EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations) IZ! l lg
pen to &

Form 990

2018

CMB No. 16430047

Dopartiment of the Treasury P Do not enter sacial security numbers on this form as It may be made public.
Intssl Ravenue Service = Information Form | ions | WWw.irs.gov/formg90. lnﬂn
A For the 2018 calendar ysear, or tax year beginning  JUL 1, 5%52 andending JUN 30, 2017
B checkd | C Name of organization C Employer identification number
‘el | ANIMAL CARE AND CONTROL OF NEW YORK CITY
& | INC.
[_15% | Doingbusinessas ANIMAL CARE CENTERS OF NYC 13-3788986
ot Number and streat (or P.0. bax if mail is not delivered to street address) Roomfsuite | E Tefephone number
[ Jrom 11 PARK PLACE 212-442-2076
#0" | Gty or town, state or province, country, and ZIP or foreign postal code G_Gross ceceipte § 18,322,575,
[ Jimmeed| NEW YORK, NY 10007 Hia} Is this a group retum
388" ¥ Name and address of principal officerRLSA WEINSTOCK for subordinates? . {_Jves (X no
P9 111 PARK PLACE, NEW YORK, NY 10007 HIb) Are a8 subordinates sncucesr__Yos [ No
1_Taxexempt status: LX] 501(c)3) 1T 501(c)q yd (insertnoy | 49470 or ] 527 If *No." attach a list. (see instructions)

J Webstte: » WWW ., NYCACC . ORQ
K_Form of organization: Corporation Trust Assoclation Other LY

H{¢} Group exemption number P

ear of formation; 9 5] M State of iegal domicite; N'Y
[Parti] Summary
1 Buiefly describe the organization’s mission or most significant activiies: ANIMAL, CARE CENTERS OF NYC'S
§ MISSION IS TQO END ANIMAL HOMELESSNESS IN NYC.
2 Checkthisbox B L_liithe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, bne 13} 3 11
w [ 4 Number of independent voting members of the goveming body (Part Wi, finetb) 4 10
5 Total number of individuats employed in calendar year 2016 (PantV, line2a) . 5 379
£ | 6 Total number of volunteers (estimate ifnecessary) ... 16 450
7 a Total unvelated business revenue from Part VIll, column (C), lne12 7a '
b Net unselated business taxable income from Form 990-T, tine 34 ... ... 7b 0.
Prior Ygar Current Year
8 Contributions and grants (Part Vill,ine tty [ 17,658,026.] 17,327,009,
é ® Program service reverwe (Part Vil kne2g) .. 734,559, 639,502,
10 Investment income (Part VIll, column (4), ines 3, d,and 7d) . 265, 313,
€144 Other revenue (Part Vill, column (a), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 175,086. 175,475,
—112_Total revenue - add lines 8 through 11 {must equal Part VIli. conmn (A).kne12) . | 18,567,936.] 18, . 299.
13 Grents and similar amounts paid (Part IX, column (&), Enes 19) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lneq) 0. 0.
15 Salaries, other compensation, employee benafits (Part IX, column (A), nes 510) 13,398,709, 12,945.,847.
E 18a Professional fundraising fees (Part IX, column (), line 118} 0. 0.
E— b Total fundraising expenses (Part IX, column (0), line 25) D> 201,478,
17 Other expenses (Part IX, column (A), fines 11a-t1d, 11624} . 4,708,917, 5,421,037,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 18,107,621, 18,38%,8795.
18 _Revenue less expenses. Subtract ine 18 fromline@12 ... oo . . - . 580,
Eg Beginaing of Current Year End of Year
(20 Total assets Part X, ine 16) . et e oo 3,435,073, 3,279,348,
To| 21 Totalliabilities (Part X, kne28) . 1,753,379.] 1,822,234,
I?i? 22 Net assets or fund balances. Sublract line 21 from e 20 ... ... . 1,681,694, 1,457,114.
art Il | Signature Block

Undar penalties of perjury, | dectare that | have examined this return, including accompanying schedules and stalements, and 10 the best of my knowledge and beliel, It is

true, correct, plets, Ceclargiiop of preparer (other than officer) is based on afl information of which preparer has any knowiedge.

} I ITY Y i
Slgn narure o vawy ¥ [ ]
Hero RISA WEINSTOCK, EXECUTIVE DIRECTOR

’ Type or prinl fiame and tUa

Print/Type preparer’s name !mumma [ T e [ JTPIIN
Pid  [PHIL ROSENBERG CPA memmnnnnens 057047185 00221232
Peeparer | Firm's name ROSENBERG & MANE . PLLC Firm's EIN g -
Use Only | Firm's address > T2™W 32ND STREET , 10TH FL

NEW YORK, NY 10001 Phoneno.212~-563-2525

May the RS discuss this retum with the praparer shown above? (see instructions! e EZ,! Yes_ LJ No

832001 11-11-18

LHA Far Paperwork Reduction Act Notice, see the separate instructions

Formn 990 2016)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016) INC. _ 13-3788986  page2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart I o D
1  Briefly describe the organization's mission:
ANIMAL CARE CENTERS OF NYC'S (ACC) MISSION IS TO END ANIMAL
HOMELESSNESS IN NYC.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 BREESEE B e [ ves (XINo
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? I:| Yes |X| No
If "Yes," describe these changes 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{¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da  (Code: ) (Exponses s 16,743 ;or3 6. including grants of 5 } {Reverue s 639,502, }
ACC IS ONE OF THE LARGEST ANIMAL WELFARE ORGANIZATIONS IN THE COUNTRY,
TAKING IN APPROXIMATELY 30,000 ANIMALS EACH YEAR. AC&C IS A h01{(C)(3)
NONPROFIT THAT RESCUES, CARES FOR AND FINDS LOVING HOMES FOR ANIMALS
THROUGHOUT THE FIVE BOROUGHS OF NYC. ACC HAS AN AGREEMENT WITH THE CITY
OF NEW YORK TO BE AN OPEN-ADMISSIONS ORGANIZATION, WHICH MEANS IT NEVER
TURNS AWAY ANY HOMELESS, ABANDONED, INJURED OR SICK ANIMALS IN NEED OF
HELP, INCLUDING CATS, DOGS, RABBITS, SMALL MAMMALS, REPTILES, BIRDS,
FARM ANIMALS AND WILDLIFE.
4b (Code: )(Expensass including grants of § ) (Revenuss )
4¢c  (Code: } (Expenses § including grants of $ ) {Revenue s }

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

{Expenses § including grants of § } {Revenus § )]

de_ Total program service expenses P 16,743,036,

Form 990 (2016)

632002 11-11-16



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 {2016, INC. 13-3788986 _Page3
I Part HTI Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsz _____________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldatas for
public office? If “Yes," complete Schedute C, Partt 3 X
4 Section 501(c}(3) organizations, Did the organization engage in Iobbytng actwltles or have a sectlon 501(h) electron in effeot
during the tax year? /f “Yes,” complete Schedwle C, Partyy ) 4 X
5 Is the organization a section 501{(c)(4}, 501(c}(5), or 501(0)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for Which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7  Did the crganization 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, Part I pmnasiar s s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCHeTUIR B, PAtII 1y o iatsgisnste oo oo G oo o A AR A i e 8 X
9 Did the organization raport an amount in Part X, line 21, for escrow or custodial account Ilabiirty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly rastrcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes," then complate Schedule D, Parts VI, Vll VIII IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 if "Yes, * complete Schedule D,
i e e SO a| X
b Did the orgamzatlon report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that 13 5% or more of lts total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 J’f "Yes, " complete Schedu!e D, Part X 119 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIaNG X || o o e e e e s s 12a| X
b Was the organization included in censolidated, independent audlted fmancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli is optional 12b §___
13  Is the organization a school described in section 170(B)(1)(A)i)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, business,
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100.000
or more? /f "Yes," complete Schedule F, PartsiandiV o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifandtv 15 X
16 Did the organization report on Part 1%, column (A}, line 3, more than $5 000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfandty | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes," complete Schedute G, Parti 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contnbutlons on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, Parthl 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? /f “Yes, "
complete Schedule G, Part Iil BTN Y e P R e i e 19 X
Form 990 (2016)

632003 11-11-18



ANIMAL. CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016) INC. 13-3788986 paged
art Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R | 20b
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 /f "Yes, " complete Schedule I, Parts fandtf | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f “Yes, " complete Schedule I, Parts | and iff 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon 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-exempt bond issue with an cutstanding prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K.If "No", gotoline25a . . .. ... . i v | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BOMKAST . i iiiieninenroneeteeseesesse eese oo s s G eSS L L i L | 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during the year‘? _______________ . 24d
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950-E27 If "Yes,” complete
Schedule L, Part | 25b X

268 Did the organization report any amount on Part X, line 5, 8, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disqualified persons? /f “Yes, '
complete Schedule L, PartIf L 26 X

27 Did the organization prowide a grant or other assistance to an officer, director, trustee key ernployee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheduie L, Partf R 27 X

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

a Acurrent or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustes, or key employes? If “Yes,* complete Schedule L, Part IV 28h 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? If “Yes,” complete Schedule L Partiv 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* compiete Schedule M |2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete ScheduleM e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 81 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Partil . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt - X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part If, i1, or I V and
PartViline 1 e e N | B8 | X
35a Did the organization have a controlled entity within the meaning of section 12(by13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entrty
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-chantable related orgamzatlon?
If "Yes," complete Schedule A, Part Vline2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vi | 9T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. ... R 38 | X
Form 890 (2016)

632004 11-11-16



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016) __INC, _ 13-3788986  page5
Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L L 1
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 11a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e A | i)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. B SR S B il ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return 2a 379
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O it 3b

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

financial account in a foreign country (such as a bank account, 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 (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ______ 5b X
¢ If“Yes," to hne 5a or 5b, did the organization file Forms88&T? 5¢

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the orgamzatnon sohett

any contributions that were not tax deductible as charitable contributions? e i A Ba X
b If *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 receive deductible contﬂbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services prowided to the payor? 1 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
tofile Form 82827 . ... AT ) 7c X
d If "Yes." indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e
f Did the organization, during the year, pay premiums, directly or ind rectly. on a personal benefit contract? y il
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies. 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 arganization have excess business holdings at any time during the year? T AR Ly ; 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 .. | 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? _____________________ i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 spsnzes | 102
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities , 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1 11a
b Gross income from other sources {Do not net amounts due or pa|d to other sSources agalnst
amounts due or received fromthemy} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flhng Form 980 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |ﬂ: I
13 Section 50{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans =~~~ R . 113b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? N T - X
b If "Yes, has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b

Form 990 (2016}

632005 11-11-18



ANTMAL: CARE AND CONTROL OF NEW YORK CITY

Page B

Form 990 (2016) INC. 13-3788386

1] Governance, Management, and Disclosure For each ‘Yes" response to fines 2 through 7b below, and for @ '‘No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

[X]

Section A. Governing Body and Management

1a

1}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material ditferences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 10
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key employeg?

Did the organization delegate control over management duties custornarlly performed by or under the direct superw5|on
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

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

DI & W

Did the organization have members or stockholders? ...

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemingbody?

