Return of Organization Exempt From Income Tax

OMB Na, 1545-0047

Form 990 Under section 501{c), 527, or 4947(a)}{1} of the Internal Revenue Code (except black lung 20 1 2
Dapartment of the Traasury . benefit trust or private foundation) . —Bpen to Pubiic—
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Cheenif

C Name of organization

weteabl® | ANIMAL CARE AND CONTROL OF NEW YORK CITY

o | INC.

D Employer identification number

?hf,'.fn‘“g. Doing Business As 13-3788986

o Number and street (or P.0. box if mail is not delivered to strest addrass} Room/suite | E Telephone number
CJueme | 11 PARK PLACE 212-442-2076

rft'L’r?\d” City, town, or post office, state, and ZIP code G Grossrecoipts $ 12,910,5 19.
[ | NEW YORK, NY 1000 7 Hia} Is this a group return

P | Name and address of principal officer RLSA WEINSTOCK for affiliates? Elves (Xno

11 PARK PLACE, NEW YORK, NY 10007

H(b) Are all affiliates included? __Jves [_INo

| _Tax-exempt status: Lii] 501cH3) L) 501(c)(

) (insertno.} L1 4947(a)1)or L _] 527 if "No,* attach a list. (see instructions)

J Website: p» WWW . NYCACC.ORG

H{c) Group exemption number P

K_Form of organization: 1 X | Corporation [ [Trust [_{Association | __| Other > [ Year of formation: 199 5] m State of legal domicile; NY
[Part1] Summary
w | 1 Briefly describe the organization's mission or most significant activites: TO PROMOTE AND PROTECT THE
‘é HEALTH, SAFETY AND WELFARE OF PETS AND PEOPLE iIN NEW YORXK CITY.
g 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part V1, line 1a) S VT - 3
g 4 Number of independent voting memhers of the goveming body (Part VI, line 1b) T K. 8
%1 5 Total number of individuals employed in calendar year 2012 {(Part V,line2a) ... .15 237
E 6 Total number of volunteers {estimate if necessary) |, SOOI T SO I - 670
g 7 a Total unrelated business revenue from Part VIll, it {C} e 12 e ]7a 0.
b Net unrelated business taxable income from Form990-T, line 34 .. ......................oooooveveeeeiiiiinin., |7TD 0.
Prior Year Current Year
g [ @ Contributions and grants Part VIl e Th) ________.......oocorrrermrnsrrrr 9,290,339, 11,605,324,
£| 9 Program service revenue (PartVill, line2g) o 1,020,895.] 1,075,262,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d} 726. 525,
11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, S, 10c, and 11¢) 189,485, 189,592,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ......... 10,501, 445. 12,870,703,
13 Grants and similar amounts paid (Part IX, column (A}, ines1-3}) . G. 0.
14 Benefits paid to or for members {Part IX, column (A), lined) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,336,457, 8 ) 514 . 131.
g 16a Professional fundraising fees (Part IX, column (8), ine 118} e 0. 0.
2| b Total fundraising expenses {Part X, column {D), line 25} P> 258,623.
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 111-24¢) _ , 3,400,946, 4,025,353,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A) lirle 25) 10,737,403, 12,539,484,
19 Revenue less expenses. Subtract ine 18 oM iNe 12 ...........oovviivivvieeeeererareasnns -235,958. 331,219.
E‘é’ Beginning of Current Year End of Year
E(20 Totalassets(PartX,ine16) 1,460,126.] 2,172,125,
SE| 21 ol O PAK ML) oo | 804,871,] 1,185,651,
=3 Net assets or fund balances. Subtract line 21 from lin@ 20 ..o 655, 255. 986,474.

FP'anl

ignature Bloc

Under penalties of perjury, | daclare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

» Signature of oficer

SIQI’I Date
Here RISA WEINSTOCK, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's signature talg treck [_J| PTIN
Pid  [PHIL ROSENBERG 05/01 /14| ynenes [P00221232
Preparer |Firm's name ) ROSENBERG & MANENTE, PLLC Fim'sENy 20-4153538
Use Only [Firm's address ), 1 LINDEN PLACE

GREAT NECK, NY 11021

Phoneno. 516 482-0001

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .o LAJ Yes L No
232004 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012



