exponnons 16,357,027. including grants of $ ] {Revenue $ 734,558. )
ANIMAL, CARE CENTERS OF NYC (ACC) IS ONE OF THE LARGEST ANIMAL WELFARE
ORGANIZATIONS IN THE COUNTRY, TAKING IN APPROXIMATELY 3 5,000 ANIMALS
EACH YEAR. AC&C IS A 501{C){ 3 ) NONPROFIT THAT RESCUES, CARES FUR AND
FINDS LOVING HOMES FOR ANIMALS THROUGHOUT THE FIVE BOROUGHS OF NYC. ACC
HAS A CONTRACT WITH THE CITY OF NEW YORK TO BE AN OPEN-ADMISSIONS
ORGANIZATION, WHICH MEANS IT NEVER TURNS AWAY ANY HOMELESS, S, ABANDONED,
INJURED OR SICK ANIMALS IN NEED OF HELP, INCLUDING CATS, DOGS RABBITS,
SMALL MAMMALS, REPTILES, BIRDS, FARM ANIMALS AND WILDLIFE .

4b  (Coda: ) (Exponsan § Inclsding granta of § ) (Reverun s )

4c  {Soda: ) {Exponses § including grants of § )} (Revenca ]

4d  Other program services {Describe in Schedute O)
(Lspanses § inctuging gants of ) [Movenun § }

48 Total program scevice expenses P 16,357,027,

532002

Form 990 (2015)
12-18.12




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2015) INC.

13-3788986  paced
[ Part IV Checklist of Required Schedules

Yas | No
1 Is the organizaticn desctibed In section 501(c)(3} or 4947{a)(1) {other than a private teundation)?
i *Yes,* complete Scheduie A o ) L : 1| X
2 Is the organization required to complate Schedule B, Schedule of Contributars B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppoasition to candidates for
public aifice? If “Yes,” complete Schedule C, Part ! P _ 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during tha tax year? if *Yes," complate Scheduia C, Part it 4 X
5 Is the erganization a section 501(¢)(4), S01{c)(5), or 301{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff *Yes, " complete Schedule C, Part i . 5 X
6 Did the organization malntain any donor advised lunds or any simitar funds or accounts for which donors have the right to
provida advice on the distribution or investment of amounts in sueh funds or accounts? If *Yes,* compieta Schedule [, Part 1 | & X
7 Did the organization receive of hold a conservation easement, including casements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complate Scheduls O, Partti o 7 X
& Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes, ' complete
Scheduls D, Fart ilf o o ; 8 ;S
9 Did the organization report an amount in Pan X, line 21, tor escrow or custedlal account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,® complete Schedule D, Part IV~ - ¥ ) 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowmenis, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedute D, Part V i A L) i B 10 X
11 If the organization's answer to any of the following questions is “Yes," then completa Schedule D, Parts VI, VI, VIHL 1X, or X
as applicable.
® Did the organizatlon report an amount for land. buidings, and equipment in Part X, line 107 if *Yes,* complgte Schedula D,
Part vi " ittt S5 SEERE o e SR : S 11a| X
b Did tha organization report an amount for invastments - ather sucurities in Port X, ling 12 that Is 5% or more of its total
assels reported in Part X, line 167 If "Yes,* complate Schedufe B, Part Vil ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that Is 5% or mare of its 1o1al
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Fart Vil o B 11c X
d Did the organization report an amount for other assets In Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX S i ; e ) id| | X
& Did the organization report an amount for olher liabilities in Pan X, line 257 i "Yes,* compiate Schedule D, Part X 11e| X
f Did the organization's separate or consclidated financlal statements for tha tax year include a footnote that addresses
the organization's llability tor uncertain tax positions under FIN 48 {ASC 74007 If "Yes,* complete Schedule D, Part X 1| X
12a Dld the erganization obtain separale, independent audited financial statements for the tax year? if *Yes,' complata
Schedule D, Parts Xl ana X! i G e 12a{ X
b Was the organization included in consolidated, Ingependent audited financiat statements for the tax year?
if *Yas," and if the organization answered "No* to lina 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(bY{ 1)(ANi)? ! "Yes,® complete Schedule £ 13 }L_
14a Did the organization maintaln an office, employees, or agents outside of he United Statas? 14a X
b Did the arganization have aggregate revenues or expensas of more than $10.000 lrom grantmaking, funcraising, busingss,
invesiment, and program service activities cutsida the United States, or aggregate foreign investments valued at $100,006
or more? if "Yes," complete Schedule F, Parts | and IV : et e ) 1ab X
15 Did the organization report on Part IX, column (8), e 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yas, ' complete Schedule F, Parts i and 1V . : . 15 X
16  Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of nggregate grants or ather assistance to
or for foreign individuals? If *Yes,” compiste Schedule F, Parts i and IV B ) 16 X
17 Did the organization teport a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), lines 6 and 117 /f *Yas,” complete Schedule G, Part | ) 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contrbullons on Part Vill, lines
1c and Ba? If “Yas,"” compiete Schedule G, Part If 18| X
18 Oid the organization report more than $15,000 of gross income from gaming activitles on Part VI ing 9a? ) “Yes,*
complete Scheduie G, Part i 18 X
Form 980 (2015)

512003
12416415




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2015 INC. 13-378B986  page4d
| Part IV | Checklist of Required Schedules (contnuea)
Yes | No

20a Did the organization cperate one or more hospital facililies? ¥ "Yes,* complete Schedula H

20a X
b I "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column {4}, ling 17 /f *Yes, * complete Schedula I, Parts I and It 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f “Yes," complete Schedule I, Parts f and i | 22 X
23 Did the arganization answer "Yes* to Part VII, Section A, lne 3, 4, or 5 about compensation of the organization's cusrent
and former officers, directors, trustees, key employces, and highest compensated employees? /f *Yes,* completa
Schedule J o o : 23 | X
24a Did the arganization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 /f "Yes,* answer lincs 24b through 24d and complete
Schedule K. If "No", go to lina 25a _ o _ _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account olher than a refunding escrow at any lime during the year to dalease
any tax-exemptbonds? : 24¢
d Oid the arganization act as an “on behalf of* lssuer for bonds outslanding at any time during the year? 24d
25a Section 501(c)(3), S01(c)4), and 501(c}{29) organizations, Did the organization engage in an excess banefit
transacticn with a disgualified person during the year? If *Yes,* compiete Schedule L, Part | 25a X
b

Is the organization aware that i engaged In an excess benefit ransaction with a disquaiified person in a prior year, and

that the transaction has not been reported on any of the organizalion's priar Farms 990 or 880-E27 I "Yes,* complete
Schedulat, Part! S B T S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or

lormer officers, directors, trustees, key employees, highest compensated employess, or disquatified parsona? If *Yes,*
complate Schedule L, Part Il

26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committea member, or 10 a 35% controlled entity or family member
ot any of thesa persons? /f *Yes,* complete Schedule L, Part Il T At 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions for applicable filing threshotds, cenditlons, and axceptions):
a A curmrent or former oMicer, diractor, trustee, or koy employea? If "Yes,* comglate Schedule L, Part IV B 283 X
b A family member of a cument or former ofticer, diractor, trustee, or key employea? i “Yes,* complete Schedule L, Part IV | 28b £
€ An eniity af which a current ot former officer, diractor, trustee, or key employee {or a family member thereof} was an officer
director, trustes, or direct or indiract awner? if "Yes,* complete Schedule L, Part 1y o i | 28 X
29 Did the organizatlon receive more than $25,000 In non-cash contributions? /f *Yes,* complele Schedule M ; 29 | X
30 Did the organization recelva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M ; 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” cemplete Schedula N, Part | : a1 X
32  Did the organization sell, exchange, dispose of, of transfer mora than 25% of its net assets?!f "Yas,* complate
Schedule N, Partll SRR i i 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule A, Part | a3 X
34 Was the organization related to any tax-exempt or laxable antity? /f *Yes," complete Schedule R, Fart if, Iif, or IV, and
Part V, line 1 3a{ X
352 Did the organization have a controlled entity within the maeaning of section 512{b)(13)7? ) ) 35a X
b If “Yes® to line 354, did the organization receive any payment from or cigage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If *Yes,* complete Schedule R, Part V. ine 2 B a5h
36 Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
i "Yes," complete Schedufe R, Part V, ling 2 ] R 36 X
J7  Did the organization conduct more than 5% of is activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes." complete Schedule R, Part Vi a7 X
38 Did the orgunization complete Schedule O and provide explanations in Schedu’e O for Part Vi, lines 11b and 197
Note. All Form 990 flers are required to complete Schadule O s i X

Form 990 (2015)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 980 (2015 INC. 13-3788986 Poge5
_ Statements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a respense or note to any line in this Part V B ) ) D
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0+ if not applicable . 1a 77
b Enfer the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reporiable gaming

{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmitta! of Woge and Tax Statements,
filed for the calendar year ending with or within tha year coverad by this retumn 2a 387
b It atleast one Is reported on line 2a, did the organization file all required federal employment 1ax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organizaticn have unralated business gross income of $1,000 or more during the year? Ja X
b If “Yes," has It filed a Form 990-T for this year? If "No,® to fine 3b, provide an explanaticn in Schedule O b

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

financial account in a foreign country (such as a bank account, secwitles account, or other financial account)? 43 X
b If “Yes,” enter the name of the loreign country; P
See Instructions for filing requirements {or FinCEN Farm 114, Report of Foreign Bank and Financlal Accounts [FBAR).

Sa Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? 5a K_
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter trangaction? Sb X
c I "Y¥es,” to line Sa or 5b, did the crganization file Form 8886-T7 ’ % 5¢

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 deductlble as charitable contributions? » : ) Ba X
b if *Yes,” did the arganization Include with every solicitation an express statement that such contribulicns or gifts
were not tax deductible? ¢ : 5 ] ) Bk
7 Organizations that may recaeive deduciible contributions under section 170{c).
a Did the organization receive a paymenl in excess of $75 mada parlly as a contribulion and partly for goods and Services provided o the payor?{ 7a | X
b It “Yes,” did the organization notity the donor of the value of the goods or services provided? . 7| X
< Did the organization sell, exchangs, ar atherwise dispose of tangible personal property for which it was required
10 flle Form 82827 _ 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year { 7a |
& Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benafit contract? 7a
t Did the organization, during the year, pay premiums, directly or indirectly, on & pearsenaol benelit contract? 7t
g li the organization received a contnbution of qualified intellectual property, did the organization fila Form 8899 as required? T8
h If the organization recelved a contribution of cars, boats, airptanes, or other vehicles, did the organlization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 40867 9a
b Did the spansoring arganization make a distribution to a donor, donor advisar, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities : 10b
11 Section 501(c){ 12} organizations. Enter;
a @Grogs Incoms from membars or shareholders o : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived from them.) . 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Ia the organizalion filing Forrm 990 in Feu of Form 10417 12a
b 11 "Yes,” enter the amount of tax-exempt interest receivad or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization Is licensed to issue qualitied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization ruceive any payments for Indoor tanning services during the tax year? 14a X
b _If “Yes*® has it flled a Form 720 to report these payments? if *No,* provide an expianation in Schedula O 14h

Form 980 (2015)

532005
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2015) INC. 13-3788986  pageb
I Eal‘t EI [ Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a rasponse or nata 1o any fine in this Part VI L - . IKI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o I I 11
It there are material ditferences in voling rights among members of the governing body, of If the governing
body delegated broad autherity to an executive committes or simitar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, abave, who are independent s 1b 10

2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, directar, trustes, or key employea? - X i o L

3  Did the organization delegata control over management duties customarily periormed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 1.3

4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? |

5
-]

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

mare memhars of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, or
persons other than the goveming body?

8  Did the organization conlemporanenusly document the meetings held or wrilten actions undertaken during the year by the foltowing;
a Thegovemning body? | . . .. et N RN I : 1
b Each committee with authority to act on behalf of the governingbody? .. .~ g

B Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing addresa? /f *Yes, ' provide the nares and addresses in Schedule O T . L
Section B. Policies (This Section 8 requests information sbout policies not required by the Internal Revenue Code.)