Are any governance decisions of the organization reserved to (or subjsct to approval by) members, stockho!ders or
persons other than the govermningbody? 7k

T I o] o o o B

Did the organization contemporaneously document the meetings held or written acticns undenaken durmg the year by the following:
The goveming body?

g®

Each committee with authority to act on behalf of the govemingbody?

<[>

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at tha
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © 9

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

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could gnve rise to conflicts? i | 12b

13
14
15

16a

exempt status with respect to such arrangements? T v . - 16b

Did the organization have local chapters, branches, or affiliates? 10a

if “Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters affn!nates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f‘ Img the forrn? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No,” go to fine 13 : 12a

Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done e 12¢

Did the organization have a written whistleblower policy? 13

b B T b o T

Did the organization have a written document retention and deslructlon pollcy" 14

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a

| e

Other officers or key employees of the organization . T L P 150

If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... 16a

If “Yes," did the organization follow a written policy or procedure requmng the organlzat:on to evaluate its parhctpatlon
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website IX] Another's website Upon request |: Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how} the organization made its goveming decuments, conflict of interast policy, and financial
statements available to the public during the tax year.
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

632006 11-11-16
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ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016) INC. _ _ _ _ 13-3788986 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empfoyees, and Independent Gontractors

Check if Schedule O contains a response or notetoany line inthisPantil . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization‘s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (D}, {E), and {F) if no compensaticn 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 tUrrent 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 more than $100,000 from 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.

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

{A) (B} () D) (E) (3]
Name and Title Average | oo cfegfﬁ'g;‘mm ono Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week Efcolonds drecharustes) from from related other
{list any -‘g the organizations compensation
hoursfor | S ® organization {W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| = | = £|E and related
below lf. £l. g 28| = organizations
line) |22 2|5 [BE[S
{1) HOWARD HOLLANDER 1.00
DIRECTOR X 0. 0. 0.
{2) YONATON ARCNOFF 1.00
DIRECTCR X 0. 0. 0.
{(3) LINDA CHINN 1.00
DIRECTOR X 0. 0. 0.
(4) CAREN FLEIT 1.00
DIRECTOR X 0. 0. G.
(S) MIKE DOCKETT 1.00
ALTERNATE DIRECTOR X 0. 0. 0.
(6) LOUISE COHEN 1.00
DIRECTOR X 0. ¢. 0.
{7) CHIEF ROBERT BOYCE 1.00
ALTERNATE DIRECTOR X 0. 0. 0.
(8) PATRICK NOLAN 1.00
CHAIRPERSON X 0. 0. 0.
{9) JAY KUHLMAN 1.00
SECRATARY X 0. 0. 0.
(10) ELAINE KEANE 1.00
TREASURER X 0. 0. 0.
{11) DENNIS GROSS 1.00
DIRECTOR X 0. 0. 0.
{12) NETL ABRAMSON 1.00
DIRECTOR X 0. 0. 0.
{13) DENISE INCANDELA 1.00
DIRECTOR X 0. 0. 0.
{14) CORRINE SCHIFF 1.00
ALTERNATE DIRECTOR X 0. 0. 0.
{15) SARAH AUCOIN 1.00
ALTERNATE DIRECTOR X 0. 0. 0.
{16) RISA WEINSTOCK 50.00
EXECUTIVE DIRECTOR X 172,777. 0. 6,834.
{17) MELISSA WEBBER 50.00
DIRECTOR OF OPERATICNS X 125,427. 0. 6,198.

632007 11-11-18 Form 980 (2016}



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016 INC. 13-3788986 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) {E) {F)
Name and title Average o ot cf £ffrﬂggw" one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week Siffcesland Sl actarnustes) from from related other
{list any % the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 3| % 2 {W-2/1099-MISC) organization
orgabneilz:‘:ons E ‘;; |3 §.. and related
EX ] TilsE s P
- é E § ;E— f!% E, organizations
1b Sub-total : L D TR, > 302,204. 0. 13,032,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines Woand e} ... . . ; > 302,204. 0.] 13,032,
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of reportabile
compensation from the organization r 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individua! ) e a X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such indviduad 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes. " complete Schedule J for such person - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(Al {B) <
Narne and business address Description of services Compensation
BTQ FINANCIAL, 80 BROAD STREET, 15TH
FLOOR, NEW YORK, NY 10004 [FINANCIAL SERVICES 266,000,
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 980 (2016)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986

Page 9

Form 990 (2018 ];I*-TC .
tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

—

Total revenue

(B}
Related or
exemnpt function
revenue

Unretated
business
revenue

Revenug e’;cluded

frorgelat; under
ions
515 -514

1a Federatedcampaigns _ |1a

b Membership dues 1b

¢ Fundraising events 1c

51,962,

d PRelated crganizations o |1d

¢ Government grants {contributions) 1e

14,784,866,

£ All other contributions, gitts, grants, and
similar amounts not included above | 1¢

2,490,181,

Noncash contributions included in lines 1a- 11 §

252,500,

Contributions, Gifts, Grants
and Cther Similar Amounts

= 0

Total. Add lines 1a-1f

........ >

17,327,099,

FACILITY REVENUE

business Codej

9200099

639 502,

639,502,

am Service

evenue

Pro?{

a
b
c
d
e
f All cther program service revenue

g Total, Add lines 2a-2f

639,502,

other simitar amounts)_

§  Royaltiss

3  Investment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

313,

| 3
>
>

>

(i) Personal

€ a Gross rents

b Less: rental expenses

¢ Rental income or (loss}

d Net rental income or (loss)

7 a Gross amount from sales of

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

8 a Gross income from fundraising events (not
including $ 51,962, of
contributions reported on line 1c). See
PartWV line18

b Less:direct expenses,

Other Revenue

9 a Gross income from gaming activities. See
Part IV line19
b Less: direct expenses
¢ Netincome or {Joss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances .
b Less:costofgoodssold |

¢ Netincome or (loss) from fundraisingevents ...

¢ _Net income or (loss) from sales of inventory ... | 2

a 340,937,
b 180,276,

160,661,

160,661,

Miscellaneous Revenue

Business Code|

11 a OTHER MISC INCOME

900098

14,814,

14 814,

b

c

d All other revenue

12  Total revenue. Sae instructions.

e Total Add lines 11a-11d

14,814,

18,142,299,

639 502,

175,788,

632009 11-11-18
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ANIMALL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016) INC, 13-3788986 page 10
art Statement of Functional Expenses
Section 501(c)(3) and 501(c}4) organizations must complete all columns. All other organizations must complete column (A4).
Check if Schedule O contains a response or noteut.\c; anylineinthisPart IX ... ... (C} ............ L]
Do not include amounts reported on lines 6b, .
75, 86, 9b. and 10 o Part Vil Total expenses o el e Fé‘,?ée’ﬁ‘s’“é';g
1 Grants and other assistance to domestic erganizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employeas - 302,204. 302,204.
& Compensation not included above, to d|5qualmed
persons (as defined under section 4958(f{1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 9,459,809.] 8,946,917. 421,222, 91,670.
8 Pension plan accruals and contnbunons (lnclude
section 401{k) and 403(b} employer contributions}
9 Other employee benefits 2,325,198, 2,128,049. 175,837. 21,312.
10 Payrolitaxes 858,636, 789,945, 60,105, 8,586.
11 Fees for services (non-employees):
a Management
b legal .
€ Accounting 33,600. 33,600.
d Lobbying | ...
e Professional fundrassing services, See Part IV, line 17
f Investment management fees
g Other. (If ling 11g amount gxceeds 10% of Ilne 25,
column {A) amount, listling 11g expenses on Sch 0.} 322,985, 58,640. 264,345,
12 Advertising and promotion )
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 276,067. 258,955, 13,119. 3,693,
17 Travel .
18 Payments of travel or entertalnment ﬁxpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 |Interest
21 Paymentsto affiliates
22 Depraciation, depletion, and amortization 57,905, 53,070. 4,291. 544,
23 Insurance 412,798- 378,331. 30,591. 3,876.
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, columin (A)
amount, list line 24e expenses on Schedule 0.}
a MEDICAL SUPPLIES & SERV 2,093,909, 2,093,909.
» SUPPLIES 834,263, 831,003, 3,260, Q.
¢ FACILITY EXPENSES 373,861. 342,645, 27,705, 3,511.
d TECHNOLOGY AND EQUIPMEN 321,942, 295,061. 23,858. 3,023.
e All other expenses 693,702. 566,511. 62,228. 64,963.
25  Total functional expenses. Add lines 1through24e | 18,366 ,879.] 16,743 ,036.] 1,422,365. 201,478,
26 Joint costs, Complete this line only if the organization

reporied in column (B) joint costs from a combrined
educational campaign and fundraising solicitation,
Chack here [ if following SOP 98-2 (ASC 958-T20)

632010 11-11-18

Form 990 (2016}



ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986 page 11

Form 990 {2016 INC.
[Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X Qi S e R e S e giT e . L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing s 1,374,775.] 4 1,713,442,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,046,789.] 3 211,096,
4  Accounts receivable, net S — 194,203.] 4 273,573.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L TR i T 9 S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cH3)}B), and contrbuting
employers and sponsoring organizations of section 501{c}9) voluntary
% employees’ beneficiary organizations {see instr), Complete Part Il of Sch L 6
] 7 Notes and loans receivable,pet 7
= 8 Inventories for sale or use R 8
9 Prepald expenses and deferred charges =~ 291,582.] ¢ 342,154,
10a Land, buildings, and equipment. cost or other
basis, Complete Part Vl of Schedule D 10a 1,348 ,034.
b Less: accumulated depreciation 10b 688,486. 448,265.] 10¢ 659,548,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part WV, linety 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 f 79,455, 15 79,535,
16 __Total assets. Add lines 1 through 15 mustequalline34) . 3,435,073.] 3,279,348,
17 Accounts payable and accrued expenses 215,522.] 17 315,110.
18 Grants payable oo soan e as s e e 0 SR 18
19  Deferred revenue et e 21,130.[ 19 40,740,
20 Tax-exempt bond liabilties R i ST e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employeas, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L . 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,516,727, 25 1,466,384.
126 Total liabilities. Add lines 17 through 25 e 1,753,379.[ 2 1,822,234,
Organizations that follow SFAS 117 (ASC 958), check here - D-E_Tand
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 555,689.| 27 609,430,
S |28 Temporariy restricted netassets 1,126,005.] 28 847,684,
e 29 Permanently restricted net assets e 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P f:l
s and complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds S 30
& 31 Paickin or capital surplus, or land, building, or equipment fund 31
© |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 1,681,694.] 33 1,457,114,
134 Totalliabilties and net assetsffund balances 3,435,073.[ » 3,279,348,
Form 990 (2016)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990 (2016) INC. 13-3788986 pagei2
Reconciliation of Net Assets
s _ e L

Check if Schadule O contains a response or note to any line in this Part X!