ANIMAIL: CARE AND CONTROL OF NEW YORK CITY
Form 990 {2012) INC. 13-3788986 Page2
Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
AC&C'S MISSION IS TO PROMOTE AND PROTECT THE HEALTH, SAFETY AND
WELFARE OF PETS AND PEQOPLE IN NEW YORK CITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmm 980 of 980EZ7 Cves Xlno
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_IvYes III No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishmerts for each of its three fargest program services, as measured by expenses.
Section 501(c){3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43  (Code: ) (Expenses § 1 0 839,744, including grants of § ) (Revenus $ l 075, 262. }
ANIMAL CARE & CONTROL OF NEW YORK CITY (AC&C) 1S ONE OF THE LARGEST
ANIMAT, WELFARE ORGANIZATIONS 1IN THE COUNTRY, TAKING IN APPROXIMATELY
30,000 ANIMALS EACH YEAR. AC&C IS A 501(C)(3) NONPROFIT THAT RESCUES,
CARES FOR AND FINDS LOVING HOMES FOR ANIMALS THROUGHOUT THE FIVE
BOROUGHS OF NYC. AC&C HAS A CONTRACT WITH THE CITY OF NEW YORK TO BE AN
OPEN-ADMISSIONS ORGANIZATION, WHICH MEANS IT NEVER TURNS AWAY ANY
HOMELESS, ABANDONED, INJURED OR SICK ANIMALS IN NEED OF HELP, INCLUDING
CATS, DOGS, RABBITS, SMALL MAMMALS, REPTILES, BIRDS, FARM ANIMALS AND
WILDLIFE.

4b  (Code: ) {Expenses $ including gronts of § } {Revenus $ )

4c  (Code: } (Expenses 3 including grants of $ } (Revenue $ )]

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

{Expenses $ nicluding grants of $ ) {Revenus $ )
4e_Total program service expenses % 10,839,744.
232002 Form 990 (2012)

1271012 SEE SCHEDULE O FOR CONTINUATION(S)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2012 INC. 13—3783986 Pagﬂ
[Part IV [ Checkiist of Required Schedules
Yes | No
1 |Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A ey gr et es] 9 | X
2 Is the organization required to comptete Schedule B Schedule of ContnbutorS? : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectron 501(h) elechon in eﬂect
during the tax year? if "Yes,” complete Schedule C, Parttf L4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives rnembership dues. assessments. or
similar amounts as defined in Revenue Procedure 958-197 If “Yes,” complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /if "Yes,” complete Schedule D, Partil o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? it 'Yes, complete
Schedule D, Part il B 8 X
9 Did the organization report an arnount in F'art )( Ime 21 for escrow or custodial account llabilrty. serveasa 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 related organlzation. hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V., 10 X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes," complete Schedule D,
P e o Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that iss% or more of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PRtIX | ... oo 19| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartS XIand Xl e e e [12a| X
b Was the organization included in consolldated mdependent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)i))? I "Yes,* complete Schedulee 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? = L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng. buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormaore? if “Yes, " complete SCheaUle F, Parts L a0 IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5 000 of grants or assrstance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts ffand IV 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdivrduals
located outside the United States? /f *Yes,” complete Schedule F, Parts ltand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX,
column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part! Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VIII I|nes
1c and Ba? If "Yes," complete Schedule G, Part il 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actwmes on Part VIII Irne Qa? lf Yes,
complete Schedule G, Partill | st 19 X
20a Did the organization cperate one or more hospltal facntrtres? if “Yes," complete Schedle H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... . _120b
Form 990 (2012)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2012) __INC. 13-3788986  Paged
| Part IV | Checkiist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part |X, column (A), line 17 ¥ “Yes," complete Schedule |, Parts fand if L L2 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndwiduals in the Umted States on Part IX
column (A), line 27 /f "Yes," complete Schedule |, Parts land It 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3,4, or 5 abdut compensatton of the organization S current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled =i X

24a Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than 1 00 UDO as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go tofine 25 e, | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? s . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, e, | 206
d Did the organization act as an "on behalf of" issuer for bonds eutstandmg at any tlrne dunng the year? R o 124d
25a Section 501(c)3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? /f “Yes," complete Schedule L, Part! . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete

SCREAUIE Ly PAIET ||| | || oo et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified|
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Pari Il L 27 X

