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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2011 calendar year or tax year beginning NOV 1 7 2011 and ending JUN 30 2012 , 

OMS No 1545·0047 

2011 
Open to Public 

Inspection 

B Check If C Name of organization o Employer identification number 
applicable 

DAddress change ANIMAL CARE AND CONTROL TEAM 
DName change DOlnQ BUSiness As 45-3985637 
[XJlnltlai Number and street (or P.O. box If maillS not delivered to street address) I Room/SUite E Telephone number return 
DTerm,n. 111 W. HUNTING PARK AVENUE 2673853800 ated 
DAmended 

return Crty or town, state or country, and ZIP + 4 G Gross receipts S 992,806. 
DApPilca-

tlon PHILADELPHIA, PA 19140 H(a) Is this a group return 
pending 

F Name and address of pnnclpal officer:SUSAN COSBY for affiliates? DYes [XJNo 

SAME AS C ABOVE H(b) Are all affiliates Included? DYes D No 

I Tax-exempt status: [XJ 501(c)(3) D 501(c) ( ) .... (lnsertno_) D 4947(a)(1)or D 527 If "No," attach a list. (see instructions) 

J Website:~ WWW.ACCTPHILLY.ORG H(c) Group exemption number ~ 

K Form of organizatIOn: [XJ Corporation D Trust D ASSOCiation L J Other~ 1 L Year of formaMn: 2 0 111 M State of leaal domicile: P A 

I Part II Summary 

Q) 1 Bnefly deSCribe the organization's miSSion or most Significant activities PROVIDES SHELTER ( CARE ( AND LIFE 
u 

SAVING EFFORTS TO ANIMALS. c 
cu 

D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets c 2 Check thiS box ~ ... 
Q) 

7 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 .. 
<-' 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 7 
ell 
UI 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . 5 0 Q) 

:;::; 
6 Tot~ oumb" o"o'mt .. "q.s"~te' o"e~a'Y) ~ 6 500 ·5 

:;::; 
7 a Total unrelated bUSiness revenue from Part VIII, column (C), Ii . . 7a o. u .. < 

b Net unrelated bUSiness taxable Income from Form 99 ....... ' ") .. ... 7b o. 
x.C\:').~- ~ ~ Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line ~. \ 'L\)\~. ~ 20 713. 
::J 

9 Program service revenue (Part VIII, line ) 971 919. c 
Q) 

Investment Income (Part VIII, column (A), '4'~~~. ~\ o. > 10 Q) ... 
II: 

11 Other revenue (Part VIII, column (A), lines 5, % c, 9c, 10 1e) 174. 
12 Total revenue - add lines 8 through 11 (must IL , A), line 12) 992 806. 
13 Grants and Similar amounts paid (Part IX, COI~3) o. 
14 Benefits paid to or for members (Part IX, colum , line 4) o. 

UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 701 773. 
Q) 
UI 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) o. c 
Q) 

~ 3(421. c. b Total fundralsing expenses (Part IX, column (D), line 25) 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) .. 263,287. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 965 060. 
19 Revenue less expenses Subtract line 18 from line 12 27 746. 

~'" Beginning of Current Year End of Year oQ) 
<..> 

"'c 301,233. Q)~ 20 Total assets (Part X, line 16) 
"'''' .. 
~ 21 Total liabilities (Part X, line 26) 273 487. _"0 
Q)C 

27,746. ~ 22 Net assets or fund balances. Subtract line 21 from line 20 
I Part II I Signature Block 

C; Under penaltieS of perJury, I declare that I have exammed thiS return, including accompanymg schedules and statements, and to the best of my knowledge and belief, It IS 
C'-.J 

~ 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
III.... SUSAN COSBY ( 
,.. Type or print name and title 

EXECUTIVE DIRECTOR 

PrlnVType preparer's name Preparer's signature 

DWARD R. SWIFT CPA DWARD R. SWIFT 

Firm's name ROBERT J. KRATZ & COMPANY 

Flrm'saddress~ 145 WEST LANCASTER AVENUE 

PAOLI PA 19301 
May the IRS diSCUSS thiS return With the preparer shown above? (see InstructIOns) 

CP 

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions_ 

Phone no. 6102962500 
[XJ Yes D No 

Form 990 (2011 fZO 
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45-3985637 ~ e2 

Check If Schedule 0 contains a response to any guestlon In this Part III [XJ 
Bnefly descnbe the organization's mission: 

ORGANIZATION PROVIDES SHELTER, CARE, AND LIFE SAVING EFFORTS FOR 
HOMELESS, ABANDONED, AND ABUSED ANIMALS AND PROTECTS THE HEALTH, 
SAFETY AND WELFARE OF THE CITIZENS OF PHILADELPHIA THEREBY PROVIDING A 
BENEFIT TO ALL OF 

2 Old the organization undertake any Significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0_ 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? _ 

If "Yes," describe these changes on Schedule 0_ 
DYes OONo 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses_ 

Section 501 (c)(3) and 501 (c)(4) organizations and section 494 7(a)(1) trusts are reqUired to report the amount of grants and allocations to 

others, the total expenses, and revenue, if any, for each program service reported_ 