1 Totalrevenue {must equal Part ill, colurn (4), line12) 1 18,142,299,
2 Total expenses (must equal Part X, column (A), line 25) 2 18,366,879.
3 Revenue less expenses. Subtract line 2 from line 1 s s S e 3 -224,580.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column A o 4 1,681,694,
5 Netunrealized gains (losses) on investments 5
e b T T ————— 6
L LTI —— 7
8 Priorperied adjustments R e AL i 8
9 Other changes in net assets or fund balances {explain in Schedule Q) AL 9 0.
10 Net assets or fund balances at end of ysar. Combine lines 3 through € {must equal Part X, lne 33
coumn (B) ... e 10 1,457,114.
[ Part XH Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli . P ot e P b B [Il
Yes | No

1 Accounting method used to prepare the Form 990: [ casn @ Accrual | Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Woere the organization's financial statements compiled or reviswed by an independent accountant? 2a X

separate basis, consclidated basis, or both:
Separate basis l___| Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2| X
If the erganization changed either its oversight process or selectian process during the tax year, explain 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 Gircular A-133? : 3a X

r

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b

Form 990 (2016)
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Bommon - se2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 980 or Form 990-EZ, Open to Public

nternal Rovenwe Servico B> intormation abiout Schedute A {Form 990 or 990-EZ) and its instructions is atWWW./rs.gov/form990. Inspection

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

l Part 1 I Reason for Public Eﬁrlﬁ Status {All organizations must complete this part.} See instructions.

1

1] BWON =

0 00 &0 0

[- ]

10

1 ]
12 [

d

The o%anizat'on is not a private foundation because it is: (For lines 1 through 12, check only one box.}

A church, convention of churches, or association of churches described in section 170{b) 1}{A)i).
A school described in section 170{b){1{AXii). (Attach Schedule E {(Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b}{ 1HANiii).
A medical research organization operated in conjunction with a hospital described in section 170({b)}{ 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 govemmental unit described in
section 170(b){ 1{A}iv}. {Complete Part 11}
A federal, state, or local govemment or govemmental unit described in section 170{b} 1}{AKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}{vi}. (Complete Part I1.)
A community trust described in section 170{b}{1{A}vi). (Complete Part 1)
An agricultural research organization described in section 170{b}{ 1}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name city, and state of the college or
university:
An crganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509a)(2). (Complete Part [I1.)
An arganization organized and operated exclusively to test for public safaty. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moré publicly supported organizations described in section 509{a)}{1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.
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.
Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 complets Part IV, Sections A and D, and Part V.

[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Chaeck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations

functionally integrated, or Type lil non-functionally integrated supporting organization,

..................... ST ——— |

g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ili) Type of organization | (v s thessanzationTiste {v) Amount of monetary {vi) Amount of ather
organization {described on lines 1-10 i oo daeunen? support {see instructions) | support (see instructicns)
abov instructions! Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a32021 0s-21-15  Schedule A (Form 980 or 980-EZ) 2016



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990E7) 2016 INC. 13-3788986 page2
- Support §cﬁe%u|e for Organizations Described in Sections T70mYTHANIVY and T70(B)(1)A) (v1)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a} 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 11,614,302, 14,142,619, 15,933,377.| 17,595, 243.| 17,760,554, 77 046 ,095,
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 298,865.] 322,330.] 276,749. 1,264,155, 1,324,176, 3,486,275,
4 Total. Add lines 1 through 3 11,913,167, 14,464,949, 16,210,126.[ 18,859,398 15 084 730, 80,532,370,
5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() ..
6 Public support, Subtrast lins 5 from line 4. 80,532 370,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 __(dya2015 {e) 2016 {f) Total
7 Amounts fromlined 11,913,167 14 464,949, 16,216,126, 18,859,398, 19,084,730 80,532 370,

8 Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 525. 450. 347, 265. 313, 1,900.

¢ Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 194,307.] 243,322.] 80,415.] 76,396.] 14,814. 609,254,

11 Total support. Add lines 7 through 10 81,143 524,
12 Gross receipts from related activities, etc. (see instructionsy 12 l 4,163,768,
13 Firstfive years. If the Form 990 is for the organization’s first, second, thlrd fourth, or f fth tax yearas a sectlon 501(c)(3}

organization, check thisboxand stophere ... ... .. .. . e s 7 b|:|
Section C. Computation of Pu Elic Support Percentage

14 Public support percentage for 2016 {line 6, column {f} divided by line 11, column () L 14 99.25 ¢

15 Public support percentage from 2015 Schedule A, Part |1, line 14 15 98.86 o

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton N m
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% ofr more, check this box

and stop here. The organization qualifies as a publicly supported organization e — > I__—I

17a 10% -facts-and-circumsitances test - 2016. If the organization did not check a box on Ilne 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppotted organizaton —— |:]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests 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 » |:|

Schedule A {Form $90 or 990-EZ) 2016
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A (Form 990 or 990-£7) 2016 INC. 13-3788986 Pages
- %upport §cﬁe% ule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2012 {b) 2013 {c]) 2014 {d} 2015 {e) 2016 {f) Total

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

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

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

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

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addlines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoad the greater of $5.000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subiaitiine 7c fomlige 63
Section B. Total Support

Calendas year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total
9 Amounts fromlineé
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

cAddlines10aand10b =
11 Net income from unrelated business
activities net 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
assets (Explainin Part V1) ool
13 Total support. (add lines 9. 10c. 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,

check this box and stop here ... Sl R B S R e R e e B ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () . i %
16 Public support percentage from 2015 Schedule A Part Il lned5 ... ... ... ... ... e i [ k.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, celumn (f)) e 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 bl
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and Ine 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 > Ll

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and ne 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization sz P Ll

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions . )[ J

632023 09-21-18 Schedule A (Form 990 or 980-EZ) 2016



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 990 or 990-E2) 2016 INC. 13-3788986 Pages
] Eart “_’ | Supporting Organizations
(Complste only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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 supported organizations fisted by name in the organization's goveming
documents? if "No. " describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing refationship, explain. 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 Part VI 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 (8)? /f "Yes," answer
b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purpases? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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 suppoert any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b} and (¢} below {if applicable). Also, provide detail in Part VI, including (i} the narnes and EIN
rumbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(iif) the authority under the organization's organizing document authonizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il 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) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

&g

regard to a substantial contributor? If “Yes,  complete Part I of Schedute L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 77
I "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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))? If “Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated

supporting organizations)? /f "Yes," answer 10b 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

632024 09-21-16 Schedule A {Form 990 or 980-EZ) 2016



ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule A (Form 990 or 890-E7) 2016 INC. 13-3788986 Page 5
[Part V] Supporting Organizations onfined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ _A35% controlled entity of a person described in {a} or (b) above?!f "Yes" to a, b, or ¢, 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 to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated 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? If *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenrise_d, or controlted the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 {ij) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working 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? If "Yes, " describe in Part VI the role the organization's
supported orgam'z_a@ns 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 yeafsee instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 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 organization was responsive? If "Yes," then in Part VI identify
those 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 all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part Vi_the role played by the organization in this regard, 3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule A {Form 990 or 990-E7) 2016 INC. 13-3788986 Pages
Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type Il non-functionally integrated su pporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income (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

Portion of operating expenses paid or incurred for production or
callection 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) 8

LN E [0 V8 P

DO | |G [hS |-

<N

-~

{B} Curmrent Year

Saction B - Minimum Asset Amount {A) 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 ic
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Minimum Asset Amount (add line 7 to line 6}

Section G - Distributable Amount Current Year

e |0 |or|w

(]
W

F

~ & |

@i~ || |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 LI Check here it the current year is the organization’s first as a nen-functionally integrated Type lli supporting organization (see
instructions).

0 |b | N |-

L LR AR

Schedule A (Form 990 or 930-EZ) 2016
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[PartV T Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations ontines
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {desctibe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Ssction C, line 6
10 Line 8 amount divided by Line 9 amount
0 i) i)
Section E - Distribution Allocations (see instructions) =Ll D Undelg:lztzral‘aiteltlons AII::::::’ ;lot: g:;e

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). Sea instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
I

a
b
¢ From 2013
d
]
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Rernainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: 3
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Rernaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and dc
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2(H5
Excess from 2016

o |a|o oo

Schedule A (Form 990 or 990-EZ) 2016
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Schedula A {(Form 990 or 990-E7) 2016 INC . 13-3788986 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10: Part II, line 172 or 17b: Part I, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF) -
. osur P> Information about Schedule B {Form 990, 990-EZ, or $90-PF) and

E':::all Re\::r:ul:e SL\m:e Y its instructions is at www.irs.gov/form990 . 20 16

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

Organization type {check one):

Filers of: Saction;

Form 980 or 990-EZ IX] 501{c) 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

IX] For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1} and 170(b)(1){A}vi), that checked Schedute A (Form 990 or 990-EZ}, Part }l, 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 930, Part VIil, line 1h
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(cK7), (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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and 1II.

D Fer an organization described in section 501(c)(7), (8), or (10} filing Form 9380 or 990-EZ that received from any one centributor, 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. Don't 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 bt e e Aol L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 890-PF),
but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or S990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Page 2

Name of organization

ANIMAL CARE AND CONTROL OF NEW YORK CITY

Employer identification number

INC. 13-3788986
Partl Contributors (See instructions), Use duplicate copies of Part | it additional space is needed,
(a) (b) {ch {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ASPCA Person X1
Payroll 1
520 EIGHTH AVENUE 855,873. Noncash [_]
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
{a) (b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW YORK CITY DEPARTMENT OF HEALTH Person  [X]
Payroll D
125 WORTH STREET 14,784,866. | Noncash [ ]

NEW YORK, NY 10013

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll |:]

Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person |:|

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

id)
Type of contribution

Person I:l
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions .}

(a
No.

{b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person I:I
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization

ANIMAL CARE AND CONTROL OF NEW YORK CITY
INC.

Employer identification number

13-3788986

Partll Noncash Property (See instructions), Use duplicate copies of Part |l if additional space is needed.

{a)
No. b) fe) {d)
from Description of noncash property given FIV [or estintate) Date received
Part | {See instructions)
(a}
(c)
No. {b) . {d)
- . FMV (or estimate)
fr »
b ::l Description of noncash property given {See instructions) Date received
(a)
(¢}
No. (b} . ()
timat
from Description of noncash property given rsn:: E:;::u:tn"":n:: Date received
Part |
{a)
]
No. {b} . {d)
timat
from Description of noncash property given ::Sh:: E:;:z(::.‘:n:: Date received
Part |
(a)
{c)
No.
o ° . (b} . FMYV {or estimate) {d} :
om Description of noncash property given (See instructions) Date received
Part |
(a)
{c}
No. {b) . d)
timat
from Description of noncash property given ::S“:: E:;:‘::?:n:: Date received
Part |

623453 10-18-1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number
ANTMAL CARE AND CONTROL OF NEW YQRK CITY
INC.

788986

13-3
ato

u religious, charable, etc., contributons to Organizations gescrived In secaon cJ(7], (8], of
the year from any one contributor. Complete columns {a)through {e} and the following ling entry. For crgenizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contribulions of $1,000 or lass for the year [Epter this infa. ance.) ’ s

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

{a) No.
g:r't“l (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) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r: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} Ne.
g:'ftﬂl {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

623454 10-18-16 Schedule B {Form 990, 930-EZ, or 990-PF) (2016)



- . QOME No. 1545-0847
SCHEDULE D Supplemental Financial Statements o
(Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 6
PartW,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, b
Department of the Treasury Attach to FWI‘I’I 990, Open to. Public
internal Revenua Service P Information about Schedule D !Form 990} and its instructions is at www.irs.gov/form980. Inspection

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

INC. 13-3788986

] Part | [ Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

Ooh W=

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

Total numberatend of year . . . .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. L] Yes ] No

] Yes —J No

[Partit” | Conservation Easements. Complete if the orgamzatlon answered "Yee" on Form 990 Part IV, line 7.

