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Department of the Treasury
Intemal Revenus Service

EXTENDED TO MAY 16, 2016
Return of Organization Exempt From

P _information

A For the 2014 calendar year,

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2014

Inspection

about Form 990 and its instructions Is at Q91
or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkit C Name of organization D Employer Identification number
welmilt | ANIMAL CARE AND CONTROL OF NEW YORK CITY

e | INC.
thinge | _Doing businessas__ ANIMAI, CARE CENTERS OF NYC 13-3788986
o Number and street (or P.0. box if mail is not defivered to street address) Room/suile | E Telephone number
i 11 PARK PLACE 212-442-2076
ea™ City or town, state or province, country, and ZIP or foreign postal code G Groas receipts § 16,277 e 69.
'l NEW YORK, NY 10007 H{a) Is this a group retum

[ 342" [F Name and address of principal officerrRISA WEINSTOCK for subordinates? . [__ves [XINo
Pnd 111 PARK PLACE , NEW YORK, NY 10007 Hib} Are alt aubordinates included?l__| Yos No

|_Tax-exempt status: D_ﬂ 50%c)d L_J 501¢e) ¢

4 (insertno) L_ | 4947(a)(1yor [ 527

J Website: p» WAW . NYCACC . ORG

Hic) Group exemp

It “No," attach a Hist. (see instructions)
ion number P

K_Form of organization: X ] Corporation |__] Trust

| Part | | Summary

[__{ Association [__J Other

—

| L. Year of formation: 1995

M State of lagal domicile: N'Y

@ | 1 Buiefty describe the organization’s mission or most significant activites: TO PROMOTE AND PROTECT THE
§ HEALTH, SAFETY AND WELFARE OF PETS AND PEQPLE IN NEW YORK CITY.
§ 2 Checkihisbox » L_lifthe organization discontinued its operations or disposed of mora than 25% of its net assets,
g | 3 Numberof voting members of the goveming body (PartVi, ineta) 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
3| & Total number of individuals employed in calendar year 2014 (PartV, line2a} .. .. o 5 323
2| & Totalnumber of votunteers estimate f necessary) ... L T 6 721
E 7 a Total unrelated business revenue fram Part Vill, column ChIne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... . e, | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (PartVill,line 1ty .. . 14,460,290. 15,376,848,
§ | 9 Program service revenue (PartVill, line2g) ... 907,633, 806,812,
@ [ 10 Investment income {Part VIll, column (4), lines 3, 4, and Td) poosen woeioce e e 450. 347,
© [ 11 other revenue (Part vill, cotumn (M), lines 5, 6d, 8¢, 9¢, 10c,and 118) 167,123, 48,605,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (). line 12) ........ 15,535,496, 16,172,612.
13  Grants and similar amounts paid (Part 1X, column (A, lines13) ... 0. 0.
14 Benefits paid to or for members {Part 1X, column Antinedy 0. 0.
@ | 15 Salarigs, other compensation, employee benefits (Part IX, column (A), lines 510} | 10,638,008, 11,403,176.
2 | 18a Professional fundraising fees {Part IX, column {A), line Lk T 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25 364,075,
Wi Other expenses (Part IX, column (A), lines 11a-11d, nf2a4e) 4,980,417, 4,451,602,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line28) 15,618,425, 15,854,778.
— 19_ Revenue less expenses. Subtract line 18 from line 12 -82,929. 317,834,
53 Beginning of Current Year End of Year
?g% 20 Total assets (Part X, line 16) 1,700,412, 2,134,231.
<ol 21 Totalliabiities (Part X, line 26) 196,867, 912,852.
23120 Net assets or fund balances. Subtract line 21 from ine 20 903,545, 1,221,379,
fPart IT | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyin
Irus, correct, and complete. Declaration of preparer @ef than officer} is based on all infor

o schedules and statements, and to the best of my knowledge and balief, it is
mation of which preparer has any knowledge.,

A7

} Signafure of officer

| Hi5]16
Dare [

Sign
Here RISA WEINSTOCK/, EXECUTIVE DIRECTOR
Type or print name and wie | 7 / >
Print/Type preparer’s name Pre / signgfure Tate Gek |_J| PTN
Pait  PHIL ROSENBERG / mwt; {05/1 6| wsapons [P00221232
Preparer | Firm's name . ROSENBERG & MAN%TE : Png 4 N FirmsENy 20-4153538
UseOnly [Firm'saddressy, 12 W 32ND STREE®, 10TH \ /
NEW YORK, NY 10001 Phoneno.212-563-2525
May the IRS discuss this return with the preparer shown above? {see instuctions) oo [X!ves | INo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2014) INC. 13-3788986 page?2
| Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... oo [i'ﬂ

1  Briefly describe the organization's mission:

ACC'S MISSION IS TO PROMOTE AND PROTECT THE HEALTH, SAFETY AND WELFARE
OF PETS AND PEQOPLE IN NEW YORK CITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 O 890EZ? .__......cccciercmoesessesensessses e srsesesseseeeeseseseeoeoeeeeoooeoesoeoone. Y68 K] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes LY_‘ No
If "Yes," describe these changas on Schedule O.

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

da (Code: } {Exponses s 14;095,8860 including grants of § } (Revenue § 806,812- )
ANTMAL, CARE CENTERS OF NYC (ACC) IS ONE OF THE LARGEST ANIMAI, WELFARE
ORGANIZATIONS IN THE COUNTRY, TAKING IN APPROXIMATELY 30, ANIMALS
EACH YEAR. AC&C IS A 501(C)(3) NONPROFIT THAT RESCUES, CARES FOR AND
FINDS LOVING HOMES FOR ANIMALS THROUGHOUT THE FIVE BOROUGHS OF NYC. ACC
HAS A CONTRACT WITH THE CITY OF NEW YORK TC BE AN OPEN-ADMISSIONS
ORGANIZATION, WHICH MEANS IT NEVER TURNS AWAY ANY HOMELESS, ABANDONED,

INJURED OR SICK ANIMALS IN NEED OF HELP, INCLUDING CATS, DOGS, RABBITS,

SMALL MAMMALS, REPTILES, BIRDS, FARM ANIMALS AND WILDLIFE.

THERE ARE MANY WAYS THAT YOU CAN GET INVOLVED TO HELP ACC. YOU CAN
ADOPT ONE OF THE HUNDREDS OF CATS, DOGS AND BUNNIES WE HAVE AVAILABLE
FOR ADOPTION EACH DAY. YOU CAN VOLUNTEER AT ONE OF OUR CARE CENTERS

4b  (Codw: ) {Expanses § including grants of § ) {Awvenues )

4c  (Code: )} {Exponsas § inctuding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule 0)

(Expanzes § including grants of § } (Revenus$ )
4e__ Total program service expenses 14,096,886,
Form 990 (2014)
432002

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2014 INC. 13-3788986  page3
[Part IV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A SOOI . s R et I I -
2 Is the omganization required to complelesf—‘hedule B, Schedule of Contributors oaneerenee iR e er oo e e ] 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? /f Yes," complete Schedule C, Part! ] g 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," complate Schedule C, Part i | 4 X
5 Isthe organization a section 501(c)(4}, 301(c)(5), or 501(c)(6) organlzahon lhat receives membershlp dues assessments. or
similar amounts as defined in Revenue Pracedure 98197 /f Yes, complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
Schedule O, Part it . L8 X
2 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I:abmty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
# "Yes," complete Schedule D, Part IV .| X
10 Did the arganization, directly or through a related organization, hold assets in termporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedule D, Part V .10 X
11 Ilf the organization's answer to any of the following questions is "Yas,"” then comptele Schedula D Parls VI VII Vlll IX or x
as applicable,
a DBid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 162 If "Yes," complete Schedufe D, Part Vil 1B X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts tota!
assets reported in Part X_ line 167 If *Yes," complete Schedule D, Part Vil e L11E X
d Did the organization report an amount for other assets in Part X, ling 15 lhat is 5% or more of :ts total assets reported in
Part X, line 167 /f 'Yes," complete Schedule D, Part IX N kLT X
e Did the organization report an amount for other Ilabslmes in Parl X Ime 25? If "Yes, complere Schedufe D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 ff "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xt and Xif | e | 122 X
b Was the organization included in consohdaled |ndependent audlted f nanc:al stalements for the tax year‘?
if *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13 Is the organization a school described in section 170(bB)1)(A)(i)? /f *Yes,* complete Schedule € 13 X_
14a Did the arganization maintain an office, employees, or agents outside of the United States? VTR T e I T | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,” complete Scheduie F, Parts fand iV || i | 14b X
15 Did the organization report on Part IX, column (A), line 3 more lhan $5 000 of granls or olher assnstance to or for any
foreign organizalion? If *Yes, * complete Schedule F, Parts itand iy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I *Yes,” complete Schedule F, Parts it and IV g |18 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A}, lines 6 and 11e? If 'Yes," complete Schedule G, Part! e X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and conlnbuttons on Pan VIII I ines
1¢ and Ba? f “Yes,” complate Schedule G, Partlf 8 X
19  Did the organization report more than $15,000 of gross income Irom gamlng actwntles on Pan VIII Ilne Qa? If Yes,
complete Scheduie G, Part il R e rsessons oo o B |19 X
20a Did the organization operate one or more hosprtal facnlmes? If Yes compfete Schedu!e H e N R | X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .| 20b
Form 8990 (2014)
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ANIMAL. CARE AND CONTROL OF NEW YORK CITY

