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

032000
12-21-10
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
X4

Pag

13-3788986

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>

032008 12-21-10

Form 980 (2010)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990 (201 INC. 13-3788986 Page 9
- Fare Vi tement of Revenue

A ) © reD)
Total revenue Related or Unrelated excu?ggg%m
exempt function business

r
it

T

s

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations . id
e Govemment grants (contributions) 10 o
f Al other contributions, gifts, grants, and

similar amounts notincluded above 1] 1356928.]

g Noncash contributions Inciuded in lines 1a-1f $

h Total. Addiinesta-?f ...~ 9019972,
Business Code

2a FACILITY REVENUE 772,395.] 772,395,
b

, grants
ar amgd'untS

Contributions, gifts
I and other similg

evenue

Pro%-am Service

c
d
(]
f

All other program service revenue

|
g
x
R
it

other similar amounts) ... ... > 915. 915.

¢ Rental income or (loss)
d Netrentalincomeor(oss) ... »
7 a Gross amount from sales of (i) Securities ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

8 a Gross income from fundraising events (not e ; -
including $ of
contributions reported on iine 1c). See -
Part iV, line 18

Other Revenue

¢ Netincome or (loss) from fundraising events _______ » 56,276.
9 a Gross income from gaming activities. See B |
- PartWV,lnet . al
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, iess retums
and allowances a

b Less:costofgoodssod . .. b]

¢_Net income or from sales of invento szt
Miscellaneous Revenue Business Code

11a OTHER MISC INCOME 9 16,180.

16,180.

c
d All other revenue
e

T
12 Total revenue. See instructions. ... > . 772,395, . .
i2-21-10 SR




ANIMAL CARE AND CONTROL OF NEW YORK CITY
13-3788986 Page10

01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
b not include amounts reported on lines 6b,
), 8b, 9b, and 10b of Part VIIL.
Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
' Grants and other assistance to individuals in
theU.S.SeePartV,line22 .............ccoceeec
} Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and 16 .........ccccvinnn.
4 Benefits paid to or formembers . ................
5 Compensation of current officers, directors,
trustees, and key employees . ..................
g Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 394,892. 328,846. 66,046.

7 Othersalariesandwages 4,321,822- 4,089,309. 179,532. 52,981.

a8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) .. 504,302. 437,221. 54,355. 12,726,
9 Otheremployee benefits _.................ccocoeen 753,046. 652,930, 81,117. 18,999.
|0 Payroll taxes. 471,231. 408,490. 50,838. 11,903.

Total é%ensea

|1 Fees for services (non-empioyees):

Accounting 25,000. 25,000.

LODDYING .. ...ooevieeerecrrernisnereserssescsssensasanas
Professional fundraising services. See Part IV, line 17
investment managementfees ... ................

Other 270,085. 1,216. 259,837. 9,032.

@ =0 a6 on

15 ROYAMIBS ..........ccccommmirornrmaresrsnnrenanenseins

16 OCCUPANCY .......ooooeeceenenssmeenseienensnnnssesssssesses 216,048. 34,235. 147,723. 34,090,

17 TrAVEE oot

18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
Conferences, conventions, and meetings
interest

19

20

21 Paymentstoaffiliates . ...

22 Depreciation, depletion, and amortization 61,132. 30,566. 30,566.
23

24

O™ = e 221,671. 167,280,  48,477.] __ >5.52%.

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A) ]

amount, list line 24f expenses on Schedule 0.) ...... SRR B ] e g R 4 A P Gaaks i
a MEDICAL SUPPLIES & SERV 3, . 853, o
p TECHNOLOGY AND EQUIPMEN 50’7,135. 439,694. 54,662. 12,555.
¢ SUPPLIES _ 264 ,603. 264,603.
d COMMUNICATIONS 155,231. III,?ES. 34,533. 39,523.
o VEHICLE EXPENSES — 183,205, 164,885. 12,824. 5,496.
¢ Al other expenses 321,319. 256,013. 57,262, g,044.
25 Total functional expenses. Add lines 1 through 24f 9,554, 741. 7,911,615. 1,365,572. 277,554.
28 Joint costs. Check here p» | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign an fundraising
SONCHAON ... ooz

032010 12-21-10 Form 990 (2010)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986 Page 11

(A) (8)
Beginning of year End of year

Cash - noninterestbearing ... ‘ . 1,269,118,
Savings and temporary cashinvestments
Pledges and grants recsivable, net 325,395 323,902,

Accounts recelvable, net ... 23,040. 46,282,
Receivables from current and former officers, directors, trustees, key ] 5
employees, and highest compensated employees. Complete Part I|

Of Schedule L ..o 5

N hON
S IDIN |

-}
§
&
g
‘
]
5
5
g
g
2
4
g
:
g

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)
7 Notes and loans receivable, net ...~ """

8 Inventoriesforsaleoruse ...
9 Prepaid expensesand deferred charges . " 150,529, 132,837.

Assets

jo|o|~]o

basis. Complete Part VI of Schedule D 10a 631,122.|

b Less: accumulated depreciation 10b v . 236,244. 10¢c 175,113,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part V,line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 IMangible aSSets ..o 14
16  Other assets. See Part IV, iine 11 78,548, 15 78,938

18__Total assets: Add lines 1 through 15 (must equal line34) ... .. .. . . 1,774,011.] 16 2,026,250.
17 Accounts payable and accrued expenses . ... 342,537, 17 ,972.

18 Grantspayable ... 18
19 Deferred revenue 6,392. 9,889.

N8z

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payabiles to current and former officers, directors, trustees, key employees,
highest compensated empioyees, and disqualified persons. Complete Part |
OFSCROTUIBL ... ¢ semeeees oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable tounrelated third parties
25 Other liabiiities. Complete Part X of ScheduleD .~ 844, . 516,176.