1

a O o w

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year, Held atthe End of the Tax Year
Total number of conservation easements SR R L T R : 2a

Total acreage restricted by conservation easements I eI e S g A T L e e 2b

Number of conservation easements on a certified historic structure |ncluded N{A) cnrcar i, 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register . ... 2d

Number of conservation sasements modified, transferred, released, extinguished, or terrmnated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e I_ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservatlon easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N)AKB)H)

and section 170M)ANENI? ... ) S S [ves [Clwne

In Part Xlll, describe how the organization reports :;onservatlon eassments n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’'s accounting for
conservation easements.

Part §ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yas" on 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 Xlil,
the text of the footnote to its financial statements that describes these items.

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 items:

{i) Revenueincluded on Form 990, PartVill, line1 > s
(ii) Assetsincludedin Form 980, PartX > 3§
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for f nancnal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 880, Part Viil, line 1 R e
b_Assets included in Form 990, Part X i i t §
LHA For Paperwork Reduction Act Notice, see the Instruchons for Fnrm 990 Schedule D {Form 990) 2016
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ANTMAL CARE AND CONTROL OF NEW YQORK CITY
Schedule D (Form 990) 2016 INC. 13-3788986 page2
art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a Public exhibition d E Loan or exchange programs
b [] Scholarly research -] |:] Other
[+ 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes 'x:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes' on 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 cther assets not included
on Form980, PartX? T [ Ives [lno

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginmingbalance e
d Additions during theyear 1d
e Distributions duringtheyear le
t Endingbalance . . ... ; S A e it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_Ives L_{ Ne
b_If "Yes," explain the arangement in Part XIll. Check here if ths explanation has been providedonPart XIN ... . _ _‘:L

I Part V[ Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, ine 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

Grants or scholarships
Cther expenditures for facilities
and programs R —

f Administrative expenses

g Endof yearbalance =~
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b. and 2¢ should equal 100%.

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

e oo T

by: Yes [ No
) unrelated organizations . e 3ali)
{ii) related organizations T s .. |3afii)

b If “Yes" on line 3afil), are the related organizations listed as required on Schedule R? ) e 3b

4__Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land o o s
b Buildings ... ..oeedcin s
¢ Leasehold improvements 382,554. 57,9805, 324,0649.
d Equipment :
eOther . ... 965,480, 630,581. 334,899,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fne 10c.) e 659,548.
Schedule D (Form 990) 2016
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ANTMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986 page3

Schedule D (Form 990) 2016 INC.
[Part VIl] investments - Other Securities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category fincluding name of sscurity]

(b} Book value

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

{1) Financial derivatives
{2) Closely-held equity interests
{3) Other

A

{B)

©)

)

()

(3]

@

{H

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) p»
| Part Vllli Investments - Program Related.

Complete if the organization answered “Yas®

on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a} Description of investment

{b) Book value

(¢} Method of valuation: Cost or end-of-year market value

{1)

{2)

{3

{4)

5

(6)

{7)

{9)

Total. {Col. () must equal Form 990, Part X, col, (8) ling 13.}

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

—f2

(3)

(4

(8)

(6)

{7

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15)
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1} _ Federal income taxes
2 SALARIES AND PAYROLL TAXES PAYABLE 449,148,
{3 BENEFIT DAYS ACCRUAL 189,700,
@ ACCRUED EXPENSES 344,697.
{5) OTHER_LIABILITIES 18,189,
® LINE OF CREDIT 400,000,
7} DEFERRED REVENUE 60,300.
8y CUSTOMER DEPOSITS 4,350.
{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) > 1,466,384.

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 hers if the text of the footnote has been provided in Part Xl IZI

632053 08-29-16
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ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule D {Form 990) 2016 INC. 13-3788986 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements 1| 19,876,564,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains (losses) on investments ) 2a

b Donated services and use of facilities i e e e | 2] 1,553,989,

¢ Recoveries of prior yeargrants : | 2c

d Other DescribeinPartXil)y 2d 180,276.

e Addlines 2athrough2d e T B R i 20 | 1,734,265,
3 Subtractline2efromlinet1 ' L e R e e |9 | 18,142,499,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b | 4a

b Other (DescribeinPart Xy . aaiiay LAR

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4, (This must equal Form990, Partl iine12) oo 18,142,299,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1+ | 20,101,144,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilties Za 1,553,989.

b Prior year adjustments S b

¢ Otherlosses | . .. ... ... ... _— v L2

d Other (Describe in Part XIIl) SRy : 2d 180,276.

e Addlines2athrough2d . 20| 1,734,265,
3 Subtractline2efromlinet S ittt L8] 18,366,879,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll. line7b
b Other (Describe in PartXll) et K]
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and de. hfsmustequalFoerQO Part/fine18) .. .. |5 | 18,368 ,B79.
Part Xill] Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, [nes 1b and 2b: Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAD NO LIABILITY FOR UNCERTAIN TAX POSITIONS IN

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

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

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

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,
832054 08-20-16 Schedule D {(Form 990) 2016




ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule D (Form 990) 2016 INC. 13-3788986 pages
art Xill| Supplemental Information (continued)

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE

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

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

FASB ASC 740.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES PRESENTED NET OF BENEFITS AND SPECIAL

EVENTS 180,27s.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES PRESENTED NET OF BENEFITS AND SPECIAL

EVENTS 180,276.

Schedule D (Form 990) 2016
632055 08-20-14



SCHEDULE G . . - ] I OMB No, 1545-0047

Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities |—em—ax——

{Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iotermal Rovenue Service P> _Intormation a dule G {F or 990-E2 instru WWw.irs.gov/form$90. iy S
Name of the organization ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations -] Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of goverment grants
c Phane 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 employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |_.__| Yes D No
b If "Yes," list the 10 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) O v) Amount paid . e
(i) Name and address of individual o A2 | (ivy Gross receipts | ¢ 20, retained by) | {vi) Amount paid
or entity {fundraiser) (i) Activity o conboror | from activity fundraiser to (or retained by)
contribulions? listed in col. (i) crganization
Yes | No
Total e A i LBt >
3 List all states in which the organization is registered or licensed to sclicit 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) 2016
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ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-E7) 2018 INC. 13-3788986 page2
- Fund raising Evenfs. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a} Event #1 {b) Event #2 (e} Other events {d) Total events
SPRING FLINGGALA 3 o czl(;lla(::;?wush
© (event type) (event type) {total number} )
=]
[=
$|1 orossreceipts 64,616, 297,531, 30,752. 392,899,
2 Less:Contributions .. . . 6,950. 44,462, 550. 21,962,
13 Grossincome(line1minuslineZ! ............ 57.666. 253,069. 30,202, 340,937.
4 Cashprizes
§ WNoncashprizes .~
W
%
§ 6 Rentfacility costs
S| 7 Food and beverages
E
8 Entertainment
9 Other direct expenses 28,853, 137,742, 13,581. 180,276,

10 Direct expense summary. Add lines 4 through Sincoloron(dy . .. .. > 180,276.

11_Net income summary. Subtract line 10 fromine 3, eolumn(d) ... > 160, 661.
I Eart |!| I Gamlng. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d} Total gaming (add
@ .
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming [ (a) through col. fc))
3
o
1 Grosseevenue ... ...
w|2 Cashpnzes . .
3
=
% 3 Noncash prizes
k]
£|4 Rentfaciitycosts
[
5 Otherdirectexpenses . . ...
L_Ives % (L] Yes_ = % J Yes_ == %
6 Volunteerlaber [ Ino L_JNo = No
7 Direct expense summary. Add lines 2 through 5 incolumn gy >
—1 8 Netgaming income summary. Subtract line 7 fromline 1, eolumnd) . ... ... .. | 2

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

a is the organization licensed to conduct gaming activities in each of these states? T, e L] Yes L {No
b if "No,” explain:

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

632082 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016



ANTMAL CARE AND CONTROL OF NEW YORK CITY
Schedule G (Form 990 or 990-E2) 2016 INC. 13-3788986

Page 3
11 Does the organizaticn conduct gaming activities with nonmernbers? . regin LI ves |:i No

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

S R - Eves Dlwe
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility . L b e PR . | 13a %
b Anoutside facility ..o o R e S e ST B .. 13k %
14 Enter the name and address of the person who prepares the crganization’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 recsives gaming revenua? o D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of garing revenue retained by the third party = §
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p 3

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to e

retain the state gaming license? . oL dves [ Ino
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $

Part IV Supplemental Information. Provide the explanations required by Part J, line 2b, columns (ili) and (v). and Part 1ll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) INC. 13-3788986 Page 4
| Part IV [ Supplemental Information (continuea)
Schedute G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Dopartment of tha Treasuy P Attach to Form $90.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

QMB No. 15450047

2016

QOpen to Public
Inspection

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

i ___INC. 13-3788986
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems,
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 |:| Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as, 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 provision of all of the expenses described above? If "No," complete Part lil to axplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? B 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do net check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part IIL.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations EI Approval by the board or compensation committee
4 During the yaar, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? Aaan 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PRIND o n oo e o i 4b X
¢ Participate in, or receive payment from, an equity-based compensation AMFANGOMeNE?, . oo 4 X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501{c}{3), S01(c}4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... 5a X
b Anyrelated organization? | ... ... Sb X
If “Yes® on line Sa or 5b, describe in Part lil,
6 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& The organization? p:co iz ... b e e 6a X
b Any related organization? = g i L e L 6b X
If "Yes" on line Ba or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describs in Part Il St e DT LR st 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes,” describein Part it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... ... ... N SRR AT e T L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 920} 2016
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schadule J (Form 860) 2018 INC. 13-3788986 Page 2
Part Il | Cfficers, Directors, Trustess, Key Employees, and Highest C dE . Lise duplicate copies if additional space is neaded.

1
P piay

For each individual whose compensation must be reported on Scheduls J, report compensation from the erganization on row i and from related organizatiens, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form §90, Part VII.

Note: Tha sum of calumns (B){i)-{il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and | {D} Nontaxable |{E} Total of columns| (F) Compensation

other deferred benefits BYiHD) in ¢olumn (8)
(i} Base (i} Bonus & {ilf) Other compensation reported as delarred
compensation incentive raportabie

compensation gompensation on prior Form 890

{A} Name and Title

(1) RISA WEINSTOCK w| 172,777, 0. 0. 0. 6,534, 179,617. 0.
EXECUTIVE DIRECTOR i 0. 0. q. 0. 0. 0. 0.
U}
{ii)
iy
{ii}
U}
tiy
i}
i
]
il
{
i)
{i}
{i)
LU
(L]
U]
()
U]
1)
W
i)
Ul
{1
M
i)
U}

Schedule J [Form 690} 2018
B30T o018



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule J {Form 990} 2016 INC. 13-3788986 Page 3
Part lit | Supplemental Information

Provide the information, explanation, or deseriptions required for Part |, lines 14, 1b, 3, 4a, 4b, 4¢. Sa. 5b. Ba,

6b. 7, and 8. and for Part |I, Also complete this part for anhy additional information,

Schedule J (Form 980} 2016
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SCHEDULE M Noncash Contributions
(Form 990}

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P> _Information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form980.