Form990(2014)  INC. 13-3788986  paged
art Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes," complete Schedula I, Parts  and If SO e e -l I | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvuduals on
Part IX, column {A), line 27 /f *Yes," complete Schedule |, Farts fand Hlf | D X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or § about compensatron of the organtzatron s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exermnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued atter December 31, 20027 /f *Yes, " answer fines 24b through 24d and complete

Schedule K. if *No*, go to line 258 RSOOSR I~ | X

b Did the organization invest any proceeds of tax exempt bonds beyond a tamporary penod exceptson? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt bonds? v i 1| 246

24d

transaction with a disqualified persan during the year? If 'Yes, complete Schedule L, Part! | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the arganization's prior Forms §90 or 990-627 If "Yes,* cornplete
SCREAUIB L, PAIEL oottt st eeee oottt | 25D X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Partif | oo g X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes," complete Schedule L, Partilf . .. a7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iy 28a 1‘5_
b A family member of a current or former officer, directar, trustees, or key employee? If “Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, * complste Schedule L, Part v SRR I : -3 I X
28 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " comp!ete Schedule M __________________________ 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, aor qualified conservation
contributions? if *Yes," complete Schedule M | | et s AR ot s s enneseenens memnag s s pmarepermpnrn | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
f*Yes," complete Schedule N, Part 1 .. ..o g X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Partlf X
33 Didthe organlzatron own 100% of an enlrty dlsregarded as separate trom the organlzatlon under Hegulatlons
sections 301,7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part B < X
34 Was the organization related to any tax-exempt or taxabls entity? /f "Yes," complete Schedule R Parf ﬂ m or IV and
PRIEVIAB T .oooeoeoesitierise s secsmerssesssssssssasseseresesesssmsossesses s soseamereeeeeees s S oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512b)13)? .. o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? #f *Yes," complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgaruzatron‘?
i "Yes," complete Schedule R, PartV, line2 T R X
37 Did the organization conduct more than 5% ol its actrvmes through an enuty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Partvt | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ... ... L1381 X
Form 990 (2014)
432004

11.07-14



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2014) INC. . . 13-3788986 Page 5
taternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in thisPart V.~~~ |:|
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | vees ST st sa e oo een ar e e s 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretuen ... | 2a 323
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? et NI I - X
b If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 e I -
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 cauntry (such as a bank account, securities account, or other financial account)? |, . | 4a X
b If "Yes," enter the name of the foreign country; P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~~~ | &a X
bk Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” toline 5a or 5b, did the organization file Fom88esT? ... . Sy SRR el I - -
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? SO URSUTOUURVR N - - X
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may recelva deducﬂble contrlbuuons under sectlon 170(::)
Did the organization recelve 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? w1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
1O MHE FOMN B2B2? . .....iooriiii it cremencas it setee st et et et et et et et e oot et seeee e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7a
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii
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 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line T2 o BT R e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them,) | 11b
123 Section 4347(a){1) non-exempt charitabla lrusts Is lhe organlzatlon ﬁltng Forrn 990 in Ileu 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,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... |43
c Enter the amount of reservesonhand e | 13g
14a Did the organization receive any paymenls for mdoor tannmg services durmg the tax year‘? _______________________________ 14a X
b _If ‘Yes” has it filed a Form 720 to report these payments? If "No." provide an expianation in Schedule O 14b
Form 990 (2014)
432005

1-07-14



Form 980 {2014} INC. 13-3788986
art

Check if Schedule Q contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

ANTMAL CARE AND CONTROL OF NEW YORK CITY

Page 6

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No® response

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . .. | 1a 12
If there are material differences in voting rights among members of the governing body, or if the gevermng
body delegated broad authority to an executive commiliee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? i b 2 X
3 Did the organization delegate control over management dutles customanly performed by or under lhe dlrect supervrsuon
of officers, directors, or trustees, or key employees to a management company or other parson? . 3 }L_
4  Did the organization make any significant changes to its govemning documents since the prior Farm 990 was f Ied? K _X_
5 Did the organization become aware dusing the year of a significant diversion of the organization'sassets? ... | & X
& Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . T I | | X
b Are any govemnance decisions of the organization reserved to (or sub|ect to approval by) members stockhelders or
persons other than the governing body? 7h X
8  Did the organization contemporaneously document the mee!mgs herd or wntten actlons undertaken dunng the year by lhe rollowlnq
a Thegoveming body? | ... ... 8a | X
b Each committee with authority to act on behalf ef the govemlng body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affi liates? . ... S [ X
b If "Yes," did the organization have written policies and procedures goveming the actwmes ol such chapters aﬂ"hates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before r Ilng the ferm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest poticy? /f "No," go io fine 13 ST, | 128 Xf
b Were officers, direclors, of trustees, and key empioyees required to disclose annually interests that cuuld glve nse le conficts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done OO I -1 P
13 Did the organization have a written wh|stleblower pohcy? . 13 3_{
14 Did the organization have a written docurment retention and destruchon po!n:y? . N I [ ) X
15  Did the process for determining compensation of the following persons include a review and appreval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .~~~ |4g9 X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the Year? e 16a X
b It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuchamangements? ... ... ... 16b

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website E] Another's website III Upon request |:| Other {explain in Scheduite O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20

State the name, address, and telephone number of the person who possesses the organization's books and records: -

BTQ FINANCIAL - 212-901-2500

80 BROAD STREET 15TH FLOOR, NEW YORK, NY 10004

432008 11-07-14
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ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 950 (2014) INC. - _ _ __ 13-37883986 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . 0 ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the orlganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

{A) (B) (C) {D) {E) iF)
Name and Title Average | ... cf.‘f:fl’g:'mﬂ one Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation compensation amount of
week ficesiond g iactond o) from from related aother
fistany | § the organizations compensation
hours for | & I organization (W-2/1099-MISC) from the
refated |3 |3 2 (W-2/1099-MISC) organization
E organizations| 2 | S 2 g and related
below 3 § - § %i = organizations
IHEHE RS
{1) PATRICK NOLAN 1.00 N
CHAIRPERSON X 0. 0. 0.
{2} JAY KUHLMAN 1.00
SECRATARY X 0. 0. 0.
{3) HOWARD HOLLANDER 1.00
DIRECTOR X 0. 0. 0.
{4) LOUISE COHEN 1.00
DIRECTOR (FROM 8/2013) X 0. 0. 0.
{5) MITCHELL J, SILVER 1.00
DIRECTOR {SINCE 5/2014) X 0. 0. 0.
{6) LIAM KAVANAGH 1.00
DIRECTOR (1/2013-5/2014) X 0. 0. 0.
{7) VERONICA WHITE 1.00
DIRECTOR (UNTIL 12/2013) X 0. 0. 0.
{8) YONATON ARONOFF 1.00
DIRECTOR X 0. 0. 0.
{9) ELAINE KEANE 1.00
DIRECTOR X 0. 0. 0.
{10) DR. MARY TRAVIS BASSETT 1.00
DIRECTOR (SINCE 1/2014) X 0. 0. 0.
{11) LINDA CHIN 1.00
DIRECTOR (FROM 6/2015} X 0. 0. 0.
{12) CAREN FLEIT 1.00
DIRECTOR (FROM 6/2015} X 0. 0. 0.
{13) RISA WEINSTOCK 50.00
EXECUTIVE DIRECTOR X 165,079, 0.] 17,895,
{14) MELISSA WEBBER 50.00
DIRECTOR OF OPERATIONS X 116,042. 0. 5,601.
(15) LISA LEVIN 40.00
MEDICAL DIRECTOR X 120,494, 0.] 10,072.
{16) ISABELLE M JAMMES 40.00
VETERINARIAN X 101,423, 0. 5,601.