26 Total liabilities. Add lines 17 through25 . T __1,193,794, 1,135,

Organizations that follow SFAS 117, check here > ':i] and complete

Liabilities

22
23
24
25
28

SY H
|

lines 27 through 29, and lines 33 and 34. L A e i dnaias
27 Unrestricted netassets ... 331,958.] 27 633,577.

28 Temporarily restricted netassets ... .. .. T 248,259.] 28 , .
29 Permanently restricted netassets T

e
Aol
b

complete lines 30 through 34,
80 Capital stock or trust principal, or cumrentfunds .
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbaances ... ... " " 580,217, 891,213.
34 __Total liabilities and net assets/fund balances ... .. 1,774,017, 2,026,250,
Form 990 (2010)

Net Assets or thnd Balances

R8B28

12011 12-21-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY

™ 990 (2010) INC. 13-3788986 Page12
SFEXE] Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part Xl ........oooovevnpieeisnes ez, D
Total revenue (must equal Part VIIL, ColUmn (A), N8 12) ___.........c.cuuurvrsmserressmmmsrsssmssssssssssssssensss s 1 9,865,738,
Total expenses (must equal Part IX, COUMN (A), 118 25) _.__.........ccoiwrwrsmsrssmssssmssissssssns oo 2 9,554,741,
Revenue 1688 6Xpenses, SUDIACE NG 2 fOM NG 1 ... .....cccccovrmurrrssseserssmmmesssmssassssssssss s 3 310,997.
Net assets or fund balances at beginning of year (must equal Part X, iine 33, column 7 S 4 580,217,
. Other changes in net assets or fund balances (explain in SChBAUIB O) ............cccccvssvmsresssmnsssssmmssrss v 5 0.
. Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part ine 33, column B) | 6 891,214.
Financial Statements and Reporting
Check if Schedute O contains a response to any question in this P X «oeeeneenviseensersenssnesctssssassasan s sn sz sansestes ettt et 0 D

I Accounting method used to prepare the Form 990: D Cash I_Til Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiied or reviewed by an independent accountant? ...
b Were the organization's financial statemenits audited by an independent BCCOUMANE? . ....oeeeecercecnrcaeieinesenanerseescscsanaennss
¢ If "Yes® to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aCCOUNtANt? ... ..........ccccocvevemmrnssssrscanise
if the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
d if *Yes" to iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedon a
separate basis, consolidated basis, or both:
Separate basis l:l Consoiidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit.
ACE AN OMB CICUIBF ATBB? ... oo ooeoeseooesosssse s ses e esse e mo 28R 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..o 3b
Form 9980 (2010)
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SCHEDULE A . . OMB No. 1545-0047
- (Form 990 or 990-£2) Public Charity Status and Public Support - -
Complets if the organization Is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust.
iptmsl Revenua Sarvics B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. s petiony.: )
Name of the organization ANIMAL, CARE AND CONTROL OF NEW YORK CITY identification number

i
1

INC. 13-3788986
Status (All organizations must compiete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(bX tAXI)

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1{AXiv). (Complete Part i)

6 L1 Aftederal, state, or local govemment or govemmental unit described in section 170X 1NANv).

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

8 D A community trust described in section 170(bX 1XAXvi). (Complete Part i)

9 D 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 acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIt.)

10 D An organization organized and operated exclusively to test for pubiic safety. See section 509({a){4).

11 I:l 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 pubiicly 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 supportin organization and complete lines 11e through 11h.

a Type | b Type it c D Type lil - Functionally integrated d I:' Type iil - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 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 I, or Type Il
S OGANLRON, CHOCKBUBDOX ...ttt .. ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Apersonwho directly or indirectly controis, either alone or together with persons described in (i) and (jii) beiow, Yes | No
ihe goveming body of the supported OMGaNZAtON? ... 11g(l
() A family membor of a person described in () above?............. T 11g(i
(iif) A 35% controlled entity of a person described in Mor@ above? ..o 11g(iii)f
h Provide the foliowing information about the supported organization(s).
N . (] Type of ; izati it i vi) Is the
(i) Name of supported (i) EiN qm;nmpn l:vc)(:: t(l;;;l;;ggmt;ﬂ: (3 gﬂ g:tlllomﬁcf ;te o_m,(,i,;mn in col {vil) Amount of
SRS (described on lines 1-9 byyyervin'socument? (1) ot your support? | Oroangey n the i
above or IRC section -
(see instructions)) Yes No Yes No Yes No

fotal A e M e ; dni

-HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

‘orm 990 or 990-EZ.

32021 12-21-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY

hedule A (Form 990 or 8902 2010 INC. 13-3788986 Page2 .
arcil Uppo C ule for Organizations Lescri n ons V) an V

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part i)

action A. Publiic Support
llendar year (or fiscal year beginning in)>| __(a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 9,442,098, 9,253,032.| 9,896,944, 10,133,661, 9,310,052.| 48,035,787,

2 Tax revenues ievied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf .

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge 251,616.| 289,290. 309,709.| 850,615.

4 Total. Add lines 1 through 3 ... 5 442,098.] 9,253,032, 10,148,560, 10,422,951. 9,619,761, 48,886,402,

5 The portion of total contributions- :
by each person (other than a ; : ! .
govemmental unit or publicly i R ; ol ; e
supported organization) included | : B ¢ , i
on line 1 that exceeds 2% of the '
amount shown on iine 11,

column () e : il 2 il il Bt - : :
SR —— e STy a 48,886,402,

6 Public su Subtract line & from tine 4. §d
Section B. Total Support

Calendar year (or fiscal year beginaing in) P> (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromiine 4 9,442,098, 9,253,032,] 10,148,560, 10,422,951, 9,619,761, 48,886,402,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
andinoomefromsimilarsources 40,361. 18,572- 6,694. 2,587- 915- 69,129.