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

OMB No. 1545-0047

2016

Open To Public
Inspection

INC.

Employer identification number

13-3788986

|Parti | Types of Property

WO NOhE OGN

- -t
- O

- -
W N

- b
a b

(a) {b) (e

literns contributed} Form 990, Part VIII line 1g

(d)

Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical troasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes

intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Orugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P> (VARIOUSSUPPL)

759 148,267.RETAIL VALUE

>

oOther P ( FUNDRAISING E)

1 104,233.RETAIL VALUE

Other P )

Other P )

BRRNBRRIBREBaSIA

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

Curing the year, did the organization receive by contribution any property reported in Part |, lines 4 through 28, that it
rust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?
If “Yes," describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or refated organizations to solicit. process, or sell noncash
contributions?
If "Yes," describe in Part |1,

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes | No

31 X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M {Form 990) {2016)
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ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule M (Form 990} (2016) INC. 13-3788986 Page 2

I Eﬂl't !I | Supplemental Information., Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

SCHEDULE M, LINE 33:

ACC RECEIVES VARIOUS 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 IN

REVENUE REPORTED ON FORM 5990. 1IN ADDITION, ACC RECEIVED DONATED GIFTS

THAT WERE SUPPLIED FOR FUNDRAISING EVENTS FROM VARIQUS SOURCES. THE

ESTIMATED AMOQUNTS INCLUDED IN THE AUDITED FINANCIAL STATEMENTS ARE AN

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

INCLUDED IN REVENUE REPORTED ON FORM 990.

632142 08-23-16 Schedule M {Form 990) (2016)



= QOMB Ne. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—==2evexu
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. )
Depertment of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service ma r m and ction at WWW.Irs.gov/form990. Ingpection
Name of the organization AN IMAL CARE AND CONTROL OF NEW YORK CITY | employer identification number

INC. 13-3788986

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

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

ANALYSIS AND DISCUSSION AMONG BOARD MEMBERS, PARTICULARLY THE CHAIRMAN AND

THE TREASURER; AND FINALLY IS APPROVED BY THE BOARD.

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

THE EXECUTIVE DIRECTOR WOULD NEED TO REVIEW ANY INCREASES IN COMPENSATION

FOR KEY EMPLOYEES THAT SIGNIFICANTLY EXCEED CURRENT SALARY RANGES WITH THE

BOARD CHATIR. 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18




Schedule O {Form 990 or 980-E7) (2016} Page 2
Name of the organizaton ANIMAL CARE AND CONTROL OF NEW YORK CITY Employer identification number
INC. 13-3788986

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

FINANCIAL STATEMENT AUDIT AND SELECTION OF INDEPENDENT AUDITOR.

SCHEDULE A, PART II, LINE 3

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

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

AMOUNT INCLUDED ON LINE 3 REPRESENTS THE VALUE OF THE UTILITIES AND USE

OF FACILITIES PAID ON BEHALF OF ACC BY THE CITY OF NEW YORK. THE THREE

ANTMAL CARE CENTERS USED BY THE ORGANIZATION ARE OWNED BY THE CITY.

PRIOR TO 2015, THE ESTIMATED FMV OF RENTING THESE FACILITIES WAS NOT

SHOWN ON LINE 3 DUE TO THE SPECIFIC USE AND DESIGN OF THE FACILITIES

MAKING IT EXTREMELY DIFFICULT TO ESTABLISH A REASONABLE VALUE.

632212 0B-25-18 Schedule O {Form 990 or 990-EZ) (2016)



SCHEDULER
{Form 880)

Capartment of the Traasury

if the org:

P Attach to Form 890,

Related Organizations and Unrelated Partnerships
i ad "Yes" on Form 600, Part IV, line 33, 34, 35b, 36, or 37,

| aveno s oy

2016

Open to Public
Intenal Revenu# Service Information about Schedule R IForm 900) and ita instructiona is at www.lrs. gov/form850. Inapection
Name of the organization ANIMAL, CARE AND CONTROL COF NEW YORK CITY Employer jdentification number
INC. 13-3788986
Part]  Identification of Disregarded Entitles. Complate if the organization answered “Yes® on Form 980, Part IV, line 33.
(a) (L] (¢} fd} (e} [t
Name, address. and EIN {if applicable) Primary activity Legal domicile (state or Tetal income End-of-year ngsets Direct controlling
of disregarded entity fareign country) entity
Part It Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 980, Part [/, line 34 bacause it had one or more related tax-exermpt
organizations during the tax year.
(a) (b} {e} 1d) (=} n mw-{?? AN
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controling cantrolisd
of related organization foreign country) secticn status {if section antity enbty?
501 ()3 Yer | No
NYC DEPARTMENT OF HEALTH NYC DOH'S MISSION IS TO
330 WEST 42ND STREET FROTECT AND PROMOTE THE
NEW YORK, NY 10036 HEALTH OF ALL NEW YORKERS MNEW YORK X
For Paperwork Reduction Act Notice, ses the Inatructions for Form 960. Schedule R (Form 990} 2018

232161 08-08-18  LHA



ANIMAL CARE AND CONTROL OF NEW YORK CITY
13-3788986  Page2

Schedule R (Form 290 2018 INC.
Identification of Related Organizations Taxable as a Partnership. Complate if the arganization answered “Yes" on Form 980, Part IV, line 34 because it had ore oF more related

L organizations treated as a partnership during the tax year,
(a) (L] {¢) (d} () ] )] tn) (i} 0} &)
Narne, address, and EIN Primary activity | L% | Direct controlling | Predominant income | Share of total Share of ospropertemats | Corddes VUB|  [Genenal wlParcentage
of related organization tstate or entity related. unrelatad, income endol-year awanr | BMOUNT in box ong hip
féeson excluded from lax undar assets 7| 20 of Schedule [Prmec
county sechions 512-514} Yes | No | K1 (Form 1085) [resNo

or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related

Part IV |dentification of Rslated Organizati Taxable as a Corporati
organizaticns traated as a corporation or trust during the tax year,

(a} {b) (] (d) te) U] @ {h} Jn

Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity | Share of total Share of ge| sizpny

of refated crganization (sute or entity (C corp. S corp. income end-ofyear |ownership Ceniones
o o frust) assels L

Yeos | Ne
Schedule R (Form 900) 2018

832182 09-08-18



ANIMAL CARE AND CONTROL OF NEW YORK CITY

Schedule & (Form 990} 2016 INC. 13-3788986  rages

PartV  Transactions With Related Organizations, Complete if the srganization answerad “Yes* on Form 980, Part IV, kine 34, 38k, or 36.

Note: Complete line 1 if any entity is listad in Parts 1), HI, or [V of this scheduls. Yeos | No

1 During the tax year, did the organization engaga in any of the following transactions with ane or more related arganizations listed in Parts I1Hv?
a Receipt of (i} interest, (it} annuities, {ili) royalties. or {iv) rent from a controlled entity EEE 1a X
b Gitt, grant, or capital contribution to related organization(s) R i X L i i 1b X
c Gitt, grant, or capital contribution from related organization{s) . : 1c | X
d Loans or loan guarantees to or for related arganization{s) i . - ; e ] 1d X
® Loans or loan guarantees by related organization(s) 3 ; i . : : ; ; 1s X
1 Dividends from related organization(s) 4 G ; L 1t X
g Sale of asasts 1o related organization(s) R R R i | 19 £
h Purchase of assets from related arganization(s) i s § 2 e e St | 1h X
i Exchange of assets with related arganization(s) . I . ek - 1 X
| Lease of facilities, equipment, or other assets to related organization(s) T L L el 1j X
k Lease of facilities, equipment, or other assats from related organization(s) h % x B 1k X
1 Performance of services or membarship or fundraising solicitations for related organizaticn(s) ST~ _ e 1 X
m Performance of services or membwership or fundraising solicitations by related organizationis) g ! ; X D im X
n Sharing of facilities, squipment, mailing lists, or other assets with related organizat onis) " Y ’ e Syt in X
@ Sharing of paid employees with related organization{s) . ) I 1o X
p Reimbursement paid to related organization(s) for expensas + i A S | 1p X
q Reimbursement paid by related organization(s) for expanses " - : g sk s s | 149 X
r  Qther transfer of cash or property to related organization(s} o e e e Tt it ¥ hid X
[ Other!ransfercfcashor_g‘ropenyrromrelatedorganizaﬁon[s) g g, A ol St AUUPUURP. L RN L 1a X
2 |f the answar to any of the abova is “Yes,” see the instructions for information on whe must compiste this line, including coverad relatanships and t ion thresholds.
(a) o (b} {e) (d)
Name of related organization Transaction Amount involved Method of datermining amount involved
type (a3}

(1) NYC DEPARTMENT OF HEALTH (e 16,109,042.FAIR MARKET VALUE

(2)

)

) _

18)

i8)

632163 09-08-18 Schedule R (Form ©90) 2018



ANIMAI: CARE AND CONTROL OF NEW YORK CITY
Schedule R Form 980y 2016 INC. 13-3788986

PartVl Unrelated Organizations Taxable as a Partnership, Complete if the organization answered “Yes® on Form 980, Part IV, line 37.