Co T T ] B | BT

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ANl T . | 102 X

b If “Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure thelr operations ara consistent with the organization's exempl purposes? e :
¥1a Has the organization provided a complete copy of this Form 930 1o all members of its goveming body before filing the forn?
b Describe in Schedule O the process, |f any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “Ne,* go to line 13 SE— e . | 122
b Were officers, directors, or trustees, and kay amployees required to disclose annually interests that could give rise to conbicls? 12b

¢ Did the organization regularly and consistently monitor and enforce compitance with the policy? /f "Yes," describa
in Scheduta Qhow thiswasdone | e e e B i AT e R s : : 12¢

13  Did the organization have a written whistieblower policy? S 5+ MR R T e P L R : s 13
14 Did the organization have a written document retention and destruction policy? . . 14
15 Did the process for datermining compensation of the following persons inciude a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official

b Other olficers or key employees of the organization s SR
It "Yes” 1o line 152 or 15b, describe the process in Scheduls O (see instructions),
18a Did the organization invest in, contrbute assets 1o, or participate in a joint venture or similar arrangoment with a

10b
11a

| | b N1>¢ >

15a
15h

ba b

......................................... 16a X

in joint venture amangements under applicable tederal tax law, and take sleps to saleguard the organization's
expmpt status with reapact to such arrangements?

Section C. Disclosure

17  List tha states with which a copy of this Form 890 is required to be flled P NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c)(2)s only) availabla
for public inspection. Indicate how you made these avallabla. Chack all that apply.
Own website HII Another's website IX] Upon request D Other {explain in Scheduie O)

Describe in Schedule O whather (and if so, haw) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

Stata the namse, address, and telephone number of the persen who possesses the organization's books and records:

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

52008 12-16-15

16b

19

Form 990 {2015)



ANIMAI. CARE AND CONTROL OF NEW YORK CITY
Farm 990 (2015) INC. 13-3788986

art VHi| Compensation of Officers, Directors, Trustees, Key Employées, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response or nots to any line In this Part Vil . L o D

Section A. Officers, Directora, Trustees, Key Employees, and Highest Compensaled Employses

1a Completa this table for all persons required 1o be listed. Report compensation tor the calendar year ending with or within the organizatlon's tax year,

® List all of the ongnnlzation's current officers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation,
Enter -0- in columns (D}, {E), and {F} if no compensatlon was paid

® List all of the organization's current key emplayees, il any. See Instructions for defimition of “key employee,”
@ List the organization's five current highest compensated employees {other than an ofiicer, director, trustee,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from tha organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 ot
reportable compensation from the organtzation and any related organizations.
® List all of the organization's former diractars or trusteas that received, in the capacily 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 directars; institutional trustees; officers; key employees; highest compensated employees;
and (ormer such persons,

Fage 7

or key employee) who received report-

[ check this box it neither the organization nor any related organization compensated any current officer, director, or trustes.

A) B) c) (0} (E) F)
Name and Title Average | oo aﬂg&ﬁﬂ‘m one Reportable Aeportable Estimated
hours per | box, unioss porson b both an compensaation compensation amount ol
waek Cifomandls dimcis rusteol from fram relateg other
{list any § the organizations compensation
hoursfor | 2 organization (W-2/1099-MISC) from the
related § § g {(W-2/1098-MISC) organization
organizations| £ | 3 E and related
below |3 13 3 §§ organizations
fing) g 4 iz |ed g
(1) HOWARD HOLLANDER 1.00
DIRECTOR X 0. 0. 0.
{2} YONATON ARONOFF 1.00
DIRECTOR X 0. 0. 0.
{3) CHIEP JOANNE JAFFE 1.00
DIRECTOR X 0. 0. 0.
(4) LINDA CHINN 1.00
DIRECTOR X 0. 0. 0.
{5) CAREN FLEIT 1.00
DIRECTOR X 0. 0. 0.
{6) MIKE DOCKETT 1.00
ALTERNATE DIRECTOR X 0. 0. 0.
{7) LOUISE COHEN 1.00
DIRECTOR X 0. 0. 0.
{8) CHIEF ROBERT BOYCE 1,00
ALTERMATE DIRECTOR X 0. 0. 0.
{3) DAN KR35 1.00
ALTERNATE DIRECTOR X 0. 0. 0.
{10) MITCHEL J, SILVER 1.00
DIRECTOR X 0. 0. 0.
(11) DR, MARY TRAVIS BASSETT 1.00
DIRECTOR X 0. 0. Q.
{12) PATRICK NOLAN 1.00
CHAIRPERSON X 0. 0. 0.
(13) JAY KUHLMAN 1.00
SECRATARY X 0. 0. 0.
(14) ELAINE KEANE 1.00
‘TREASURER X 0. 0. 0.
{15} RISA WEINSTOCK 50,00
EXECUTIVE DIRECTOR X 185,000. 0., 19,1i10.
{16) MELISSA WEBBER 50.00
DIRECTOR OF OPERATIONS X 133,765. 0. 7,665,
{17) LIBA LEVIN 40,00
MEDICAL DIRECTOR X 125,481. 0. 13,898.
232007 12-18-18

Form 990 (2015)




ANTIMAT, CARE AND CONTROL OF NEW YORK CITY

Form 980 {2015) INC. 13-3788986 Page8
I Part E"l Section A. Qtficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) L2} Ic) o) B IF}
Nama and titte Average arot ;:‘:fm'.‘&m one Reportable Reportable Estimated
ourS per | yan, uniess personle boan | compensation compensation amount of
week Sftiom ond m dssctotfussos) from from related ather
(list any g the organizations compensation
hours for | 3 organization (W-2/1098-MISC) from the
related | 3 | 3 § (W-2/1099-MISC) arganization
organizations| & % u B and related
below %3 1 2 % 5 organizations
LI EI R HE
{18) COLIN DWYER 40.00
SENIOR MANAGER VETERINARIAN SERVICES X 114,174, 0. 6,781,
1b Sub-total y T B T R P . » 558,420. 0.] 47,454,
¢ Total from continuation shaat to Part VI, Section A »> 0. 0. 0.
d_Tolal{addlines tband1e)..... ... . .. i e e e e, P 558,420. 0.] 47,454,
2  Total number of individuals (including but not limited to those listed above) who recalved more than $100,000 of reportable
compensation from the organization 4
Yes | No
9 Did the organization list any former officer, director, or trustes, key employco, or highest compensated employee on e
line 1a? if *Yes," complete Schedule J for such indvicual S S S e A 1 3| X
4 For any individual listed on ne 1a, Is the sum of roportable compansation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedute J for such individual . T S S 4 | X
5 Did any person listed on line 1a recelve ar accrus compansation from any unrelated crganization or individual for services
rendered to the organization? # *Yes, " complete Schedule J for such person . .. 5 X
Section B. Independent Contractors

1
the organization. Repart compengation for the calendar year ending with or withi

Completa this tabls for your five highest compensated independent contractors that received mare than $100,000 of compensation from
n the organization's tax year.

(A)

B [s3
Name and business addrass Dascripllos-n :,:l services Com;es't,satlon
BTQ FINANCIAL, 80 BROAD STREET, 157H
FLOOR, NEW YORK, NY 10004 FINANCIAI, SERVICES 252,000.
2 Tetal number of Independent contractars (inciuding but not limited to those listed above) whao received more than
$100,000 of compensation from the organization =
e Form 990 (2015)

12-10-15




ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986

Paga 9

Form 980 (2015 INC.
| Eart Elii Statement of Revenue

Check if Schedule O contalns a response or nota  to any tine in this Part VIl

.

(A)
Total revenue

8)
Related or
axempt function
revenue

(]
Unrelated
business

revenue

H?venug elxcluded

rur:.lc:}founder
; S
512+ 504

tributions, Gifts, Grants|
ggg Other Similar Amountsw

1 a Federated campaigns Ta

b Membership dues 1b

Fundraising everts e

63,784,

id

Government grants (contributlons 1e

14,867,437,

c
d Related organizations
e
H

Allgther contributions, glfts, grants, and
similar amoums not ncluded above | | 11

2,726,805,

Himetlone inel

d in lings 1a-11; §

1,500,627,

= a

Total. Add lines 1a-10 .

|

17,658,026,

Revenue

Program Service

FACILITY REVENUER

Euslness Codlef

900099

734,559,

734,559,

All other program service revenua o

734,559,

Other Revenue

cther similar amounts) ,

5  Rovallies

3  Investment incoma (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

265,

265,

YyYyYv |v

{ii) Person

6 a Qross rents

b Less: rental expenses

© Rental income of floss)

d Net rental income or (loss)

»

7 a Gross amourt from sales of

(ki) “Oii;er

assets other than inventory

b Less: cost or other basls
and sales expenses

¢ Gainor {loss)

d Net gain or (luss) .
8 a Gross income from fundralsing events (not
including $ 63,784, of
contributions reported on line 1c), See

PartViline 18 o.ovpenpeiimsiis g
b Less: direct expenses ety b
¢ Netincome or (loss) from fundraising events
9 a Gross incoma from gaming activitles, Ses
Part IV, line 19 a

b Less:direct expenses . v b
¢ Net income or (loss) from gaming activitles
10 a Gross sales of inventory, less retums
and aflowances = a

b Less: cost of goods sold . b

c_Netincoms or {loss) fram sales of inventory

253,369,

154,679,

>

98,690,

98,690,

| 2

Miscelancous Revenue

Business Cod.

1t a OTHER MISC INCOME

300099

76,396,

76,396,

b

c

d All other revenue

e Total. Add fines 11a-31d
12 Tolal revenue. See instructions.

76,396,

YV

18,567,916,

734,559,

175,351,

53300

9 12-16-18
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ANIMAL, CARE AND CONTROL OF NEW YORK CITY
INC.
Statement of Functional Expenses

Form 990 (2015}

13-3788986 Page 10
art

Section 501(c)3) and 501(ck4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response of noto‘ 1o any line in this Part 1X ) ™ = L
Do not inciude amounts reportad on finas 6b, . 3
75, 85, 96, and 106 of Part Vil Totat expanacs i ol - Fé’?ééﬁ':é’é‘-‘
1 Grants and olher assistance to domestic arganizations
and domeshic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
indlviduals. See Part iV, lina 22
3 Grants and other assistance to foreign
arganizations, foreign govemiments, and loreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or tor members i
§ Compensation of current officers, directors,
trustees, and key employees _ 558,419. 558,419,
6 Compensation not included above, 1o disqualitied
persons (as defined under Section 4958(f)(1)} and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages S 9,289,273, 9,094,862. 95,6448, 98,763.
8  Penslon plan accruals and contribulions (inglude
section 401{k) and 403{b} employer contributions)
9 Other employee benalits 1,382,027.] 1,276,375. 91,792. 13,860.
10  Payroll taxes . 2,168,990.] 2,003,177. 144,060, 21,753.
11 Fees ftor services (non-employeas):
a Management |
b Legal 143,511, 143,511,
c Accounting . 32,000. 32,000.
¢ Lobbylng e )
e Professional fundralsing services. See Part IV, line 17
t Invesiment managemeant fees
g Other. (If ine 110 amount exceads 10% of ling 25,
column (A) amount, ist line 11 expenses on Seh 0.) 347,908. 52,442. 295, 466.
12 Advertising and promotion
13  Office expenses
14 Intormation technology
15 FRoyaltles ..
16 Occupancy 495,674, 478,734, 12,987, 3,953.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public ciiigials
19 Conferences, conventions, and meetings
20 Interest T
21 Poayments to alfilates .
22 Depreclation, depletion, and amartization 38,691, 35,733, 2,570. 3B88.
23 Insurange 388,749, 359,030. 25,820, 3,899.
24 Dther expenses. ltemize expenses nol coverpd
above. (List misceilaneous expenses In line 24e. If ling
248 amount exceeds 10% of Iae 25, column (A)
amoun, list ling 24¢ expenses on Schedule 0.)
a MEDICAL SUPPLIES & SERV 993,937, 993,937.
» SUPPLIES 819,040. 814,651, 4,093. 296.
¢ TECHNOLOGY AND EQUIPMEN 359, 388. 331,914. 23,870. 3,604,
¢ VEHICLE EXPENSES 320,802. 265,491, 55,311, 0.
a Afl other expenses 769,212, 650,681. 47,567. 70,964.
25 Tolal functional axpenses. Adu lines 1through 24e | 18,107 ,621.116,357,027., 1,533,114, 217,480.
26 Jointcosts. Complats this line only if the organization
reparted in cofumn (B} joint costs from a combined
educational campalgn and fundralsing solicitation.
Cliwck here > il fallowng SOP 90-2 (ASC 158-72

532010 12-18-)5
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 590 (2015) INC,