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

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 T A ;

12 Gross receipts from reiated activities, etc. (0@ INSIUCHIONS)  ........cvcccevwmmnsirirsssssrrrerien s .

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@)

80,739.

i

orqanization, Checi this DOX aNd STOD ROIE ... i e s » 1
SEc{ilon C. Compuﬁfl' on of PuBo‘ic Support Percentage
18 Pubiic support percentage for 2010 (ine 6, column () divided by ine 11, COUMN () ............coccuurermerierrmenees 14 98.99 %
45 Public support percentage from 2009 Schedule A, Part 1, N8 14 ... .cco.coicesessvmrsvesscrees 15 98.90 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization eeteeeevssnerrsaraees eeteeeeeeseesseasanaeranens » X1
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OFGANIZAtION _............ccoovimcurisenraressessemsissenmssrsssiscrsssnasmnsissssaseassassesses 4 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a pubiicly supported Organization _.................cocceuireeeiecrnerininnns ]
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a; 16b; or 17a, and iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b; 17a. or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



EZ) 2010

Schedule Form 990 or 990
(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il if the organization fails to

gual% under the tests iisted below, please compiete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

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

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

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

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

68 Total. Add lines 1 through5 . .

7a Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
" from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b
8 Public sy
on B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from ini;}égt‘, ..........
dividends, payments received on
securities ioans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
€ Add lines 10a and 10b

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

- fegularly carriedon |

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

I3 Total support(add iines o, 100, 11, and 12,)

i4 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@) organization,

et e 2O AN SO NN sttt »
iection C. Computation of Public Support Percentage
5§ Public support percentage for 2010 (iine 8, column (f) divided by iine 13, column O e 15 %
8 Pubiic support entage from 2009 Schedule A, Part I, lin@ 15 ... . . 16 %

ection D. Computation of Investment Income Percentage:
7 Investment income percentage for 2010 (line 10c, column () divided by iine 13, column O e, 17 %
%

B Investment income percentage from 2009 Schedule A, Part ifl, ine 17 18
9a 33 1/3% support tests - 2010. 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 pubiicly Supported organization |, . » D
b33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a Publicly supported organization > D

) _Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... » D
023 12-21-10 Schedule A (Form 990 or 980-E2) 2010



shedule B Schedule of Contributors OMB No. 1548-0047

B
Attach to F 990- 980-PF.
rtment of the Treasury » tach to “mm Ez'“ 2010
18l Revenue Service
ne of the organization Employer Identification number
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
janization type(check one):
ws of: Section:
M 990 or 990-EZ [X] soek 3 ) (enter numben) organization

[] 4947(a)1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

m 990-PF 1 501(c)(3) exempt private foundation

[] 4g47(a)(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(@) taxable private foundation.

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

eneral Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts f and [l.

ipecial Rules

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

[ For a section 501(c)(7), @), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for reiigious, charitable, scientific, literary, or educational purposes, of

the prevention of crueity to children or animals. Compiete Parts |, i, and fik.

l:l For a section 501(c)(?), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more QUANG O YBAN. . ... _...eeeeeccucesrnerenrsrassacrssansanes > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on iine H of its Form 990-EZ, or on fine 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule 8 (Form 990, 990-E2, or 990-PF) (2010)

Page 1o 1 otpat
Name of organization Employer identification number
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
m Contributors (see instructions)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | MAYOR'S ALLIANCE Person [X]
Payroll [ ]
244 FIFTH AVENUE, SUITE R290 $ 477,387. Noncash- [ |
(Complete Part |1 if there
NEW YORK, NY 10001 Is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ASPCA Person [X]
Payoll [ ]
520 8TH AVE., 7TH FLOOR $ 379,536. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 [ NEW_YORK CITY DEPARTMENT OF HEALTH Person
Payroli D
330 WEST 42ND STREET $ 7,663,044. Noncashr [ ]
(Complete Part il if there
NEW YORK, NY 10036 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [_]
Payrolt []
$ Noncash [ ]
(Complete Part i if there
is a noncash contribution.)
(a) () (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payolt [ ]
$ Noncash [ ]
(Complete Part ii if there
is a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
13452 12-23-10

Scheduie B (Form 990, 990-EZ, or 990-PF$ (2010)



ediule B (Form 990, 990-E2, or 990-PF) (2010)

of of Part Il

me of organization Employer Identification number
JIMAL CARE AND CONTROL OF NEW YORK CITY
NC. 13-3788986
¥/l Noncash Property (see instructions)
(c)
(b) NIV (e Gitionsite @
Description of noncash property glven (see ::r s::ﬂ cti ons; Date received
(a)
(c)
No. ®) FMV (or estimate) . @
lf::nml Description of noncash property given (see instructions) Date received
(a)
(©)
No. ®) EMV (d
(or estimate) .
:;TI Description of noncash property given- (see instructions) Date received
(a)
{c)
No. ®) (d)
FMV (or estimate)
::rtml Description of noncash property given (see instructions) Date received
()
(©)
No. (b) (d)
;r:a Description of noncash property given l:m n(:st::ﬂcr:::; Date received
(a)
(©
NO. (b) FMV (d)
(or estimate)
:;tml Description of noncash property given (see instructions) Date received

023453 12-23-10

— s —
Scheduie B (Form 980, 990-EZ, or 990-PF) (2010)



Schedule B.(Form 990, 900-E2Z, or 990-PF) (2010) Page of of Part ill
.Name of organization Employer [dentlfication number

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC. 13-3788986
ParkllE slvely religious, itable, ete., individus ributl 0 8¢ {7}, (B), or ganizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