Page 4

Provide the folfowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See nstructions regarding exclusion for certain investment partnerships

{a) &) {c} [d} IO?. in 1] th} [0} n &)
Nama, address, and EIN Pritnary activity Legal domicile lef:mimm income pu::r. ™ Share of Share of Dapigpor Code V-UBI Gonwal erfPorcentage
of antity (state or foreign “é’;dgﬂ;:;’g:tagae, SleKh total end-obysar | s a;',’?-"'.'.‘ '_'.”."”‘_21‘:l parinee | awnership
country) sactions 512-514) [y ealne income assets ,...|N° iForm 1085} |yeslno
Sechedule R (Form 990) 2018

LEh L S



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Schedule R {Form 990) 2016 INC. 13-3788986 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R {(Form 990) 2016



2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 590 PAGE 11 930
Asnet . Date i C lune] Unadjusted | Bus [ Section 173 Raduc'lion In | Basis For Baginning Current Cursent Year Ending

No. Dascription Acquired |Method]| Lite | % Ine| CostOr Basis | % Expense Basis Depreciation | Accumuvlated | Sec 179 Deduction | Accumolated
] Exel Depreciation | Expense Depraciation

1| CONPUTER EQUIPMENT 04,2370 5L 3,00 L6 9,054, 9,054, 9 054, 0 9,054,

2| vENICLES 10/10/03 sL 5,00 L6 12,000, 12,000.] 12,000, o} 12,000,

3 |MACHINERY AND EQUIP 11/08/04 2000 7,00 7] 150 000, 150, 000,] 150 000, o] 150 009,

4| LEASHOLD IMPROVEMENT 04/11/04 sL 39,00 6 12,000, 12 000, 3,698, 308 ] 4,003,
5|LEASHOLD IMPRGVEHENT 12/05/04 sL 39,00 [ 60,000, 60,000, 14 844, 1,538, 16 382,

6| COMPUTER EQUIPNENT 08/01/05 20008 7.00 D 8,152, 8,192, 8,192, g, B,192,
7|x-RAY EQUIPMENT 12/27/09 20008 7,00 7 17,520, 17,52¢.] 17,520, o] 17,528,

8| SURGICAL TABLES 06/06/06 200DH 7,00 7 5,837, §,837, 5,837, 0. 5,837,
9|EguIPMENT 08/03/705 20008 7,00 7 7,700, 7,700, 7,700, 0, 7,700,

11 |MEDICAL EQUIPMENT 06/06/04 204D 7,00 7 7,611, 7,611, 7,611, 0, 7,611,
12|vEHICLES 10/05/09 2000 5.00 7 15 403, 35,403,| 35,403, o] 35,403,
13|EERNELS 03/01/06 200DH 7,00 7 12 963, 12,963, 12,963, 0, 12,963,
14|BPULSE MONITORS 08/01/0¢ 20008 7,40 7 4,035, 4,035, 4,035, [N 4,035,
15{KENNELS 01/01/0% 206DH .00 7 76,250, 16,250} 78,250, 0] 76,250,
15| COMPUTER EQUIPMENT 07/01/08 20008 3.00 | HL7 1,844, 1,844, 1,844, [ 1,844,
17 | KENMELS 07/01/04 200DH 7,00 1 60,133, 60,133, 60,133, 0, 60,133,
18| EXAM TABLES 01701707 200nH 7.00 | Hh? 2,881, 2,881, 2,881, [ 2,881,
1% |LEASHOLD IMPROVEMENT 07/01/0¢ =L 33,00 7 29,694, 29,694, 7,718, 761, 9,479,

828111 04-01-18

{D} - Asset disposed * ITC. Salvage, Bonus, Commercial Revitalization Deduction. GO Zone



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 9%0 PAGE 10 9949
Assal i Date 5 lune] Unadiusted Bus | Saction 179 Radu:}ion In Basis For Baginning Current Currant Year Ending
No, Descriplion Acquired |Methad| L= | 2 Cost Or Basis | % Expanse Basis Depreciation | Accumulated |  Sec 178 Daduction | Accumulated
v Excl Deprociation Expensa Depraciation
20| EQUIPMENT 87/01/07 sL 7,00 & 57,484, 57,484.] 57,750, o] 57,750,
22]COMPUTER EQUIPMENT 07/01/09 8L 3,00 L5 22,870, 22 870, 12,870, 0. 22,870,
23|COMPUTER EQUIPMENT 07/01/08 SL 3,08 11 18,256, 18, 256, 18,256, @, 18 256,
24 | FURNITURE 07/01/08 SL 7.08 s 12 034, 12,034, 12,034, [ 12,004,
25[COMPUTER EQUIPMENT 07/01/89 SL 3,08 Ls 7,381, 7,361, 7,361, e, 7,361,
26| LEASHOLD IMPROVEMENT 07/01/13% 81, 35,00 MML7 173,680, 173 680, 11,145, 4,453 ] 15 593,
27|VEHICLES 0770171y 208DH 5.60 | HYL7 120 7590, 120 750, 43,125, 16 %61 60 087,
28 | EQUIPMENT 07/01/14 SL 1.00 6 30,252, 30,252, 4,215, 4, 322 8,537,
29]VERICLES 07/01/14 sL 5,00 16 50 000, 50,000,] 12, 499, 7434 19 %13,
30 | BQUIPMENT 07/01/1% s | 7,00 6 28,458, 28,498, 3,646, 4,071 7,717,
31|MACHINERY AND EQUIP 97/01/1¢ SK 7.00 e | 179, 352, 179 352, 9,867, 9 867,
31|LEASHOLD IMPROVEMENT 67/01/14 sL 39,004 L& 107,140, 107 180, 2,748, 2,748,
33| FURNITURE #7/01/14 SL .00 LE 27,200, 27,200, 5,440, 5 446,
* TOTAL 330 PAGE 10 DEFR L, 348 034, 1,348,034, &30 582, 67,904,] 698, 486,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE L. 034, 302, 0. 1,034, 302.| 630,582, 673 431,
ACQUISITIONS 313, 732, a, 313,737, [ 18,055,

FRLI R i} - Aaset dispased *ITC. Salvage, Benus, Commercial Revitalization Daduction. GO Zeng



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 9390 PAGE 190

990
Asset - Date . 5 Lme] Unadjustad Bus | Saction 179 Reduc.lion In Basis For Baginning Current Currant Year Ending
No. Description Acquired |Method] Lifa | § fho| CostOrBasis | % | Expense Basis Depreciation | Accumulated | Sec 178 | Deduction { Accumuisted
& Excl Depraciation Expense Depraciation
DISPOSITIONS 4. 0, o, a. 0.
ENDING BALANCE [L,348 034, 0, ]1,348,034,] 630,582, 688,486,

ENDING ACCUM DEPR

688, 486,
ENDING BOOK VALULE

659,545,

828111 C401418

{D) - Asset disposad * ITC. Saivage, Bonus. Commercial Revitalization Deduction. GO Zone



EXTENDED TO MAY 15, 2018

ram 990-T
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 6 and ending JUN 3 0 ’

Exempt Organization Business Income Tax Return
2017 .

OMB No. 1545-0687

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs. gov/form390:.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if yeur organization is a 501{c){3).

2016

% 1(cX3} Crganizationg Only

A __ICheck box it

Name of organizatien { || Check box if name changed and see instructions.)
address changed

ANIMAL CARE AND CONTROL OF NEW YORK CITY
B Exempt under section | Print | INC.

LY Employer identification number

{Employees’ trust, see
instructions.}

13-3788986

[X]501eX3 ) T OT | Number, street, and room or suite ng. If a P.0. box, see instructions.
[J408(e) [J220) | ¥*° |11 PARK PLACE

[ Jaosa |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

E Unvelated business activity codes.
{See instructions.}

[ Is529(a) NEW YORK, NY 10007 900099
eee sl escety F Group exemption number {Seg instructions.) >
3, 279 + 34 8. G Check organization type P [ X1 501(c) corporation | 501ic) trust LI 401(a) trust ] other trust
H Describe the organization's primary unrelated business activity. p» N/ A
I During the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? o Llves T[XIwo
If “Yes," enter the name and identifying number of the parent corporation. >
J The books are incareof B BT FINANCIAL Telephone number > 212-901-2500
Partl | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
12 Gross receipts or sales 0.
b Less returns and allowances cBalance P | 1c
2 Costof goods sold {Schedule A, line 7) e 2
3 Gross profit. Subtract line 2 from line 1c . s
4a Capital gain net income (attach Schedule D) e L
b Net gain (loss) (Form 4797, Part I, line 17) (artach Form 4797y 4b
¢ Capital loss deduction for trusts L e o o 4
5 Income (loss) from parinerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) St e 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controiled orgamzanons {Sch.F) 8
9 Investment income of a section 501(c){7}, (9), or { 17} organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) L 10
11 Advertising income {Schedule J) e B o 11
12 Other income (See instructions; attach schedule) ) 12
13 Total. Combine lines 3 through 12 13 0.
- Deductions Not Taken Elsewhere (See mstrucnons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income, )
14 Compensation of officers, directors, and trustees (Schedulewy 14
1% Salariesandwages 15
16 Repairs and mainienance 16
17 Bad debts v poaconoe o s 17
18  Inferest (aftach schedule) 18
19  Taxes and licenses Torat i 19
20 Charitable contributions {See instructions for limitation rules) o 20
21 Depreciation (attach Form4562) r R - 21
22  Less depreciation claimed on Schedule A and elsewhere on return e i 22a 22b
23 Dapletion 23
24 Confributions to deiened compensallon plans 24
26  Employee benefit programs 25
26  Excess exempt expenses (Scheduls |) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . 28
29  Total deductions. Add lines 14 through 28 T 29 0.
30  Unrelated business taxable incoma before net operatmg loss der:luctlon Subtract line 29 fmm me 13 30 0.
81 Netoperating loss deduction (limited to the amount on line 30) L s s e e 3
32  Unrelated business taxable income before specific deduction. Subtract line 31 from llne 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) a3 1,000.
34 Unrelated business taxable incoma. Subtract line 33 from line 32. if line 33 is greater than line 32, enter tha smaller ol 2ere or
Bne 32 e S e R S T T s eessseemnssens e 34 0.

623701 11-22.17 LHA  For Paparwork Reduction Act Notice, see mstmcuons

Form 990-T (2016)



ANTIMAL CARE AND CONTROL OF NEW YORK CITY

Fomoso-Tpo  INC, 13-3788986 Page 2

I Part HI I Tax Gomputation

36 Organizations Taxable as Corparations. See instructions for tax computation.
Contrelled group members (sections 1561 and 1563) check here p» __I See instroctions and:

& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s ] @ls | w®s

b Enter organization's share of: (1) Additional 5% tax {not more than $1,750)  [$

{2) Additional 3% tax (not more than $100,000) $
¢ Incometaxontheamountonline3d > | 35 0.
38 Trusts Taxable at Trust Rates. See instructions for tax computation, Inooma lax on me amountun Ine 34 from:
(] Taxrate scheduieor [ Schedule D (Form 1041) > | 3%
37 Proxytax. Seeinstructions | > |
38  Alernatve minimumtax k1)
39 Tax on Non-Compliant Facitity Income. See instructions 3%
40_ Yotak Add lines 37, 38 and 39 1o line 35 or 36, whichever applies 4 .
[Part V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 116) 412
b Other credits (see instruclions) e ) L 41b
¢ Genera! business credit, Attach Form 3800 e 41
d Credit for prior year minimum tax (attach Form 8601 or 8827) [ i 41d
e Total credits, Add tines 4%athyoughdtd 41e
42 Subtractne diefromlined0 42 0.