28 Was the organization a party to a business transaction with one of the followung pames (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIv. | ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? #f "Yes," complete Schedule L, Part iV SR - -3 I X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, complete Schedule M ___________________________ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operations?
if "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?lf 'Yes. cemp!ete
Schedule N, Partll e, e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Ftegulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . a3 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R Part ﬂ fﬂ‘ or IV and
R L e, | B | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? Y —— ... 135a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 asb
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non: chantable related organlzatton?
If *Yes,” complete Schedule R, Part V,fne2 bt | 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVt 5 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. . ... . ; s | X
Form 990 {2012)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2012) INC. B _ 13-3788986  Page5
atements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response toany questioninthisPan V. oo J
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable | 1a 41
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .. .. .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . SO e L T Pt S ic | X
2a Enter the number of employees reported on Form W 3 Transmrnal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum . 2a 237
b If at least one is reported on line 2a, did the organization file all required federal emplayment tax returns’? N ob | 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 organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . R I

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

financtal account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 1_5_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1f “Yes,” to line 5a or Sb, did the organization file Form 8886-T* ... 5¢c

6a Does the organization have annual gross receipts that are normally grealer than $1 00 000 and did the orgamzatron sollcn

any contributions that were not tax deductible as charitable contributions? O Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHIDIE? | et et e e ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a conlribution and partly for goods and services provided 1o the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fB O B2B2T ... oottt es ettt ee e ee s e sa e ee ettt e e e eee et ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on apersonalbenefitcontract? .. | T7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Fii
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funde and section 509({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ]
b Did the organization make a distribution to a donor, donor advisor, or relaled persnn? Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . [ 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947{a){1) non-exempt charitable lrusts. Is the orgamzatron r Ilng Form 990 in Iieu of Form 10417 12a
b 1f "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . . |1_2b_l
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additionat information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed o issue qualified healthplans .. ... |13b
¢ Enterthe amount of reservesonhand R I <]
14a Did the organization receive any payments for rndoor tannlng services dunng the tax year? W 14a X
b If "Yes," has it filed 3 Form 720 ta report these paymenis? /f "No, " provide an explanation in Schedule O 14b

232005

12-10-12
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2012) INC. 13-3788986 page6
| Part V| | Governance, Management, and Disclosure For each “Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instrtictions.

Check if Schedule O contains a response to any questioninthisPart VI ... .o A ; 3 Fd
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 1a 9
If thers are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 8

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

3 Did the organization delegate control over management duhes customanly performed by or under the dlrecl Supervision
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi fled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore members of the gQOVemiIng DOOY? ettt e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | N 7b

8 Didthe organization contemporaneously document the meahngs held or wnllan actnons undertakan durlng the year by lhe Inllnwmg

a The goveming body? YR e v i AR R T i A e | OO
b Each committee with authority to act on behalf °|‘ the QOVEIWHQ bOdy? ............................................................... 8b

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

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . ... . 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Interal Revenue Code.)

M)

t

|t | W

T T o s e R B

>

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | ... ... . oa X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No," ge to fine 13 123
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giveriseloconflicts? [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O how this was done e 122

13  Did the organization have a writien WhlSﬂEb'OWEF POlle? ....................................... A OOV ot~ TSR TS L ')
14 Did the organization have a written document retention and destruction policy T 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |,,....................ooooee e, 152
b Other officers or key employees of the organization | ..., 15b
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity dUING e YEAIT e bttt et et
b i "Yes," did the organization follow a wntten poltcy or procedure requlnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUCh armaNQemMents? .. ... e 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website EK] Upon request D Other (expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BTQ FINANCIAL - 212-901-2500 __
B0 _BROAD STREET 15TH FLOOR, NEW YORK, NY 10004

e Farm 990 (2012)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2012) INC. _ _ 13-3788986  Page7
om pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl . a |___|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

D Check this box if ngither the organization nor any refated omganization compensated any current officer, director, or trustee.

(&) (8) (©) ®) €) [z
Name and Title Average | uororohosiion @ one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week Stfics;andls diector/insleo) from from retated other
{list any g the organizations compensation
hoursfor | & = organization {(W-2/1099-MISC) from the
retated | 5| % [2 (W-2/1083-MISC) organization
organizations| 2 | £ | and related
below |31%(, B (32 3 organizations
ine) |2 |E|32|5[E8|s
{1} DR. THOMAS FARLEY 1.00 )
CHAIRPERSON X 0. 0. 0.
{2) ADRIEN BENEPE 1.00
DIRECTOR X 0. 0. 0.
{3) BRUCE DONIGER 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN M,B, O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
{5) PHILIP BANKS III 1.00
DIRECTOR X 0. 0. 0.
(6} PATRICK NOLAN 1.00
DIRECTOR X 0. 0. 0.
{7) DR. J KUHLMAN 1.00
DIRECTOR X 0. 0. 0.
(8) YONATON ARONOFF 1.00
DIRECTOR X 0. 0. 0.
{9) ELAINE KEANE 1.00
DIRECTOR X 0. 0. 0.
{10) RISA WEINSTOCK 40.00
EXECUTIVE DIRECTOR X 124,375. 0.] 17,683.
{11) RICHARD GENTLES 40.00
DIRECTOR OF DEVELOPMENT X 114,786. 0.] 16,894.
(12} JULIE BANK 40.00
FORMER EXECUTIVE DIRECTOR X 135,290. 0. 8,185,