__$1,000 or less for the year. (Enter this information once. See instructions.) p» $

(a) No.
ggr‘n' (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee-
(a) No.
ggtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
A
(a) No.
g:r't"l (b) Purposs of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga‘:tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-E2, or 990-PF) (2010)



OMB No. 1545-0047

'HEDULE D Supplemental Financial Statements

m990) P Complete if the organization answered "Yes," to Form 990,

T — PartiV, line 8,7, 8,9, 10, 11, or 12,

al Revenue Servics P> Attach to Form 890. p> See separate instructions. 7 Inspecth

a1e of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer ide cation number
INC. 13-3788986

L Organizations Mainiaining Donor Advised Funds or ﬁier similar Funds or Accounts. Complete if the
ﬁg
oganization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatend of year ... ...
Aggregate contributions to (durina yean) ...,
Aggregate grants from (duning y2an  .......oceeeeneiinenne

Aggregate value atendofyear ...
Did the organization Inform all dornrs and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, suoject to the organization’s exclusive legal COMMTOI? . .ot rsaesanesas Clves [1no
Did the organization Inform all grintees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not ‘or the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate beneMt? i
LA Conservation Easeents. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Pu a(s) of conservation ease~ants heid by the organization (check all that apply).

Preservation of land for pusiic use (e.g., recreation or education) D Preservation of an historically important land area
] Protection of natural habita: [ ereservation of a certified historic structure

l:] Preservation of open spac:
Complete lines 2a through 2d if t~2 organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
mw at the End of the Tax Year
2a

a Total number of conServation eas MBS | ... ... ...t e
b Total acreage restricted by cons:: /ation 8aSOMBNIS . ...t e 2b
¢ Number of conservation easeme: s on a certified historic structure included In (a) 2c
d Number of conservation easemer's included in (c) acquired after 8/17/06, and noton a historic structure

listed in the National REGISIEr . ... ecieeeeecrcetese st an s sa e s s s s s s 2d

| Number of conservation easeme: *s modified, transferred, released, extinguished, or terminated by the organization during the tax

year -
+  Number of states where propert; subject to conservation easament is located P>
i Does the organization have a wr: =n policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of th- conservation easements it NOKIS? .. ... ..o Clves [Clno
}  Staff and volunteer hours devote : to monitoring, inspecting, and enforcing conservation easements during the year p»
»  Amount of expenses incurred in +onitoring, inspecting, and enforcing conservation easements during the yearp» $
} Does each conservation easemer 1 reported on line 2(d) above satisfy the requirements of section 170M)(4)(B)() [:] |:]
Yes No

and SECHION 170MMANBIIN? ... oooooeoeeeeeoeeeeesseeeeeeesar b eeaecssca s bR s s
) In Part XIV, describe how the org: nization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of ti-a footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
gllls] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

o aadhid
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.
fa 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 XIV,

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

relating to these items:
(i) Revenues included In Form 990, Part VIIL @ 1 _____............oovrmmmmecmemnmsnrerisssessnisssncness | ]
(i) Assets included inFOMM 990, PAMEX . _........ccoommmrrrmuusmssseceriussssesssmssmssessessssssss s sssssnssesssnsesiass > s

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

a Revenues included in FOrm 990, Part VIIL IN@ T ... ...cocoeueeuirinmnrirsenresesssnissssssasnssssnassasiscaesensen > 3
b Assetsincluded in FOMM 00, PArt X . ........ciiemeererecerersisssssssmssmasssssersessecsiasensasmanmsastassssscssiasnaciss | R
4A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2010

2051
-20-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule-D (Form 990) 2010 INC. 13-3788986 Page2
|EastliB] Organizations Maintalning Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

I’°

(check ali that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Cther

c D 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 XIV.
S5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................coooovoiio. D Yes ':] No
¥] Escrow and Custodial Arrangements. Complete if the organtzation answered *Yes® to Form 990, Part IV, line S, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? e [dves [CIne

Amount
C BoginniNG DAIANCE | .. ..ottt eeee e eeeee e et eses s s et seessesesees s s e e e e 1c
d AQAIIONS dUING O YBAF .. . .. .. .. ..o..ieeeieieeeeeeee e e ee e s s s e e s e ee id
© Distributions dUiNGthe YORF | . . . ... ....cooimiioeeeeeeeeeeeeee oo e e s s e lo
T OENINGDAIANCE ... ...........coooirmeieeetceceeeeeeee et seee e e s e s s s s s s e e e e e e it
2a Did the organization include an amount on Form 990, Part X, line21? .~~~ Lives L[ Ino
b If “Yes," explain the arrangement in Partle.

k)

I W= )

(a) Current year (b) Prior year

1a Beginning of year balance . .............
b Contributions ... retreeeeeeeeeeas
¢ Net investment eamings, gains, and iosses
d Grants or scholarships .. ...
e Other expenditures for facilities

and programs

2
3
:
&
g
8

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p» %
b Permanent endowment p» %
c
3a

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: g Yes | No
() unrelated OFGANIZAtIONS ...............cc..ccoouiuioeeieeieceeoceeeetee e eeeeeeemeeese s eeeeese e s eeeeees e s e eseee e s s e s e e e oo eese e oo oo 3a(i)
(i) related OFGANIZAtONS ...............cc.ccooeveeieeieceieeeceecee e eeeeeeo e eese s see e eeeee e e e seee e s s e de e s ee et eees oo 3a(ii)

5| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
101,144. ,523. 86,621.
¢ Leasehold improvements . . . .. ...
d Equipment ...,
@ Other ... essscnanaas 529,978. 441,486. 88,492.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... . . » 175,113.
Schedule D (Form 990) 2010

032082
12-20-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986 Page3

hedule D (Form 990) 2010 INC.
tVIlf Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financialderivatives .. ...