43 Other taxes. Check it rom: (] Form 4255 () Form 8611 [ Form 8697 (] Form 8068 [ ] Other e schesany | 43

44 Total tax. Add lines 42 and 43

.............................. P - v e “ 0 -
45 3 Paymenis: A 2015 overpayment credited t 2016 . ) 453
b 2016 estimated tax payments ... . 45h
¢ Taxdeposited with Form 8868 | 45
d Foreign organizations; Tax pal d or wuhheld al source (see ms!ructrans) 45d
e Backup withholding (see instructions) 45e
t Credit for sma employer health insurance pramlums (Amoh Form god4y)) 451
g Other credits and payments: [ Form 2438
T Farm 4136 [ otner Total P | 459
46 Tolsl payments AddlinesdSathroughdsg 48
47 Estimated tax penalty {see instructions). Check if Form 2220 i attached B [ ] T
48 Taxdue. iliine 46 is less than the total of lines 44 and 47, enter amount awed i | L] ﬁT
49 Overpayment. If ine 46 is targer than the total of ines 44 and 47, enter amount overpaid |l & 0.
50 Enter the amount of line 49 you want: Credited to 2017 astimated tax i Refunded = | 50
Part V | Statements Regarding Gerlain Activities and Elher Information {see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interestin or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a forgign country? I YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Finanglal Accounts. If YES, enter the name of the foreign country
here - X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transleror 1o, a foreign trust? X
It YES, sea instructions for other lorms the organization may have to file,
53 Enter the amount of tax-gxempt interest received or accrued durin lhe tax 3
, | declare that | Dave d this return, inck yng and and to ihe best of my knowiedge and baelied, it i true,
Sign of preparer (Other than taxpayer}ia on all information of which preparer has any 3
Here h}l? ) EXECUTIVE DIRECTOR o ropiow hcvm b fove.
mwmnm Yes [ I No
Print/Ts ypurlpreparer's name Preparer S Signature Date Check |1 it [PTIN
Paid Philip ”::_:::: sell- employed
Preparer [PHIL ROSENBERG Rosenberg, CPA.m"" 05/04/18 P00221232
Use Only LFifMm's name_b- ROSENBERG & HMANENTE, PLLC Fim'sEN P 20-4153538
12 W 32ND STREET, L0UTH FL
Fim'saddress p» NEW YORK, NY 10001 Phoneno. 212-563-2525
Form 990-T (2016)

€271 0t-0-17



ANTMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T (2016) INC. 13-3788%986 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory vatuation B N/A

1 Inventory at beginning of year 1 & Inventoryatendofyear =~ B

2 Purchases . 2 7 Costof goods sold. Subtract line 6

3 Costoflabor_ ...~~~ 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line2z L - 7

(attach scheduley 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) = 4h property produced or acquired for resale} apply to
5 Total. Add lines 1through4b 5 the organization? -

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Propel.'.ty).

(see instructions)

1. Dascription of property

A

)

3)

A4

2.

Rent received or accrued

‘l} From personal property (if the percentage of

rant for personal property is more than
10% but not more than 509}

of rent for personal property exceeds 50% or il
the rent is based on piofit o ncome)

‘b) From real and personal property {if the percantage

3{a)Deducticns directly zomnected with the incoms in
columns Ja) and 2(b] (attach achedula)

(U]

2

&)

4

Total

0.

Total

(c) Total income. Add totals of columns 2(a) and 2{b). Enter

here and on page 1, Part |, line 6, column (A)

..................... >

{b) Total deductions.

Enter here and on page 1
Part ], line 8, celumn (B}

> 0.

Schedule E - Unrelated Debt-Financed Income {see instructions)

1. Description of debt-finanzed property

2. Gross income from

3. Deductions diractly connected with or allocable
1o debt-financed propesty

or allocable to debt-
financed property

{8} Straight line depreciation
{attach schedula}

{0 } Other deductions
mttach schadute}

M

2

()]

4

4, Amount of average acquisilion
debrt on or allocable to debl-financed
propearty {attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule}

B. Column 4 divided
by column 5

7. Gross income
reportable {column
2 x column 8}

8. Allocable deductions
feolumn 6 x total of columns

3{a} and 3{b))

A Y
&) %
)] %
o) %
Enter here and on page 1 Enter here and on page 1,
Part |, line 7. column [A). Part |, lina 7, column (B).
Totals . e > 0. 0.
Total dividends-received deductions included incolumng > 0.

623721 01-18-17

Form 990-T (2016)



ANIMAL CARE AND CONTROL OF NEW YORK CITY

13-3788986

Page

Form 990-T (2016) INC . _ _
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of controlled o ganization

2, Employer
identification
number

Exempt Controlled QOrganizations

3. Net urralated income
{less) {see instructions)

4, Tatal of specified
payments made

5. Part af column 4 that s
included in the contralling
organization's gross income

6. Deductions dractly
connected with income
in column 5

)

2

&

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Noet unretated incoma (loss)

{see inslructions})

made

9. Total of specified payments

10, Part of column 9 that s ingluded
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

{1)
2)
e
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina B, column (A), na 8, column (Bl
Totals L T e . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see instructions)
3. Deductions . 5. Total deductions
1. Deseription of income 2. Amount of income directly connected 4. Set-asides d sel-asid
{attach :u:h::zle) fattach schedule} (:orll. sE:m:sclsoﬁn
{1)
@
3
@)
£nter here and on page 1, Enter here and on page 1
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... VAL IR > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions}
3. Expen: 4. Net income {joas) . 7. Excess axempt
2.6 _ U Expanses r slated trad 5.6 X il
1. Deacyipticn of urvelatad b:;.s;ness d"ﬁ‘;“y i‘:’nmf:‘ed ‘I’:nt:sl:rtm;a (colu:'maza from :’c.;:vli'l‘;m: ?"?'::::? ;‘ L) o(‘colum;
axploitad activity income from wn(t,f t?:w el:::';" minus column 3}. If a 15 not unrelated L o'oI:mn A = b::lzz?:m:"t‘lr-n‘an'
rade or business business Tncome gain, f;rgs;l‘e;.:ols, 5 business incoma column 4).
(1)
@
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1. Part|, on page 1,
line 10, col, {4), lime 10_ col. (B Part 1l tina 28,
Totals ... »> 0. ¢. 0.
Bchedule J - Advertising Income (see instructions)
[Part I | Income From Periodicals Reported on a Consolidated Basis
4, advertisi 1.E dershi
3' G:osa 3. Diroct o Ust;::;tlggn3:|:s 5. Circulation 6. Readership mts’((:::s:r:;l 6::n:;
1. Name of paicgical a i::ro:::]g advertising costs | eol. 3), H a gain, compute income costs column §, but not more
cols. 5 through 7. than colurmn 4).
{1)
@
<]
@
Totals (carry to Part II, line (5)) ... P> 0. 0. 0.
Form 990-T (2016)

623731 01-18-17



ANTIMAL CARE AND CONTROL OF NEW YORK CITY

Form 990-T (2016) INC.

13-3788986

Page §

[ Part I [ Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part I, fill in

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

9 & 4, Advertising gain 7. Excess readership
o nd.sl":is: 3. Dot or (loss}{eol. 2 minus 5. Circulation 6. Readership costs {column & minys
1. Mame of pericdical |;co||-ne 9 advertising coats | col. 3). fa gain, compute nvaonme costs column 5, but not more
cals. & through 7. than cofumn 4),
m
@
]
@
Totals from Part | soiinsine: P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Part ), page 1. Parti, on page 1
lina 11, col, (A} ling 11, =al. (Bl Part Il line 27,
Touls Part Il {lines 1-5) _ 0. 0. 0.
chedule K- mpensatlon of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title tg{e'::vc:p;::o 4 ?gf:z:ﬂ:;l‘ios:sﬁ::atablﬁ
" ) business
(1} %
{2 %
] %
@ %
Total. Enter here and on page 1, Part I, ine 14 > 0.

623732 01-18-17

Form 990-T (2016)



4562 Depreciation and Amortization OMB e 15450172
Fom (Including Information on Listed Property) 990 20 1 6
Department of the Treasury ’ Attach to your tax return. ARtachment
Internal Revenue Service  (96) P> Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562. _SequencaNo. 179
MNamefs) shown on raturn Business or activity to which thiz form reatos Identitying number
ANIMAL CARE AND CONTROL OF NEW YORK CITY|
INC. FORM 3990 PAGE 10 13-3788986
[ Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions} . e 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limtaton 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar jimitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. f married filing separately ses inewuctions ]
6 {a) Description of preperty {b) Cost (busingss wma only) {ch Electod coaf
7 Listed property. Enter the amount fromline26 | 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 S T T B 8
9 Tentative deduction. Enter the smallerof line 5 orline8 ==~~~ B 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 T y 10
11 Business income limitation. Enter the smaller of business income {not less than zeroj orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 P| 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
| Part H I Special Depreciation Allowance and Other Depreciation {Don'tinclude listed property.)
14 Special depreciation allowance for qualified property {other than listed property) piaced in servica during
e aX YOAr e . . ey [ [
15 Property subject to section 168{f{1) election _ . . - . PE TR I |
16_Other depreciation (including ACRS) ... 0 e 1 18 35,728.
art MACRS Depreciation (Don’t include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 22,176,
18 « you are slecting to group any assets placed in service during the tax year into orve or more general asset accounts, check hara Y > El
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
! ) {b} Month ang {¢) Banis for depreciation il Recavery : . .
(a) Classification of property year placad {business/investment use e {e) Convention | (f) Methad (g) Pepreciation deduction
m service only - see ingtructions) periad
18a  3-year property
b S-year property
[ 7-year property
o 10-year property
e 15-year property
f 20-year property
_ 8 25yearproperty 25 yrs. SN
. ) / 27.5 yrs. MM S/
h  Residential rental property 7 27.5 yrs. MM S
. . . / 39 yrs. MM S
i Nonresidential real property 7 MM vy
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
202 Class life S/
b 12ear 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
I Part IV]| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. | 22 57,904,
23 For assets shown above and placed in service during the curent year, enter the
portion of the basis attributable to section 263Acosts ... 23

618251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2018)



ANIMAL CARE AND CONTROL OF NEW YORK CITY
Form 4562 (2016) INC. 13-3788986 page2

! Pant Vv I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recraation, or amusement.)

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

Section A - Depraciation and Other Information {Caution: See the instructions for limits for passenger autcmobiles.}

24a Do you have evidenca to support the business/investment use claimed? [ Tves [ No [ 24b It "Yes," is the evidence written? L] Yes L] No
a) Sot Bumess/ td) o L (al Lahs Electod
amskmm | e A I O i e B Wl
25 Special depreciation allowance for qualified listed property placed in setvice during the tax year and
used more than 50% in a qualified business USe ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
M § %
27 Property used 50% or less in a qualified business use:
: %o S/ -
% S -
HE % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagel . | 28
29 Add amounts in column (j} line 26. Enter hereand online 7. page1 ... ... . . e i o |2

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
1o your employees, first answer the questicns in Section C to see if you meet an exception to completing this section for those vehicles.