332007 11.07-14 Form 990 (2014)



ANIMAL CARE AND

CONTROL OF NEW YORK CITY

Form 990 (2014) INC. 13-3788986 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) ) (C) o) (€) (F)
Name and title Average (do not cf&sif"gfmn one Reportable Reportable Estimated
hours per | wox, unless parsen ts beth an compensation compensation amount of
week | offiesr onda dirclortrustes) from from related other
flist any Tg the organizations compensation
hours for 5 b organization (W-2/1099-MISC) from the
related | g { 8 o {(W.2/1099-MISC) organization
organizations| B g g g and related
below ;g 2|8 E.% 5 organizations
ne) JEfZ2[E|5 (52|
10 SUB-OtAN .o > 503,038. 0. 39,169.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {addlines 1 and 1€) ... B 503,038, 0.] 39,1e9.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes,* complete Schedule J forsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8} (C
Name and business address Description of services Compensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 FINANCIAL SERVICES 260,000.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization
Form 890 (2014)
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ANIMAL, CARE AND CONTROL OF NEW YORK CITY

Form 990 {2014) INC. 13-378898B6  Page®
| Eart !!II | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI . ... [ ]
(A} (' LD)
Total revenue Related or Unrelated | Rgvenug excluded
exempt function |  business U L
revenue revenue 512-514
2 2| 1a Federated campaigns . . . 1a
33| b Membership dues b
;‘EE ¢ Fundraising events 1c 31,510,
#.8| d Related organizations 1d
g % e Government gramts {contributions) [1e 13,709,134,
E" 5 t Al other contributions, gifis, grants, and
a g similar amounts not included above 1f 1,576,204,
'E o g N h ibutions included in linea 1a-1t- §
85| _h Total. Add lines taf N 15,316,848,
Business Codel
3 2 g FACILITY REVENUE 900095 806,812, 806,812,
I
I
a f Al other program service revenue
— g Total, Add lines 2a-2¢ 806,812,
3  Investment income {including dividends, interest, and
other similarameounts), ..o » 347, 247.
4 Income from investment of tax-exempt bond proceeds P
S RoYalies ...o.coiieeeeeer et »
{i) Real {ii) Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rentalincome or {loss) _ .
d Net rentalincome or (058} ...........ovvvvinnn.. R
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Netgainor{loss) ...........ccoeeevvervreervernreennn. .
o | 8 a Grossincome from fundraising events (not
g including $ 31,510, of
2 contributions reported on line 1c). See
c
5 Part IV, ine 38 . ... .., al 138,014,
] b Less:directexpenses . ... .. ... b| 105357,
¢ Netincome or {loss) from fundraising events > 32,657, 32,657,
9 a Gross income from gaming activities. See
PartiV,line19 a
b Less: direct expenses i b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
andallowances ... ... @&
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Codel
14 a OTHER MISC INCOME 9300%9 15,948, 15,948,
b
c
d¢ Allotherrevenue
o Total. Addlines1ta1d ... . .. > 15,948,
12 Totalrevenue, Seeinstructions. . ... .. » 16,172,612, 806,812, 0. 48,952,
11:07-14 Form 990 (2014)
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[P XS

Statement of Functional Expenses

ANTMAL CARE AND CONTROL OF NEW YORK CITY

INC.

13-3788986 pags 10

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

Check if Schedule O contains a response or note to any line in this Part X ..o
A

Do not include amounts reported on lines 6b, Total etxr)lenses Program llsen.rice Managg'l:-l)ent and FunAraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 503,038. 503,038.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)8)
7 Othersalariesandwages 8,019,445, 7,722,125, 163,561, 133,759.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conributions) 679,843. 615,998. 53,175. 10,670.
9 Otheremploysebenefits 1,664,019.] 1,503,504. 130,354, 30,161.
10 Payrolltaxes ... 536,831, 486,417, 41,989, 8,425,
11 Fees for services (non-employeas):
a Management | .. ...,
b Legal e
€ ACCOUNtING |, e 32,000. 32,000,
d Lobbying . .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch0.) 346,554. 27,099. 319,455,
12 Advertising and promotion
13 Office expenses., . ........ccooovovvoninnn,
14 Information technology ... .. ...
15 Royalties | . ...,
16 OCCUPANSY .. ...\ ..oooooceoeeceeeeeern 262,175. 224,266. 30,737. 7,172,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federa), state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 47. 47.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization 34,365, 31,138. 2,688. 539.
23 Insurance ... 398,755, 361,308. 31,189. 6,258.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
2d4e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES & SERV 1,106,357. 1,106,357.
b SUPPLIES 719,654, 718,659, 995,
¢ VEHICLE EXPENSES 351,976. 333,592, 14,707. 3,677,
d TECHNOLOGY AND EQUIPMEN 337,532, 305,834, 26,401, 5,297.
e All other expenses 862,187. 660,589. 44,476. 157,122,
25 _Total functional expenses. Add lines 1through24e | 15,854 ,778.] 14,096,886.] 1,393,817, 364,075,
26 Jointcosts. Complete this line only if the organization

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

Chaci here = # follawing SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2014) INC. 13-3788986 page 11

( Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..o Q
{A) (B}
Beginning of year End of year
1 Cash- noninterestbearing 762,930.] 4 717,767,
2 Savings and temporary cash :nvestments PRI <ok 2
3 Pledgesand grants receivable,net . 12,105.] 3 302,526.
4 Accountsreceivable,net - 298,033.} a 325,291.
5 Loans and other receivables from current ancl fon'ner off cers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
2 | 7 Notes and loans receivable, net | e, 7
< 8  Inventories for sale or use 8
9  Prepaid expenses and deferred charges 180,022.] 9 291,719,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,009,444,
b Less: accumulated depreciation i | 100 591,891. 368,026.| 10c 417,553.
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 Intangible assets | . 14
15  Other assets. See Part IV, line 11 79,296.] 15 79,375.
16__Total assets. Add lines 1 through 15 (must equal line 34) . 1,700,412, 1 2,134,231,
17 Accounts payable and accrued expenses 240,231, 47 175,844.
18 Grants payable | . ... ..ot 18
18 Deferredrevenue . . . 2,351.] 19 470.
20 Tax-exemptbondliabilities . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SchedulelL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | ... 554,285.] 25 736,538.
26 Total liabilities. Add lines 17 through 25 796,867.| 26 912,852.
Organizations that follow SFAS 117 (ASC 958), check here p» LX] and
a complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 678,011.| 27 646,882.
S |28 Temporarily restricted net assets 225,534.] 28 574,497.
T 29  Pemmanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p ::j
H and complete lines 30 through 34,
§ 30 Capital stock or trust principal, or curentfunds R 30
2 31 Paid-in or capital surplus, ot land, building, or equnpment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances 903,545.] 33 1,221,378,
34 Total liabilities and net assets/fund balances 1,700,412, 34 2,134,231.
Form 990 (2014)
EER AN



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2014) INC. 13-3788986 page 12
econclllatlon of Net Assets

Check if Schedute O contains a response or note to any line in this Part XI

)

Total revenue (must equal Part VIIl, column (A), line 42) e

16,172,612.

Total expenses (must equal Part IX, column (&), iN@ 28) . ...

15,854,778.

Revenue less expenses. Subtract line 2 from line 1

317,834.

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A))

903,545.

Net unrealized gains (losses} oninvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

OO~ ®RGO SN
DEI~N|D (0|8 [N |-

Other changes in net assets or fund balances (explaln in Schedule O)

0'

-
Q

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne 33
column {B))

-
(=]

1,221,379.

[Part XIT Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

X]

1 Accounting method used to prepare the Form 990: [cesn X1 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled o reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year explam in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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 undergosuchaudits ...

Yes | No

aa X

3b

432012
11-07-14
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SCHEDULE A OMB No. 1545-0047
I Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 14
4947(a}{1) nonexampt charitable trust.
ﬁm;:: £ e Evo?;urv P Attach to Form 990 or Form 990-EZ. Open to Public

P> Information about Scheduls A \ (Form 950 or 890-E2) and its instructions s at www, 90, Inspection
Name of the organization ANIMAIL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986
art eason for Pu arity@ﬁtus (All organizations must complete this part.} See instructions.

The o&lmzatlon is not a private foundation because it is: (For lines 1 thraugh 11, check only one box. )
A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i).

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

3 D A hospital or a cooperative hospital service organization described in saction170(b}{ 1)(A)(il).

4 A medical research organization operated in conjunction with a hospital d@ed in section 170{k){ 1}{A){iii). Enter the hospital's name,
city, and state: —

An organization operated for the benefit of a college or university owned or operated by a"g"ovemméfltal unit described in

saction 170{b){ 1{A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in saction 170{b){ 1){A}{v).

An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b}{ 1){A}{vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its support from gross investment
tncome 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 Ill.)

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

1" L_.__| An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 50{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11 e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c I:I Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(.

5

00 ®0 O

b

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typel, Type I, Type |}

functionally integrated, or Type IIl non-functionally integrated supporting organization.

T Enter the number of supported organizations . v assssssssenmnnemeseeesessesssssssosee |

__ g Provide the following information about the supported organlzauon(s)

d

{i} Nama of suppored () EIN {iii) Type of orpanization fiv) I?';?:d oirganizlion {v} Amount of monetary {vi} Amount of
crganization {described on lines 1-9 Isted m your support (soa other support {see
above or IRC section ~{92¥eMing document? Instructions) Instructions)
(gea instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-E2. 132021 08-17-14



ANTMAT, CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-62) 2014 INC. 13-3788986 page2
- Support gcﬁes ule for Organizations Described in Sections 1 70(D)(){(A)(v) and T70B)(INANVI}

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

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3
5 The portion of total contributions

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceads 2% of the

amount shown on line 11,
column (f)

8 Public Mﬂ. Subtract fine 5 from line 4.

{a) 2010

{b) 2011

[c) 2012

{d} 2013

(e) 2014

{f) Total _

9,310,052,

9,507,832,

11,614 302,

14,142 619,

15,933 377,

60,508,182,

309,709,

317,452.

298,865,

322,330,

276,749.