232007 12-10-12 Form 990 (2012)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2012) INC. 13-3788986 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) e (C) (D} {E) "
: Position :
Name and title AVEIagR | L chear o thon one Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week Sificesjond alduscioninssise) from from related other
(istany |3 the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related s § g (W-2/1099-MISC) organization
organizations g g g |8 and related
below % . % ﬁg 3 organizations
ine) |5 |%|2|5 188 s
b Sub-total > 374,451. 0. 42,762.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total{addBines 1band 16) ..., | 374,451. 0. 42,762.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suchindividual | | | e a | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual T I | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule JIor SUCh PEISON . o e, 5 X

Section B. Independent Contractors

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

(A) {B) {C)
Name and business address Description of services Compensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 FISCAL CONSULTING 240,000.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization » 1
232008 Form 990 (2012)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

.Fonn990120121= INC. 13-3788986 Page9
(Part tatement of Revenue
Check if Schedule O contains a response to any question in this Part Vill T Sy D
Total revenue Helartiid:r' Unr(e_?;led R?}':R]“lg);u‘ﬂgg?d
exempt function business sections 512,
revenue revenue 513,0r 514
£2| 1a Federated campaigns . .. . . 1a
58| © Membership dues 1b
gg ¢ Fundraising events 1c 4,715,
58 d Related organizations . 1d
g'E e Govemment grants (contributions) | 1e 10,781,722,
gg t Al other contributions, gifts, grants, and
Bg similar amounts notincluded above | 1f 818,887,
%E g Noncash contributions included in lines 1a-1t: §
O8] h Total.Addlinesfa1f .. ... » 11,605,324,
Business Code
8 2 a FACILITY REVENUE 900099 1,075,262, 1,075,262,
c
38 .
ES
B8 d
2| .
e f Allother program service revenue
1 o Total. Addlines2a2f ... . . ... ... | 2 1,075,262,
3  Investment income (including dividends, interest, and
other similar amounts) .. R 525, 525,
4  Income from investment of tax-exempt bond proceeds P
5 Royallles o imil D i B s B
(i} Real {ii} Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or{loss) . ...
d Net rentalincome or{l0Ss) ..o >
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ...
d Netgain or lOSS) ..o e e e eseas >
o | 8 a Grossincome from fundraising events (not
E including $ 4,715, of
é contributions reported on line 1c). See
5 PartIV,line 18 ... sipsisesnye; 8| 185,936,
g b Less: direct expenses b 19,816,
¢ Net income or (loss} from fundraising events .............. » 86,120, 86,120,
9 a Gross income from gaming activities. See
Pat iV linev1® ... @
b Less:directexpenses . b
¢ Net income or {loss) from gaming activities b
10 a Gross sales of inventory, less retums
andallowances | ... .. . ... .. wises @
b Less:costofgoodsseld b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER MISC INCOME 900099 103,472, 103,472,
b
c
d Allother revenue | AV ISR
e Total. Addlines11a-11d > 103,472,
12 Total revenue, Seeinstructions. . > 12,870,703, 1,075,262, 0. 190,117,
’1'3??:?32 Form 990 (2012)
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13-3788986 page10