4a (Code ) (Expenses $ 514 , 3 8 7. Including granls of $ ) (Revenue $ 541 , 0 9 8. ) 
ACCT PHILLY'S MOST COMPREHENSIVE PROGRAM IS ITS ANIMAL CARE SHELTERING 
DEPARTMENT. IN ASSUMING THE CONTRACT FOR ANIMAL CARE AND CONTROL 
SERVICES WITH THE CITY OF PHILADELPHIA ON APRIL 1, 2012, ACCT PHILLY 
STAFF TOOK CONTROL OF THE HIGHEST VOLUME ANIMAL SHELTER IN THE REGION 
AND WAS IMMEDIATELY CHARGED WITH ACCEPTING ALL STRAY AND UNWANTED 
ANIMALS FROM WITHIN THE CITY. IN THE THREE MONTHS FROM APRIL 1, TO THE 
END OF OUR INITIAL FISCAL YEAR ON JUNE 30, ACCT PHILLY HANDLED 8,928 
DOGS, CATS AND OTHER ANIMALS. OUT OF THOSE INCOMING ANIMALS, 70% WERE 
STRAY, FREE ROAMING OR WILDLIFE AND THE REMAINING 30% WERE SURRENDERED 
BY THEIR OWNERS. EACH OF THESE ANIMALS PASSED THROUGH OUR FACILITY 
LOCATED IN NORTH PHILADELPHIA. ACCT PHILLY'S ANIMAL CARE DEPARTMENT IS 
COMPRISED OF ANIMAL CARE AND VETERINARY STAFF DEDICATED TO PROVIDING 

4b (Code ) (Expenses $ 9 8 , 13 2. including grants of $ ) (Revenue $ 140 , 71 7 . ) 
THE LIFESAVING AND PREVENTION AND PREVENTION DEPARTMENT OF ACCT PHILLY 
IS SPECIFICALLY DEDICATED TO FINDING LIVE EXITS FOR ANIMALS THROUGH 
ADOPTION, TRANSFERS TO RESCUE PARTNERS, RETURNS TO OWNERS AND FOR SOME 
ANIMALS, RELEASE BACK INTO THE WILD WHEN APPROPRIATE. THE DEPARTMENT 
MANAGED 4,845 LIVE EXITS IN THE FIRST THREE MONTHS OF OUR OPERATIONS. 
AS MANY OF THE ANIMALS ARRIVING AT ACCT PHILLY ARE NEONATAL KITTENS-TOO 
YOUNG TO BE ADOPTED- AND OTHER ANIMALS IN NEED OF TEMPORARY HOUSING 
DURING REHABILITATION FROM INJURY OR ILLNESS, THE DEPARTMENT PLACED 
1,105 ANIMALS INTO TEMPORARY FOSTER CARE WITH VOLUNTEERS DURING THAT 
PERIOD AS WELL. THE DEPARTMENT OPERATES 365 DAYS A YEAR TO PROVIDE LIVE 
EXIT AND FOSTER OPPORTUNITIES EACH AND EVERY DAY, INCLUDING HOLIDAYS. 
WITH A FOCUS ON PREVENTING ANIMALS FROM ENTERING THE SHELTER AND 

4c (Code ) (Expenses $ 2 7 4 , 613. Including grants of $ ) (Revenue $ 2 9 0 , 10 4. ) 
OUR SERVICE AND RESPONSE TO OUR CLIENTS, INCLUDING BOTH THE CITY OF 
PHILADELPHIA AS OUR PRIMARY CLIENT, AND ITS CITIZENS IS HANDLED BY ACCT 
PHILLY'S CLIENT SERVICES DEPARTMENT. WHILE THE DEPARTMENT'S ANIMAL 
CONTROL OFFICERS ARE OUT IN THE FIELD, ASSISTING CITIZENS, POLICE, FIRE 
AND OTHER CITY DEPARTMENTS, ACCT PHILLY'S DISPATCHERS AND CUSTOMER 
SERVICE REPRESENTATIVES ARE HANDLING PHONE CALLS AND VISITORS IN NEED 
OF SERVICE. IN THE THREE MONTHSTHAT MAKE UP THE FIRST FISCAL YEAR, 
PHILADELPHIANS CONTACTED ACCT PHILLY BY PHONE 28,210 TIMES AND 
SUBMITTED 4,641 REQUESTS FOR SERVICE. WHILE MANY OF THOSE REQUESTS WERE 
ABLE TO BE HANDLED BY ACCT PHILLY'S SKILLED CUSTOMER SERVICE STAFF 
WHILE OTHERS REQUIRED A FIELD RESPONSE FROM AN ANIMAL CONTROL OFFICER. 
ACCT PHILLY'S CLIENT SERVICE DEPARTMENT OPERATES 24 HOURS A DAY, SEVEN 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ Including grants of S ) (Revenue $ 

4e Total program service expenses ~ 887 , 132 • 

132002 
02-09-12 SEE SCHEDULE 0 FOR CONTlNUATION(S) 
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Form 990 (2011) ANIMAL CARE AND CONTROL TEAM 45-3985637 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If • Yes, • complete Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of ContnbutorS? 

3 Old the organization engage In direct or Indirect political campaign actlvrtles on behalf of or In opposrtlon to candidates for 

public office? If • Yes, • complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If 'Yes, • complete Schedule C, Part II .. 

5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If 'Yes, • complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the nght to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, • complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, histOriC land areas, or histOriC structures? If • Yes, • complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If • Yes, • complete 

Schedule D, Part III .... . .. 