13-3788986 Page 11

Part X | Balance Sheet

Check It Schedula O contains a responise or note 1a any line In this Part X iz Sl |___|_
(A) (&)
Beginning of year End of year
1 Cash-noninterestbearng T17,767.] 4 1,374,775,
2 Savings and temparary cash Investmems __________ 2
3 Pledges and grants receivable, nat 302,526, 3 1,046,789,
4 Accounts receivable, nel 325,291, 4 194,203,
§ Leans and other receivablas from current and lormur off cera. directors, :
trusteas, kay smployees, and highest compensated empioyees. Complete
Part il of Schedule L R et 5
6 Loans and other receivables trom other disqualified persons {as defined under
section 4058(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {<)(9) voluntary
.:3 employees' beneliciary arganizations (zee Instr). Complete Part §l of Sch L &
a 7 Notes and loans receivable, net 7
< 8  Inventories for sale or use | e aammsseseses ks 8
9 Prepaid sxpenses and defemrad charges o 291,719.] o 291,582,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule v | 102 1,078;850- 'I. . i
b Less:accumulated deprociation . 10b 630,587, 417,553 .| 10¢ 448,269,
11 Investments - publicly traded securities R 11
12 Investmants - other securities. See Part IV, line 11 12
13 Investmenis - programelated. Sce Part v lire1n 13
14 Intanglble assets | T R S SRR £ e SRR s 14
15  Other assets, SeePamv line 11 79,375.] s 79,455,
—1 16 _Total assets. Add lines 1 through 15 (must gual fine 34) 2,134,231 .] 18 3,435,073,
17 Accounts peyable and accrued expenses _ 175,844.) 47 215,522,
18 Grantspayable | . .. .. 18
19 Delenedrevenue ... ... .. . . 470.] 19 21,130,
20 Taxexemptbond labiltes AT : 20
21  Escrow or cuslodial account liability, Complete Part IV of Schedule D e 21
¥ |22 Loans and other payables to current and former officers, directors, trustees, 2 !
-:- key employees, highest compensated employees, and disqualified persons,
] Complete Part Il of Schedulot. Bt 22
l F-- Secured merigages and notes payabls 1o unrelaled third panies 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (nchuding federal income tax, payables 10 related third
parttes, and other l'abilities not included on lines 17- -24). Complate Part X of
SchedueD S AR el 736,538.| 25 1,516,727,
126 Total liablilties. Add Iines 17 throuah 25 N 912,852.] 26 1,753,379,
Organizations that follow SFAS 117 {ASC 958}, check here - 1 and
2 completa lines 27 through 29, and lines 33 and 34, :
§ 27 Unrestricted netassets | 646,882, a7 555,689.
3 |28 Temporanlyrestrictednetassels 574,457.] 28 1,126,005.
2 29 Permanently restricted nat assels i A e . ) 29
> Organizations that do not fallow SFAS 117 {ASC 958), check here [
5 and complete linea 30 through 34,
-E 30  Capltal stock or trust principal, or current funds ; 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
® |92 Retained eamings, andowment, accumulated income, or other funds 32
= la3 Tatal net assets or fund balances _ N 1,221,379, a3 1,681,694,
— 134 Total liabilities and nat assets!fund balanr.es 2,134,231.] a4 3,435,073,
Form 990 (2015,

s320m
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2015} INC. 13-3788986 pagai?2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse orndte toany line inthisPare XV . . :]
1 Totalrevenue {must equal Part VI, column (&), line 12y 1 18,567,936,
2 Total expenses (must equal Part IX, colurmn {A), line 25) 2 18,107,621.
3 Revenue less expenses. Subtract line 2 from line 1 R . = K] 460 (315,
4 Net ussets or fund balances at beginning of year (must equa! Part X, ling 33, column {A)} 4 1,221,379,
5 Netunrealized gaing (losses) on investments 5
8 Donated services end use of laciitles [:]
7 Invesiment expenses 7
8 Prior pericd ndjustments ) L 8
9  Other changes in net assets or fund balances {explain in Schedule O) e 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, I'ne 33,
calumn (B)) e 5 at 10 1,681,694,
anciai Statements and Reporting
Check it Schagurle 0 containg a response or note to any linginthis Pant X ... i3 IK}
Yes | No
% Accounting method used to prepare the Form 990: :l Cash Iil Accrugl D Other
If the organization changed its method of accounting from & prior year or checked "Other,” explain In Schedule O, ;
2a Woere the organization’s financial statements compiled or roviewed by an independent accountant? . 23 X
¥ *Yes,” check a box balow 1o Indicate whather the financial statements for the year wera complied or reviewed an a
separate basis, censolldated basis, or both;
Separate basis |:| Consdlidated basis D Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant? s e e 2 | X
If "Yes," check a bax below to Indicate whether the financial statements far the year were audited on a separate basls, :
consolidated basls, ar both:
Separate basls D Consolidated basis |:| Both consolidaled and separate basis
¢ W "Yes® to line 2a ar 2b, does the organization have a committoe that assumes responsibility for oversight of the audit, J i
review, or compilatlon of its linanclal statements and selection of an independent accountant? e 2c]| X
If the organization changed elther s oversight process or aelection process during the tax year, explain in Schedula O,
3a Asaresult of a federal award, was the organization required to undergo an audit or audits ag set forth in the Single Audit
Act and OMB Clrcular A1337 s A R i R N 3a X
b If “Yes," did the organization undarga the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describa any sieps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A

OM8 Np. 1545-0047
[Form 990 or 950-£2] Public Charity Status and Public Support —PONAE
Complete if the arganization is a section 501{c)(3) organtzation ar a saction 20 15
4947(a){1) nonexempt charitable trust,
Ueparurert of tha Troasury P Attach ta Form 280 or Form 990-EZ. Open 1o Public
e ——— P Intormation nhout Schedule A (Form 980 ar 980-E2) and Its instructions |a at WWW.Irs.gov/form990. Inspection
Nome of the organization ANIMAL CARE AND CONTROL OF NE'W YORK CITY Employer identification humbor
INC. 13-3788986

[ParfTT Reason for Public Charity Status (Al organizations must complete this part) Sea instructions.

-t

.

2
3
4

2]

|:|
=
7 X1
=
™

w0 ]
1

The organization Is not a private foundation because It Is: {For lnes 1 through 11, check only one box.)

A church, canvention of churchies, or assoctation of churches described in section 120(b) 1){A)].
A school described in section 170(b)( 1){A)(il). {(Attach Schedule E (Form 990 or 990-E2).)
A haspital or a cooperative haspital service organization described in section 170(bY{1){ANi#).

A medical research organization gperated in conjunction with a hospital describad in saction t70{b){1){A}{#ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170{b}{ 1){A}Iv). (Complete Part IL.)
A lederal, state, or local government or gavernmental unit described in sectlon 170(b}{ 1§A)v).

An organization that narmally receives a substanifal part of its support from a govemmental unit or from tha genera! public described in
section 170(b){1)(A)(v1). (Complete Part I1.)

A community trust described in sectlon 170{b){ 1){A)(vi). {Completa Part I1)
An arganization that normally receives: (1) more than 33 1/3% of its suppont from coniributions, membership fees, and gross recelpts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no mare 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 alter June 30, 1975.
Sze section 500{a}{2). (Complate Part [11)

An crganization arganized and operated exclusively to test for public safety. See section 502{a)(4).
An organization organized and operated excluskvely for the benelit of, to perform the functions of, of to carty out the purposes of ona or
more publicly supported organizations described in section 508{a}{ 1) or section 508{a)(2). See section 509{a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type i. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving
the supported aryanization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organtzation(s), by having
centrol or managernent of the supporting arganization vested in the same persons thal control or manage the supported
organization(s}). You must complote Part 1V, Sections A and C.

Type (Il functionally integrated. A supperting organization operated in connection with, and functionally integratad with,

Type HI non-functionalty integrated. A supporting organization operated In connection with its supported arganization(s)
that is not functionally integrated, The organization generally must satisty a distribution requirement and an attcntiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box it the organization received a written detarmination from tha IRS that itis a Typel, Type I\, Type II§
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

(.
|::] its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

t Enter tha number of supported organizations : i ) l:l

g _Provide the following information about the supported organization(s).
(it Nama of suppuried {ii} EIN {iii) Type ol organizatien  fiv) 's 1he organizationt {v) Amount of monetary {vi) Amount of
organization {dascribed on lines 1.9 liatod in your support {300 olher supporl (see
above {1ee inatructions)) qo\:mmg docu: ont? instructions) instructions)
-1 o

Tolal

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 08-22-15
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Schadule A (Form 980 or 890

ANIMAL CARE AND CONTROL OF NEW YORK CITY

2015 INC.
Organizations Describ

ed In Sections

_13-3788986 page2

{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organizalion failed to quality under Part I, If the organization
fails to quallly under the tests listed below, please complete Part lll. )

Section A. Public Support

Catendar year (or fisca! year deglaning in) p-

1

Gitts, grants, contributlons, and
membership fees received. (Do not
include any “unusual grants,”)

Tax revenues lavied for the organ-
ization's benefit and either pald 1o
orexpended onits behalt
The value of services or facliities
fumighed by a govemmental unit to
the organization without charge
Totat. Add lines 1 through3
Tha portion of 1otal contributions
by each person (other than a
govemmental unit or publicly
supparted organization) inchided
on line 1 that exceeds 2% of the
amount shown online 11,

column {f}

8 _Public Support. Subtmet fine S rom tina &

Section B, Total Support

{a) 2011

{v)2012

[c} 2013

{d) 2014

(e) 2015

{f} Total

9,507,832,

11,614,302,

14,142,619,

15,933,377,

17,595,243,

68,791,373,

317,452,

298,865.

322,330,

276,749.

222,385,

1,437, 761,

9,025,284,

11,913,167,

14,464,949,

16,219,126,

17,817,628,

70,231,154,

70,231,154,

Calendar year (or fiscal year beginning in)
7 Amounts from lina 4
B Grosd income from interest,

10

1"

12
13

Section C. Computation of Pu El

1] Supﬁéﬁ Percentage —

dividends, payments received on
securities loans, rents, royatties

and income from similar sources
Met income from unrelated business
attivities, whether or not the
business is regularly carred on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 lhrnuoh 0

{a) 2011

{by202

{c} 2013

{d) 2014

{e) 2015

{1} Total

9,825,284,

11,913,167,

14,464,949,

16,210,126,

17,817 628,

70,231,154,

726,

525.

450,

347.

265.

2,313.

209,806.

194,307,

243,322,

80,415.

76,396,

804,246,

71,037 713,

organization, check this box and stop here

Gross recelpts from related activities, elc, {ses instructions) >
First five years. If \he Form 590 Is for the organization's first, second, thlrd founh or Ilnh tax year asa sectlon 501(c)(3)

12

4,545,161.

S|

14 Public support percentage for 2015 (ine 6, column {f) divided by line 11, column {f})

14

98.86 %
15 Publle support percentage from 2014 Scheciuls A, Part Ii, ling 14 15 98.69 o

16a 33 1/3% support test - 2018. It the organization did not check the box on Ime 1:! and Iine 14 Is 33 1/3% ar rnom. check this box and
stop here. The organization qualifies as a publicty supported organization

stz X
b 33 1/3% support test - 2014, If the organization did nat check a box on line %3 or 1Ea. and Iine 15 ls a3 1!3% or rnore. check this box
and stop here. The organization qualifies as a publicty supported organization . - » [:]
17a 10 -facts-and-circumstances test - 201S. If the organization did nat check a box on Ime 13 16a or 16b and line 14 is 10% cr more,
and it the organization meets the “facts-and-circumstances® test, check this bax and stop here. Explain in Part VI how the organization
mgeets the "facts-end-circumstances® test. Tha arganization qualitins 3s a publicly supported organization et » D
b 10% -facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 18a, 18b, or 173. and ftna 15 s 103 or
more, and if the organization meats tho "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts and-circumstances” test. The organization qualifias as a publicly supported arganization » D
18 Private foundation. It the arganization did not check a box on fine 13, 18a, 16b, 174, or 17b, chack this box and sea lnslrucl'orls > I:I

Schedule A {(Form 990 or 990-EZ} 2015

232022
05-23-15




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 or 590-E7) 2015 INC. 13~3788986 pa a3l
upport Schedule for Crganizations Describ

{Complate only if you checked ihe box on fine 9 of Part | ar if the organization failed to qualify under Part (I, it the organization fails to
aualify under tha tests listed below, please completa Pan 11}
Section A. Public Support

Calendar year {or fiscal yeas baginning in) b= {a) 2011 {b) 2012 [e) 2013

1 Gifts, grants, contributions, and
membership fees received. {Do not
inctude any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to tha
organization's tax-exempl purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenuss levied for the organ-
ization's benelit and either paid to
or expended on Its behaif

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

& Totl Add lines 1 through5

7a Amounts included on lnes 1, 2, and
3 recelved from disqualified persons

b Amounta Included on lines 2 s 1 received
rom other than disgqualdled porsons that
eaceed the oater of $5,000 ¢r 1% of 1he
amaunt on lins 13 jor the yem
CAddlines 7Taand 7b | P
8 Public support. i frimaes)

Section B. Total Support

Calendar yaar (oc fiscal year baginning in} = {a) 2011 tb) 2012 _fe}2013 {d) 2014
9 Amounts fromline B

10a Gross incoms from interest,
dividends, payments received on
securities lpans, rents, royalties
and income lrom similar sources

b Unrelated business taxabla income

(less section 511 taxes) irom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b X

11 Net incoma from unrelated business
acttvities not included In line 10b,
whether or not the business is
reguiarly carried on

12 Other incoma, Do not include gain
or loss from the sale of capital
assets (Explain In Part VI.)

13 Tolal support. (aud lines 9, 0c, 14, ana 12)

14

Schedule A

(d) 2014 (o) 2015 ) Total

(e) 2015 {f) Total

First flve years. If the Form 990 Is for the organization’s first, sccend, third, fourth, or fitth tax year as a section 501(c){3) crganization,
check this box and stop here :

Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2015 (ine 8, column {f) divided by line 13, column (f))
16_ Public support parcentage from 2014 Schedule A, Part 1. line 15
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage lor 2015 {line 10c, column {f) divided by line 13, column ()} ) 17
18 Invesiment income percentage from 2014 Schedule A, Part I1l, line 17 18
1%a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ling 15 is maore than 33 1/3%, and line 17 Is nat

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 - 2014, If the organization did not check a box en line 14 or line 19a, and lina 16 is more than 33 1/3% , and
line 18 I not more than 33 1/3%, check this box and stop here. Tha arganization qualifies as a publicly supported crganization | 2 D

20 _Private foundation. If the grganization dld not check a box on hine 14, 19a, or 18b, check this box and see instructions »
537023 09-23-15
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ANTMATI, CARE AND CONTROL OF NEW YORK CITY
Schedule A {Form 890 or 990-£2) 2015 LINC.