Closely-held equity Interests .. ...

Other

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(19

5
al

o e A L e 2 (5 vk

tal Col (b) must equal Form 990, Part X, col (B) line 13.) »»>
: = er Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

argX:| Other Llabllltles. See Form 990, Part X, line 25.

(a) Description of Ilablltty

Federal income taxes
SALARIES AND PAYROLL TAXES PAYABLE

BENEFIT DAYS ACCRUAL

139,134

4 CUSTOMER DEPOSITS

13,758

ACCRUED EXPENSES

60,108

© OTHER LIABILITIES

. Lomlics

Schedule D (Form 990) 2010



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2010 INC. 13-3788986 paged
- PartX¥ Reconcillation o ange In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column W, 0012 e 1 9,865 . 138.
2  Total expenses (Form 990, Part X, column 8), ine25) " 2 9,554,741,
3 Bxcess or (defct) for the year. Subtract line 2 from ine 1 3 310,997.
o Notunrealized gains (osses) on investments ... T 4
3 DOnaled SarViCO8 AN USB O IACIIES .................ccoo 5
0 IVRSUDN GUDOBGH ........... oo 8
7 Prior period BUIUSITNIS .................__ oo 7
o NG (DGECHI N PAILXIVY ... 8
9 Total adjustments (net). Add lines 4 OGN B e 9 0.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... o i [ n 310,397,
Pa) ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 ‘ ’ .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments .. . 2a i
b Donated services and use of facilties ... ..~ T 2 515,030.}:
¢ Recoveries of prior yeargrants ... . T 2c B
d Other DescribeinPat XIV) ... T 2d :
® LANDCSZAINMUGND . 2e 515,030.
7 SUDUBCAMODOMOMUIG 1 ..ot 3 ’ ’ .
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1. P
a Investment expenses not Included onForm 990, Part Vill, ine7b 4a .
b Other (Describe in PartXIV) ___.......c.ooomoo 4b
© LOAUNESAAENGA ..o 4c 0.
S opevenue: Add lnes 3 and 4c. (This must equal Form 990, Part | lne 12) ...~ 5 9,865,738,
 Parg XIIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
y poralexpanses and losses per audited financialstatements 1 ’ ’ .
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: g
a Donated services and use of faciltles ......... ...~~~ 2a 515,031.p
b Prioryear adjustiments ..o 2 e
€ OUMEFIORIER ... o B 2¢c
d Other Describein Part XIV) ..o 2d
® LOQINC2AINMOUGNIA ..ot 20 515,031.
e SUDMBGMOBOMOMUIG 1 ..o 3| 9, . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- e
a Investment expenses not included on Form 890, PartVill, line7b [ 4a .
& Other (Describein PartXIV) _._........c.oooooo 4b
O LIS AGENGE ..o 4c 0.
5  Total e ses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) i 5 3,554,747,

 FarE A Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5,and 9; Part Iil, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION HAD NO LIABILITY FOR UNCERTAIN TAX

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

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

BEEN ASSESSED AND THAT THERE WAS NO LIABILITY TO ACCRUE.

"THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITION IN ACCORDANCE WITH

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

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL
Schedule D (Form 990) 2010

132054
12-20-10



ANIMAL CARE AND CONTROL OF NEW YORK CITY

sedule D (Form 990) 2010 INC.

m FEALY Supplemental information (continued)
PATEMENT RECOGNITION OF UNCERTAIN
THE INTERPRETATION ALSO PROVIDES GUIDANCE ON

13-3788986 pages |

TAX POSITIONS TAKEN OR EXPECTED TO BE

\KEN IN A TAX RETURN.

ZCOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

SCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

ED THE PROVISIONS OF FASB ASC 740 ON JANUARY 1, 2009.
SETS AS A RESULT OF THE ADOPTION OF

RGANIZATION ADOPT

HERE WAS NO IMPACT ON THE TOTAL NET AS

ASB ASC 740."

Scheduie D (Form 990) 2010

032058
12-20-10



SCHEDULE G Supplemental Information Regarding

OMB No. 15453-0047

(Form 290 or 990-E2) Fundraising or Gaming Activities
Compiete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19,
:m“;::;' uf"i““"y or if the organization entered more than $15,000 on Form 990-EZ, iine 6a.

:AttachtoForm9900rForm990-El=Seomaatolnwucﬁona. L PR it
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Empioyer identification number

INC. 13-3788986

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

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

a Mail solicitations e [:] Solicitation of non-government grants
b [ intemet and email solicitations # (1 soficitation of government grants-
c l:] Phone soilcitations g [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yes |:| No

b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be-
compensated at least $5,000 by the organization.

i v) Amount paid
(i) Name and address of individual (i) Activity . aféi:%’a?;: (iv) Gross receipts u() of rotained by) t(:i() omgt edpati?()
or entity (fundrais from activi fundraiser :
e ® Sniuona? ™ | istedincol.qy | Organization
Yes | No
TOUAL  .oooooeeiieseeeeieeiiie it enc s cess sz sz e szt es ettt s e et ez >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G (Form 990 or 990-€2) 2010 INC. 13-3788986 page2
jEarGlEl 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
VARIOQUS col. (c))
. (event type) (event type) (total number)
3
[=
]
2|1 Grossreceipts ... 66,808. 66,808.
2 Less: Charitable contributions . . . ..
3 Gross income (ine 1 minugline2) ............ 66,808. 66,808.
4 Cashprizes . ... ...,
@|8 Noncashprizes . . .. .. ...
n
[ =4
% 8 Rentffaciltycosts .. ... ... ..
§ 7 Foodandbeverages . .. . . ...
Entertainment | . ...
Other direct expenses ... 10,532. 10,532,
Direct expense summary. Add lines 4 through 9 in column (d) ... > |( 10,532,
: andlin® 10, ..o > 56,276,
aaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (6} Othergaming | (a) through col. (c))
[
3
o
1 _GrossSrevenue ........................cceeeveiunenenee
al2 Cashprizes . .. .. ...
:
3 3 Noncashprizes . ...
.§ 4 Rentffaciltycosts . . . ...
5 Otherdirectexpenses ..............................
[l Yes % || Yes % |L_ Yes % [
6 Volunteeriabor . . . .. ... L] nNo CNo LN
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... > )
—1 8 Netgaming income summary. Combineline 1, columnd, and lin® 7 ... i »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . .~~~ L Jves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . .. ... ... L JvYes L_INo

b If "Yes," explain:

132082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-E2) 2010 INC. 13-3788986 pages
11 Does the organization operate gaming activities with nonmembers? :i No

................................................................................. L ves
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Clves [Ino
13 Indicate the percentage of gaming activity operated in:
8 O OIGANZRMONIGCIRY ...t 13a %
B BN OO EGHY ..ottt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
156a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? . . D Yes l:l No

b If "Yes,* enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p»$ .

¢ If “Yes," enter name and address of the third party:

Name P

Address P~

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

,:] Director/officer D Empioyee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(P12 IO IO QAT IOBNSET ...ttt . Clves [CIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax ear
7arkIM|  Suppiemental information. Complete this part to provide the explanations required by Part I, fine 2b, columns (iij) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 15458-0047

CHEDULE J Compensation Information

‘orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes*" to Form 990,
partment of the Treasury Part IV, line 23. :
emal Revenus Service P> Attach to Form 990. > See separate instructions. dsa et
ame of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY |Employer identification number
INC. 13-3788986

SaEli] Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.

D First-class or charter travet l:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

l:l Tax indemnification and gross-up payments |:| Health or soclal club dues or initiation fees

l:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes online 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to exXpiain . ... ..iereeeeenens

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked NN 187 ... ....cccovemvrmicnnmsnis e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

|:| Compensation committee l:l Written employment contract
Independent compensation consultant l:l Compensation survey or study
l:l Form 990 of other organizations D_ﬂ Approval by the board or compensation committee

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

a Recsive a severance payment or change-of-control payment from the organization or a related organization? ____..........ccccee.
Participate in, or receive payment from, a supplemental nonqualified retirement PIANT oot
¢ Participate in, or receive payment from, an equity-based compensation amangemeNt? . ..........ccc.ceeeesimmnmminsisesissicseee

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

-3

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THO OFGANIZAHONT _...........oooooorereseresseessessessmsssssssssss oA
b ANY OIOG OTGANIZAUONT .................oceveeeeecsrreessssssssesessssessss a1
If "Yes" to line 5a or 5b, describe in Part lit.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THE OFGANIZAHONT ______.ooooooooooeoooeeoesseeeseesseeeeseees s 11
P e Lo Y A ———————C L
If *Yes* to line 6a or 6b, describe in Part lli.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If *Yes,” describe in Part ll . ....ooiiiiiiesrmmsimsirmm s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuantto a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part llf . . 8 X
9 If "Yes” to iine 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section BBADBBBIONT oo il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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OMB No. 1848-0047

SCHEDULE M Noncash Contributions
[Form 990)

P> Complete if the organizations answered “Yes" on Form

sportment of the Treasury 990, Part IV, lines 29 or 30. i fa Publ
temal Reveriue Servios P> Attach to Form 890. laiar i i naiadeiia

me of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer Identification nu
INC. 13-3788986

EE] Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed] Form 990, Part Viii, line 1g

Art-Worksofart | ...
Art - Historical treasures
At - Fractional interests
Books and publicatlons . ...............cccveens
Clothing and householdgoods ................
Cars and other vehicles
Boatsand planes .. ................ccevennneane
Intellectual property  ____.........iiinene
Securitles - Publicly traded ..._.................
Securities - Closely held stock .. .................
Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ........................
13 Qualified conservation contribution -
Historic structures ...
14 CQualified conservation contribution - Other
15 Real estate - Residential
168 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..............cccoonvvviiemirieencnninns
Food InVentory . ............cccccovermmncansunnenencs
Drugs and medical supplies
TaxidOMMY .....coceeeeerercrencncneanrennresrsneaces
Historical artifacts ..o
Scientific specimens
Archeological artifacts ..........................
other » ( VARIQUS SUPPL ) X 609! 176,791. RETAIL VALUE
Other P ( )
Other P ( )
Other P> ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

- b
@a OOWONOOOSEWON2

RRB3

BRYBERE

30a- During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at ieast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BTG NOIIING POMIOAT _...............oeeeeeeaeessasssesssreesesaesssesaseaabss e ba R SRR SRrs s 000
b If "Yes," describe the arrangement in Part I\
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST oo eev e e s eeusevassesseaessansaser e s ses e e bR R e ARS8
b If "Yes," describein Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC. 13-3788986 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: AC&C RECIEVES VARIOUS DONATED ANIMAL CARE

SUPPLIES, INCLUDING FOOD, BLANKETS, LEASHES, ECT. AS PART OF ITS

ONGOING OPERATIONS. THERE ARE MANY SOURCES OF THESE DONATIONS. THE

ESTIMATED AMOUNTS INCLUDED IN THE AUDITED FINANCIAL STATEMENTS ARE AN

ESTIMATE OF THE FMV OF THE SUPPLIES RECEIVED FOR THE YEAR AND HAVE BEEN

INCLUDED IN IN-KIND DONATIONS ON SCHEDULE D PARTS VII AND VIII. THESE

AMOUNTS HAVE NOT BEEN INCLUDED IN REVENUE REPORTED ON FORM 990.