9 Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X, or provide 

credrt counseling, debt management, credit repair, or debt negotiation services? If 'Yes, • complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporarily restncted endowments, permanent 

endowments, or quasl·endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, • complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other secuntles In Part X, line 12 that IS 5% or more of rts total 

assets reported In Part X, line 16? If • Yes, • complete Schedule D, Part VII .. 

c Did the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of rts total 

assets reported In Part X, line 16? If 'Yes, • complete Schedule D, Part VIII .. .. . .. 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If • Yes, • complete Schedule D, Part IX ... 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, • complete Schedule D, Part 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 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If • Yes, • complete 

Schedule D, Parts XI, XII, and XIII . . 

b Was the organization Included in consolidated, Independent audited financial statements for the tax year? 

If 'Yes," and If the organtzatton answered "No" to Ime 12a, then completmg Schedule D, Parts XI, XII, and XIII IS optIonal. 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(lij? If 'Yes, • complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more? If • Yes, • complete Schedule F, Parts I and IV .. 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If • Yes, • complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If • Yes, • complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, lines 

1 c and 8a? If 'Yes, • complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part III 

20a Old the organization operate one or more hospital facIlities? If 'Yes, • complete Schedule H 

b If "Yes" to line 20a did the oraanlzatlon attach a COpy of ItS audited financial statements to thiS return? 

132003 
01·23·12 

3 

Yes No 

x 
2 x 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

.. 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2011) 



Form 990 (2011) ANIMAL CARE AND CONTROL TEAM 45-3985637 Page 4 
I Part IV] Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the 

United States on Part IX, column (A), line 1? If 'Yes, • complete Schedule I, Parts I and /I .. 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX, 

column (A), line 2? If • Yes, • complete Schedule I, Parts I and 1/1 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former Officers, directors, trustees, key employees, and highest compensated employees? If • Yes, ' complete 

Schedule J 

24a Did the organization have a tax·exempt bond Issue wrth an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes, • answer lines 24b through 24d and complete 

Schedule K. If 'No', go to line 25 

b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

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

any tax·exempt bonds? .. .. .. 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a 

disqualified person dunng the year? If • Yes, ' complete Schedule L, Part I .. .. 

b Is the organization aware that rt engaged In an excess benefit transaction wrth a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990·EZ? If "Yes, • complete 

Schedule L, Part I .. 

26 Was a loan to or by a current or former Officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an Officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If • Yes, • complete Schedule L, Part 1/1 . 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions). 

29 

30 

31 

32 

33 

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Part IV 

c 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, Part IV 

Did the organization receive more than $25,000 In non·cash contributions? If 'Yes, • complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If 'Yes, " complete Schedule M 

Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 

Schedule N, Part /I 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701·2 and 301 7701·3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax·exempt or taxable entity? 

If • Yes, ' complete Schedule R, Parts /I, 1/1, IV, and V, line 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning of 

section 512(b)(13)? If • Yes, • complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charltable related organization? 

If • Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes, • complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 

132004 
01·23·12 

4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b x 

36 X 

37 X 

38 X 
Form 990 (2011) 



Form 990 2011 ANIMAL CARE AND CONTROL TEAM 45-3985637 Pa e5 

1a 

b 

c 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

Enter the number reported In Box 3 of Form 1096. Enter .0- If not applicable 

Enter the number of Forms W·2G Included In line 1 a. Enter ·0· If not applicable 
.. I 1a I 

1b 
Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

12a'l 

... 
Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or wrthln the year covered by thiS return 

If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

Old the organization have unrelated business gross income of $1,000 or more dunng the year? 

If "Yes," has It filed a Form 990·T for thiS year? If "No, " provide an explanatIon In Schedule 0 
At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? .. 
If "Yes," enter the name of the foreign country: ~ 

See Instructions for filing reqUirements for Form TO F 90·22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. .. 
Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886·T? . . 

.... 

.. 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contnbutions that were not tax deductible? 

If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or gifts 

were not tax deductible? .... 
Organizations that may receive deductible contributions under section 170(c). 

0 
0 

0 

a Did the organization receive a payment In excess of $75 made partly as a contrlbulion and partly for goods and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? ... 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? .. 
d If "Yes," Indicate the number of Forms 8282 filed dunng the year 1 7d'l 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefrt contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organlzalion, or a donor adVised fund maintained by a sponsoring organlzalion, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbutlons under section 4966? 

b Old the organization make a dlstnbutlon to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110a 1 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) . 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dunng the year .112b 1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states in which the 

113b I organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a Old the organization receive any payments for Indoor tanning services dunng the tax year? 

b If "Yes" has It filed a Form 720 to report these payments? If 'No" prOVIde an explanatton In Schedule 0 

132005 
01·23·12 

5 

o 
Yes No 

1c 

2b 

3a X 
3b 

4a X , 

5a X 
5b X 
5c 

6a X 

6b 
" i , , ,. .I 

7a X 
7b 

7c X 
i 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 
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Form 990 2011 ANIMAL CARE AND CONTROL TEAM 45 - 3 9 8 5 637 Pa e 6 
Governance, Management, and Disclosure For each "Yes' response to Imes 2 through 7b below, and for a "No' response 1--__ -' 

to Ime 8a, 8b, or lOb below, descnbe the clfcumstances, processes, or changes m Schedule O. See mstructlOns 

Check If Schedule 0 contains a response to any question In this Part VI 

Section A. Governing Body and Management 

7 1a Enter the number of voting members of the goveming body at the end of the tax year !---'1c=a=---t ______ --', 

If there are material differences 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 O. 