13-3788986 paged
{Part V| Supporting Organizations

(Complete only If you checked a box in line 11 on Part . il you checked 11a ot Part ), complete Sections A
and B. if you checked 11b of Part |, complete Secticns A and C. If you checked 11c of Part |, compiete

Sactions A, D, and E. If you checked 11d of Part ¢, complets Sections A and D, and complate Part V.}
Section A. Ali Supporting Organizations

Yes | No
1

Are all of the organization's supporied organizations listed by name in the organization's goveming
dacuments? #f *No" describa in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationshin, explain,

Did the organization have any supported erganization that does not have an IRS determination of status
under section 508(s)(1) or (2)7 If "Yes,” explain in Part VI how the organization determnined that the supported
organization was described In section 50%a)1) or (2).

Oid tha organization have a supported organization describad in section 501(c)(4), (5), or {8)? if “Yes,” answer
(b} and (c) below. )

Did the organization conlinm that each supported organization qualified under section 501(c){4), {5), or (8} and
satisfied the public suppart tests under sectlon 509{a)(2)? If "Yes,* describe in Part VI when and how the
arganization made the determination.

Oid the organizalion ensura that all suppert to such organizations was used exclusively for section 170(c)(2)(8)
purpases? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United Stales (*foreign supported arganization®)? #f
*Yes," and if you checked 11a or 11b in FPart I, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if *Yes,* describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported arganizations.

Cid the organization suppaort any forelgn supported organization that dees not have an 1RS determination
under sections 501{c}(3) and S09(a}(1) or (2)? ¥ *Yes,* expiain in Part VI what controls the organization used

to ensure that aff support to the loreign supported organization was used exclusively for section 170{c)(2)(8}
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? f *Yes,* i
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document),

Typa | or Type Il only. Was any added or substiluted supporied organization part of a class already
designated in the organization's organizing document?

Suhstitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ij) individuals that are part of the charitable class

benefited by one or more of its supported organtzations, or (iti) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? If *Yas,” provide detail in
Part V1.

Cid the arganization provide a grant, loan, compensation, or other simitar payrent to a substantial contributor
(defined in section 485B{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entlty with
regasd to a subsiantial contributor? #f “Yes,* complete Part | of Schedula L (Form 990 or 580-E2),

Did the organization make a loan to a disqualifled person (as delined in section 4858) not described in line 77
I “Yes," complete Part | of Schedule L (Fcrm 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualiiled persons as defined in section 4946 (other than foundation managers and organizations describad
in section S08(a)(1) or (2))2 If *Yes,* provide datail in Part VI,

Did one or mare disqualified persons (as detined in line 9a) hold a contralling interast in any entity in which
the supporting organizailon had an interast? if "Yes," provide detail in Part V1.

Did a disqualified person (as daflned in line 9a) have an awnership Intarest in, or deriva any personal benait
from, assets in which the supporting organization also had an interest? f "Yes,* provide detail in Part V1.

Was the organization subject to the excess business heldings rules of seclion 4943 because of section
4943(f) (regarding certain Typa ll supporting organizations, and all Type I non-functionally integrated
supporting organizaticns)? i "Yes, " answer 10b below:.

Did the arganization have any excess business holdings In the tax year? (Use Scheduie C, Form 4720, lo
datermina whether the orqanization had excess businass holdings )
532024 08-23-15
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ANTMAT, CARE AND CONTROL OF NEW YORK CITY
Scheduls A (Form 990 or 990-E7) 2015_INC. 13-3788986 pages
| Part V | Supporting Organizations {continuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

c_A35% conirolled entity ol & person described in (a) or (b) above?/f 'Yes" to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

11a
11b
11¢

Yas | No
. ;

Did the directors, trustees, or membership of one or mora supported organizations have the power lo
regularly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the
tax year? If *No, " describe in Part VI how the supported organization(s) affectively operated, supervised, or
controlied the organization's activities. If the organization had mare than one supported organezation,
describe how the powers to appeint and/or remove directors or tnystees were afocated among the supported
organizations and what conditions cr restrictions, if any, applied to such powsrs during the tax year,

Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
Part VI how providing such beneiit carried out the Ppurposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Section C. Type Supporting Qrganizations

Yes | No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how conirol
ar managemant of the supporting organization was vested in the same persons that controlied or managed
the supported onganization(s).

Saction D. All Type Supporting Organizations

Yes | No
1

Did the organization provide to each of its supported organizations, by the tast day of the fiith monih of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 980 that was most recently filed as of the date of nottication, and (i) coplas of the
organization's goveming documents in effect on the date of nottication, 1o the extent not previously provided?

2 Were any of the organization's officers, diractors, or trustees either {) appointed or elected by the supported
organization{s) or {}) serving on the goveming body of a supported organization? If "No,* axplaintin Part VI haw H
the arganization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In {2), did the organization'’s supported organizations have g
significant voice in the organization's Investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes,* describe in Part VI the rols the organization's
supported organizations played in this regard.
Section E. Type Il} Functionally-Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisly the Integral Part Test during the yeafses instructions):
a The organization satisflied the Activities Test. Complete flne 2 below.
b The organization is tha parent of each of its supported arganizations, Compiste ine 3 below.
c The organtzation supparted a governmental entity, Describa in Part VI how you supported a government antity (see instructions).
2 Activities Test. Answer (a) and (b) beiow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? if "Yes, " then in Part Vi idantity
thuse supperted organizetions and sxplain  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to thosa supported organizations, and how the organization determined
that these ectivities constituted substantially all of itz activities,

Yes | No

2a

b Did the activities described In {a) constilute activities that, but for the arganization's involvement, ana or more

of the arganization's supportad organizationis) would have been engaged in? if *Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the orgamzation's invelvement. 2b

3 Parent of Supported Organizations. Answer (8} and (b) below.

a Did the organization have the power to reguiarly appolnt or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Pravide details in Part VI 3a

Did 1he organization exercise a substantial degree of dircction aver tha policles, programs, and activitles of each

of its supported organizations? If "Yes * describe in Part V1_the rola played by the organization in this reaard. 3b
532028 09-23-15
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 890 or 990.E2 2015 INC. 13-3788986 paaas
] Eart V Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfled the Integral Pant Test as a qualifying trust on Nov. 20, 1970. See Instructions. Al
gother Type U non functionally integrated supporting arganizations must complete Sections A through E.

Sectlon A - Adjusted Net Income (A) Prior Year © g‘;’;‘;’:;;eﬂ'
1 __Net short-term capital caln 1
2 Recoverles of prior-yaar distributions 2
3 Other gross income (sea instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and degletion 5
8 Portlon of operating expenses paid or incured for production or
callection of gross income or for management, conservation, or
_malntenance of property held for production of income {see instructions) 8
7 Other expenses (see Instructions) 7
8 Adjusted Net Incoms (subtract lings 5, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Yaar L
1 Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a_Average monthly value of securiiles ia
b _Average monthly cash balances 1b
¢ Fair market value of other noa-exempt-use agsets 1c
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or othar
tactors (explain in detail In Part Vi)
2 _Acquisition Indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for grealer amount,
so@ ingtructions). a4
5 Net value of non-exempt-uze assets gsubtract lina 4 from ling 3) 5
6 Multiply line 5 by .035 [
7 RAecoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 8} 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1
-2 EnlerB5% ofline 1 2
3 Minlmum asset amount for prior year (from Section B, line B, Column A) 3
4 __ Enter greater of ling 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
amergency ternporary reduction {ses Instructions) [:] ] ]
7 Check hare it the current year is tha organization's first as a non- tunctionally4ntegrated Type ill supporting organization (see
Instructions).
Schedule A (Form 990 or 880-EZ) 2015
532028
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 890 or 980-62) 2015 INC.,

ant V | Type !t Non-Functionally Integrated 509(a}(3) Supporting Organizations ;.nsinad
Sectlon D - Distributions
1
2

13-3788986 page7

Current Yaar
Amounts pald to supported organizations 1o accomplish exempt purposes

Amounis pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Adminlstrative expenses pald ta accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval regulred)

6 Cther distributiong (describe in Part V1. See instructions.
Total annual distributions. Add lines 1 throuah 8,
Distributions 1o attentive supported organizations to which the organization is responsive
(provids detalls In Part VI). See instructions,

9 __Distributable amount for 2015 {rom Section C, line 6

10 __Line B amount divided by Line 8 amount

16

1]

o |~

(i )] (i)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributians Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section G, line 8

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses Instructions)

3 Exceas distdbutions carryover, if any, to 2015:

From 2013

From 2014

Tatal of finas 3a through e
9 Appiled to underdistributlons of prior years 3
h_Applied to 2015 distributable amount ek ' :
1 _Gamrygver from 2010 not applied {see instructions) T : ; R
] Remainder, Subiract lines 3g, 3h, and 3i from 31, : t v

4 Distributions for 2015 from Section D, ¥

lina 7: 5
a_Applled 10 underdistributions of prior years 3 i
b_Applied to 2015 distributable amount T i t d
c_Remalnder. Subtract incs 4a and 4b from 4.

§ Remaining underdistnbutions lor years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, Sea Instructions),

6 Remaining underdistrbutions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

B__ Broakdown of line 7:

a
b
[~
d
8
t

Excess from 2014

a
b
¢_Excess from 2013
d
e _Excess from 2015

Schedule A {Form 8380 or 930-EZ) 2015
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ANIMAL CARE AND CONTRQL OF NEW YORK CITY
Scheduls A (Form 990 or 990-€2) 2015 INC. 13-3788986 pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, lina 17a or 17b; Part 1ll, line 12;
Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4e, 5a, 8, 9a, 9b, ¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, Iine to; PantV,
Section 0, lines 5, 6, and 8; and Part V, Secilon E, lines 2, 5, and 6. Also complste this part for any additional Information.

__(See inatnctiona)

512028 00-2315 Schedule A (Form 980 or 990-EZ) 2015




Schedule B Schedule of Contributors OMB N 1805:0047
W P~ Attach to Form 890, Form 860-E2, or Form 980-PF.

Otsarimant o b Tromanry P~ Information about Schedule B (Form 890, 990-EZ, or 980-PF) and 20 1 5
Internal Havenus Servics its instructions Is at www.irs.gov/form980 .

Name of the organization

Employer identification number

ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC.