Form 930 (2012 INC.
Part IX[S

tatement of Functional Expenses

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

Check if Schedule O contains a response to any questionin thisPart IX .. ... . l=J_
Do not inciude amounts reported on lines 6b, Total egt\;;enses Program service Managég)ent and Fumslrsa)ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers |
& Compensation of current officers, directors,
trustees, and key employees 416,015. 416,015.
& Compensation not included above, to disqualified
persons (as defined under section 4858(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages . ... . 5,918,291.[ 5,614,5%96. 176,374, 127,321.
8 Pension plan accruals and contributions {include
section 401¢k) and 403(b) employer contributions) 466,841, 413,798. 43,659. 9,384.
9  Other employee benefits .. ... . . 1,079,553, 956,893. 100,961. 21,699.
10 Payrohtaxes ... £633,431. 561,460. 59,2383, 12,732.
11 Fees for services {non-employees).
a Management .. ... ...
boLegal . s
€ Accounting . . . ... 32,000. 32,000.
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... .
g Cther. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 366,524, 24,537. 341,987.
12 Advertising and promotion ...
13 Officeexpenses .. ...
14 Informationtechnology ... ... .. ... ...
15 Royalties ..
18 OCCUPANCY ..........cocc.ooorocceovrees s 215,350. 197,632. 12,721, 4,997.
17 Travel O RO Er o PR - TR
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymenis to affitiates . . ... v
22 Depreciation, depletion, and amortization 28,469. 25,235, 2,662, 572.
23 Insurance 266,556, 236,269. 24,929. 5,358.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expensas in line 24e. If line
248 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) .
a MEDICAL SUPPLIES & SERV 1,043,760.] 1,043,760,
b TECHNOLOGY AND EQUIPMEN 527,680. 459,082, 58, 045. 10,553,
¢ SUPPLIES 322,127. 314,666, 6,676. 785.
d COMMUNICATIONS 318,111. 253,789. 15,906. 48, 416.
e All other expenses 904,775. 738,027. 149,943. 15,806.
25  Tolal functional expenses. Add lines 1 through 246 | 12,539,484,] 10,839,744.} 1,441,117. 258,623,
26 Joint costs. Complete this line only if the erganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here o if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

form 990 (2012) INC. 13-3788986 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question INthis Par X ... i [
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . 961,377.] 1 1,254,585,
2 Savings and temporary cash mvestments 2
3 Pledges and granis receivable, net 5,240.] 3 80,390.
4 Accounts recelvable, net: ;. s e 38,878.| 4 272,996.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schadule L i e dursass i oo i i sl i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part |l of SchL 6
g 7 Notes and loans receivable, net | . . . 7
« | B Inventories for sale oruse e 8
9 Prepaid expenses and deferred charges 244 ;19 9. 9 382 ’ 611.
10a iand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a § 31,122.
b Less: accumulated depreciation 10b 528,795. 130,796.| 10c 102,327,
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14  Intangible assets . T 14
15  Other assets. See Part IV, line 11 e 79,076.] 15 79,216,
16 Total assets. Add lines 1 through 15 {must equal ine 34} ... . 1,460,126.] 16 2,172,125,
17 Accounts payable and accrued expenses ... . . 285,161.] 17 296,156.
18 Grantspayable 18
19 Defemedrevenue . 8,242.] 1o 1,304.
20 Tax-exempt bond 1Iabllmes N 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated empioyees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelaled lhlrd panies L 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . ... 511,468.| 25 888,191.
26 Total liabilities. Add lines 17 through 25 ... .. ... . 804,871.[ 2 1,185,651,
Organizations that follow SFAS 117 (ASC 958), check here p» (X} and
- complete lines 27 through 29, and lines 33 and 34,
g |27 Unestrictednetassets 585,959.] 27 667,265.
= |28 Temporarily restricted net assets 69,296.( 28 319,209.
T 29 Permanently restricted net assets 29
o Crganizations that do not follow SFAS 1 17 (ASC 958). check here b I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equlpment fund T <))
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 655,255.| a3 986,474.
34 Total labilities and net assetslfund balances ............................................ 1,460,126.] 34 2,172,125,
Form 990 (2012
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2012) INC. 13-3788986  pPage12
Heconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ... L]
1 Total revenue (must equal Part VIIl, column (8), line 12) e ———————— e s 1 12,870,703,
2 Total expenses (must equal Part 1%, column {A), line2sy . | 2 12,539,484.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 331 ’ 2 1_9_;
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) e 4 655,255,
5 Netunrealized gains (losses) oninvestments e |8
6 Donated services and use of facilities 6
7 Investment expenses e, 7
8 Prior period adjustments 8
9 Other changes in net assets or tund balances (explam in Schedule 0) ____________________________________________________ 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
cOMA (BN oo R S B BRI S 10 986,474.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 .....................ooovin, PR S e L II'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
é Separate basis [ Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? B - X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separale basns.
consolidated basis, or both:

Separate basis (I Consclidated basis [ Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 e e |30 X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ... 3b
Form 990 (2012}
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SCHEDULE A . . " OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Trensury A4947(a){1) nonexempt charitable trust. Open to Public
e muele e P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization ANIMAL CARE ANT) CONTROL OF NEW YORK CITY Employer identification number

INC. 13-3788986

|Part]l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A chureh, convention of churches, or association of churches described in section 176{b}{1{AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170{b){1)(AXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1{ANiii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1{A)(iv). (Complete Part Il.)