1,525,105,

9,619,761,

5,825,284,

11,913,167,

14,464,949,

16,210 126,

62,033,287,

62,033,267,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined . ... ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

"

12
13

s
Section C. Computation of Pu Bi ]

2 uppoi-'fPercentaga

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

Total support. Add lines 7 1hrough 10

{a) 2010

{b) 2011

(g} 2012

(d} 2013

(e} 2014

{f) Total

9,619,761,

9,825,284,

11,913,167,

14,464,949,

16,210,126,

62,033,287,

915.

726,

525.

450.

347.

2,963,

92,084.

209,806,

194,307.

243,322,

80,415.

819,934,

62,856,184,

Gross receipts from related activities, elc. (see instructions)

12 |

4,582,997,

First five years. If the Form 990 is for the organization's first, second ihlrd fourth or flﬂh tax year asa sectlon S501(cH3)
anization, check this box and stop here

]

14 Public support percentage for 2014 {line 6, cotumn () divided by line 11, column {f)}
15 Public support percentage from 2013 Schedule A, Part |l line 14

14

98.69%

15

98.67 %

16a 33 1/3% support test - 2014, If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on |II'IE 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

mare, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ...
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

422022
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Schedule A (Form 990 or 990-EZ) 2014 _
| Part Il | Support Schedule for Organizations Described in Section 509(a

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 | .. .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameounts Included on lines 2 and 3 recsived
from other than disqualified persona that
excead the greater of $5,000 or 1% of the
amount an line 13 for theyear

cAddlines7aand7b . ... ... ..

8 Public support iSupigoing Jc roming 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 () Total

8 Amountsfromtine6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) «...oooee
13 Total suppomt. (add lines 8. 102, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Page 3

check this boxand stophere ..o e ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 (line 8, column (f) divided by line 13, column () ... 115 %
16 _Public support percentage from 2013 Schedule A, Part il line15 ... .. ... T — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f} 17 %
18 Investment income percentage from 2013 Schedule A, Part Wil line17 ... |18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ... | 3 |:|
432023 00-17-14 Schedule A {Form 990 or 990-EZ) 2014




ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 990 or 990-E2) 2014 INC. 13-3788986 pagea
] Eart “_’ | Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and €. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
dacuments? /f "No* describe in pas vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 /f "Yes," explain in pary yy how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 /f *Yes,* answer
{b) and (c) beiow. 33

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in pgst vy when and how the
organization made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)
(B) purposes? /f "Yes," explain in pgey y; what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported arganization”)? if
“Yes*" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or (2)7 If “Yes," explain in pan \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(8}
purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Pert VI, including () the names and EIN
numbers of the supported organizations added, substitited, or removed, (i) the reasans for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document), Sa

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) ta
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported arganizations; or (c) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? f “Yss,* provide datail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}3)(C}), a family member of a substantial contributor, or a 35-percent

g

controlled entity with regard 1o a substantial contributor? /f *Yes, " complete Fart | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f “Yes,* provide detail in pary vt Sa
b Did cne or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes,* provide detail in pap v, 9b
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting arganization also had an interest? If *Yes, " provide detail in pgr v, 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f *Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



ANIMAL, CARE AND CONTROL OF NEW YORK CITY

Scheduls A (Form 990 or 990-E2) 2014 INC, 13-3788986 Pages
[Part V] Supporting Organizations sonsinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A tamily member of a person described in (a) above? 1ib
c_A 35% controlled entity of a person described in {a} or (b) above? I "Yes" to a, b, or c, provide detail in Part VI 11c
Section B, Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif "No," describe in pay \g how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, * describe in pgrt yp how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s). 1

Section D. Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (if} serving on the governing body of a supported organization? If “No, " explain in pgry i how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in pg \y the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yearisea instructions):
a []me organization satisfied the Activities Test. Complete yng 2 below.
b D The crganization is the parent of each of its supported organizations. Complete lina 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer {a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If *Yes, " then in pars vt identity
thoss supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in pa yp the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent, 2b

3 Parent of Supported Organizations. Apswer {a) and (b) balow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in par v, Ja
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Y1 the mole played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 950 or 990-E2) 2014 INC,

13-3788986 pages

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{8} Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[LEE-S ISR N P

|t | |0 [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 _ Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

() Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

- - - -

1d

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

]

[A]

Subtract line 2 from line 1d

w

1Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

m|~ ||

Minimum Asset Amount {add tine 7 to line 6)

Q|0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

[~ =Y

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

LN N{ARI R

o |t ]d W

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

4320268
08-17-14
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 890-62) 2014 INC.

[Part V1 13

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations nntinyed)

13-3788986 Pager

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations 10 accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lings 1 through 6.

D~ |8 |

Distributions 1o attentive supporied arganizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see Instructions)

{n (i)
Excess Distributions Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

L]

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Camyover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3t.

Cistributions for 2014 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 2h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c¢.

Breakdown of line 7:

Excess from 2013

oo |o|w

Excess from 2014

432027
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ANTMAL, CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-E7) 2014 INC. 13-3788986 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Past Il, ine 172 or 17b; and Part ll, ting 12.

Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schadule A {Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 930-E2, P Attach to Form 990, Form 990-E2, or Form 990-FF.

I P> Information about Schadule B (Form 90, 990-EZ, or 990-PF) and 2014
Intsmal Revenus Service its instructions is at Www.irs.gov/forrm990
Name of the organization Employer identification number
ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC. 13-3788986
Organization type(check one):
Filers ok Sectiom:
Form 990 or 890-EZ |Il 501(c) 3 } {enter number} organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
l:' 527 political organization
Form S90-PF D 501(c)(3) exempt private foundation
(I 4847{a)(1) nonexempt charitable trust treated as a private foundation
{1 s01(c)(a) taxable private foundation

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

General Rule

':I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

LTE] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppont test of the regulations under
sections 508(a){1} and 170{b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i} Form 980, Part VI, line 1h
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

[ For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, If, and Il

|:] For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e —————— P 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 line H of its Form 990-EZ or on its Form 830-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, or 990-PF., Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

423451
11-05:-14



Schedute B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
ANTMAL, CARE AND CONTROL OF NEW YORK CITY

INC.

Employer identification number

13-3788986

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

NEW YORK CITY DEPARTMENT OF HEALTH

125 WORTH STREET

$_13,985,883.

NEW YORK, NY 10013

Person I)_LI
Payroll [:'
Noncash [ ]

{Complete Part |l for
noncash contributions )

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person |:|

Payroll

Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person l:l
Payrol [
Noncash [_|

{Completa Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

id)
Type of contribution

Person D
Payrell I___I
Noncash [ ]

{Complete Part |l for
noncash centributions.)

{a}

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payrolt E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

423452 11-05-14

Person El
Payroll [:]
Noncash [_]

{Complete Part I} for
noncash contributions.}
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Schedule B {Form 990, 990-EZ. or 950-PF) (2014)

Page 3

Name of organization

ANIMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification number

INC. 13-3788986
Partll Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

{a)
No. (b) FMV { Ic!:u te) ()

fro or astimate

o r'tnl Description of noncash property given (see Instructions) Date received
(a) ©
No. (b) FMV {or ;:snmate) (d)

from

oot Description of noncash property given (see instructions) Date received
{a) ()
No. (b} FMV {or estimate) (d}

fr

- :r':'l Description of noncash praoperty given (see instructions) Date received
(a)
No. {b) FMV ( {ci;ti te) (d

r or astimate!

. :;Tl Dascription of noncash property given (see instructions) Date received
(a)
No- (b) FMV (or(:)stlmate} {d)

from

o Description of noncash property given {aee inatruciions) Date received
{a) ©
Ne. (b} FMV (or estimate) ()

from

porl Description of noncash property given {see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 930-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
ANTMAL, CARE AND CONTROL OF NEW YORK CITY
INC.

Part 1M ﬁrc!uslv ,x religious, charifable, etc. conmbufion® To organizalions described in sechon €Ny,
& year f m uny one contributor. Compiete columns (a) through (e) and the following line entry. For organizations
completing Part ill, snter the total of exclusively religious, charitable, stc., contnibutiona of 31,000 or feas for the Y83r (Enter tisinfo. once.)

Use duplicate copies of Part lll if additional space is needed.

788986

13-3
g

{a) No.
I!'r:r,tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferae's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
Igr:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rl:ll {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

423454 11-05.14 Schedule B (Form 990, 890-EZ, or 590-PF) (2014)



SCHEDULE D Supplemental Financial Statements T VR
(Form 990) - Complete if the organization answerad "Yas" to Form 290, 20 1 4
Part [V, §ine 6, 7, 8, 9, 10, 11a, 11%, 11¢c, 11d, 11e, 11f, 12a, or 123).
Departmant of the Treasury "B Attach to Form 990, Open to Public
Intsmal Aavaaue Service P Information about Schedule D {(Form 990} and its instructions is at Inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during vear)
4 Aggregatevalueatendofyear .. .. .. . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcentrol? . [ Yes D No
6  Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private benefit? ... . |_:_] Yes  [_INo
| Part I |Conservat|on Easements. Complete |f tha orgamzatlon answered Yes to Forrn 990 Part IV Ime 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . ... | 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . L2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histaric structure

listed in the National REGISTEr ... oo s e et | 2d

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

year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ..~~~ L] ves ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)()
AND SECHON 1ZOMMANBIM? ... oo et [Cdves [Jno

9 In Part X, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

include, it applicable, the text of the {ootnote to the organization's financial statements that describes the organization's accounting for
conservanon egasements.

[Partiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIi,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these dems:

() Revenue included in Form 880, PartVill,finet . ... PSS
{l) Assetsincludedin Form 890, PartX > S

2  If the organization received or held works of art, hlsloncal treasures or other similar assets for f nancial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

~ O

a Revenueincluded in Form 990, PartVlll, line 1 8
b Assetsincludedin Form 880, Part X >3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2014

432051
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D {Form 990) 2014 INC. _ 13-3788986 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)

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

{check all that apply};
a D Public exhibition d [:I Loan or exchange programs
b Scholarly research e I:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be rmaintained as part of the organization's collection? ... L] Yes
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PantX? . U i | 7

DND

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning DAMBNCE || ... ..ot e et e e e ees et et er s 1o e | 18
d Additions during the YEAN ... eeeene et ese st eese st es e eenenns 1G]
e Distributions during the ¥8ar ||| ... s st ene s 18,
f o ENdingDAIANCE .. .. ... e sr s sesesseeienne LT
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [ Yes L_Ino

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XM ..o |:|
] PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Fart 1V, line 10.

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

1a Beginning of year balance
Contributions ... ..o
Net investment eamings, gains, and losses
Grants or scholarships . ... ..
Other expenditures for facilities

and programs

e oo

g End of year balance
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment P

%

¢ Temporarily restricted endowment -

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by:
(i} unrelated organizations
(ii} related organizations

4 __ Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No

3afi)
3alii)

[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 275,374. 29,086, 246 ,288.
d Equipment
e_Other 5 734,070, 562,805, 171,265,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10c.} ... ... . . . > 417,553,
Schedule D {(Form 990} 2014

432052
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ANIMAL, CARE AND CONTROL OF NEW YORK CITY
Schedule D (Form 880) 2014 INC. 13-3788986 page3d
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 980, Part X, ling 12,
(a) Description of Security or Category (nciuding name of sscurity} {b) Bock value {€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . _.__._._.._.......
{2) Closely-hald equity interests
(3) Other

A}

(B)

(€
D

(2]

(]
I (C]

H)
Total. {Col. (b) must equal Form 990, Part X, col. (8) line 12.) B>
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 90, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

)
2
(3)
4
(5)
{6)
]
{8)
{9)

Total. (Col. (b) must equa! Form 950, Part X, col. (B) ling 13.) >
[Part IX| Other Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. _
(a) Description {b) Book value

(1)
—
L]
{4
S
—8
{7)
(8)
)]
Total. (Cofumn {b) must equal Form 990, Part X, €0l (B) € T5.) . .o et ess e eeis e >
IPart X | Other Liabilities.

Complete if the organization answered *Yes*® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of fiability (b} Book value
(1) Federal income taxes —
2 SALARIES AND PAYROLL TAXES PAYABLE 296,673.
(@ BENEFIT DAYS ACCRUAL 151,939,
4y CUSTOMER DEPOSITS 69,
55 ACCRUED EXPENSES 284,107.
55 OTHER LIABILITIES 3,750,
@

&
{9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 25.) ........... 736,538.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l IE
Schedule D (Form 990) 2014

432053
10-01-14



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D {Form 990) 2014 INC. _ _13-3788986 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .~ 1 16,820,651,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... ..~ 2a

b Donated services and use of facilites .. . . . . 2h 648,039.

¢ Recoveries of prior yeargrants | ... 2¢

d OCther (Describein Part XIIL) e | 2d

e Addlines2athrough2d . . L 2e 648,039.
3 Subbmctine 20 HOMm WU 1o i it menmmnsmeenssens S e b s 0 a|16,172,612.
4  Amounts included on Form 990, Part Vil|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Cther(Describein Part XIIL} oo, 4b

C Addlinesdaanddb .. oo coovccige L svoe weeconssiocmeny e 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ... T s | 16,172,612.

Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Complete if the organization answered *Yes® to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . T 1]16,502,817.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

a 2a
b Prioryear adustmentS e ———— p ]
€ OHNEFIOSSES et e s ettt s ee e, 2¢c
d
-]

Other {Describein Part XIN) e L 20
Add lines 2a through 2d 2g 648,039.

3 Subtractline 2e fromIing 1 3 | 15,854,778,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIl1)
¢ Add lines 4a and 4h 4c 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, 5ine 18)  ........o.occoooevvverrerveneveo. | 8 | 15,804,778,
| Part XlIII Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANTZATION 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

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TQ BE

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

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

it Schedule D (Form 990) 2014




ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D {Form 930) 2014 INC. 13-3788986 Page 5
[Part XTI Supplemental Information {continued)

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

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

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

Schedule D (Form 990) 2014
432055
10.01:14



QOME No. 1545.0047
b Supplemental Information Regarding Fundraising or Gaming Activities Yo
{Form 990 or 990-EZ) 20 14

Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Daparimant of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenua Service P> _intormation about Schedule G (Form or 990-EZ) and its i ns is at inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identitication number
INC. 13-3788986

Fur!draising 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 whather the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b I:] Intemet and email sclicitations f D Solicitation of government grants
c Phone solicitations 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 employess listed in Form 990, Part VIl} or entity in connection with professional fundraising services? I:l 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) D v) Amount paid :
(i} Name and address of individual L ) v (iv) Gross receipts t.(;. o et by) | Vi) Amount paid
or entity (fundraiser) ) Activity B from activit fundraiser to {or retained by)

’ coninButions? Y| tstedincol.qy | organization
Yes { No
Total .ot ez PP

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014

432081
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986 Pagez

Schedule G {Form 990 or 990-51_) 2014 INC.

undraising £vents. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ga.

11 Net income summary. Subtract line 10 trom fine 3, column (d)
I Eart “I | G

aming. Complete if the organization answered "Yes* ta Form 990, Part IV, ling 19, or reported more than

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
SPRING FLINGGALA 1 | fead col {althrough

o {event type) (event type} {total number) col. (e))

=

c

é 1 Grossreceipts | ..., 59,258. 94,378. 15,888, 169,524.
2 Less Contributions . . 5,265. 22,597, 3,648, 31,510,
3 Gross income {line 1 minus line 2) ... 53,983, 71,781. 12,240. 138,014.
4 Cashprizes .. . ...
5 Noncashprizes .. ... . .

0w

[+

5|6 Renviaciitycosts ...

]

8|7 Foodandbeverages .. ... . .. . .

&
8 Entertainment | . ...
9 Otherdirectexpenses ... . 11,195, 84,193. 9,969, 105,357.
10 Direct expense summary, Add lines 4 through 9 in column {d) s 105,357,

....................................................................... > 32,657,

Revenue

{b) Pull tabs/instant

{a) Bingo bingo/progressive bingo

{d) Total gaming (add

(c) Other gaming | V' (a) through col. {¢))

Direct Expenses

4 RenWfacilitycosts . . ...

S Otherdirectexpenses ... ...

6 Volumteerlabor

L Yes % L Yes 9%
No D No

L_Ives %
|:| No

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

8 Net gaming income summary. Subtract line 7 from ling 1, column () . ..o

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

a Is the organization licensed to conduct gaming aclivities in each of these states? L JTves [_inNo
b If “Ne," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b if "Yes," explain;

432082 08-28-14

Schedule G {Form 990 or 990-EZ} 2014



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G {Form 950 or 990-£7) 2014 INC. 13-378898B6

Page 3
11 Does the organization conduct gaming activities with nonmembers? L Ives |jNT

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 GAMINGT ... ..ottt ettt L dves Lo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility _.................ccccoomiieiioiii e e M .. | 13a %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? -] Yes [ Ino

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

and the amount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l:l Director/officer [:I Employes ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to —
retain the state gaming license? [:I Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the

organization's own exempt activities during the tax year p $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 8b, 10b, 15b,

15¢. 16, and 17b, as applicable. Also provide any additional information (see instructions).

332083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule G {Form 990 or 990-E7) INC. 13-3788986 Pages
| Eart iV | Supplemental Information jcontinved)

Schedule G {Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information

OMB Nao. 1545.0047

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part 1V, line 23.
Department of the Treasury P Attach to Form 990.