13-3788986
Organizatlon type(check one);
Filers of: Section:
Form 990 or 80D-£Z {X] so1ei 3 ){entor number) organization

I:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
:I 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
|:] 4947(a)(1) ncnexempt charitable trust treated as a private foundation

] s01(ci(3) taxable private foundation

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

Gaeneral Rula

D For an organization flling Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty) from any ane contributor, Complete Parts | and . See instructions for determining a contributor's total contributions,

Special Rules

[Tﬂ Far an organization described In section 501(c)(3} filng Form 980 or 990-EZ that mat the 33 1/3% suppart test of the regulations undar
sections 509{a)(1) and 170{b)(1){A}{vi), that checked Schedule A (Form 880 or Q90-EZ), Part 1), line 13, 1Ba, or 16b, and that received from

any one contributor, during the year, total contributians of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 980, Part VIl kne 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 9390-EZ that received from any one contributor, during the
year, iotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animais. Complets Parts |, I, and Il

For an organization described in section 501 (€}, (8), or (10} filing Farm 920 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. if this box
is checked, enter hera the tatal contributions that were recelved during the year for an exclusively refigious, charitable, stc.,

purpese. Do not complete any of the parts untass tha General Rule applies to this organization because it recelved nonexclusively
refigious, charitable, etc., contributions totallng $5,000 or more during the year 'y i elTmatnm P §

Caution. An organization that Is not covered by the General Rule and/er the Speclal 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 an line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2. to
cerlify that it does not meet the fling requirements of Schedule B {Form 990, 930-EZ, or 890.PF),

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2, or 990-PF) {2015)

523451
10-28-15




Schedule B (Form 980, 590-E2, or 990-PF) {2015)

Page 2

Name cf organization

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

Employer identification number

13-3788986

Part |

Contributors (see instructions). Uss duplicate coples of Part | if additional space Is needed.

{a}
No.

{b)
Name, address, and ZIP + 4

1]

Total contributions

(d)
Type of coniribution

1| ASPCA

520 EIGHT TH AVENUE

409,125.

NEW YORK, NY 10018

Porson IIE
Payroll  [_J
Noncash D

({Complete Part Il for
noncash contributions.)

(a)
No.

tb}
Name, addrass, and ZIP + 4

]
Total contributions

(d)
Type of contribution

2 | NEW YORK CITY DEPARTMENT OF HEALTH

125 WORTH STREET

13,865,623,

NEW YORK, NY 10013

Person |Il

Payroll
Noncash [}

(Complete Part I} for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

le)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Comipleta Past Il for
noncash contributiona.)

(a}
No.

(b}
Name, address, ond ZIP + 4

{c)
Total contributiona

{d)
Type of contribution

Person D
Payroll (]
Noncash []

(Complete Part Il for
noncash contributions.}

ta)
No.

{b)
Name, address, anct 2IP + 4

(c)

Total contributions

(d}
Type of contribution

Person I:l
Payoll  [)
Noncash [_]

{Complete Part Il for
noncash contributions.)

(@)
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Persan D
Payroll D
Noncash [ _]

{Comptlete Part Il for
noncash contributions.)

520432 90-28-.15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of nrganization

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.

Employer identification numbar

13-3788986
Part !l Noncash Property (ses instructions). Use duplicate copies of Part Il it additional space is needed.
(a)
No. &) ) ()
from Description of noncash proparty given FMV (or estimate) Data received
Partl {see instructions)
(a) )
No. {b) (d)
FMV {or estimate)
ir
5 :rltnl Dascription of noncash property given (ses instructions) Dats recelved
(a) ©)
No. ) {d}
FMV [or estimate)
fr
P:.-Tl Descriptlon of noncash property given {see instructions) Date recaived
(al
{c)
No. ()] {d)
FMV (or estimats}
fr
o ::l Descriptiun of noncash property given {see instructions) Date recelved
(a)
{c)
No. (b) {
FMV (or estimata)
fr
o :r':ll Description of noncash property given {see instructions) Date recelvad
(a)
(c)
Na. {b) (d)
FMV {or estimate)
fr p
o :rr:ll Description of noncash property given (see Instructions) Date recelved

523463 10-26-15
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Schedule B (Form 990, 990-EZ, or 580-PF) (2015)

Page 4
Name of organization Employar Identification number
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
art usively religious, charitabla, elc., conlribulions To organizaiions descnbedin section T7T, (B), or { U} that Totaf more tan 31,000 Tol
the year from any one contributor. Complete columns (a) through (e} and the lollowing ling eniry. For ganizationa
completing Part 0, enter the tetal of exciuslvely religh Itahts, ate., ibutions of $1,000 or tews lov the year [Eater ihisialy. oxte)
Use duplicate coples of Part Il if additional space s needed.
{a) No.
g:gll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferoe’s name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
g:r't"l {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transier of gift
Transteree's nome, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
g:l‘T' {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
‘Transteree’s nome, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) Na.
!'-‘lr:rTl {b} Purpase of gift fc) Use of gitt {d} Description of how gilt Is held
(e} Transfer of gift
Transieree's home, address, and ZIP + 4 Retatlonship of transferor to transfares

£22459 10-28-1% Schadule B {Foim 990, 990-EZ, or 880-PF) (2013)




. - QM No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} - Complete If the organization answered "Yes® on Form 990, 20 1 5
Part ¥, line 8,7,0,9, 10 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b.
Depatment of the Treasuy Aﬂﬂch to Form 890, Open to Public
imetnal Revanus Service P> information about Schedule D {Form 980) and its instructions Is at www.rs.gov/form990. Inspection

Name of the arganization ANIMAL CARE AND CONTROL OF NEW YCORK CITY

Employer identificatlon number
INC. 13-3788986

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completa if the

organization answered “Yes® on Forrm 990, Part IV, Ina 6

;b N

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

Total number at end of year

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

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

are tha organization’s property, subject to the organization’s exclusive legal control? : i D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant tunds can ba used only

for charitable purposes and not tor the benelit of the donor or donor advisor, or for any other purpose conferring
impermissible private benetit? .. . . l:l Yes D No

|Part'll "] Conservation Easements. Camplale W the organization answered “Yes" on Form 390, Part IV, line 7.

1

[~ - I -

P&ose(&) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g.. recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the omjantzation held a qualified conservation contribution kn the form of a conservation gasement on the fast

day of the tax year. Held sl tha End of the Tax Year
Total number of congervation easements

..... i PR e i AT | 2a
Total acreage rastricted by conservation easements 2b
Number of conservation easaments on a certified historic structura lnciuded In (a) | 2¢

Number of conservation easements included in () acquired atter 8/17/06, and not on a historic stmclure
listed in the National Register Ed

Numnber of conservation easements modltied translerrad reieased exilngu shad or tan'nlnatad by the organlzatlon during the tax
year p»

Number of atates where property subject to conservation sasement is located I
Does the organization have a writlen policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? ) . D Yes D No
Staft and volunteer hours devoted to manitaring, inspecting, handling of violations, and enfurdng conservation ensemems during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

t &

Does each conservation easement raported on line 2(d) above satisty the requirements of section 170(h)4)(B)(H)

and section 170(NA)BYA? ) o Eves Tlwe

In Part Xilf, descnbe how the organizatlcn reports cunservatlon easements in |ts ravenue nnd expensa stalement and balance sheet, and

include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting far
consarvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,

Complate if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not te report in Rs 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 Klll
the text of the footnote to its financial statements that describes these items.

It the organization elected, as permitted undor SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provida the following amounts
retating 1o these items:

{i) Revenue inciuded on Form 890, Part VIll, tine 1

IR —— -
{i} Assets Included in Form 990, Part X . . T I
2 If the organizatlon received or held works of art, htsloncal lreasurcs. or other simllar assats for financial gain, provide
the lollowing amounts required to ba reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenue included on Form 990, Part VIIl, ine 1 2 |
b_Assets included in Form 990, Part X i |2
Iﬁ.;-zls\s , For Paperwork Reduction Act Notice, sea the Inslruclinns lnr Forrn 990 Schedule D (Form 890} 2015

11.02-15




ANIMAL CARE AND CONTROL OF NEW YORX CITY

Schedule D (Form 990) 2015

INC.

13-3788986 page?

Part il ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisltion, accession, and othar racords, check any of the following that are a significant use of its collection items

{theck all that apply}:
a l:l Fublic exhibition
b ] scholary research

[ D Preservatlion for future generations

4 PFrovide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XHi,
5 During the year, did the organization salicit or recelve donations of art, historical treasures, or other similar asgets

Escrow and Custodial Arrangements. Com
raported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

a

Other

0 be sold to raisa funds rather than to be maintained as part of the arg anization's collection?

I:] Yos

DND

plete If the organization answered *Yes® on Form 990, Part IV, ling 9, or

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

on Form 990, PartX? ... ves [ Ino
b Il “Yes,” explain the arrangement in Part Xl and complate the following table:
Amount
€ BoQINNING BAIANCE .. ... .......oooucreressssscssseeenns seecessssbensates s et se e et eoeeees eeeseeeeoeeee 1c
d Additions duringthe year 1d
e Distributions duringtheyear . . 1e
¥ Endingbalance . . ... ... ... ... S D e =l i |1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liablity? LJdves [Ino
b_Il "Yes,® explain tha arrangement in Pant Xill. Check hera If the explanation has been provided on Part Xin_.. . N
| PartV. |Endowment Funds. Complete if the organization answerad "Yes* on Form B0, Part IV, ling 10.
{2} Curront year {b) Prior year [c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Comtrbutions . ... . ...
¢ Net Investment earnings, gains, and losses
d Gmntsorscholarshlps . .. ...
e Other expenditures for facililies
and programs euessansans poekih gz oo SR enas
t Administrative expenses |
g Endofyearbalance .
2  Provide the estimated percentage of the current year end balance {line 1g, calsmn {a}) held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment %
¢ Temperarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
Ja Are thera andowment funds not in the possession of the organization that ara held and administered for the organization
by: Yes | No
W) unrelated organizatlons ., . | 3ati}
@) related organizations s | 3afil)
b i *Yes" on line 3aii), are the related organizations listed as required on Schedule R? 3b
A__ Dascribe in Part XUl the intended usas of the organkzation's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answared “Yes” on Form 990, Part IV, line 11a. Sea Farm 990, Part X, line 10.
Description of property {a) Cast or other {b) Cost or other (¢} Accumulated (d)} Book value
basls (investment) basls {othear) depreciation
la Land
b Buidings e e
¢ Leasehold improvemnents 275,374, 36,166, 239,208,
d Equipment e
e_Other et 803,476, 594, 415. 209,061.
Jatal. Add fines 3a through 1e. (Column (6} must equal Form 990, Part X, column (8), fine 10c.) »> 448,269,

532052
03-21-1%
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 820} 2015 INC. 13-3788986 page3
[Part VIl Investments - Other Securities,
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegary aaciuging name of sacunty) {b) Book valua {e) Method of valuation: Cost or end-ol-year market valug

{1} Financialderivatives
(2) Closety held equity interests
{3) Other
(A)
B
(%]
(2]
E
(3]
()
(H)

Total. (Col. {b) must equal Form 930, Part X, col. (B) fine 12.)
Part VIll] Investments - Program Related.
Complate it the organization answered "Yes® on Form 980, Part IV, lina 11c. See Form 990, Part X, line 13,
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

()
(2)
3
4
{5)
{8)
{7
(C)]
(9
Total, (Col. {b) must aqual Form 990, Part X, col. (B) fing 13.) > TE T :
IPart IX| Other Assats.

Campleta if the organization answared “Yes® on Form 890, Part IV, line 11d. Ses Form 990, Pant X, line 15.

(@) Description {b} Booi value
{1
(2)
3
{4
(s)
_18)
{7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15} ARz P S . |
[ Part X | Other Liabilities,
Complete il the organization answered "Yes* on Form 990, Part 1V, line 118 or 11[. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book valug
(1) _Federal income taxes
2y SALARIES AND PAYROLL TAXES PAYABLE 575,466,
9 BENEFIT DAYS ACCRUAL 178,364.
() FRINGE BENEFITS PAYARLE 143,519.
(5) ACCRUED BXPENSES 145,198.
¢5) OTHER LIABILITIES 8,890,
i LINE OF CREDIT 400,000.
8) REFUNDABLE ADVANCE 5,000.
9
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25) . . 1,516,727.

2. Liability for uncertaln tax positions. In Part XIll, provide the text of the footnate to the organization’s financial statements that reports the
arganization's liability for incertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinole has been provided in Part XIli xJ

Schedule D (Form 990) 2015

532083

032118 SEE PART XIII FOR CONTINUATIONS




ANIMAL, CARE AND CONTROL OF NEW YORK CITY

Schedule O (Form 980\ 2015 INC. 13-3788986 Paged
Part X1 |Reconciliation of Revenus per Audited Financial Statements With Revenue per Retum.
Complete if the organtzation answered "Yes* on Form 980, Part IV, line 12a.

Total revenus, gains, and other support per audited financlal statements

! Y ] 18,567,936,

2 Amounts included on line 1 but not an Form 990, Part Vill, line 12;
a Netunrestized gains (losses) oninvestments L ST 23
b Donated services and use of facilitles 2b
© Recaoveries of prior year grants 2¢c
d Other (Describa In Part Xil.) 2d
-]

Add lines 2a through 2d

3 Subtractling 2efromline 1 T R e -~ s D .

4 Amounts inciuded on Form 980, Part VIl line 12, but nat on fine 1:
a Investment expenses not included on Form 990, Part Vitl, line 7h . ) 48
b Other (DescribeinPartxmy .~ e e 4k
¢ Addlinesdaanddb b a1 PR B b A 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12) __ |5 18,567,936.
-PartXIl Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered *Yes® on Form 950, Part IV, lina 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

............. . ] 0.
a | 18,567,936,

1 18;107,6210

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . .. ... . .. . . 2¢c
d Other {Dascribe in Part X} rErTroe w T S 2d
e Addlines2athrough2d e e I 2e 0.