6 D A federal, state, or local govemment or governmental unit described in section 170(b}1XA){v).

7 III An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{bX 1){ANvi). (Complete Part II.)

B8 D A community trust described in section 170{b}{1){A}{vi}. (Complete Part I1.)}

9 I:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquited by the organization after June 30, 1975.
See section 509%a)(2). (Compilete Part Hl)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a Typel b Typell c |:| Type HI - Functionally integrated d D Type lIl - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controfled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox | (I
g Singe August 17, 20086, has the organization accepted any glﬁ or conlnbution from any ol the followung persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | et
{ii} A family member of a person described in (i) above? ettt b ettt ee s et enet oo eenoee e
(i} A 35% controlled entity of a person described in (i) or (u) above?
h Provide the following information about the supported organization(s).
(iyName of supported i) EIN (iii) Type of organization Kiv} 15 the organization| (v} Did you notity the (villls the 1. | {vii) Amount of monetary
organization (described on lines 1-9 | col. (i} listed in your| organization in col. ‘(’i')ggr'}l";?“'z%’}j'ﬂ]‘iﬁe support
above or IRC section  [governing document?| (i) of your support? U.s.?
LI L D) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

23201
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ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A {Form 990 or 990-£2} 2012 INC.

[Part |

upport Schedule for Organizations Described tn Sections 170

13-3788986 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 _{d)y2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}) 9,896,944,1 10,133,661, 9,310,052, 9,507,832, 11,614,302, 50,462,791,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge | 251,616.] 289,290, 309,709.[ 317,452.| 298,865. 1,466,932,
4 Total. Add lines 1 through3 10,148,560,] 10,422,951, 9 619 761, 9,825,284, 11,913,167. 51,929,723,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn®®
6 Public sugport Subtract tine 5 from Iine 4. 51,929,723,
Section B, Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b} 2002 (c) 2010 {d} 2011 (e} 2012 {f) Total
7 Amounts from line 4 10,148,560, 10,422 951, 9,619,761, 9,825 284, 11,913,167, 51,929,723,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,694. 2,587- 915- 726- 525- 11,447.
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 80,739.] 16,246.] 92,084.] 209,806.| 194,307.| 553,182.
11 Total support. Add lines 7 through 10 52,534,352,
12 Gross receipts from related activities, etc. (see instructions) ... oo 12 | 4,845,202,
13 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column {f) 14 98.85 g
15 Public support percentage from 2011 Schedule A, Part ll, line14 15 98.98 o
16a 33 1/3% support test - 2012. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. .. ... i i | 4 [X]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizatien >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | MBI ) l:‘
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization sl P D
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctcons ......... | < Q

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 2 of Part | or if the organization failed to quaiify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2008 {c) 2010 {d) 2011 (e) 2012 {f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's fax-exempt purpose

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

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 |

7a Amounts inctuded on lines 1, 2, and

3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than diaqualified persons that
axceed the greater of $5 000 or 1% of the
amouni on line 13 for theysar

¢ Addlines 7a and 7b

8 Public support suniae ine fc irom ne 6
Section B. Total Support

Calendar year {or fiscal year beginning in) | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
9 Amounts fromline€ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..-oeeent

13 Total suppor. (add lines 9, 10¢, 11, and 12))

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .. R e s e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (®) . . . ... .. |18 %
16 Public support percentage from 2011 Schedule A, Part lll fine15 ... i i i | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . |17 %%
18 Investment income percentage from 2041 Schedule A, Part W, dine 17 ... e R I | 9%
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) . ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... L]
232023 12-04.12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements BT VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E’,?:nﬁi";:lﬂu‘ﬁéﬁz.“:."” P Attach to Form 990. P See separate instructions, Inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete if the
organization answered "Yes" to Form 9530, Part IV, line 6.

