IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization '
For calendar year 2010, or fiscal yearbeginning_ JUL: 1 2010,endencing  JUN 30 2911 201 0
of e Tressivy P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Nama of exampt organization ) Employer Identification number
ANTMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
Name and titfe of officer :
JULIE BANK

EXECUTIVE DIRECTOR
Type of Return and Returmn Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that [ine for the return being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complste more
than 1 line in Part i

1a Form990checkhere P [X] b Total revenue, if any (Form 990, Part Vll, column (A), line 12) ................... 1b 9865738
23 Form 990-EZ chackhere »[_] b Total revenue, if any (Form 990-EZ, ne ) ... 2b
3a Form1120-POL checkhere » [__] b Totaltax (Form 1120-POL, fine 22) - 3b
4a Form 990-PF checkhore »[_] b Tax based on investment income {Form 990-PF, Part V1, line 5) ......... 4b
6a Form 8868 check here P l___' b Balance Due (Form 8868, Part |, fine 3c or Partli,line8c) ... .............. &b

Declaration and Signature Authorization of Officer

Under penaltlee of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
Intermediate service provider, transmitier, or-electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmisslon, () the reason for any delay in processing the return or refund, and (o)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Flnancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a pérsonal Identification number (PiN) as my signature for the organization’s electronic retum and, if appiicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X] 1 authorize ROSENBERG & MANENTE, PLLC toentermyPIN|__ 12321 |

ERO firm name ' Enter five numbers, bit
do not enter ail zeros

as my signature on the organization’s tax year 2010 electronically filed retumn. If | have Indicated within this retum that a copy of the retum
is being filed with a state agency(les) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

El As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated wnthln this retum that a copy of the rétum ls belng ﬂled with a state agency{es) regulating charities as part of the IRS Fed/State

oamm/wg,; .‘Si 20[2

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 11778412321 |

do not enter ail zeros

confirm that | am submlttm retumn in accordance with the require 4163, Modemized e-File (MeF) information for Authorized IRS

pate > 05/10/12

ERQ’s signature » - <
RO Must Retain ThisForm - Sae Instructions
Do Not it This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. u Form 8879-EQO (2010)

023051
12-27-10






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

bmﬂttunorpmmfoundauon)
mw Pm«mmmymtomawpydmbmtommmmm.
A For the 2010 calendar year, or tax and [UN 30 !
B creckit |G Name of organization D Empioyer identification number
wiS* | ANIMAL CARE AND CONTROL OF NEW YORK CITY
Claas | INC.
(1% | Doing Business As 13-3788986
W& [ Number and street (orP.0, box if mail Is not delivered to street address) Roomsuits [ E Telephone number
[CJiem~ | 11 PARK PLACE 212-442-2076
Dﬂ'}"n""' City or town, state or country, and ZIP + 4 | G Gross receipts § . . o
[Clige*>- | NEW YORK, NY 10007 H(a) is this a group retum
P TF Name and address of principal officerJUL TE BANE for affitates? Clves XIno
11 PARK PLACE, NEW YORK, NY 10007 | H(b) Are all affifiates Included?__Jyes [ ] No
i raxmmmsmfcéa; L_T5010)( )< (insertno)) l:]4947(ag1zor|:j527 f *No," attach a list. (see instructions)
J Website: 0 +OR ¢) Grou number

K_Form of organization: Corporation Trust Association Other L. Year of formation: Stats of legal domicile:
mmary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTH AND DROTECT THE
HEALTH, SAFETY AND WELFARRE OF PETS AND PEOPLE IN NEW YORK CITY.

2 Check this box P> ﬂmmmdwmmmadwmmmzmmmwm

3 Number of voting members of the goveming body (Part VI, ine ta) ... '3 7
<| 4 Numbefoflndependontvoﬂngmbenofthogovemlngbody(PanVl.llne1b) 4 6

8 Total number of individuals employed in calendar year 2010 (Part V, ine2a) .. . 5 186
§.. 6 Totalnumber of volunteers (estimate if necessary) ... . e 627
§ TaTotaiunrelatsdbushessrovenuofromPanVlll,column(C),llm12 rtreenteereennenene s 7a 0.
——2 Net unrelated business taxable income from Form 9907, line 34 ... T 10 0.