2014

Open to Public
Inspection

Intenal Ravanus Servies P> Informatian about Schedula J (Form 990) and its instructions is at wwaw jre fﬂ,‘mm&p
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY |Employer identification number

INC. 13-3788986

[Part T | 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 VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
D Discretionary spending account {:! Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No,* complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant L] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
vl
]
2
o
h-]
-3
[
-5.
=
=
8
Q
<
@
j
et
3
@
=
-
-
g
3
-4
wm
[ =4
b=
o
[1]
3
m
3
=
B
3
o
=
L0
=4
o
=
g
g
o
=
3
o
[
a
-

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

Only section 501(c){3}, 501(c}(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The orQanization? | et ettt ettt er et et
b Anyrelated OrQaniZation? ettt et
It "Yes” to line 5a or 5b, describe in Part (Il
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net eamings of:
a The orGanization® | e et ettt et
b Any related organization? | e
If “Yes" to line 6a or &b, describe in Part 111
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5§ and 67 If "Yes," describe in Part [lf
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)7? If *Yes," describe in Part 1l
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c}? .. ... ... ... T S can s R S T e o

Yeas | No

1

4b

N|N|N

pd[ 4

5b

28
NIN

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2014
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SCHEDULE M Noncash Contributions SOy
(Form 990) 20 1 4
» Complete it the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990, Open To Public
T T »_Information about Schedule M {Form 980} and its instructions is at Inspection
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986
|Partl | Types of Property
a {b) ic) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 An-Worksofat .
2 Art-Historical treasures
3 Ant-Fractionalinterests . . ...
4 Books and publications ... .. ...
S Clothing and household goods ..
6 Cars and other vehicles
7 Boatsandplanes ... ... .. ...
8 Intellectual property T e ey
9 Securities - Publicly traded
10  Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ... ...,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial . .
17 Realestate-Other
18 Collectibles . . ...
19 Foodinventory | ...
20 Drugs and medical supplies .. ..
21 Taxidermy ...,
22 Historical artifacts T
23 Scientific specimens . ...
24 Archeological artifacts . ... . ...
25 Other P ( VARIOUS SUPPL) | X 636 0. RETAIL VALUE
26 Other P | )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entite holding period T 302 X
b If “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? prra T ) | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULONST .ttt eeeseeeee e st oo b 323 X
b If *Yes," describe in Part 1.
33 I the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule M (Form 990} (2014) INC. 13-3788986 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

SCHEDULE M, LINE 33:

ACC RECEIVES VARIQUS DONATED ANIMAL CARE SUPPLIES, INCLUDING FOOD,

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

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

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

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

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

REVENUE REFORTED ON FORM 590.

432142 08-12-14 Schedule M (Form 990) (2014}



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsss to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2014

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

Internal Revenue Service prmation about Schedule O (Form 990 or 990- and its Instruction at wrw fre aov/farmas Inspection

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

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

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

FOSTER, ASSIST WITH ADMINISTRATIVE DUTIES OR FUNDRAISING ACTIVITIES.

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

(SPECTAL TREATMENT AND RECOVERY), EDUCATION, DONATE A VEHICLE OR

INCLUDE ACC IN YOUR WILL AND ESTATE PLANNING. YOQOU CAN ALSO DONATE

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

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

OUR WEBSITE AT: WWW.NYCACC.ORG

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 IS PROVIDED TO EACH OF THE TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND SENIOR LEVEL MANAGEMENT ARE REQUESTED TO UPDATE THEIR

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

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

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

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

ANALYSTS AND DISCUSSION AMONG BOARD MEMBERS, PARTICULARLY THE CHAIRMAN AND

THE TREASURER; AND FINALLY IS APPROVED BY THE BOARD.

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

THE EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

FOR _KEY EMPLOYEES THAT SIGNIFICANTLY EXCEEDS CURRENT SALARY RANGES WITH THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
232211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) _ o _ Page 2
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number

INC. 13-3788986

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

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

THE ORGANIZATION'S BUDGET

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WITHIN 30 DAYS OF WRITTEN

REQUESTS.

990 PART XII, LINE 2C

THERE WAS NO CHANGE IN THE PRIOR PROCESS REGARDING OVERSIGHT OF THE

FINANCIAL STATEMENT AUDIT AND SELECTION OF INDEPENDENT AUDITOR.

SCHEDULE A, PART II, LINE 3

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

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

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

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

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

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

DETERMINE THE ESTIMATED FMV OF RENTING THE FACILITIES. ACCORDINGLY SUCH

AN ESTIMATE IS NOT INCLUDED.

i Schedule O {Form 990 or 990-E2) (2014}
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ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule R (Form 990) 2014 INC. 13-3788986 Pages
art Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).
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EXTENDED TO MAY 16, 2016

rom 990-T Exempt Organization Business Income Tax Return |_OMBNo 1545087
(and proxy tax under section 6033(e))
For:nllnd.aryw?.ﬂﬂurumnrtaly-arbuginnlngJUL l, 2014 . and ending JUN 30 ¥ 2015 . 2014

Department of the Treasury P> Information about Form 990-T and Its instructions is available at www.lrs.goviformasot,

Intemal Ravenus Servics B> Do not enter SN numbers on this form as it may be made public if your organization s a 501(ce)(3). m

A L__|Check box it Nams of organization ( |__| Gheck box it name changed and ses instructions,) U Eereionr Kot ieation Misber

adaress changed ANIMAL CARE AND CONTROL OF NEW YORK CITY instructions)

B Exemptunder section | Print | INC. 13-3788986
X]s0tte )3 ) . OF | Number, street, and room or suile no. If a P.0. box, see nstructions. e Anes acthedy e
[J408e) Jee0)| ™ (11 PARK PLACE

4084 |:l530(a) City or town, state or province, country, and ZIP or forelgn postal coda
[1529(a) NEW YORK, NY 10007 900099
Ep:r"‘d"g;“'.g: aflassta  IF Group exemption number {See instructions.) »
1, 2271 + 379 . |G Check organization type [ X 501(c) corporation L] 501(c) trust LI 401(a) trust _L_I other st
H Describe the organization's primary unrelated business activity. p N/ A
I' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Ives [XIno
If “Yes,” enter the name and Identifying number of the parent corporation. P>

J The hooks argincareaf P> BTQ FINANCIAL Telephone pumber B 212-901-2500
Part! | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0.

b Less returns and allowances cBalance P | tc
2 Costof goods sold (Schedule A, ling7) | Gherreessrer o easerammmsmsen g o 2
3 Grossprofit Subtract tine 2 from line tc T
4a Capital galn net income (attach Schedule D) ot SO ¥ 4a

b Net gain (loss) (Form 4797, Part II, ling 17} {attach Form A797) b e 4b

¢ Capital loss deduction fortrusts 4c
§  Income (foss) from partnerships and S corporations (attach statement) 5
8 Rentincome(SchedulsG) ot s 8
7 Unrelated debt-financed income (Scheduleg) 7
8  Interest, annuities, royalties, and renis from controlled organizations {Sch. F) 8
8 Investment income of a section 501(c)(7), (9}, or (17) arganization (Schedule G)| 9

10 Exploited exempt activity income (Schedule oL 10

11 Advertising income (Scheduledy . . n

12 Other Income (Sea instructions; attach schedule) e v 12

13__Total. Combinalines 3through 12 ... s 13 0.

- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

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

14 Compensation of officers, directars, and trustees (Schedulek) I e L

15 Saarlesandwages o s e . 1 16
16 Repalrs and maintenance .. ... ... .. st A e | 18

17 Baddebls R s LT
18 Interest (attach schedule) R — ) 18
19 Taesandlicenses . .. . ..o oo P — i s |19

20  Charitable contributions (See instructions for limitation rules) T 20

21 Depreciation fattach Form4862) . ... ... .. Lo

22 Less depreciation claimed on Scheduls A and elsewhera on return e . |22a 22

23 Depletion e, et S P 23

24 Conlributions lo deferred compensation plans R e s wFabbe i i g L

25  Employee benefitprograms RS 25

26 Excess exempt expenses (Schedue) G o 26

27 Excess readership costs (Scheduled) ... ... 27

28 Other deductions (atiach schedule) SO e et R — e |28

29 Total deductions. Add lines 14 through28 R e 29 0.

30 Uarelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 e B kL] 0.

31 Netoperaling loss deduction {limited 1o the amount on line 30) ) . L )

32 Unretated business laxable income hefore specific deduction. Subtract ling 31 from line 30 . 32 0.

33 Specilic deduction (Generally $1,000, but see line 33 instructions for exceptions) L T 1,000.

34 Unrelated business taxable income. Sublract line 33 from line 32. {f line 33 is greater than fine 32, enter the smaller of zero or

I8 IT i tivtit oot Eo e T L e phe e S ET 0.

TE

o1-13-35  LHA  For Paperwork Reduction Act Notice, see instructions. Fur11199ﬁ:2n|4|



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 9807 (2014) INC.

13-3788986 Page 2

[Part 11| Tax Computation

35 Organizations Taxable as Corporations. Ses instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here D See instructions and;

a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls Income brackets (In that crder);
s | @8 | @

b Enter organization's shara of: (1) Additional §% tax {not more than $11,750) |$

(2) Additional 3% tax (ot more than $100,000) SR | ]

¢ Income tax on the amount on line 34

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 l}om:

[ Tax rate scheduteor [ Schedule D (Form 1041)
37 Proxytax.Sesinstructions
38 Allernative minimum tax

Total. Add lines 37 and 38 1o line 35¢ or 36, whichever applies ..

a5c 0.

36

37

38

39 0.

39
[Part IV] Tax and Payments -

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 18y ... |40

b Other credits (seeinstructions) .