3 Subvactline2efominet T
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIIl, fine Tb L R 43
b Other {Describe in Part X111} 4b

© Addfesdaanddb . T T 4c 0.

5 Total expenses. Add lines 3 and dc. hsmustequa!FomQQO Part I, line. 18] A . . T 14,107,621,
| Part XIIII Supplemental Information,

Provide the descriptions required for Pan Il, lines 3, 5, and B; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part XI,
knes 2d and 4b; and Pan X, fines 2d and 4b. Alse completa this part to pravide any additional imformation,

3 ]118,107,621.

PART X, LINE 2:

THE ORGANTZATION HAD NO LIABILITY FOR UNCERTAIN TAX POSITIONS IN

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

ORGANTZATION'S FINACIAL STATEMENTS DISCLOSED THAT THE MATTER HAS BEEN

ASSESSED AND THAT THERE WAS NO LIABILITY TO ACCRUE.

"THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITION IN ACCORDANCE WITH

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

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE INTERPRETATION ALSQO PROVIDES GUIDANCE ON

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

33
09-21-15

Schedule D {Form 990) 2015




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedula D (Form 990) 2015 INC.

13-3788986 pages
art Xill{ Supplemental Information (continued)

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

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

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

Schedule @ (Form 990) 2015
£37058
¢3-21-15



ANIMRL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) INC. 13-3788986 Page5
] Part Xl { Supplemental Information {continued)

[Part X T Other Liabilities. Ses Form 990, Part X, fine 25.
(a) Description of Ilability

(b) Amount
DEFERRED REVENUE 50,800,
CUSTOMER DEPQSITS 9,490,

532451 04.01-15

Schedule D {Form 990)



SCHEDULE G

OMB Mo, 1535-0047
Supplemental Information Regarding Fundraising or Gaming Activities ————w—
[Form 980 or 980-EZ) u i
Complete if the organization answered "Yes* on Form 990, Part IV, lines 17, 18, or 19, or il the
organization entered more than $15,000 on Form 980-EZ, lina 8a.

ﬁeuanmml of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

e ——— P _tntormation about Schetula G (Form 990 or 996-E2} and its instrustions iy ot Www.lrs.gov/form990. Inspectian
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® on Form 998, Part IV, line 17. Form 960 EZ filers are not
tequired to completa this part.

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

a Mail solicitations ] Soficitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govemment grants

c Phone solicitations 9 Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including afficers, directors, trustees or
key emplayees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [:} Yes D Mo

b If “Yes,” list the ten highest pald individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

Wi} ia v} Amount paid
(i) Name and address ol individual L h(mc;m {lv) Gross receipts tlD or mmhepd by} {vi) Amount pald
or entity {fundraiser} W) Acthvity "weaworel | from activity fundraiser L sl )
o i
sentibulizes? fisted In col. (i) organization
Yas | No
Total ’ IR e T . e
3 List all states in which the organization s registered or licensed to solicit contributions or has been nolifled it Is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
£32081
af-14.15



Schedulo G (Form 890 or 990.£2) 2015 INC.

ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986 page2

undraising Events. Complete if the arganization answerad *Yes® on Form 890, Part IV, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b, List evenis with gross receipts greatar than $5,000.

lE "l ! (Gaming. Complets i the organization answered “Yes® on Form 990, Part IV, line 18, or reportecl more than

[a) Event #1 {b) Event #2 {c) Other events td} Total events
PRT TO THE {add col. (a) through
RESCUE II GALA 4 col. (ch)
o {avent typa) (event typel {total number) ’
=
511 Grossrocaipts 60,040. 174,138, 82,975. 317,153,
2 Less: Conlributions 1,150. 49,828. 12,806. 63,784.
3 Gross incoma tine 1 minus line 2) 58,890. 124,310, 70,1609. 253, 369.
4 Cashprizes
5 Noncash prizes
2
% 68 Rent/Aacility costs
&
$17 Food and beverages
3
B8 Entgrtainment .
9 OCther direct expenses 87,291, 50,470. 16,918, 154,679.
10 Direct expensa summary. Add lines 4 lhrough @ in column (d} [ 154,679.
Nat income summary. Subtract line 10 from tine 3, column {c) » 98,690,

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

Net gaming incame summary. Subtract line 7 from line 1, column (d)

{b) Puil tabs/instant {d) Total gaming (add

% {a) Bingo bingo/progressive bingo |  (G1Othergaming | hrough col. (o))
]
o<

1 _Gross revenue
w| 2 Cashprizes
2
:%’L 3 MNoncash prizes
G
g 4 Rent/taciiity costs

5 Othar direct expenses

L_J ves % [ ves % (LI Yes %

8 Valunteser labar | No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

B

9 Enter the state(s) in which the organization conduclts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b it "No,” explain:

[ Yes Ll No

10a Were any of the organization’s gaming licenses revcked, suspended or terminated during the tax year?
b If *Yas,” axplain:

LlYes || No

232082 00-14-15

Schedule G (Form 990 or 980-EZ) 2015



ANTMAL, CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-E2) 2015 INC.

13-3788986 pagea
11 Does the organization conduct gaming activities with nonmembers? P B L lves |__Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formead
to administer charitable gaming? T P e ; i ] 3 s far DYas DNu
13 Indicate the percentage of gaming activity conducted In:
aThearganization'sfacilty . . . . . 43 %
b An culside facility e S . T — e o 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 ravenue?

_____ I:' Yes D No
b i *Yes," enter the amount of gaming revenue received by the organization = § and the amount
of gaming revenue retained by the third party 9 $ 5
¢ If "Yes,* enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name P

Gaming manager compensailon p $

—— ettt

Oescription of services provided

1 Director/otficer D Employea D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabls distributions from the gaming proceeds 1o
retain the state gaming license?

TR AR o Yes Tlo
b Enter the amount of distributions required under stais law to be distributad 1o other axempt
organi

zaticn's own exempt activities during the tax year B §
| Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, ines 9, 5b, 10b, 15b,
15¢, 18, and 17b, as applicabla, Also provide any additional intarmation {see instructions).

532007 Af-14-1%

Schedule G (Form 990 or 990-EZ) 2015
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Scheduta G (Form 590 or 990-E7) INC. 13-37889B86 Pages
art IV | Supplemental Information (continued)

532004 Schedule G (Form 990 or 990-EZ)
04:01-15



SCHEDULE J Compensation Information

{Form 990q) For certain Officers, Diractors, Trustees, Key Employees, and Highest
Compensatad Employees
P Complete if the organization answered *Yes® on Form 990, Part IV, lina 23.

Dreparimont of the Trezsuty P Attach to Form 990,
Imaenal Ravenua Service

OMB Na, 1545-0047

| 2015

Open to Publle

P Information about Schedule J {(Form 980) and its insiructions is at www.irs.gov/iorm990. Inspsction

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY |Employeridentification number

INC,

13-3788986

[PartT | Questions Regarding Gompensation

1a Check the appropriate box(es) it the organization provided any of the following to or for a person listed on Form 990,

Part VIi, Section A, line 1a. Complete Part 1N to provide any relevant informatlon regarding these iterns,
First-class or charter travel

Travel for companions

Tax indemnificatlon and gross-up payments I:} Health or social club dues or initiation fees
Discretionary spending account

If any ot the boxes on line 1a are checked, did the organtzation follow a written policy regarding payment or
reimbursement or pravision of all of tha axpenses described above? If “No,* complete Part Ill to explain

Did the organization require substantiation prior to reimburaing or allowing expenses incurred by att directors,
trustees, and officers, including the CEO/Executive Oiractor, regarding the items checked in line 127

astablish compensation of the CEO/Executive Director, but explain in Part i1,
Compensation commities
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study

4 During the year, did any person listed on Form 990, Part VNI, Section A, line 1a, with respect to the flling
organization or a related organization:

o
o
-]
3
o
B
@
B
[}
g
-
[+
2
-5
3
2
=
Qo
3
-]
"]
[
9
o
@
3
(]
2
[“R
=1
o
=
A
=
B
a
]
=3
]
3
]
2
£
-3

¢ Panicipate in, or receive payment from, an equity-based compensation arrangement? :
Il "Yes* to any of lines 4a-c, list the persans and provide the applicable amounts for each itern In Part il

Only section 501{c}{3), 501(c}{4}, and 501(c)(29) organizations must complete lines 5-9.

For persons hsted on Form 890, Part VI, Section A, tine 1a, did the arganization Pay ar accrue any compensation
contingent on the revenues of:

a Theorganizatlon? ...
b Any related organization? oo Tt B f e iR
It *Yes" ta fine Sa or 5b, describe in Part (I,

For persons listed on Form 950, Part Vil, Section A, line 1a, did 1he arganization pay or accrue any compensation
contingent on the net eamings of:

a The organization? ks s o

b Any related organization?

If “Yes* on {ine Ga or 6b, describe in Part lil.

For persons listed on Form 990, Part Vil, Section A, lina 1a, did the organization provide any nonixed payments
not described on lines 5 and 67 If “Yes,” describe inPart ity T C i T R " —r s
Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
Initlal contract exception described in Regulations section 53.4958-4{a)(3)? If *Yes,” describe in Part |l .

If *Yas" 1o line B, did the organtzation also follow the rebuttable presumption procedure described in
Aeaulations section §3.4958-6(c)?

9

Housing allowance or residence for parzonal use
Payments for businesas use of parsonal resldence

Personal services (e.g., maid, chauffeur, chel)

Indicate which, if any, of the following the filing organtzation used 1o 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

Approval by the board or compensatian commiliee

Yaa | No

1b

&
bal b b4

Ba

MIN

Ga
8b

E

B X

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

532111
101318

Schedule J [Form 890) 2015
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SCHEDULE M
{Form 990)

Departmont af the Traasury » Attach to Form 980.
Internal Ravenus Sorvice

Noncash Contributions OMB Ho. 15450047

> Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30. 20 1 5
Open To Public

» _information about Schodule M {Form 990) and lts Instructions is at www. Irs.gov/form@90, Inspaction

Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer Identification number

INC.

13-37883%86

[Part] | Types of Property

T o RN RON -~

12
13

14
15
16
17
18

BlEysRYBRNES

a (b} fc} (d)
Check il Number of Noncash contribtstion Method of determining
appiicable | contributiong or | amounts reported on nencash contribution amounts
ritems contribuled| Form 950, Part VIil, line 1g
Art - Works of art oo

Art - Historical treasures

Art - Fractional interests

Books and publications
Clathing and household goods

Carsand othervehlctes
Boatsand planes .. . .

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests ;

Securities - Miscellaneous PR
Qualifiad conservation contribution -
Historic struclures . s
Qualilied conservation contribution - Other
Real estate - Residenttal
Real estate - Commercial
Real estate - Other
Collectibles
Foodinventory . . .
Drugs and medical supplies
Taxidermny oo o e i
Historicalaifacts | . . .. .
Sclentific specimens

Archeological artifacts R
Other P ( PENSION )
Other » ( UTILITIES

1 1,001,814.RETATIL VALUE

1 222, 385.RETAIL VALUE
oher » ( VARIOUS SUPPL) 759 145,180.RETAIL VALUE

Other » { LEGAL ) 1 143,511 .RETAIL VALUE

NMNNI

Number of Forms 82B3 received by the organization during tha tax year lor contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29

Yes | No
Ouring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i

must hold for at least three years from the date of the Initial contribution, and which Is not required to be used for
exempt purposes for the entire holding period?

it “Yes,” describe the arrangement in Part )1,

Does the organization have a gift scceptance policy that requires the review of any non-standard contnbutions? it 31 X

Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
contributions?

If *Yes," describe in Part I\,

If the arganization did not report an amount in column {c) for a type of property for which celurmn (a) is checked,
desctibe in Part Il.

30a X

32a X

LHA

s34

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2015)

08:21-18



ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986 Page 2

Schedule M (Form 990y (2015 INC .
- Supplemental Information. Provide the information re

i reparting in Part |, column {b), the number of contributions,

quired by Part §, lines 30b, 32b, and 33, and whsther the organization

the number of items recelved, or a combination of both, Also complets
this part for any additional informatlon.