. Prior Year Current Year

8 Contﬂbutlonaandgmnts(PanVIll.llnﬂh) . reteeeeeereenaeanas §155615210 glﬁIglgiz‘

9  Program service revenue (Part Vil ine2g) ... . T 886,195. 772,395,

10 investment income (Part VIll, column (A), lnes 3, 4, and 7d) ... ... . . 2,587, 915,

11 Other revenue (Part VIl, column (A), ines 5, 6, 8c, 9¢, 10c, and 11e) ... 16,246. 72,456.
1 12_Total revenue - add lines 8 th 11 (must equal Part VIll, column (A), line 12) ... . 10,4385,549. 9,865,738,
|18 Grants and similar amounts paid (Part IX, column (A), lnes 1) 0. 0.

14 Benefits paid to or for members (Part [X, column (), line 4) 0. 0.

13 Salaﬁea.ohercompensaﬂon.empbyeebenaﬁts(Paan,cdum(A).lhaSﬂO) ,,,,,,,,, 7,135,671. 5,135,255-

16a Professional fundraising fees (Part IX, column A.linette), . . ... .. .o . 0.

b Total fundraising expenses (Part IX, column (D), line 25) P> 277,554.

17 Other expenses (Part IX, column (A), lines 112-11d, 111240 . ) ' . ’ 2 .

18 Totalexpenses.Addllneus-ﬂ(mustequalPanlx.column(A),llne25) ,,,,,,,,,,,,,,,,,,,,, ) ) o 91551 ,ZI.

19 _Revenue iess expenses. Subtract iine 18fromline 12 ... " .. -67,953. 310,997.
= Beginning of Current Year End of Year
£3| 20 Total asseta (Part X, ine 16) . 1,774,011, 2, ) »
|21 Totalabilties (PartX, lne2e) R 1,193,794.1 1 T35,037.
25! 22 Net o fund balances. Subtract iine 21 from lIN8 20 ... : . , .
: gnature

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiledge and belief, it is
frue, correct, and mﬁﬁm Declaration of preparer (othegthgn officer) is based on alf information of which preparer has any knowiedge.

l [

Sign Ty°
Here _EXECUTIVE DIRECTOR

Print/Type preparer's name Preparer's signature g""* PTIN
Paid PHIL ROSENBERG l 05/10/1 2|ssrsmpioyss.
Preparer |F ROSENBERG & MANENTE , PLLC

irm's name Firm's EIN »
Use Only | Firm's address > 1 LINDEN PLACE

GREAT NECK, NY 11021 Phoneno. 516 482-0001
May the IRS discuss this retum with the shown above? (see instructions) XTves L INo

0s2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)






ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2010) INC. 13-3788986 Page2
Part |l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question INthis Part il ................ocoovieiininieeeieioeeeiioo ‘:]

1  Briefly describe the organization's mission:
PROVIDING ANIMAL CARE AND CONTROL SERVICES FOR THE CITY OF NEW YORK.

I
T

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

the prior Form 990 o 990622 ... ftrveeessse et s s s e ses e e [Clves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signiﬂéam changes in how it conducts, any program services?, ... . .. DYes I'X] No

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

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

4a (Code: ) (Expenses $ P) »_including grants of $ )(Revenue $ 772,395.
AS A NON-PROFIT ORGANI ZATIO SINCE 1995, AC&C RESCUES, CARES FOR AND
FINDS LOVING HOMES FOR HOMELESS AND ABANDONED ANIMALS IN NEW YORK CITY.
AC&C FACILITIES OPERATE IN L FIVE BOROUGHS TO SERVICE ALL NYC
COMMUNITIES.