2142 12-23-10 Schedule M (Form 990) (2010)



OMB No. 1848-0047

1EDULE O Supplemental Information to Form 890 or 990-EZ

1990 or 980-EZ) Complete to provide information for responses to specific questions on

ket of the Troasury Form 990 or 990-EZ or to provide any additional Information: T Opevte Fubligr™

nngv.nu.sg:we. P Attach to Form 990 or 990-EZ " Inspectiont: ]

o of the organlzatlon ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

RM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

CH OF THE TRUSTEES PRIOR TO FILING.

RM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUESTED TO

DATE THEIR INTERESTS THAT COULD GI

VE RISE TO CONFLICTS OF INTEREST ON AN

NUAL BASIS.

RM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR THE ED COMPENSATION

[VOLVES A REVIEW OF THE MARKET FOR COMPARABLE POSITIONS (USUALLY BY A

[IRD PARTY CONSULTANT); A BUDGET ANALYSIS AND DISCUSSION AMONG BOARD

IMBERS, PARTICULARLY THE CHAIRMAN AND THE TREASURER; AND FINALLY IS

>)PROVED BY THE BOARD.

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

{E EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

"R KEY EMPLOYEES THAT SIGNIFICANTLY EXCEEDS CURRENT SALARY RANGES WITH THE

COMPARABLE POSITIONS AND SALARIES WOULD BE INCLUDED IN THE

DARD CHAIR.

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

RGANIZATION® BUDGET

ORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

OVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

VAILABLE TO THE PUBLIC WITHIN 30 DAYS OF WRITTEN REQUESTS.

CHEDULE A, PART II, LINE 3

'STIMATE OF FMV
HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

12211
1-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
‘Name of the organizaton ANIMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification number
INC. 13-3788986

AC&C RECEIVES BOTH UTILITIES AND THE USE OF ITS SHELTER FACILITIES FROM

THE CITY OF NEW YORK FREE OF CHARGE. THE AMOUNT INCLUDED ON LINE 3

REPRESENTS THE VALUE OF THE UTILITIES PAID ON BEHALF OF AC&C BY THE

CITY OF NEW YORK. THE FACILITIES USED BY THE ORGANIZATION ARE ANIMAL

SHELTERS WHICH ARE OWNED BY THE CITY. BECAUSE OF THE SPECIFIC USE AND

DESIGN OF THE FACILITIES THERE IS NO REASONABLE METHOD TO DETERMINE THE

ESTIMATED FMV OF RENTING THE PROPERTY. ACCORDINGLY SUCH AN ESTIMATE IS

NOT INCLUDED.

iz pm Schedule O (Form 990 or 990-E2) (2010)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule R (Form 990) 2010 INC. 13-3788986 Page§
PaseVik] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

1-10 Schedule R (Form 990) 2010
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OMB No. 1548-0172

Fom 4562 Depreciation and Amortization 990 2010
(Including Information on Listed Property) Attachment

Department of the Treasury
In::nal quvenuo.s«vlco (99) P See separate Instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return i ‘Business or activity to which this form relates Identifying number

ANIMAL CARE AND CONTROL OF NEW YORK CI
INC. ORM 990 PAGE 10 13-3788986

[Parkl] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complets Part I.
1 . .

1 Maximum amount (SEE INSIIUCHONS) ... .......ccceviireenericeersstenstnr e e sa s e st s
2 Total cost of section 179 property placed in service (36 INSIUCHIONS) ...............c.ccoeoermeeneiesiniitinmssssisesssenne

3 Threshold cost of section 179 property before reduction In IMRAHON | ............coerinemiiiiensenes 2,000,000.
4 Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter O o eeeeeveaereereeseestesesnaanans

5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ............ccoovveiiniencenss
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

N

i

7 Listed property. Enter the amount from N8 29 .................eeeemmemmmmmmssmmmssrsssssssesseeesee [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), INes 6 and 7 ..........cocoviimriiiiniennens
9 Tentative deduction. Enter the smaller of iNeS50rliNe@ 8 .. ...
10 Carryover of disallowed deduction from line 13 of your 2008 FOM 4562 ...............ccvimmmiismmrriisenniinssssinnsnnsins
11 Business income limitation. Enter the smaller of business income (notless thanzero)orline5 .. ............
12 Section 179 expense deduction. Add lines 9 and 10, but donotentermorethaniine 11 ...............................o..

13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, iess line 12 ............ >| 13 |
Note: Do not use Part If or Part i below for listed property. instead, use Part V.

[Parkll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than iisted property) placed in service during

BN BAXYBAE  ..ooooieieiieeiecrrere e e et et e R RS S S 14
15 Property subject to section 168(1)(1) 60CHON ... ........ormiiiririnrecrrrc e 15

opreciation GNCIAING ACRS) oo risisiis o 16 22,522,
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ..o, Ej
»

418 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .........
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

©) Month and (<) Basia for depreciation o
(a) Classification of property year placed (businesa/investment use @ perl od 4 (&) C th (f) Method (g) Depreciation deduction
in service only - see Inatructions)

19a  3-year property

b  5-year property /

¢  7-year property v : s

d 10-year property W

(] 15-year property

f 20-year property ; ;
g 25year propeity S 25 yrs. S

. / 27.5 yrs. MM S

h  Residential rental property 7 7.5 yrs. MM SIL

. . . / 39 yrs. MM SAL

i Nonresidential real property 7 MM S

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life ’ S/L

b 12year 12 yrs. S/

¢ 40-year / 40 yrs. MM SA.
Part Summary (See instructions.)
21 Listed property. Enter amount fromiiN@ 28 | _............cccocummirimmmmreissiniinietsi st s 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ..................... 22 61,131.
23 For assets shown above and piaced in service during the current year, enter the 7
rtion of the basis attributable to section 263ACOStS ... oo 23