¢ General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form B801 or 8827)

€ Total credits. Add lines 40a through 400

408
41 Sublractline 40e fromline33 i e 41 0.
42  Other taxes. Check if trom: (] Form 4255 [_] Form 8611 [__] Form8697 L_J F 42
43 Total tax.Add Mnes41andd2 e S 43 c.
44 a Payments: A2013 overpayment credited to 2014 e eteeeee ] 444
b 2014 estimated taxpayments VOO I . |
C Jaxdeposited with FormBBBB . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .o 444
e Backup withholding (see mstrucions) O S - L i 448
T Credit for small employer health insurance premiums (AMlachForm8841) 44
0 Other credits and payments; D Form 2439
Form 4136 L1 other Total P | 44g
45 Total payments. Add lines 44a through4dg . O e R S g 3 A S U 45
46 Estimated tax penalty (see instructions). Check it Form 2220 is attached B T s e
47  Tax due. If ling 45 is less than the total of lines 43 and 46, enter amount owed e L | 47 0.
48 Overpayment, If fine 45 is larger than the total of lines 43 and 46, enter amount overpall ..o s {48 Q.
48 Enter the amount of ling 48 you want: Credited to 2015 estimated tax | Refunded D | 48
[Part V | Statements Regarding Gertain Activities and Other Information {see instructions)
1 Atany time during the 2014 calendar year, did the organization have an Interest in or a signature or other authority over a financial account (bank, Yes{ No

securities, or other) in a foreign country? If YES, the organization may have to fils Form FInGEN Form 114, Report of Forelgn Bank and Financial

Accounts. If YES, enter the nama of the forelgn country here P> X
2 During ths tax ysar, did the or iva a distributlon from, or was (TR (FaNTST of, OF DBRSTSET 15, 8 TeraTgh UhatT— }{_'
If YES, sse instructions for cther forma the organization may have to file. PP e NA L BBBA A LR e S e RAREE ad
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory vatuation B N/ A
1 Inventory atbeginning of year 1 6 inventoryatendofyear 8
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costothabor ...~ 3 from line 5. Enter here and in Part |, line2 7
42 Additional asction 2834 costs (a1, scheduls) { 42 8 Do the rules of section 263A (with respect lo Yes | No
b Other costs (attach schedule) | 4% property preduced or acquired for resale) apply to
5 Total, Add lines 1through 4b ... . 5 the organization? ... .. . T B T e o pr SO Y
Under penalties of per that | have examined this retumn, Including accompanying schadules and stitements, and to the bast of my knowledge ond belief, it is trus,
Sj gn correct, and complsta. anparar (othar than taxpayer] t.msod =n all inf af which preparer hos ony b ladg: - -
Here > A~ | 44 ] [(; B EXECUTIVE DIRECTOR |meomme s vsonton
0 A Title irstructions)? @ Yes I:' No
Print/Type preparer's name Prepdrers signature Date Check L] it [PTIN T
Paid /{ (v seif- employed
Preparer FH1L_ROSENBERG BAARS/16 P00221232
Use Only [ Fim's name b ROSENBERG & /MANENT c / Fimseémn » 20-4153538
12 W 32 STREET O0TH F]t /
Fim'saddress » NEW YORK, NY 100 Phoneno. 212-563-2525
423711 01-13-15 -~

Form 990-T (2014)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-7 (2014) INC. 13-3788986 Pags 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)fsee instructions)

1. Deacription of property

A
2
8
{4
2. Rentraceived or accrued
" . Daductions direct tod with the i I
B O e e | e e
10% but not mere than 50%) tha rent is based on profit or incoma)
AN
2
A3
14y
Total 0., [ Tom 0.
{c) Total income. Add totals of columns 2(a} and 2(b). Enter g!::.‘;‘.l a(:‘zdllﬂ:ons‘.
here and on page 1, Part|, tine 6, column (A) ... B» 0 « {Part).imes, connm ) .. P 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3, Ded directly cor d with or gl

to debit-financed property
(8) Straight line depreciation

2. Grusa incoms from
or allcenble to debit-

1. Description of debt-financed praperty

financed property {attach: schaduls} "'J.%Zh"m‘éﬁ'.'f{“
HUR
L2
3)
4
4, Amount of average acquisition

5. A“a',"'“' adjusted basia 8. Column 4 divided

7. Gross incoms 8. Alloesble deductions
dabt :r:o :: ::Logg;u’ghlgéﬁa;nm o mlg:dnt:; ::unrty by column § upzo:a;:: r(::l;;‘nn {eolumn :l?n? ::l:g?;;}:ulumm
{atinch schedule)
A %
{2 %
(3} %
] Yo
Enter here ond on pagae 1, Enter here and on page 1,
Part ), lina 7, cotumn (A). Part |, line 7, column (8).
Totals SIS 0. 0.
Total dividends-received deductions included incolumn 8 . ... v o naee s eeR b e S S, L D 0.
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of contralied crpanization 2. 3, 4, 5. Panoteoumnathatis | 8. Deductions diractly
Employer identifi lated incoma Total of specifted included in the controlling

connected with Income

Neat ur
({lons) (see instructions) In column §

number paymants made {organization's groas income

A
{2)
A3
A9
Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (iass) 9. Total of specifisd payments 10. Part of calumn 8 that Is inciuded | 11, Deductions ditectly connectsd
{=ses instructiona) made in the controlling organization's with incoma in column 10
gross incoma
EUN
£2)
43
{4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column [A). lina 8, cotumn (8],
Jolals ..o e »> 0. 0.

423721 01-13-15

Form 990-T (2014)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 990-T (2014) INC.

13-3788986 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see instructions)
3. Deductions §. Tolal deductiona
1. Deacription of income 2, Amount of i dirsctl d 4. Set-asidea .
et s | Ty | Ghuhoawan | e
(1}
@
3
(4)
Enter hare and on page 1, Enter here and on page 1,
Part |, line 9, column (&), Part |, lins 8, ¢olumn (&),
Tolls, .o vopona N e et . 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Mot incoms (loas)
2. Gro: ) 3. Enpensess fro ! 5. 7. Excesa axempt
1. Description of unrelated business "m':w":;m"’ Besnes alimmm 2 o ':;T\m?w';: n%s:‘:;"’.‘; o panass {ookimn
exphaited actlvity Sincoms fiom of urrslated ;{:“m’:ﬂ: 2t o Ssiiad) colurin 5 but not more than
busk [ ' through 7 : column 4).
(1)
2
(3)
(4)
Enter hers ond on Enter hare and on Entar here and
pape 1, Part |, page 3, Part |, onpage 1,
line 10, col. (A). line 14, col. (B). Port I, line 28
Totale ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part ) | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertizing galn 7. Exceas raadership
9 advertising 3. Diract or {}ess) (col. 2 minus 5. Circulation 6. Readership casta {column & minus
+ Name of periadical incoms adventising costs | col. 3). i a gain, compute Income costs column 5, but not mors
cola. 5 through 7 than column 4).
()
@)
)]
)]
Totals (carry to Part I1, line (5)) ...... » 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periadical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
4, Advertising gain 7. dersh
1 as; me’:“‘m A 3. Direct or ﬂma)?gu:gqmgi?ms §. Circulation 8. Raaderahip mts:(cc?lsumwa:rninr:
» Name of periadical income ndvertising costs | col 3). i a gain, compute income coats column 5, but not more
caols. § through 7 than column 4),
(1)
2
3
)
Totals fromPart! . ... .. » 0. 0. g.
Entar hera and on Entat hera and on Enler here and
page 1, Part ), pags 1, Part |, on page 1,
lins 11, col. {A). line 11, cok. (B). Partll, ina 27
.............. b 0 . 0 » 0 .
pensation of Officers, Directors, and Trustees (see instructions)
.3_ Parcent of 4. c . b
1. Name 2. Title hm;:;:n:;d to l:?zméogu‘:;?:;a g
L) %
{2) Yo
(3} %
{4) %
Tatal. Enter herg and on page L, Park I, line 14 . oo » 0.
Form 990-T (2014)
423791

01-13-15



Depreciation and Amortization
{Including Information on Listed Property)
- Attach to your tax return.
P> Information about Form 4562 and its separate instructions is at

Buaineas of activity to which this jorm retates

- 4062

Department of the Treasury
Intemnal Hevenus Service (99}

Name(s) shewn on ratum

ANTMAI, CARE AND CONTROL OF NEW YORK CIT
INC. ORM 990 PAGE 10

990

ivd

OMB No. 1545-0172

2014

Artachment
Seguence Na, §79

Igsntitying number

13-3788986

| Part I| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property,

complete Part V before you complate Part |.