{a} (b) {c {d) {e "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (dontinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven e
33 Total miles driven during the year.
Addlines 30 through32
34 Was the vehicle available for personal use Yes No | Yes No | 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 related person?
36 s another vehicle available for personal
use? o ....oihoiiigs et

Section C - Questions for Employers Who 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 aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, includ ng commuting, by your Yes | No

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% or more owners
39 Do you treat all use of vehicles by employees as personaluse? R s NS Sy,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

41 Do you meet the requirements conceming gualified automobile demonstration use? RSy TR ki T X o
Note: If vour answer to 37, 38, 39_40, or 41 is "Yes," don't complete Section B for the covered vehicles,
[ Part Vi [ Amortization

_{a) (b) c) {d) (e} N
Description of costs Date amartizabza Arortizabis Coca Amortization Ameortization
begins amount soation pefied ot percentage for this year

42 Amortization of costs that begins during your 2016 tax year

43 Amortization of costs that began before your 2016 tax year R 43

44 Total, Add amounts in column {f). See the instructions forwheretoreport ... oo 44

616252 12-21-16 Form 4562 (2016)




Form 8868 Application for Automatic Extension of Time To File a
GEZE L ety Exempt Organization Return

o P> File a separate application for each return.
partment of the Treasury
Internal Revenus Service P> Information about Form 8868 and its instructions is at www./rs.gov/form886s ,

OMB No. 15451709

Electronic filing fe-fifa). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print ANIMAL CARE AND CONTROL OF NEW YORK CITY
Fioty the INC. 13-3788986
due date for | Number, street, and room or suite no. If a PO, box, see instructions. Social security number (SSN)
orw. | 11 PARK PLACE
insiructions. | - City, town or past office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10007

Enter the Return Code for the return that this application is for {file a separate application for each return)

.............. s 01 ]

Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-E2 [ Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408{a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12
BTQ FINANCIAL

® Thebooksareinthecareof p 80 BROAD STREET 15TH FLOOR - NEW YORK, NY 10004

Telephone No. p 212-901-2500 FaxNo. p
® Ifthe organization does not have an office or place of business in the United States, check thisbox > |_—|

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] . it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15, 2018 , 1o file the exempt organization retum
for the organization named above. The extension is for the organization’s return for:

> ] calendar year or
» [X] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: L1 tnitiat retun LI Final retumn
Change in accounting period

3a  Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 M1-11-17



Form 8868

{Rev. January 2017)

Department of the Treaswury
Internal Ravenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Information about Form B868 and its instructions is at www.irs.gov/form8858 ,

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to fils any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ANIMAL CARE AND CONTROL OF NEW YORK CITY
Fraby he INC. 13-3788986
due dats fr | Number, street, and room or suite no. If a P.O, box, see instructions, Social security number (SSN)
meover | 11 PARK PLACE
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10007

Enter the Retum Code for the return that this application is for {file a separate application foreachreturn) .~~~ | 0 | 7 [
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-EZ 1] Form 990-T (corporation) 07
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 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BTQ FINANCIAL
® Thebooks are inthecare of p»p 80 BROAD STREET

15TH FLOOR - NEW YORK, NY 10004

Telephone No.p» 212-901-2500

Fax No. p

® |t the organization does not have an office or place of business in the United States, check this box

® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

box

- I it is for part of the group, check this box
1 | request an automatic 6-month extension of time until

» ]

. I this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

MAY 15,

2018

for the organization named above. The extension is for the organization's retum for:

| 2 [_J calendar year or
» (X1 tax year beginning JUL 1, 2016

Change in accounting period

,andending JUN 30,
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason:

2017

. to file the exempt organization retum

L1 initial retumn

|_| Final return

nonrefundable credits. See instructions.

If this application is for Forms 950-BL, 990-PF, 990-T, 4720, or 069, enter the tentative tax, less any

Ja| § 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.

b|S 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if recuired,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

0.

3| $

Caution: If you are going to make an electronic funds withdrawal (direct debit)

instructions.

with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17

Form 8868 (Rev. 1-2017)



2019 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

ANIMAL CARE AND CONTROL OF NEW YORK CITY

INC.
Asset . Date . Line Unadjusted Bus % deuc'tign In Bass For Accumulatad Currant Current Year
No Doscription Acquired | Method | lite | Mo’ | ot Or Basis Excl Basis Dapreciation Depreciation Sac 179 Daduction

OMPUTER EQUIPMENT 16 9,054. 9,054. 9,054, 0.
HICLES 16 12,000. 12,000, 12,000. 0.
CHINERY AND EQUIFL1108 17 [ 150,000. 150,000, 150,000. 0.

BASHOLD
MPROVEMENT 16 12,000. 12,000. 3,695, 308.

EASHOLD
MPROVEMENT 39.0016 60,000. 60,000.| 14,844. 1,538,
OMPUTER EQUIPMENT 17 8,192. 8,192, 8,192, 0.
-RAY EQUIPMENT 17 17,520. 17,520.] 17,520. 0.
URGICAL TABLES 1) 5,837. 5,837. 5,837, 0.
QUIPMENT 17 7,700. 7,700. 7,700, 0.
1 DICAL EQUIPMENT n7 7,611. 7,611, 7,611, a.
13VEHICLES 17 35,403. 35,403.] 35,403. 0.
1 LS 17 12,963, 12,963, 12,963, 0.
14PULSE MONITORS 17 4,035, 4,035, 4,035, 0.
15KENNELS 17 76,250, 76,250.] 76,250, ¢.
16COMPUTER EQUIPMENT 17 1,844. 1,844, 1,844. 0.
i LS 17 60,133, 60,133.| £0,133. 0.
18EXAM TABLES 17 2,881, 2,881, 2,881, 0.

EASHOLD
19 TMPROVEMENT 17 | 29,694. 29,694. 7,718. 761.

EZBI02 04-D1-10

{0} - Asset disposed

*ITC. Section 179. Salvage, Bonus, Commeraial Revitatization Deduction



2016 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - ANTMAL CARE AND CONTROL COF NEW YORK CITY
INC.
Asset - Date . Line Unadjustad Bus % Reduction In Basis For Accumutated Current Current Year
Ho, Description Acquired | Method | Lite | Ne. |  Coct Or Basis Excl Basis Depraciation Depreciation Sec 179 Daductior

20EQUIPMENT L [7.00 [i6 57,484. 57,484.] 57,750. 0.
22COMPUTER EQUIPMENT L 3.00 {16 22,870. 22,870, 22,870. 0.
23COMPUTER EQUIPMENT L 3.00 6 18,256. 18,256.] 18,2586, 0.
24FURNITURE L 7.00 [L6 12,034. 12,034, 12,034. 0.
25COMPUTER EQUIPMENT L 3.00 [16 7,361, 7,361, 7.,361. 0.

EBASHOLD
26TMPROVEMENT L ps.oon7 | 173,680, 173,680.f 11,146, 4,453.
2 HICLES 07101 200045.00 17 | 120,750. 120,750, 43,125, 16,962.
28EQUIPMENT L 7.00 116 30,252. 30,252. 4,215. 4,322,
2 HICLES L 5.00 L6 50,000. 50,000.] 12,499. 7.434.
3OEQUIPMENT L 7.00 L6 28,498, 28,498, 3,646. 4,071,
3 CHINERY AND EQUIP L 7.00 116 | 179,352, 179,352, 9,867.

EASHOLD OL
I 2AIMPROVEMENT L 39.000L6 | 107,180. 107,180. 2,748,
3JFURNITURE L 5.00 16 27,200. 27,200. 5,440.

* TOTAL %90 PAGE 10

EPR 1,348,034 0. 1,34s,034) 630,582, 57,904.

URRENT YEAR

CTIVITY

BEGINNING BALANCH 1,034,302, 0. 1,034,302] 6§30,582.
ACQUISITIONS 313,732. 0.4 313,732. 0.
#5807 04-01-18

(D} - Asset dispased * ITC. Section 179, Salvage. Bonus, Commercial Revitalization Deduction




2018 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - ANIMAL, CARE AND CONTROL OF NEW YORK CITY
INC.
Asset - Dats . Lina Unadjustad Bus % Reduction In Basis For Accumulated Cureant Current Year
No. Dascription Acquirad | Method |  Lile No. 1 Cost Or Basis Exel Basis Dep i Depracuati Sec 179 Doduction
DISPOSITIONS 0. 0. 0. 0.
ENDING BALANCE 1,348,034, 0. 1,343,034 630,582,

623102 Q4-01-18

{D) - Asset disposed * ITC. Section 179, Salvage, Bonus. Commercial Revitalization Deduction




2017 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - ANIMAL, CARE AND CONTROL OF NEW YORK CITY
INC.
e Duscriptios Ac?ﬁ.'i?au Mothod | Lia Cl::laeg:: é?gs Redggtsi? In oaB;:Z;g;n '?‘M;umqwd PAToum~m

ICOMPUTER EQUIFMENT 042310 3SL 3.00 9,054, 9,054, 9,054, 0.
EHICLES [1 0L 010 ST, 5.00 12,000, 12,000, 12,000. 0.
ACHINERY AND EQUIP 11/08(04200DH7.00 | 150,000. 154,000, 150,0400. 0.
dLEASHOLD IMPROVEMENT 0411 1051, 9.0 12,000. 12,000. 4,003, 308.
SLEASHOLD IMPROVEMENT 1 20 50 ST, 39.000 60,000. 60,000, 16,382, 1,538.
BCOMPUTER EQUIPMENT 08/0105200DH7 . 00 8,192, 8,152, B,192, 0.
X-RAY EQUIPMENT 122705200087 .00 17,520. 17,520, 17,520. 0.
BSURGICAL TABLES 060 6/06{200DH7.00 SR837s 5,837. 5,837. 0.
YEQUIPMENT 08103(05200DH7.00 7,700. 7,700, 7,700. G.
1 DICAL, EQUIPMENT 060 6{05200DH7.00 7,611, 7,611. 7.611. 0.
123VEHICLES 1 00905200DH5.00 35,403. 35,403, 35,403. 0.
13KENNELS 0301106200D87.00 12,963. 12,963, 12,963. 0.
14PULSE MONITORS 08(01065200DH7.00 4,035, 4,035. 4,035, 0.
15KENNELS 0101107200087 .00 76,250. 76,2508 76,250, 0.
15COMPUTER EQUIPMENT 071010 6200DH3. 00 1,844. 1,844. 1,844. 0.
17K ENNELS 07101106120 0DH7 . 00 60,133, 60,133, 60,133, 0.
194EXAM TABLES 010107200087 . 00 2,881, 2,881, 2,881, 0.
19LEASHOLD IMPROVEMENT 070 L0 BSL S.000 29,694, 29,694, 8,479. 761,
2(QEQUIPMENT 07010 7SL .00 57,484, 57,484. 57,750. 0.
22COMPUTER EQUIPMENT 07010 7SL .00 22,870, 22,870, 22,870. 0.
2 OMPUTER EQUIPMENT 070 108SL 3.00 18,256, 18,256, 18,256. 0.
24F ITURE 0701088 .00 12,034, 12,034, 12,034, 0.
25COMPUTER EQUIPMENT 071010981 3.00 7.361. 7.361. 7,361, 0.
26LEASHOLD IMPROVEMENT 0 710 1{1 351, 9.000 173,680, 173,680, 15,599, 4,453,
2 HICLES 071012 3200DH5.00 | 120,750. 120,750.] 60,087. 40,442.
28EQUIPMENT 0700 111 4s1, .00 30,252, 30,252, 8,537, 4,322,
29VEHICLES 0710 111 4s1, .00 50,000, 50,000. 19,933.] 10,000,
30EQUIPMENT 071011 Sis L, .00 28,498, 28,498. TPRTACTR 4,071,
3IMACHINERY AND EQUIP 070 11 8fSL .00 | 179,352, 179,352. 9,867.] 25,622,
32LEASHOLD IMPROVEMENT 0710 L gsSL 9.008 107,180. 107,180, 2,748. 2,748,
3JFURNITURE 070 L1 8fsSL .00 27,200, 27,200, 5.,440. 5,440,
TOTAL 950 PAGE 10 DEPR 1,348,034 1,348 034 688,486, 99,705.

sa103 Ge0118 {D) - Asset disposed " ITC, Section 179, Salvage, HR 3080, Commercial Revitalization Deduction, GO Zone