2;93%.‘,0 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 4562 (2010) INC. 13-3788986 Page 2
Listed Prop)eny (Include automobiies, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 248, 24b, columns (a)
through (c) o'ySectlon A, all of Section B, and Section C if appiicable. Y

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

Emww 24b if "Yes," is the evidence written? Yes No
a) Ia,ze Bu‘s?t!ess/ () Basls for ﬂfl.m. @ (@ t) Elet(:'t%d
sy )| ey | ot | ottt | eemms | S | cilenin | iion | stn i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified bUSINGSS S ..................ooooiiiiiii oo 25 ‘ 5
28 Property used more than 50% in a qualified business use:
- ol e %
%
i %
27 Property used 50% or less in a qualified business use;
. % SA -
% S/ -
;o % S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2t.paget L28

29 Add amounts in column (), line 26. Enter here and on line 7, Paget ..o
Section B - information on Use of Vehicies

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compileting this section for
those vehicles.

(a) (b) (¢ () (o) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Addlines 30through32 . . . . . . .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during offdutyhours? ... .
35 Was the vehicle used primarily by a more

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

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees
\nswer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
wners or related persons.
7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
R
8 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

9 Doyoutreat all use of vehicles by employees as personal use? ...
0 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

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

Zark VE| Amortization

Dwalpt(loazofooata Date ‘b,{m Amosgz’ablo c(gd)o A o) a9
abmtgq“lm i amount section pedn;n :rr:aug::ta . for this year

2_Amortization of costs that begins during your 2010 tax year:

3252 12-21-10 Form 4562 (2010)



Form 8868-(Rev. 1-2011) Page 2
® ‘if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox ... ... »

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Har Additional (Not Automatic) 3-Month Extension of Timo. Only file the original (no coples needed).

Name of exempt organization Employer Identification number
Typeor ANTMAL CARE AND CONTROL OF NEW YORK CITY
print  ITNnC. 13-3788986

TJL."’&;"J’ Number, street, and room or suite no. if a P.O. box, see instructions.

duedatetor [] ] PARK PLACE

filing your
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. WIEW YORK, NY 10007

Enter the Retum code for the retum that this application is for (fle a separate application for each rstum) ... . . . . [011]
Application Return [ Application Return
is For Code |IsFor Code
Form 990 01 re et e A e Ce RRR BR e E S b
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust). 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

BTQ FINANCIAL
& Thebooks areinthecareof p» 80 BROAD STREET 15TH FLOOR - NEW YORK, NY 10004

Teiephone No.p» 212-901-2500 FAX No.

® |f the organization does not have an office or place of business in the United States, checkthisbox ... » :'
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] . fit is for of the group, check this box P and attach a list with the names and EiNs of all members the extension is for.

4 | request an additional 3:month extension of time untii MAY ’ .

5§  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011

8 If the tax year entered in line § is for less than 12 months, check reason: L1 initiat retum Final retumn

Change in accounting period
7  State in detail why you need the extension

AWAITING PERTINENT THIRD PARTY INFORMATION IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment ailowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that I am authorized to prepare this form.

Signature > Tite p EXECUTIVE DIRECTOR Date p»
Form 8868 (Rev. 1-2011)

023842
01-16-12



iRS e-file Signature Authorization OMB No, 15481678

-~ 8879-EQ for an Exempt Organization

For calendar year 2010, o fiscal year beginning J UL 1 ,2010,andonding JUN 30 20 _]i 20 1 0
pertmant of the Tréadiry P Do not send to the IRS. Keep for your records.
iternal Revenue Service P> See instructions.
fame of exempt organization Employer [dentfication number

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC. 13-3788986
lame and title of officer

JULIE BANK

EXECUTIVE DIRECTOR
2 Type of Return and Retumn Information (Whole Dollars Only)
.heck the box for the return for which you are using this Form 8879-EO and enter the applicabie amount, if any, from the retum. If you check the box
n ine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum belng filed with this form was biank, then ieave ilne 1b, 2b, 3b, 4b, or 5b,
vhichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not compiete more
han 1 linein Part .

‘a Formea0 checkhere B>[X] b Total revenus, if any (Form 990, Part Vill, column (A), line 12) ... . 1b 9865738
'a Form 980-EZ checkhere B[] b Total revenue, if any (Form 990-EZ,06) ___.............ccccooorocorver 20
la Form 1120-POL checkhere B> [_1 b Total tax (Form 1120-POL, 0822) ..............ooooovvvrvvcrrerrrerre 3b
\a Form990-PF checkhere B>L_1 b Taxbased on investment income (Form 990-PF, Part Vi, line 5) ... a
ia Form 8888 check here P D b Balance Due (Form 8868, Part |, iine3corPartll,line8c) ................... &b

Declaration and Signature Authorization of Officer

Inder penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
lectronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. i
urther declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
1termediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
he date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct
lebit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
stum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
rocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
rayment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
rganization’s consent to electronic funds withdrawal.

Yficer’s PIN: check one box only

[X] | authorze ROSENBERG & MANENTE, PLLC to enter my pin[_12321 ]

EROQ firm name Enter five numbers, but
do not enter all zeros

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

:' As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed retum. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

ifficer’s signature P> Date p—

77 Certification and Authentication
.RO’s EFIN/PIN. Enter your six-digit electronic filing identification

wumber (EFIN) foilowed by your five-digit seif-selected PIN. [ 11778412321 |

do not enter all zeros

certify that the above numeric entry is my PiIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
onfirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
~file Providers for Business Retuns.

RO's signature P~ pate p 05/10/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

HA HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
2-27-10
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