PART I, OTHER TYPES QF PROPERTY:

SPECIAL EVENT EXPENSES

{(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 87291,

(D) METHOD OF DETERMINING REVENUE: RETAIL VALUE

SCHEDULE M, LINE 33:

ACC_RECEIVES VARIQUS DONATED ANIMAL CARE SUPPLIES, INCLUDING FOOD,

BLANKETS, LEASHES, ETC. AS PART OF ITS ONGOING OPERATIONS. THERE ARE

MANY SOURCES OF THESE DONATIONS. THE ESTIMATED AMOUNTS INCLUDED IN THE

AUDITED FINANCIAL STATEMENTS ARE AN ESTIMATE OF THE FMV OF THE SUPPLIES

RECEIVED FOR THE YEAR AND HAVE BEEN INCLUDED IN IN-KIND DONATIONS ON

SCHEDULE D PARTS XII AND XIII. THESE AMOUNTS HAVE NOT BEEN INCLUDED IN

REVENUE REPORTED ON FORM 9%0.

512142 0B-21-18

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ARAr

{Form 990 or 990-E2} Complete to provide Information for responses o specific quastions on 20 15
Form 930 or 830-E2 or to provide any additional information.
Departmont of the Traazury } Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Servicy 1o a orm and o Irs.goviform990, Inspaction
Mame of the organization AN IMAL CARE AN D CONTROL OF NEW YORK CITY | employer dentification nurmber
INC. 13-3788986

FORM 350, PART VI, SECTION B, LINE 11:

A COPY OF FORM 9390 IS PROVIDED TO EACH QF THE TRUSTEES PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND SENIOR LEVEL MANAGEMENT ARE REQUESTED T0O UPDATE THEIR

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

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

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

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

ANALYSIS AND DISCUSSION AMONG BOARD MEMBERS, PARTICULARLY THE CHAIRMAN AND

THE TREASURER; AND FINALLY IS APPROVED BY THE BOARD.

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

THE EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

FOR KEY EMPLOYEES THAT SIGNIFICANTLY EXCEEDS CURRENT SALARY RANGES WITH THE

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

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC WITHIN 30 DAYS OF WRITTEN
REQUESTS.

990 PART XII, LINE 2C

Ir.:ll-zlé\‘ _For Paperwork Reduction Act Notice, see the Inslructions for Form 990 or 990-EZ.
09°02-15

Schedule O (Form 990 or 850-E2) (2015}



Schedute O (Form 990 or 890-E7) (201

5) _ . Page 2
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC.

13-3788986
THERE WAS NO CHANGE IN THE PRIOR PROCESS REGARDING OVERSIGHT OF THE

FINANCIAL STATEMENT AUDIT AND SELECTION OF INDEPENDENT AUDITOR.

SCHEDULE A, PART II, LINE 3

ACC RECEIVES BOTH UTILITIES AND THE USE OF ITS RECEIVING CENTERS AND

ANIMAL SHELTER FACILITIES FROM THE CITY OF NEW YORK FREE OF CHARGE. THE

AMOUNT INCLUDED ON LINE 3 REPRESENTS THE VALUE OQF THE UTILITIES PAID ON

BEHALF OF AC&C BY THE CITY OF NEW YORK. THE THREE ANIMAL CARE CENTERS

USED BY THE ORGANIZATION ARE OWNED BY THE CITY. BECAUSE OF THE SPECIFIC

USE AND DESIGN OF THE FACILITIES THERE IS NO REASONABLE METHOD TO

DETERMINE THE ESTIMATED FMV OF RENTING THE FACILITIES. ACCORDINGLY SUCH
AN ESTIMATE IS NOT INCLUDED.

532212 (96215 Schedule O (Form 950 or 990-E2) (2015)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedula R (Form 890) 2015 INC. 13-3788986 pages
art Vil | Supplemental Information
Pravide additional information lor responses to questions on Schedule R {see instructions).

532168 09-08-15 Schedu!e R (Form 990) 2015




EXTENDED TQ MAY 15, 2017

fom 990-T Exempt Organization Business Income Tax Return OMB Mo, 19450687
(and proxy tax under section 6033(e))

For calondar yoar 2015 o* other tax ysar bogiing JUL 1, 2015 sngaeang JUN 30, 2016 2015

Department of the Trousy P Information about Form 980-T and its insirectlona is available at www.lrs.gov/form990t.

Internal Awvenus Service I Do not enfer SSH numbers an this form as it may be made public if your organization is 8 501{e}{3). m

A |_{Check boxil Nama of organization { L.} Check box it name changed and see instructions.) o oat vap Mmase

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

B Exempt under section | Print | INC . 13-3788986
XJsoucy3 ) ) 9 | Number, street, and room or suite no. If 2 .0, box, See instructions. B fyEy co
[Jaoae) 1220 ™ [11 PARK PLACE
l:] 408A i:lsan(a) City or town, state or province, country, and ZIP or torgign postal coda
[_Js2ata) NEW YORK, NY 10007 00099

C Bock vatuscof allasasts | £ Group exemption number {See insiruclions.) »
5 3" 073. [6Checkorganization type ® LK 501(c) corporation L] 501(c) trus |__1 401¢a) trust L__I other trust

H Describa Ihe organization s primary unrelated business activity, 3= N/ A

I During the tax year, was the corporation a subsidiary tn an affiliated group or a parent-subsidiary canirolied group? R L_lves 1XVNo

I1*Yes," enter the name and idenlityling sumber of the parent corporation, P

J Thabaoksareincareol > BTQ FINANCIAL Teleghonenumber P 212-901-2500

[Part] | Unrelated Trade or Business Income {A) Income {8) Expansos {C) let
14 Gross receipts or sales 0.

b Less returns and allowances cBatance 1
Cost of goods sold (Schedule A, line 7y . ... . . R L 2

3 Gross profit. Subtractline 2 from Ine sc¢ .
4a Capital pain net income (altach Schedule D) . . el B | |
b Net galn (loss} (Form 4797, Part Ii, line 17) {attach Form 4797) " .| 4b
¢ Capital (oss deduction fortrusts ... L Ae
5 tncome (loss) trom partnerships and S curpumtions (allach slatemem) §
8 Rentincome (Schedula C} . §
7 Unrefated debt-financed income (Schedule E) I P TN b 7
8 Interest, annuities, royalties, and rents lrom controilud mqanizaunns (Sch 3] 8
9 lnvestment Income of a section 501(c)(7), (), or (17) organization (Schedwla G} 9

10 Exploited exempt activity Income {Schedutety ...

11 Advertising Income (Schedule J) . i 11
12 Other income (Sea instructions; attach scnedule) LR R LN 12
13 Tolal Combine lines 3 through 12 . tesata et i 13 0.

[Part Ii] Deductions Not Taken Elsewhere (See insiructions far hitaions on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensallon of officers, directors, and trustees (Schedule K) . . L]

1§ Salariesandwages ... . L - s
18 Repalrs and maintenance 16
17 Bad debis 17
18 Interest {attach scheduia) L ; : e 5ot 2 e 18
18 Taxesand BCeRses , : 18

20 Charitable contributions (Sea instruclions lor llmmmmules) R 20

21 Depregiation {attach Form 4562) 21

22 Less depreciation claimed on Schedule Aand elsawhere an felum O e L L 22a 22h

23 Depletion F AT P 23

24 Confributions to dlferred compensmion plans A e T o SRR AR : 24

25  Employee benelitprograms : e : e Tty 25
26  Excess exempt expenses (Schedule 1) e . 26

27 Excess readership cosls (Schedule J) ST U [ 1

28 Other deductions {attach schedule) . SR b 28
28 Total deductions. Add fines 14 through28 S e R il 2 0.
30 Unrelated business taxable income before net operating loss deUUt:llon Suhtract 1lne 29 Irom Ilne 13 . > 30 0.

31 Netoperating loss deduction {hmiled to the amount on line 30) e i : e L 3"

32 Unrelaled business taxable income before specilic deduction, Subtract line 31 Irom ling au ) 32 0.
33 Specific deduction (Generally $1,600, but see fine 33 instructions for exceptions) ) 33 1,000
34 Unrelated business taxable incoma. Sublract fing 33 from Hne 32. 1t lina 33 is greater than Iine 3z, emer the smatier of zcm or

fine 32 34 0.

ogir'oﬁm.lw LHA  For Papumurk Haductlon Act Nuuca s Instrucllon: Form 990-T 12015}




ANTMAL CARE AND CONTROL OF NEW YORK CITY

Firrn 860-T (2015) INC.

13-3788986 Page 2

[ Part M | Tax Computation

35 Organizations Taxable as Gorparations, See instructions for tax compulation.

Controlled group members (sections 1561 and 1563) chieck here P D Sae instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Insome brackets (in that order):

s | @|s |  @&]s

b Enter organization's share of; {1} Additional 5% tax {rot more than $11,750) |8

{2) Additiona! 3% tax {not mora than $100,000) AR

¢ fncome tax on the amount on line 34

38 Trusis Taxable at Trust Rales. See instructions for tax computation. Income tax on the amount on line 34 from:

[ Tax rata scnedute or [ Schedute 0 {Form 1041)
37 Proxy tax. See Instructions |
38 Altemative minimumtax
39 Total Add lines 37 and 38 to ling 35c or 36, whk:hwcr 'mplles

P | 35

38

i

38

33

{Part W] Tax and Payments

40a Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116}
b Other credils (zee instructions) |
¢t General husiness credil. Altach Form SBDO i : SRR
4 Credit for prior year minimum tax (attach Form 280107 8827) |
e Tolal cradita, Add lings 40a through 40d

41 Subtract line 40¢ from line 39 |

42 Dinor taxes. Check if from: [__] Form 4255 [__J Form 8611 L] Form 8697 L] Form 8866 ) Other usch scrocuey | 42

43 Total tax, Add lines 41 and 42

40

40b

40

40d

408

41

SR R s 43 0.
44 a Payments; A 2014 overpayment crediled to2045 44a
b 2015 estimated 1ax payments i 44b
¢ Tax depesiled with Form 8868 44c
d Foreign arganizations: Tax paid or withheld at suurce {see lnslrucunns) _____ 44d
@ Backup withholding (see instructians) | o 44e
t Credlt for small employer health insurance premiums (Attach Furm 8941) 441
¢ Other credits and payments; [ Form 2439
I rorm 4136 3 other Total B | 449
45 Total payments. Add lines 44a through 449 - 45
48 Estmated lax penalty {see Instructions), Check i Form 2220is atlached P D . 48
47 Tax dua. Il ling 45 is less than the total of Ines 43 and 46, enler amount owed P | 47 0.
48  Overpayment, I ling 45 is larger than the total of Hnes 43 and 48, enler amount overpald e : {48 0.
48 _Enter the amount of line 48 you want: Credited to 2016 estimated tax B> | Refunded B> | 439
PartV tatements Regarding Gertain Activities and Gther Information (see instructions}
1 Atany lime during ihe 2015 calendar year, did the organization have an Interast in or a signature or other authority over a financtal account (bank, Yes | Ho
securities, or other} in a forelgn country? It YES, the organization may have 1o fite FinCEN Farm 134, Report of Foreign Bank and Financiat
Am:ounls I YES, enter the name of the foreign country here P X
2 g the tax yom, uid the organizatton racalve A dhtibution fom, or was itT65 T X
IIYE 300 Instructions for oiner forms the ciganization may have te e, T s MR 0 e i A L T S T i b M e St e S et
_3__Enter the amount of tax-exempt interest received or accrued during *lw tax !en bs
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 8 Inventory at end of year [
2 Purchases . . 2 7 Cost of goods sold. Subtragt line 6
3 Costofiaber L 3 from line S. Enter here and in Part I, ling 2 7
48 Additenal section 2634 costs (m schedule) | 43 8 Do the rules of seclion 263A (wilh respect lo Yes | No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to
§ Total. Add lines 1 through4b . 5§ the urqanlzntlon‘? ;
Undor penaitica of uuju'-f, | dnclare \iat | have Inad this re ir and and to the best of my !mmriudqu ang hnhul h I3 brus,
Sign corrgct, gng of prep (other than ¥ Is basad on ol i an1 of which prep has any ' ‘
May Uiy IHS ciscsa e (el wilh
Here } | EXECUTIVE DIRECTOR | mepenwer srown boiow faes
Signature of GWICET Taie Tite insvuctiona? [ | ves [ ] No
Print/Type preparer's name Praparer’s signature Date Cheek il it |PTIN
Paid self- employed
Preparer PHIL ROSENBERG 05/04/17 P00221232
Use Only | FEm's name b ROSENBERG & MANENTE, PLLC FimsEIN » 20-4153538
12 W 32ND STREET, 10TH FL
Firm's address p» NEW YORK, NY 10001 Phaneno, 212-563-2525

503711 0108418

Form 990-T (2015



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T {2015} INC.