7 b Enter the number of voting members Included in line 1 a, above, who are Independent .. L.......:1:.=b:.......J. ______ --'~ 

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

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervision 

of Officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS govemlng documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . . 

b Are any govemance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? ... 

[XJ 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by the following: -- _.- ---- -- - .J 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

oraanlzatlon's mallina address? If "Yes" Drovlde the names and addresses m Schedule 0 . . . .. 
Section B. Policies (ThIS Section B requests mformatton about poltc/es not reqUired by the Internal Revenue Code.) 

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

b If "Yes," did the organization have wrrtten policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DesCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 .. 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Old the organization regularly and consistently mOnitor and enforce compliance with the policy? If • Yes, • descnbe 

m Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement with a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS participation 

In jOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With resoect to such arrangements? 

Section C. Disclosure 

Sa X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 
.. 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 ust the states With which a copy of thiS Form 990 IS required to be filed ~=P-=A-=--______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available. Check all that apply 

D Own webSite D Another's webSIte [XJ Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization: ~ ___ _ 

SUSAN COSBY - 2673853880 
111 WEST HUNTING PARK AVE, PHILADELPHIA, PA 19140 

132006 
01·23·12 Form 990 (2011) 
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Form 990 2011 ANIMAL CARE AND CONTROL TEAM 45- 3 9 85637 Pa e 7 

'-------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensallon for the calendar year ending with or within the organlzallon's tax year. 

• list all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of compensation 
Enter ·0· In columns (0), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any See instructions for definition of "key employee." 
• List the organlzallon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organlzallon and any related organlzallons. 

• 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 

[XJ Ch h h d ffi eck thiS box If nelt er t e organization nor any re ate organization compensated any current 0 Icer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average PoSItion Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(descnbe ~ the organizations compensation 
hours for ., 

~ organization CN·2/1 099·M ISC) from the 
related 

<> 

~ 'i CN·2/1099·MISC) organization 
~ organizations " J ~ E and related 

In Schedule ~ ~ 
8::: 

organizations ~i;' E "5 

~ ~ ="E. 
0) ~ il";- ""E & 0 "" "'~ 

( 1) BETH MONAHAN 

DIRECTOR 5.00 X o . o. o. 
( 2) DEBBY BOYD 

DIRECTOR 5.00 X o. o. o. 
(3 ) MARC PERALTA 

DIRECTOR 5.00 X o. o. o. 
(4 ) BRIAN ABERNATHY 

CHAIRMAN 5.00 X o. o. o. 
(5 ) CHRISTINA FUOCO 

VICE CHAIR 5.00 X o. o. o. 
(6 ) ROBIN ACKERMAN 

TREASURER 5.00 X o. o. o. 
(7 ) KAREN BELFI 

SECRETARY 5.00 X o. o. o . 

132007 01·23·12 Form 990 (2011) 
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Form 990 (2011) ANIMAL CARE AND CONTROL TEAM 45- 398563 7 Page 8 
I Part VIII Section A. Officers Directors Trustees Kev Emplovees and Hiahest Compensated Emplo\ ees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(descnbe ~ the organizations compensation 
hours for '" (W-2/1099-MISC) from the '0 = organization 
related 0 j (W-2/1099-MISC) organization 

organizations ~ .= E and related i ~ 

In Schedule ~ 
0 8~ 
~ ~~ organizations 

O} 
.,. 

~ 
=0. E 

~ ,;: it;' .<?e .2 0 "" :>::w 

1b Sub-total ~ o. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1cl ~ o. o. o. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanlzatlon _ ~ 0 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' < 

---
line 1 a? If "Yes, ' complete Schedule J for such indIVidual 3 X 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,OOO? If "Yes, ' complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual for services 

rendered to the oraanlzatlon? If "Yes" complete Schedule J for such person 5 X 
Section 8. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the orQanlzatlon_ Report compensation for the calendar year endlnQ With or Within the orQanlzatlon's tax year. 

(A) (8) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100 000 of comp_ensatlon from the orQanlzatlon ~ 0 
Form 990 (2011) 
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----- -------------

Form 990 (2011) ANIMAL CARE AND CONTROL TEAM 
I Part VIII I Statement of Revenue 

(A) 
Total revenue 

111111 1 a Federated campaigns 1a -... Cc 
111::::1 b Membership dues 1b "'0 
C:E c Fundralslng events 1c 111< = ... d Related organizations 1d '-111 
0:: 
!liE e Government grants (contributions) 1e 
SCi) 

f All other contributIOns, giltS, grants, and .- ... 
-Q) 
::::I.e similar amounts not Included above 11 20,713. ..c ... 
:EO 

9 Noncash contrIbutIons Included In lines 1a·1t $ C-O 
oc 

Total. Add lines 1a·1f ~ 0111 h 

BUSiness Code 
Q) 2a ANIMAL CARE FEES 900099 u .;; 

b ADOPTION/SURRENDER FEE 900099 ... Q) 
Q)::::I 

c LICENSELREGISTRATION F 900099 (J)c 
E~ d VET SERVICE FEES 812900 IIIQ) 
6,a: 

e 0 ... 
c.. f All other program service revenue 

a Total. Add lines 2a·2f ._ ..... ~ 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties 