1 Maximum amount (ses instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) ST 2
3 Threshold cost of section 178 property before reduction in |il'|1ltatI0l'l,m_____.m_._______________‘______ 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0 4
5 Dollar limitation for tax year S line 4 from fine 1. I zera or leas, anter -0-_ If marrled filing asparately, see Instructiens 5
6 {a) Description of property (b) Cost (business uss only} {c} Elected cost
7 Listed property. Enter the amount from line29 - | 7
8 Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S or line B _ e e — 9
10 Carryover of disallowed deduction from line 13 of your 2013 Farm 4562 . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I:ne 5 11
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more than line11 ... 12
13 Carryover of disallowed deduction to 2015. Add lines & and 10, lesstine 12 ... ... >| 13 I
Note: Do not use Part ff or Part il below for fisted property. Instead use Part V.
[Part ll | Spacial Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 Special deprectation allowance for qualified property (other than listed property) placed in service during
TRBLAX YBAT ...\ it ees s e st es s s es et eeeee s et es e st e “
15 Property subject to section 168(f){1) election 15
16_Other depreciation {including ACRS) ... 18 6,544.
l Part lll I MACRS Depreclation {Do not |nclude Iisted proparty ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014 L7 | 22,464.
18 you are slacting to group any assets placed In service during the tax year Into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{a) Classifieation of property “;’.'!f’;'.‘ﬁ';‘&" ;ﬁ‘&ﬂﬁ‘:.’:."f.ﬂ'.‘?'m‘.‘.’ﬁ'!."a () Recovery |0 ¢ cvantion | i Methed | (g Depraciation deduction
in service only - see Inatructions) period
19a J-year property .
b S-vear property 50,000.] 5 YRS. HY |[200DB 5,357.
] 7-year property
d  10-year property
e 15-year property
f 20-year property
_8  25year property 25 yrs, S/L
h  Residential rental property ; z:: ::: m:: i
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Classlife SN
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
I_Part V] Summary (See instructions.)
21 Listed property. Enter amount fromling28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. .. | 22 34,365.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23

orga1s LHA Far Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)



ANIMAL, CARE AND CONTROL OF NEW YORK CITY
Form 4562 (2014) INC. 13-3788986 page 2
| PartV |

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

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

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

24a Do you have evidence to support the business/investment use claimed? I L_INo 24b If "Yes," is the evidence written? L__| Yes |__| No
al Iggga Bugl:x:essl () Baais for gﬂucmm 0 la) ) E]et':lt)ed
iy Pirots | vamsiment | anerbars | P | G| chviiin | ClRiveiper | seelonire
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 5096 in a qualified businessuse.......................... B R i 25
26 Property used more than 50% in a qualified business use:
%
%
i 1 %
27 Property used 50% or less in a qualified business use;
P % S -
%% S/ -
1t % SA. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page [ 28
29 Add amounts in column (). ine 26. Enterhereandonline 7. paged ... oo | 29

Section B - Information on Use of Vehicles
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 completing this section for those vehicles.

(a) (b} {c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commutingmlles}
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEN, oo e
33 Total miles driven during the year.
Add lines30through32 .. ... . .
34 Was the vehicle available for personal use Yes No | Yas No Yes No Yes No Yes No Yes No
during off-duty hours? | ... )
35 Was the vehicle used primarily byy a more
than 5% owner or related person?
36 |s another vehicle available for personal
USB? i ecnnennns

Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYEEET . .o.c. oottt vesemomse e ase b s basss st 845 bttt 40222 ot eee oot oo eeeesos oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personaluse? ... ..
40 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? ...~~~
41 Do you meet the requirements conceming qualified automobile demenstrationuse?
Note: /f your answer te 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI [ Amortization
{a) {b) (c) (d) (e) if)
Description of costs Date amorbzation Amortizabla Code Amortrzation Amoriization
begins ameunt section oeriod of perentage for thrs year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year

..... e g I |
44 Total. Add amounts in column (). See the instructions for where to report ... O T T 44

416252 01.08-15 Form 4562 (2014)



OMB No, 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

SR P> Attach to your tax return.
Intemal Revanue Service  {98) P Information about Form 4562 and its separate instructions Is at

2014

Attachmisnt
Sequence No. 179

Narre{s) shown on return Busineas or activity 1o which thia fofm refatas

ANIMAL CARE AND CONTROL OF NEW YORK CIT

Idenlifying number

INC. ORM 990 PAGE 10 13-3788986
rl?';rt 1| Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you completa Part |,
1 Maximum amount (see instructions) .. . O 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Dottar limi for tax ysar. Subtract line 4 from line 1 ¥ zero or [ess, enter -0-. I mamied filing ssparataly, sas instr p s aaea s bnebbanntos 5
6 [n) Deacription of propeny (b} Coat {business use only] {e)Elected coat
7 Listed property. Enter the amount from line29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7 ___________ R RTTT [ -
9 Tentative deduction. Enter the smaller of lineSorline8 . R -
10 Carryover of disallowed deduction from line 13 of your 2013 Forrn 4562 e L0
11 Business income limitation. Enter the smaller of business income {not Iess than zero) or llne 5 M
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethan ine 11 ..., 12
13_Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12__.... ... > 13|
Note: Do not use Part Il or Part i below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax yaar ||| o s i S g wEemaee ene 14
15 Property subject to section 188(f{1) €leCtion __.............ccccoeeiiiiiiieeees e . |18
18_Other depreciation (including ACRS) ... o e 16 b,544.
art MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 22,464.
18 it youars alecting to group any asasts placed in service during the tax year info one of mora general asset accounts, check hers ... > m
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciatlnn System
b} Manth and (e} Baaia for depreciation
{a) Clasaification of propesty year placed (businsss/invastmant use (d}Recavery |4y convention | () Method | () Depreciation deduction
in service on'y - aes inatructions) period
19a 3-year property
b 5-year property 50,000.] 5 YRS. HY ([200DB 5,357.
c 7-year property
d  10vear property
e 15-year property
i 20-year property
__@__ 25year property 25 yrs, S/L
X i / 275 yrs, MM S/L
b  Residential rental property 7 275 yrs, MM SIL
. . / 29 yrs. MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
[Part V] Summary (See instructions )
21 Listed property. Enter amount rom lin@ 28 | e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... 22 34,365,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... .. ... 23
T16251

01.08-15 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 4562 (2014) INC. 13-3788986 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircralt, 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, completegny, 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence 1o support the businessfinvestment use clhimed? || ves |=J_No 24b If “Yes," is the evidence written? L Yes |__| No
al g;ie BUtS‘i:gESSI d Basis fort(:lueimion 1 ta} ‘h) i E|Eg|'8d
ik shcedln || ivesiment | oS |mermmeme |GG | coruenion | deduchon’ | selon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE..........cieeiiisiiie e sniieie e | 2D
26 Property used more than 50% in a qualified business use:
%
i %
27 Property used 50% or fess in a qualified business use:
; % S -
% S -
I % S -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 . ... | 28
29 Add amounits in column (i), line 26. Enterhereand online 7. page 1 ... e

Section B - Information on Use of Vehlc!es
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 completing this section for those vehicles.

{a) ib) {c) {d} (e) n
30 Tolal busingss/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
a2 Total other personal {(noncommuting) miles
33 Total rnlles dnven dunng the year
Add lines 30 through 32 ... o
34 Was the vehicle avallable for personal use Yes No | Yes Ne | Yes No | Yes No | Yes No | Yes No
during off-duty hours? »
35 Was the vehicle used primarily by a more
than 5% owner or refated person? ...
36 !s another vehicle available for personal
USET i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answar these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . ...
38 Do you maintain a wntterl pullcy statement that prohlblts parsonal use of vehlcles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormereowners
39 Do you treat all use of vehicles by employees as personal use? ., .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your emp!oyees about
the use of the vehicles, and retain the information received? | i PSSR
41 Do you meet the requirements conceming qualified automobﬂe dernonstratlon use? e e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for rhe c0vered veh:cfes
| Part VI | Amortization

_{a) {b) {c (d) (e) {n
Deacription of costs Date amoshrahon Amortizable Code Amorizahaa Amortizaticn
begins amount asction penod or pertestage for the yaar

42_Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before vour2014lax year ... e eeesen e eenereeaennn | 3D
44 Total. Add amounts in calumn (f}. See the instructions for where to repnrt .........................................................

416252 01-08-15 Form 4562 (2014)




Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thishox > IIﬂ

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-Manth Extension, complete only Part | (on page 1).

| Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

_Enter filer’s identitying number, see instructions
Type or | Mame of exempt organization or ather filer, see instructions. Employer identitication number (EIN} or
print IMAL: CARE AND CONTROL OF NEW YORK CITY
Faebyms |JLNC. 13-3788986
:l'i‘::;;:"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
ratum_Sae 1 1 PAR.K PLACE

fnatructions. LTCity. tawn or post office, state, and ZIP code. For a foreign address, see instructions.

EW YORK, NY 10007

Enter the Return code for the return that this application is for {file a separate application for eachretur} . [‘]
Application Return | Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9907 (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
BTQ FINANCIAL

® The books are in the care of P 80 BROAD STREET 15TH FLOOR - NEW YORK . NY 10004

Telephone No.p» 212-901-2500 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox o D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I th:s is for the whole group. check this
box B ;I M it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4  Ireguest an additional 3-month extension of time until MAY 15, 20 .
5  For calendar year , or other tax year beginning JUL 1, 2014 ,and ending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum LI final return

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

THE ORGANIZATION REQUIRES ADDITIONAL TIME TO FILE COMPLETE AND ACGURATE
REPORTS.

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

nonrefundable credits. See instructions. Ba| 8 0.

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

previously with Form 8868. g|s 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 must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belief,
it is true, correct, and complete, and that | am autherized to prepare this form.

Signature P Tite p- EXECUTIVE DIRECTOR Datz
Form 8868 (Rev. 1-2014)

422842
08-15.13
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