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

1 Totalnumberatend ofyear

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
-]

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? g ikl |:| Yes D No
6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpese conferring
impermissible private benefit? ... [:l Yes LINe
| Part §l | Conservation Easements. Cornplete if the crganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservationeasements
Number of conservation easements on a certified historic structure mcluded @)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISIE | . .. ..., 2d
3 Number of conservation easements modrf ed transferred released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R C] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)4)
and section 170MMMANBIINT . e ettt eree e Llves [
9 in Part XIl, describe how the organization reports conservatron easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 980, PartMillline 1 ...

(i} Assetsinciudedin Form 980, Part X s >3

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

aoocon
e w

a Revenues included in Form 990, Part VIIL Bine 1 e, P B
b Assetsincludedin Form990,PartX BN P | 81
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2012 INC. 13-3788986 page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

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

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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... L___| Yes l:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

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

ON FOMM 890, PAM X7 ..o T Cves [lno
b If “Yes,” explain the arrangement in Part X|ll and complete the tollowmg table

Amount
© Beginning balance ;.:r il L i isiin et it Al et e eem et ic
d Addiions durinGte YEaI | . ... ..., SR I [
e Distributionsduringthe year s . ST i |-
1 Endingbalance PP I L
2a 0Oid the organization |nctude an arnount on Form 990 Partx llne 217 e L._J Yes L_Ine

b _1if “Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XIII k
| PartV I Endowment Funds. Complete if the organization answered "Yes® to Form 850, Pant IV, line 10,

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net Investment eam:ngs. galns. and Iosses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

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

L - N 7 B -

by: Yes | No
(1) unrelated orgaANIZAtIONS .. . ... ... .ot | 3a01)
(i) related organizations ... ..... e g b L e e e e |98
b If "Yes" to 3alii}, are the related orgaruzatlons Ilsted as requtred on Schedule Ft? ___________________________ 3b
4__Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land veenenenesaraevere enafararen s ST TR
b Buldings ...
¢ Leasehold |mprovements B S U 101 : 694. 18 ,920. 82 [ 774.
d Equipment St
e Other . . 529,428. 509,875, 19,553,
Total. Add lines 1a through 1e. {Column {d} must equal Forrm 990, Part X, column (B), line 10{c}) ... .. .. .. ... > 102,327,

Schedule D (Form 990) 2012
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form930) 2012 INC. 13-3788986 page3
[Part VIi] Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or Calegory incuding name of ascurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Ciosely-held equity interests
(3) Other
(A
(=1}
(C)
()]
(E}
(]
1§
(H}
0]
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.
(@) Description of investment type {b) Bock value {c) Method of valuation: Gost or end-of-year market value

0]

{2}

3}

@)

5)

{6)

{7

(8)

©

(10)
Total. (Col. {b) must equal Form 990, Pari X, col. (B) ling 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Bocok value

)
@
)
{4)
{5)
{6)
(7)
@
)
{10)

Total, (Column (b) must equal Form 990, Part X, COL(BINNG 15.) .....o..cooooivoiviioiooeeeeces e eaeacs »
Part X | Other Liabilities. See Form 990, Patt X, line 25.
1, {a} Description of liability {b) Book value

(1) Federal income taxes

2 SALARIES AND PAYEOLL TAXES PAYABLE 176,742.

3 BENEFIT DAYS ACCRUAL 102,230.

4y CUSTOMER DEPOSITS 26,084.

)y ACCRUED EXPENSES 238,393.

@ OTHER LIABILITIES 44,742,

7y LINE OF CREDIT 300,000.

{8)

9

(o

an

Total, (Column (b) must equal Form 990, Part X, col. {B) fine 25.} ... » 888,191.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl ... .. .. L&

Schedule D (Form 990} 2012
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D {Form 990) 2012 INC. 13-3788986 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... | 1]13,703,283.
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . ...
Donated services and use of facilities ... .
Recoveries of prior year grants
Other (Describe in Part X)I1.) TN Lo T T il e S =
Add lines 2a through 2d SR, 2 R R R N e ] 2e 832,580,
3 SULIBGE INE 28 FOM NG T L, ot bbb S s i S e s ibt i) 8 | 12,870,703,
4 Amounts included on Form 930, Part VIIl, line 12, but not on line 1:
a |nvesiment expenses not included on Form 980, Part Vill, line7b .. .. .. | 4da
Other (Describe in Part XIIL)
C AdA EN0S 48 BN A0 i i ik e A B R R 4c 0.
Total revenue. Add lines 3 and dc, (This must equal Form 990, Part line 12.) . ... .. . 5 | 12,870,703,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 13 372, 064.
2 Amounts included on line 1 but nct on Form 990, Part IX, line 25:
Donated services and use of facilities caesseenes Tt CE R A ey |28
Prior year adjustments CE R R i m e e | 2h
R 088 s e L i i oo eeen s M i s iR L s 2c
Other {Describe in Part XlIL) .
ADd B088 28 t0UGN D0 Lol il oo bbb kAR A A b e 2e 832,580.
3 Subtractline 2e from Ne 1 3 | 12,539,484.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line70 | 4a
b Other(DescribeinPartXily ... |4
C ADDHNES 4@ ANAAD | s |3 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18) ... | 5 | 12,539,484,
| Part xml Supplemental Information
Complete this part to provide the descriptions required for Part 1Y, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAD NO LIABILITY FOR UNCERTAIN TAX