(i) Real 

6 a Gross rents 

b Less: rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) 

7a Gross amount from sales of (I) Securities 

assets other than Inventory 

b Less. cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

Q) 8a Gross Income from fund raising events (not 
::::I 

Including $ c of 
Q) 
> contnbutlons reported on line 1 c) See Q) 

a:: ... Part IV, line 18 
Q) 
.e b Less: direct expenses 0 

c Net Income or (loss) from fund raising events 

9 a Gross Income from gaming activities See 

Part IV, line 19 

b Less. direct expenses 

c Net Income or (loss) from gaming activities 

10 a Gross sales of Inventory, less returns 

and allowances 

b Less cost of goods sold 

c Net Income or (loss) from sales of Inventory 

Miscellaneous Revenue 

11 a MISCELLANEOUS 
b 

c 

d All other revenue 

e Total.Addllnes11a·11d 

12 Total revenue See Instrucllons. 
132009 
01·23·12 

~ 
(Ii) Personal 

~ 
Iii) Other 

~ 

a 

b 

~ 

a 

b 

~ 

a 

b 

~ 

BUSiness Code 

900099 

~ 

~ 

20,713. 

900,000. 
61 561. 
7,065. 
3 293. 

971 919. 

174. 

174. 
992 806. 

9 

45-3985637 Page9 

(8) (C) (D) 
Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

- - -- - - - -- . 
900,000. 

61 561. 
7,065. 
3 293. 

: 
I 

; , 
I 

i 
-- - -- ---- - -. --- ! 

- --

-- ; 

174. 

971 919. o. 174. 
Form 990 (2011) 



45-3985637 Pa e10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not reqUired to 
complete columns (B), (C), and (D). 

ec I C e ue contains a response to any question In t IS art Ch k f S h d I 0 h· P IX D 
Do not include amounts reported on lines 6b, (A) (8) (e) dO) 
7b, 8b, 9b, and 10b of Part VII/. 

Total expenses Program service Management and Fun raising 
expenses general expenses expenses 

1 Grants and other assistance to governments and 

organlzalions In the United States. See Part IV, line 21 

2 Grants and other assistance to individuals In 

the United States See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and Individuals outside the 

United States. See Part IV, lines 15 and 16 

4 Benefrts paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 CompensatIOn not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed In seclion 4958(c)(3)(8) 

7 Other salanes and wages 563 294. 548 909. 11,645. 2,740. 
8 Pension plan accruals and contnbutlons Onclude 

section 401(1<) and section 403(b) employer contributions) 

9 Other employee benefits 77 .. 614. 75 644. 1,970. 
10 Payroll taxes .. 60 865. 59 320. 1,256. 289. 
11 Fees for services (non·employees): 

a Management . 

b Legal 4,639. 4,639. 
c Accounting .. 11 597. 11,597. 
d LobbYing 

e ProfeSSional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other 4 473. 3 420. 1.053. 
12 AdvertiSing and promotion 37. 37. 
13 Office expenses 17,819. 11,139. 6 302. 378. 
14 Information technology 

15 Royalties 

16 Occupancy 16 784. 10 409. 6,375. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 4,207. 4 207. 
23 Insurance 24,265. 24 251. 14. 
24 Other expenses. itemize expenses not covered 

above. (List miscellaneous expenses In line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a ANIMAL CARE EXPENSES 167 201. 167,201. 
b AUTO EXPENSE 6,355. 6 355. 
c EQUIPMENT RENT 1,981. 1,332. 649. 
d MISCELLANEOUS 1,977. 1 447. 530. 
e All other expenses 1 952. 1 919. 33. 

25 Total functional expenses. Add lines 1 through 24e 965 060. 887 132. 74 507. 3~421. 
26 Joint costs. Complete thiS line only If the organizatIOn 

reported In column (8) JOint costs from a combined 

educatIOnal campaign and tundralslng solicltaMn. 

Check here ~ D If folioWlnQ SOP 98·2 (ASe 958-720) 

132010 01·23·12 Form 990 (2011) 
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Form 990 (2011) ANIMAL CARE AND CONTROL TEAM - 5 45 398 6 37 PaQe 11 
I Part X J Balance Sheet 

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

1 Cash· non·lnterest·beanng 1 175,258. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 450. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbutlng 

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

employees' benefiCiary organizations (see Instructions) 6 
CII ... 7 Notes and loans receivable, net 7 QI 
CII 
CII 8 Inventones for sale or use 8 < .. 

9 Prepaid expenses and deferred charges .. 9 70 262. 
10a Land, bUildings, and equipment. cost or other 

I 

basIs. Complete Part VI of Schedule D 10a 59,470. , 
- - .. , 

b Less: accumulated depreCiation 10b 4,207. o. 10c 55 263. 
11 Investments· publicly traded secuntles 11 

12 Investments· other seCUrities. See Part IV, line 11 .. . .... 12 

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

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuClh 15 (must equal line 34) o. 16 301 233. 
17 Accounts payable and accrued expenses 17 175 459. 
18 Grants payable 18 

19 Deferred revenue ... 19 

20 Tax·exempt bond liabilities 20 
CII 21 Escrow or custodial account lIablirty. Complete Part IV of Schedule D 21 
QI 

~ 22 Payables to current and former officers, directors, trustees, key employees, ~ I 
:c highest compensated employees, and disqualified persons. Complete Part II III - - . 
::i 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 o. 25 98,028. 
26 Total liabilities. Add lines 17 throuah 25 o. 26 273 487. 