13-3788986

Page 1

Schedule € - Rent Income {From Real Property and Personal Property Leased With Real Property)tsee mstrucuans)

1. Description of property

(1

2}

3

{4)

2. Rentrecoived of sectued
3(a}Deductions direcily connectad with the income in
O e e e e | e S e e
1 But ot mors than S0%) 1ho rent iy Sased on prciit or income)

U]
12

{3}

(4)

Total 0. | tow 0.
{c) Total income. Add lotals of columas 2(a) and 2(b). Enter (b) Total deductions.

" Enter hero ond on p: 1.
here and on page 1, Part|, line B, columa (A} » 0 . {Pmtt,line 8, courmn 8) I 0.
Scheduls E - Unrelated Debt-Financed Income {ses instructions)
. 1a diroctly with or Nk
2. Groxa Incoma from 1a dotit financad proparty
1. Dascription of deat-fnanced property u;nalud‘::ningb @) s"ﬁﬂ"ﬂm’fm (bl!:mschodud.dwl':lm

{1

(2)

3

{4}

4, Amourt of aversgs scquisition
tabt on or allocabls ta debi-fnanced
gchodube)

Average adjusisd basis
5 o o slocania o

6, Ccumn 4 mvﬁidod

7. Groas income

8. Alocable deductions

Gy prer o by coumn Im;:‘ubcnl:Jn?;;rm {cotumn 3(:.1; :t:l :;; ;ﬂlmns
(ottach schacufel
()] Yo
{2) %
(3) %
{4) %o
Enter hary and on page 1, Enter herm and on pags 1,
Part |, line 7, cclumn (A} Port |, bhow 7, column {8).
Totals T »> 0. 0.
Total dividends-recelved deductions intludad in calumn 8 » 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled ~C'J’r'g‘a"rli'iz.avaficun-e. (sé instructions)

1. Nama of comwoned srgamization

Exempt Controlled Organezations

2, 3. 4. 5. Partotcomn 4 thatie | 6. Deductiona circtly
Ernplayor ldantiftcatian Nat unreltiad income Tolal of specifled inctuded in the cantrgiiing conracted with liasme
number (busa) {sae insbiuctiona) paymanta mada & lon's gross In column §
(1)
)
3)
4

Monexempt Gontrollad Organtzations

7. Taxavie incomne

8. Nt unrslated Income [loas)
| oo inatructiona)

9, Tota of spackled payments
mada

10, Part of coumn 9 hat s Inthuded
in the controlling organizalion’s

11. Caducticne direcily connottod
with Income in column 10

{ress nccme

)

L]
i

{4

Adg columns § and 10 Add columna € and 11
Enter nars ancl on page 1, Pat |, Enter here and on page 1, Part ),
e 8, column (A}, ling B, coturnn iB).

Totals

0.

0.

523721 01-08-16

Form 990-T({2015)



ANIMAY, CARE AND CONTROL OF NEW YORK CITY
Form 880-1 (2015) INC .

13-3788986 Page 4
Schedule G - Investment Income of a Section 501(c)(7], (9), or {(17) Organization
{see instructions)
3. Deductiona 5, Total deauctions
. 4, Set-asices ' >
1. Description of Income 2. Amount of Income d(:.u;gy‘ ﬁm el ;mm' 4 ‘ c::.d:la:l‘ u:sclg'e.l"
(1
&
(3)
{4)
Eniar hate and on page 1, Eriss haea andl on page 1
Port |, line 9, column (A) Pt ), line 9, colymn {B)
Talals . i e e B 0. 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Hatincome
2, Groaa uta'um::c‘m from urrotated ug:':‘lx 5. Gross income 6.k 1. Excuss srompt
1. Description of unrolator! business i busingsa foolumn 2 from acllvity that S & E
expicited aciivity Incurmna from "'d &::::fod minus cohatin 3L Ha Is nol ureetated nlt:;mu‘t:;lg L bm:;:;:"
{rode or business busineas coms oA, m:::?cala 5 buslnass Incoms column 4).
{1}
2)
3
4
Entor hors and on Eriter harw and on Entes hote pnd
page 1, Part 1, page 1, Panl, on page 3,
fina 10, col_ (A} firw 10, col. (B), . Podt 4, line 28,
Totals ... > 0. 0. 0.
Schedule J - Advertising income (see instructions)
] Part| | Income From Periodicals Reported on a Consolidated Basis
2. oo 4. Advartising gain 7. Excons readeraniz
S 3. Oirect o flags) {col, 2 Minus 5. Ceutation 8. Readseahip coata [solumn 6 minus
1. Nama of perlogical “ “"“ ¢ advertising costs | cal, 34 i & galn, compute Income cosls column 5, but not more
il cols. 5 thraugh 7. than column 4)
{1 :
4]
3) !
)

[Part ] income ¢

columns 2 through 7 on a line-by-ine basis.)

0 Part 11, line (5))

>

0.

0

0.

Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Port 1, 1l in

2. tn 4.Aavu|ldnggn‘n 7. Excose readorship
s 3. Okeet or flass}{col. 2 mins §. Cheutaticn 6. Reagorsnip costy icolumn @ minus
1. Name of perlodical oo ndvenising conta | col, 31, i a gwn, compute income coaln coiumn 5, byt not mere
ccls. 5 through 7. than column 4)
(1)
@)
{3)
{4)
Tatals from Part | > 0. 0. 0.
€ntoer here and on Entar horo and on Enter here and
page 1, Part |, pags 1, Pan i, on poge |
line 11, col. (A} Hing 11, ot. {8} Pant I, ling 27.
Totals, Part I} {lines 1-5) . 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (seg Instructions)
d. Porcent of 4.c lon uttelbutable
1. tiamo 2. e g devotod to @ wntelted busios
{1) Yol
2] %
@) %
{4 %
Total. Enter here and an page 1, Pait I, line 14 > 0.
— Form 990-T (2015}

01-08-18



4562 Depreciation and Amortization vt Bl
Fom {Including Information on Listed Property) 990 2‘0 1 5
- P Attach to your tax return.

epariment of tha Troasury Attachmani

Internal Revenue Sarvize  (93) P Information asbout Form 4562 and lts separata instructions Is at www.lrs.gov/formd562. Secuance to. 179
INameis) sNcwn on gt

Businesa or pclivity 1o which s frh rolated Tuontifying numior

ANIMAL CARE AND CONTROL OF NEW YORK CIT
INC.

ORM 990 PAGE 10 13-3788986
| Part | | Election To Expense Carlain Property Undaer Saction 179 Note: If you have any fisted property, complete Purt V belore you complete Part |

1 Maximum amount (see instructions) . e, i 11 500, 000.
2 Total cost of section 179 property placed in service (see instruclions) . 2

3 Threshold cost of section 179 property bafore reduction inlimitation .. ... ... ... ... J 2,000,000,
4 HReduction In limitatlon. Subtract line 3 from line 2. if zero or less, enter-G- | 4

5 Oollar limvdtation for tax yoor, Subrect lina 4 irom §ne 1. il 2o or losa, onter 0-. 4 tad ®ing T e R L o 5

6 {a) Cascription of property i} Coml (Businues use oyl {ch Electon cusy

7 Listed property. Enter the amount from tine29 . | 7
8 Total elected cost of sectlon 179 propery. Add amuunls in colurnn (c). tinas ﬁ and 7 8
8 Tenlative deduction. Enter the smaller ofline Sortine 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ,,,,,, SO '
11 Business income limitation. Enter the smaller of businass incoma (not less lhan zeru) or Ilne 5 P T 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12
13_Canryover of disatlowed deduction 1o 2018. Add fines 9and 10, tessline12 ... . | 13 1
Nots: Da not use Part Il or Part Il below for listed property. Instead, use Pant V.
| Partil] Special Depreciation Allowance and Other Depraciation (Do not include listed property.)
14 Speciat depreciation allowance for quakfied property {other than listed property} placed in service during
the tax year & e . 14
15 Property subject tosection 158(0(1lelecﬂ0rl e I R B s LS
36 Other dapreciation (including ACRHS) , , 18 9 .0 70.
| 5art I“ I MACRS Depreclation (Do not includa listed property.) {See inslmdlms)
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before2015 . 17 | 29,622,
1811 you are elaciing 10 [roup any azsals placud In service duing the taz yea Into one of more goneral assel accounly, check hers ... » m
Section B - Assels Placed in Service During 2015 Tax Year Using the General Depreclatlon System
(b} Month and ¢} Basis for depraciation
(a) Classkicatlan of property your placed (busineatInvestimenl use {d}Racovery [0} Canvention | {f) Melhod {0} Daprecintion caduction
In strvica only - poa instructions) periad
19a  3-year properly
b S-year property
c 7-yaar proparty
d 10-year property
8 15vyear property
{ 20-year property
g 25year property 285 yrs. S/L
/ 27.5 yrs. MM Sl
b Residential rental property 7 275yrs, MM SIL
. ! a9 yrs. MM S
i Monresidential real property 7 MM S
Section C - Asseats Placed in Service During 2015 Tax Year Using the Alternative Depreclation System
20a__Classlite SIL
b 12-year 12 yis. S/L
¢ 40year / 40 yrs. M S/L
[Part IV] summary (See instructions.)
21 Llisted property. Enter amount from ine 28 e : ’ 21
22 Total. Add amounts from line 12, lines 14 through 17 llﬂes 19 and 20 ln cotumn {g). nnd line 21
Entar hera and on the appropriate lines of your retumn, Partnerships and S corporations - seeinstr, . ... .. 22 38, 692.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis altribulable to seclion 263Acosls . . ) 23
516251

i2-28-1s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986 page 2

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expensa, completa only 24a, 24b, columns
{a} through (c) of Secticn A, all of Section B, and Sectlon C If applicable.

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

Form 4562 (2015)

|PartV|

24a Do you have evidence 1o support the business/nvesiment use claimed? l=l Yes L_ | No |24t "y ps,” ia the evidence written? _g Yes LI Mo
() ] I (e} n (g} (h} 0
Date Buslnass/ Basly fer depreciation an Elected
m"l’venu’e% i) | rooegie | esment | ety | mosreieren | 00| chmenon | daucuon | seclon 179
25 Spechal depreciation allowance for qualifled lisied property placed in service during the 1ax year and
used more than 50% in aqualified businessuse ... ... ... . . . 25
26 Property used more than 509 in a qualified business use:
9%
%
. 1 %
27 Property used 50% or less in o qualified business use:
% S
% S -
28 Add amounts in column {h), lines 25 through 27. Enter here andon bine 21, page 1 I 28
28 Add amounts in column {)), line 26. Enter here and on line 7, page 1 l 20

Seaction B - Infermation on Use of Vehlclss
Completa this section for vehicles used by a sole proprietor, pariner, or other “more than 5% awner,” or related person, if you provided vehicles
1o your emplayees, first answer the questions in Section C 1o see it you meet an exception ta completing this section for those vehicles.

(a)
Vehicle

(b)
Vehicle

()
Vehigia

{d)
Vehlcle

(e}
Vehicle

n

Total business/investment miles driven during the Vehicle

yedr (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven
Total miles drlven durtng the year.

Add lines 30 through 32

Whas the vehicle nvnllable for personai use
during off.duty hours? | y e
Was the vehicle used primarity by a more

than 5% owner cr related persan?

Is another vehicla availabla for personal

usa?

N
a2

33

Yas No Yeg Yas No Yos No Yes Na Yos No

36

Sectlon c Questlons for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these guestions to determine if you meel an exception to completing Section B for vehictes used by employees who are not mare than 5%
owners of related persons.,

ar

Da you maintain a written policy statement that prohibits all personal use of vehicles, including commuling, by your
employees? e e e
Do you maintain a written pol]cy statement that prohlbits personzﬂ use oi vehicles except commullng, by ynur

employeas? See the instructions for vehicles used by corporate olficers, directors, or 1% or more owners
Do you treat all usa of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, abtain information from your employees abuut
tho usa of the vehicles, and retain the information received? A )

Do you meet the requirements conceming qualified automobils demonstml!on use? |

Nate: If your answer to 37, 38, 39, 40, or 41 is "Yas," do not complete Section 8 for the coverad vehicles
[ Part VI | Amortization

Yes | No

38

39
40

41

{a) {b) {c)

Description of cosis

Date amorilatign
beging

Amortizable
amount.

()
Cade
neciion

Pitig o1 pritentags

{e)

Amdiiuavon

i)
Amariizalion
tor this your

42 Amontization of costs that begins during your

2015 tax year:

43 Amortization of costs that began before your 2015 1ax year | .
44 Total. Add amounts in column {f). See the instructions lor where to repmt

41

518252 12-28-15

Form 4562 {2015)