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

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

4d  Other program services. (Describe in Schedule O.)
(Expenses $ lncludiﬂg_g@msfof $ ) (Revenue $ )

4e__Total program service expenses P> 7,911,615.

032002
12-21-10

Form 990 (2010)






ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC 13-3788986 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y08, COMPIGAO SCHOTUIBA .............c.co st s 11X
2 Isthe organization required to complete Schedule B, Scheduie of Contributors? ...~~~ 77 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,” COMPIete SCHEUIE C, PAIt] ..........o.oocooeoeeeeeoesoe oo 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 the tax year? If *Yes,” complete Schedule C, Partil .......................ooooemooooo 4 X
§ Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amourts as defined In Revenue Procedure 98197 I *Yes,* complete Schedule C, Partill s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | (] X
7 Did the organization receive or hoid a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yas,* complete
SOHOTUG D, PALIL ... s st sosmsees s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f *Yes," complete Schedule D, Part V.. . e et b tnes X
11 Ifthe organization’s answer to any of the following questions is *Yes," then complete Scheduie D, Parts W, VI, VI, iX, or X '
as applicable:
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P ettt e 1a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets roported in Part X, line 167 If *Yes," complete Schedule O, Part Vil . . . . 11
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Partvit . . . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedule D, PArtIX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e
t 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)? If “Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SCAEQUI D, PItS Xl XIL BIAXIN ...............cotcetereteseseseseseeeseseseseseseeeeeeeeoeeoooeoeoeo 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b _?_(_
13 Is the organization a school described in section 170®)(1)ANi? If *Yes,* complete ScheduleE 13 3_1_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program sarvice activities outside the United States? If "Yes, * complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Partsilandtv ...~~~ 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals [
located outside the United States? /f *Yes, " complete Schedule FoPartslitand IV | oo 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part iX,
column (4), lines 6 and 11e? If *Yes," complete Schedule G, Part ! .. . . . . . . " 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If “Yes, " complete Schedule G, PArtll _...................o.o.ooooeeeeoeeeoeeoeooooo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If *Yes, *
COMPIGHE SCHEAUIE G, PAILIIL .............c.cooeoo et 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete ScheduleH T 20a X
b if “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY

rm 990 (2010 INC. 13-3788986 Paged
ark i ﬂ oﬁeclﬂlst of Required Schedules (continued)

|  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 17 If *Yes,” complete Schedule |, Parts 1and Il . ...................oiiisssississesee
2 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,* complete Schedule |, PartS 1aNG lll ...................coowmrimssimmseenmssisiinssssisss s
3  Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIBY oo e e oo eeeesessas s s RS Re R R RS SRS RS R R R
4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes;" answer lines 24b through 24d and complete
SChEdUIB K. I "NO", GOTOIINE 25 . oooooeeieeicetsmsssaseseese e iaaas b s s s a bR SRS SRS LbRLsRebs e
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXOMPEDONAS? | . ... .oiiiiecreecceeectiins e s s s s e8RS LSS
d Did the organization act as an "on behalif of* issuer for bonds outstanding at any time duringtheyear? . ............ccccceeeinne
5a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,* complate SChedUIB L, PAItI ...................wcuimmsssssscsesisssermimmmmmmassss s
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
ScheduleL, Part! o vesvesassussesessostaseenseaes asea s e eSS R SRR SRRSO RS S R
8 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ...
17 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* compiete
SCREAUIB L, PAILHE oo eeeeeevesessseresassest s s s em s s oA eSS bR E RS Re RS SRS SR s
38 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV . ...................
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete SChedule L, PArt IV .............comviviiiisssssisiseiusssnssnn
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheauleM . ..................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBE SCROUIB M | ...............cccoormeciiremiresirnssassseassecsssssassanmrssass s st sttt
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIOta SCROUUIB N PAIt I || | | _.......cocooeereeremereecesssnrmaessemsss st s bbb
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHOAUIB N, Pt oo ARt AR R
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] | oot eeereteenee et n
34 Was the organization related to any tax-exempt or taxable entity?
35