Organizations that follow SFAS 117, check here ~ D and complete : 

CII lines 27 through 29, and lines 33 and 34. 
QI 
u 27 Unrestncted net assets 27 c 
III 
iij 28 Temporanly restncted net assets 28 
CD 

" 29 Permanently restncted net assets 29 c 
[XJ and ::::I Organizations that do not follow SFAS 117, check here ~ LL. 

"- complete lines 30 through 34. 0 
CII 

30 Capital stock or trust pnnclpal, or current funds o . 30 o. ... 
QI 
CII 

31 Pald·ln or capital surplus, or land, building, or equipment fund o . 31 o. CII 
< o . 27,746. ... 32 Retained earnings, endowment, accumulated Income, or other funds 32 QI 
z 33 Total net assets or fund balances o . 33 27,746. 

34 Total liabilities and net assets/fund balances o . 34 301 233. 
Form 990 (2011) 

132011 01·23·12 
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ANIMAL CARE AND CONTROL TEAM 45- 3 9 8 5 6 37 Pa e 12 

Check If Schedule 0 contains a response to any guestlon In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beglnnrng of year (must equal Part X, line 33, column (A)) .. .. .. 4 

5 Other changes In net assets or fund balances (explain In Schedule 0) 5 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response to any question In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

If the organrzatlon changed its method of accounting from a prror year or checked "Other," explain In Schedule 0 
2a Were the organrzatlon's financial statements compiled or reviewed by an Independent accountant? .. 

b Were the organrzatlon's financial statements audited by an Independent accountant? 

c If "Yes" to line 2a or 2b, does the organrzatlon have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of Its financial statements and selection of an Independent accountant? ... 

If the organrzatlon changed either Its oversight process or selection process durrng the tax year, explain In Schedule 0 
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

separate baSIS, consolidated baSIS, or both: 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

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

or audits explain why In Schedule 0 and descrrbe any steps taken to underao such audits. 

132012 
01·23·12 

12 

D 

992 806. 
965 060. 

27 746. 
O. 
O. 

27 746. 

D 
Yes No 

2a x 
2b x 

2c 

I 
I 
I 

.. _-- ~- j 

3a x 

3b 

Form 990 (2011) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Interna] Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust_ 
~ Attach to Form 990 or Form 99O-EZ_ ~ See separate instructions. 

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ANIMAL CARE AND CONTROL TEAM 
Reason for Public Charity Status (All organtzatlons must complete this part.) See Instructions. 

The organtzation IS not a pnvate foundation because it is. (For lines 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 0 A hospital or a cooperative hospital service organtzatlon descnbed In section 170(b)(1)(A)(iii). 

45-3985637 

4 0 A medical research organtzatlon operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hosprtal's name, 
City, and state: ____________________________________________ _ 

5 0 An organtzatlon operated for the benefit of a college or untverslty owned or operated by a governmental untt descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental untt descnbed In section 170(b)(1)(A)(v). 

7 [XJ An organtzatlon that normally receives a substantial part of ItS support from a governmental Untt or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A communtty trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organtzatlon that normally receives: (1) more than 331/3% of ItS support from contnbutions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross Investment 

Income and unrelated business taxable Income (less section 511 tax) from businesses acqUired by the organtzatlon after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

10 0 An organtzatlon organtzed and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 An organtzatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organtzatlons descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b D Type II c D Type III . Functionally Integrated d D Type III . Other 

e 0 By checking thiS box, I certify that the organtzatlon IS not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) 

If the organtzation received a wntten determination from the IRS that It IS a Type I, Type II, or Type III 

supporting organtzatlon, check thiS box 

g Since August 17, 2006, has the organtzatlon accepted any gift or contnbutlon from any of the follOWing persons? 
D 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed in (II) and (lIij below, 

the governing body of the supported organtzatlon? . 

Yes No 

(ii) A family member of a person descnbed In (~ above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h ProVide the follOWing Information about the supported organtzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of iv) Is the organlzallon 

organization 
organlzallon n col. (i) listed In your 

(described on lines 1-9 
above or IRe seclion 

governing document? 

(see instructions)) Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

132021 
01·24-12 
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(v) Old you notify the (vi) Is the (vii) Amount of 
organization In col. organlzallon In col. 

support (i) organized In the 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2011 



Schedule A Form 990 or 990-EZ 2011 ANIMAL CARE AND CONTROL TEAM 45- 3 9 8 5 6 3 7 Pa e 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees recelved_ (Do not 

Include any "unusual grants ") 20 713. 20 713. 
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 governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 20 713. 20 713. 
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, 

column (f) 4 586. 
6 Public support. Subtract line 5 from line 4 16 127. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 20 713. 20 713. 
8 Gross Income from Interest, 

dividends, payments received on 

secuntles loans, rents, royalties 

and Income from similar sources 

9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income. Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV) 

11 Total support. Add Imes 7 through 10 20 713. 
12 Gross receipts from related activities, etc (see Instructions) 12 I 971,919. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~ 0 
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10"/0 or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the organization 

meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 
b 10"/0 -facts-and-circurnstances test - 2010. 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 meets the "facts-and-Clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 0 