832,580.

s Tis [ e

o a0 o w

o

e o0 oW

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

TO THE ORGANIZATION'S FINACIAL STATEMENTS DISCLOSED THAT THE MATTER HAS

BEEN ASSESSED AND THAT THERE WAS NO LIABILITY TQ ACCRUE.

"THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITION IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 74(0. FASB ASC 740

PRESCRIBES A RECOGNITION THRESHQOLD AND MEASUREMENT PROCESS FOR FINANCIAL
Schedule D (Form 990} 2012
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D (Form 930) 2012 INC. 13-3788986 pages
[Part XiT| Supplemental Information {continued)

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

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

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

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

THERE WAS NO IMPACT ON THE TOTAL NET ASSETS AS A RESULT OF THE ADOPTION OF

FASB ASC 740."

Schedule D (Form 990} 2012
o



SCHEDULE G Supplemental Information Regarding OM No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, T )
Lt or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizaton ANIMAT, CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788%86

@ Fundraising Activities. Complete if the organization answered “Yes" 1o Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations t D Solicitation of govemment grants
c Phone solicitations g l:l Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees iisted in Form 990, Part ViI) or entity in connection with professional fundraising services? ] Yes Cno
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il} Di v} Amount paid
{i) Name and address of individual i A o (iv} Gross receipts gg ot etained by) | [vi) Amount paid
or entity (fundraiser) () Activity "or comrotol | from activit fundraiser | to {Or retained by)
contributions? Y| tstedincol.qm | organization
Yes | No
Total il >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2012
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G {Form 990 or 990-E2) 2012 INC. 13-3788986 page2
- Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

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

. {event type) {event type) (total number)

=2

c

7]

&1 Grossreceipts | . ... 130,651. 130,651.
2 Less:Contrbutions 4,715. 4,715,
3 Gross income (line 1 minusline2) .. ... 125,936. 125,936,
4 Cashprizes . . . ... e
5 Noncash prizes

g

5|6 Rentfaciitycosts

]

g 7 Food and beverages

&
8 Entertainment . ..
9 Otherdirectexpenses . ... 39,816, 39,816.
10 Direct expense summary. Add lines 4 through @ incolumn (@) 39,816,

11_Net income summary. Combine line 3, column (d), and i@ 10 ... > 86,120,
al aming. Complete if the organization answered “Yes" to Form 590, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant . {d) Total gaming {add
[11]
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
T
1 GrossSrevenue . ............................
n|2 Cashprizes | ...
:
213 Noncashprizes . .. . .. . ...
fn]
§ 4 Rentfacility costs
o
§ Otherdirectexpenses ... ...
|__1 Yes % |L_] Yes % (L1 Yes %
& Volunteerlabor . . . .. . no ] no [Ino
7 Direct expense summary. Add lines 2through Sincolumn (d) ... > || )
8__Net gaming income summary. Combine line 1, columnd, andline7 ... ..

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

& Is the organization licensed to operate gaming activities in each of these states? _Jves L_INo
b if "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |_| Yes L__i No
b If "Yes," explain:

232082 01.07-13 Schedule G (Form 930 or 990-E2) 2012



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-E2) 2012 INC. 13-3788986 pagea
11 Does the organization operate gaming activities with nenmembers? L_| Yes L_FE

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent:ty formed
to administer charitable gaming?

S o Edves Two
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e 13a EL
B Anoutside facility .. 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlngfspecnal events books and records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (I Yes L] No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > § .
c If "Yes,” enter name and address of the third party:

_ _________ __ andiheamount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | [—__l Yes D No

b Enter the amount of distributions requlred under state Iaw to be d:stnbuted to other exempt organizatuons or spent in the

organization's own exempt activities during the tax year I $
‘ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lll

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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