If *Yes,* complete Schedule R, Parts Il i, IvV,and V, line 1
Is any related organization a controlied entity within the meaning of section 512(b)(1 ) OSSP
a Did the organization receive any payment from or engage in any transaction with a controiied entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2. ..................ccomrmmmmmiiisssmsecciscenns [ ves No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete SChedUIB R, PAIt V, N2 . ..............ccooeeoemisiisimniesnssinsssesbesssstssas s sas st bst s s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R PatVI o,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete SCNEAUIB O ...t caiiaccicacioes s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

032004
12-21-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (2010 INC.
b ' Regarding Other IRS F ngs and Tax
CheckifScheduleOcontalnsaresponae to any question in this Part v

13-3788986 Page §

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . . 1a
b Enter the number of Forms W-2G Inciuded in line 1a. Enter -0- it not appiicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
) WUNGS 1O IS WHNMIRY ... s oo
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisretum 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-flle: (see instructionsy '

3a Did the organization have unrelated business gross income of $1.,000 or more duringtheyear? . . ..
b If *Yes," has it filed a Form 990-T for this year? If *No,” provide an explanation in ScheduleO oo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)? .. 4a X
b If "Yes,” enter the name of the foreign country: P> T '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ri- 70
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YOAI? e 5a l(_
b Did any taxable party notify the organization that it was or is a Party to a prohibited tax sheiter transaction?, 5b X
o Dove the oo 501 b, did the orgarizaton fle Form 888617 ... T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
e DG WOTO IO X IOCAS? ... oot 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O aEors eI et 6b
7 Organizations that may receive deductible contributions under section 170(c). e : ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
i 7c X
d f"Yes. indicate the number of Forms 8282 fled during theyear [7d | i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds. )
a Did the organization make any taxable distributions UNGF SBCUON 49BBT.............cceeeeeerersrs e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... .. T 9b
10  Section 501(cX7) organizations. Enter: me e
a initiation fees and capital contributions included on Part Vil line 12 10a }
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of ciub facilities 10b iz 8
11 Section 501(c)12) organizations. Enter:
@ Sross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
2TIOUNtS QU O 18COVed M EM) ... ..o 11b AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ........... . . |_12b ' i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ke
a Is the organization licensed to issue qualified heaith plansinmorethanonestate? ... ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O, b o e
b Enter the amount of reserves the organization is required to maintain by the states in which the § T :
organization is icansed to issue qualified heatthplans T 13b S
O ETHOrtho amOunt of (630rVS OGN ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduile O .. ... 14b
Form 990 (2010)
132008

12-21-10



ANTMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986  Page8

[ Governance, Management, and U Sclosure For each “Yes® responsa to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

check if Schedule O containg & 188poNse 1o any guESHION i i PAI VL s 510 X]
stion A. Governing Body and Management
| Enter the number of voting members of the goveming body at the end of the taxyear . ............... 1a
) Enter the number of voting members included in line 1a, above, who are independent __................ 1b
Did any officer, director, trustese, or key employee have a family relationship or a business relationship with any other
officer, QIrector, trustes, OF KBY BMPIOYEB? ___........ccccccuummmsrsssssssssssmsnssssss st
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees; or key employees to a management COmpany of Other PBrSON?  ...........coocceeesssmmsssrraseces
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .............
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Does the organization have members o BT e 1= £ Y OO P e et
a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBITNG BOGY? ... oo e oo
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? . .......cccecen
. Did the organization contemporaneously document the meetings held or written actions undertaken during the year W et
by the following: o] ;
B ga | X
b Each committee with authority to act on behalt of the gOVEMING DOTY? .....cvrswwsrses s & | X
) Is there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in SChedUIB O ... wessnccsscssscssssssissssscssis 9 X
action B. Policies (This Section B requests “nformation about policies not required by the Intemal Revenue Code.)
Yes | No
Ja Doss the organization have [ocal Chapters, Dranches, OF HIEIESY ... s 000 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? .............ccccrmeeemenninnensescscseenses 10b
1a Has the organization provided a copy of this Form 990 to all members of its goveming body before filingtheform? . .......... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. K
2a Does the organization have a written conflict o interest policy? if *No, " go to O L T os 12| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
R0 COMMICLS? oo oo s e et e e85 2p]| X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
2 SCNOAUI® O HOW LHIS I8 QMO ... oo oo 12c| X
3 D00 the OrGANIZation have @ WIHten WHISHEDIOWST POIICY? .........corcerressrs oo 13| X]
X