132022 
01-24-12 

14 

Schedule A (Form 990 or 99O-EZ) 2011 



Pa e3 

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 GiftS, grants, contnbutlons, 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· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounls Included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the l1eater 01 $5,000 or 1,*, 01 the 
amount on line 13 lor the year 

C Add lines 7a and 7b 

8 Public SUDDort (subtract Ime 7c from Ime 6) 
, . ,v, ;...", 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

9 Amounts from line 6 
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 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

actlvlttes not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV) 

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 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f) 

16 Public su ort ercenta e from 2010 Schedule A Part III line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2011. If the organlzatton did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

% 

% 

% 

% 

132023 01·24·12 Schedule A (Form 990 or 99O-EZ) 2011 
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2011 ANIMAL CARE AND CONTROL TEAM 45 - 3 9 8 5 6 3 7 Pa e 4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part II, line 17a or 17b; 

and Part III, hne 12. Also complete thiS part for any additional information. (See Instructions). 

THE ORGANIZATION WAS FORMED ON 11/17/11 AND ITS FIRST YEAR END WAS 

6/30/12. OPERATIONS BEGAN ON 4/1/12. THEREFORE THIS RETURN IS NOT FOR A 

FULL 12 MONTH PERIOD. 

132024 01·24·12 Schedule A (Form 990 or 99O-EZ) 2011 
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OMS No 1545·0047 
S~HEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

2011 
Department of the Treasury 
Internal Revenue Service 

- Open to Public 
Inspection 

Name of the organization Employer identification number 

ANIMAL CARE AND CONTROL TEAM 45-3985637 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete tf the 

organlzatton answered "Yes" to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year .. 
5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds 

are the organization's property, sublect to the organization's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Dves 

Dves 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically Important land area 

D Protection of natural habitat D Preservation of a certified histonc structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property sublect to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection. handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforcing conservation easements dUring the year ~ 

Dves 

7 Amount of expenses Incurred in montlorlng, Inspecting, and enforcing conservation easements dunng the year ~ $ ______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? Dves 

DNo 

DNo 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide, In Part XIV, 

the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, hlstoncal 

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) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­

~$--------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, proVide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items. 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
132051 
01·23-12 
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ANIMAL CARE AND CONTROL TEAM 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a Significant use of ItS collection Items 

a 
(check all that apply)' 

o Pubhc exhibition d 0 Loan or exchange programs 

e 0 Other b 0 Scholarly research ------------------------------------------
4 

5 

c o Preservation for future generations 

ProVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV 

Dunng the year, did the organization sohcrt or receive donations of art, histoncal treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? . 0 Ves 0 No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Ves" to Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

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

on Form 990, Part X? 

b If "Ves," explain the arrangement In Part XIV and complete the following table: 

c Beginning balance 

d Additions dunng the year . 

e Dlstnbutlons during the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, hne 21? 

1a Beginning of year balance 

b Contributions 

1c 

1d 

1e 

1f 

OVes ONo 

Amount 

OVes DNo 

c Net Investment eamings, gains, and losses t--------+--------+--------t-------t:-...:::;--;:--"7--:-'-'~~ 
d Grants or scholarships 

e Other expendrtures for facllrtles 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ ________ % 

The percentages In hnes 2a, 2b, and 2c should equal 100%. 

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

by. 

4 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(Ii), are the related organizations hsted as reqUired on Schedule R? 

o b P XIV h d d f d fu d escrl e In art t e Inten e uses 0 the organization s en owment n s. 
I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, hne 10. 

Descnptlon of property (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 43 063. 
e Other 16 407. 

Total. Add hnes 1 a through 1 e. (Column (d) must equal Form 990 Part X column (8), Ime 10(c).) 

(c) Accumulated 
depreCiation 

3 387. 
820. 
~ 

Ves No 

3aji) 

3a(ii) 

3b 

(d) Book value 

39 676. 
15 587. 
55 263. 

Schedule D (Form 990) 2011 
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Schedule D (Form 990) 2011 ANIMAL CARE AND CONTROL TEAM 4 39856 5- 37 Paqe3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12 

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

(e) Method of valuation 
(Including name of security) Cost or end-of-year market value 

(1 ) FinanCial derivatives 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col (b) must eaual Form 990 Part X col (8) line 12.1 ~ 
I Part Villi Investments - Program Related. See Form 990, Part X, line 13_ 

(a) DeSCription of Investment type (b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

El. 
(8) 

(9) 

(10) 

Total. (Col (b) must eQual Form 990 Part X col (8) line 13_) ~ - r " 

I Part IX I Other Assets. See Form 990, Part X, line 15_ 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990 Part X col (8) Ime 15.) ~-
I Part X I Other Liabilities. See Form 990, Part X, line 25_ 

1_ (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) ACCRUED PAYROLL & TAXES 98 028. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25.) ~ 98 028. 
!-IN 4B (A!SLO (40) ~ootnote n par XIV, prOVide the lext of the footnote 0 tne organIZation s flnancla statements that reports the organIZation s liability for uncertain tax positions unoer 

2. FIN 48 (ASe 740). 
132053 
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Schedule D (Form 990) 2011 ANIMAL CARE AND C ONTROL TEAM - 5 45 398 63 7 PaQe4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (defiCit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses .. 6 

7 Pnor period adjustments .. . .. ... 7 

8 Other (Descnbe In Part XIV) .. .. . . . 8 

9 Total adjustments (net). Add lines 4 through 8 9 

10 Excess or (defiCit) for the year per audited financial statements. Combine lines 3 and 9 10 
LPart XIII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 
; 

a Net unrealized gains on investments ... 2a { .... ~ ~ 

b Donated services and use of facilities .. 2b >,' .. 

c Recovenes of pnor year grants 2c .~~.~.~ 
d Other (Descnbe in Part XIV.) 2d 

e Add lines 2a through 2d .. 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

I 4a I 
~S' :1', 

a Investment expenses not Included on Form 990, Part VIII, line 7b -, -,', 

b Other (Descnbe in Part XIV.) 4b 

c Add lines 4a and 4b ... .. .. 4c 

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part lIme 12.) .. . 5 
I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements . . 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 1';t~? 
a Donated services and use of facilities 2a I" .' .. .. 
b Pnor year adjustments 2b ~}? 
c Other losses .. 2c :'~1A 
d Other (Descnbe In Part XIV) 2d .. i.¥;' 

e Add lines 2a through 2d .. 2e 

3 Subtract line 2e from line 1 3 
~ , 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. 

I 4a I 
. , > 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part lIme 18) 5 
L Part XlVI Supplemental Information 
Complete thiS part to provide the descnptlons required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional Information 

132054 
01·23-12 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

2011 
Open to Public 
Inspection 

Name of the organrzatlon Employer identification number 

ANIMAL CARE AND CONTROL TEAM 45-3985637 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE CITIZENS OF THE CITY REGARDLESS OF RACE OR ECONOMIC STATUS. 

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

FOR THE DAILY CARE, FEEDING, CLEANING AND MEDICAL NEEDS OF ALL ANIMALS 

ENTERING THE FACILITY. ANIMALS ARE TRIAGED UPON ENTRY, AND PROVIDED 

VACCINATIONS, DEWORMING AND FLEA TREATMENT. ALL DOGS AND CATS ARE 

STERILIZED PRIOR TO ADOPTION AND THE DEPARTMENT'S VETERINARY TEAM 

PERFORMED 1,800SPAY OR NEUTER SURGERIES DURING THE THREE MONTH PERIOD. 

STAFF IN THE DEPARTMENT WORK CLOSELY WITH FACULTY AND STUDENTS OF THE 

UNIVERSITY OF PENNSYLVANIA SCHOOL OF VETERINARY MEDICINE TO PROVIDE 

EDUCATIONAL ABD VOLUNTEER OPPORTUNITIES FOR STUDENTS WITH AN INTEREST 

IN SHELTER MEDICINE AS WELL AS EH=NHANCED SERVICES FOR SHELTERED 

ANIMALS. 

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

KEEPING PETS IN HOMES, THE LIFESAVING AND PREVENTION DEPARTMENT MANAGES 

ACCT PHILLY'S PET FOOD PANTRY WHICH PROVIDES FOOD FOR LOW-INCOME 

PHILADELPHIA RESIDENTS FOR THE TIMES THEY CANNOT AFFORD TO FEED THEIR 

PETS. THE DEPARTMENT ALSO PROVIDES ASSISTANCE AS NEEDED FOR CITIZENS 

WISHING TO ASSIST FREE ROAMING CATS RATHERTHAN BRING THEM TO THE 

SHELTER. ACCT PHILLY'S MORE THAN 500 ACTIVE VOLUNTEERS AND FOSTER 

PARENTS, WHO ARE AT THE HEART OF OUR LIFESAVING PROGRAMS, ARE MANAGED 

BY THE DEPARTMENT AND ASSIST WITH EVERY ASPECT OF LIFESAVING AND 

ADOPTION PROMOTIONS TO ANIMAL CARE AND ENRICHMENT. A UNIQUE PROGRAM 

CALLED PENPALS MATCHESS VOLUNTEERS AND SHELTERED DOGS TO PROVIDE AN 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
132211 
01-23-12 
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Schedule 0 Form 990 or 990- Pa e2 
Name of the organization Employer identification number 

ANIMAL CARE AND CONTROL TEAM 45-3985637 

INDIVIDUAL EXPERIENCE FOR EACH DOG WITH ACTIVITIES, EXCERCISE, TRAINING 

AND ADOPTION PROMOTION CONDUCTED BY THE VOLUNTEERS. 

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

DAYS A WEEK TO PROVIDE FOR THE NEEDS OF THE COMMUNITY AND ITS ANIMALS. 

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO OTHER COMMITTEE WITH 

AUTHORITY TO ACT ON BEHALF OF THE BOARD. 

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS AND APPROVES THE 

990 FOR FILING BEFORE IT IS SENT TO THE INTERNAL REVENUE SERVICE. 

FORM 990, PART VI, SECTION B, LINE 12C: ORGANIZATION POLICY IS THE BOARD 

MUST SIGN A CONFLICT OF INTEREST FORM ANNUALLY. 

FORM 990, PART VI, SECTION B, LINE 15A: WHEN THE ORGANIZATION WAS BEING 

FORMED, A JOB DESCRIPTION AND SALARY RANGE BASED ON THE REGION WAS PREPARED 

FOR THE EXECUTIVE DIRECTOR. 

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING 

DOCUMENTS, POLICIES, AND FINANCIAL RECORDS ARE AVAILABLE TO THE PUBLIC UPON 

REQUEST. 

132212 
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