14 Does the organization have a written document retention and destruction POICY? ............occeuiemeeseccirinmmsmssssessssinsassasnasssees
15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top MANagemMeNt OFfICIAL ...........cccooeeumrmrrsrrssssreecssrssssssenssnsss s snsses
b Other officers or key employees of the OFGANIZAION __............oocoirerreecserrsesssssssssss st
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
18a Did the organization investin, contribute assets to, or participate ina joint venture or similar arrangement witha
taxable entity QUING the YBAIT™ [__ ..., ..cccoccccrrrrersssssssssssmsramsssss st s oo ettt
b If *Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCH AITANGEMONES D e e i -
Section C. Disclosure-
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply:
Own website Eﬂ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avaitable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
BTQ FINANCIAL - 212-901-2500

80 BROAD STREET 15TH FLOOR, NEW YORK, NY 10004
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Directors, Trustees,
Employees, and independent Contractors
Check if Scheduie O contains a res nse to any question in this Part Vi e

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

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

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

® List the organization's five currenthighest compensated employees (other than an officer, director, frustes, or key empioyee) who received reportable
compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

© | ist ail of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

A) (8) © (D) ® (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check alf that apply) compensation compensation amount of
week = from from reiated other
(describe | & the organizations | compensation
hoursfor | s organization (W-2/1099-MiSC) from the
related- | § g s |2 (W-2/1099-MISC) organization
organizations| § | 3 g éa . and related
in ch)edule § g § g §§ £ organizations.
DR. THOMAS FARLEY
CHAIRPERSON 1.00|x 0. 0. 0.
ADRIEN BENEPE
DIRECTOR 1.00(x 0. 0. 0.
BRUCE DONIGER
DIRECTOR 1.00|x 0. 0. 0.
JOHN M.B, O'CONNOR
DIRECTOR 1.00(x 0. 0. 0.
PHILIP BANKS III
DIRECTOR 1.00}x 0. 0. 0.
PATRICK NOLAN
DIRECTOR 1.00|X 0.] 0. 0.
DR, J KUHLMAN
DIRECTOR 1.00(|X 0. 0. 0.
JULIE BANK
EXECUTIVE DIRECTOR 55.00 X X 114,616. 0. 4,687.
RICHARD GENTLES
DIRECTOR OF DEVELOPMENT 55.00 X 111,646. 0.] 13,522.
RISA WEINSTOCK
DIRECTOR OF ADMINISTRATION 55.00 - (X 116,624. 0. 5,199.

32007 12-21-10 Form 990 (2010)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

rm 990 (2010) INC. 13-3788986  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (©) € )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe 3 the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
rolated | 3 i (W-2/1099-MISC) organization
organizations| = § N and related
in Schedule g ﬂ% organizations
o |5|3|8|s e
1D SUDROMEE. oo eeeeeeemsseeeesre s > 342,886. 0. 23,408.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total (addiines 10 and 16) ...ooooovvovoovnivrississ sz > 342,886. 0. 23,408.

2  Total number of individuals (inciuding but not iimited to those iisted above) who rec

comggnsatlon from the ogga_nization E

eived more than $100,000 in reportable-

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on

iine 1a? If "Yes," complete Schedule J for suchindividual . ...

4- For any individual listed on line 1a, is the sum of reportabie compensation
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the o;ganization? If "Yes," complete Schedule J for such person .

Section B. independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

2  Total number of independent contractors (including but not limited to those listed above) who received more than
1

$100,000 in compensation from the organization B>
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