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_ 990 Return of Organization Exempt From Income Tax YT VPR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning NOV 17, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number

applicable
change: | ANIMAL CARE AND CONTROL TEAM
gnaénnze Doing Business As 45-3985637
Fation Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Mot 111 W. HUNTING PARK AVENUE 2673853800
@] City or town, state or country, and ZIP + 4 G Grossreceipts § 992,806.

[ Jeeere= | PHILADELPHIA, PA 19140

H(a) Is this a group return

F Name and address of pnncipal office: SUSAN COSBY
SAME AS C ABOVE

for affihates? |:]Yes IX] No
H(b) Are all affilates included? _Jves [_INo

| Tax-exempt status: D_LI 501(c)(3) L—_:I 501(c) (

)< (nsertno) [__14947@)(1yor [ 527

If "No," attach a list. (see instructions)

J Website: p» WNW.ACCTPHILLY .ORG

H(c) Group exemption number P>

K Form of organization: | X Corporation [ ] Trust [ ] Association [ Other >

| L Year of formation: 201 1| m State of legal domicile: PA

| Part 1| Summary
o | 1 Bnefly describe the organization's mission or most signficant activites PROVIDES SHELTER, CARE, AND LIFE
g SAVING EFFORTS TO ANIMALS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 7
@ | & Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 500
z 7 a Total unrelated business revenue from Part VIll, colur;;(/(:),)tﬂﬁ/\ . 7a 0.
b Net unrelated business taxable income from Form 990, QQ@ 1D 7b 0.
k\\l = g Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 20,713.
g 9 Program service revenue {Part VIII, line 971,919.
é 10 Investment income (Part VIII, column (A), 0.
11 Other revenue (Part VIIl, column (A), lines 5 174.
12 Total revenue - add hnes 8 through 11 (must 99 2L8 06.
13 Grants and similar amounts paid (Part IX, COIW 0.
14 Benefits paid to or for members (Part IX, colum , line 4) 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 701,773.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0.
‘é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 3,4 21. ;
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 263,287.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) _ 965,060.
19 Revenue less expenses Subtract line 18 from line 12 27,746.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 301,233.
%“.é’ 21 Total Iiabilities (Part X, line 26) 273,487.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 27.,746.
[Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and completefaeetar;i)bn of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge.
i N\ N3 (61
Sign }\/Slgnature(ot—dfflcb/ ~ \ate
Here SUSAN COSBY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [ ]| PTIN
Pasid  |EDWARD R. SWIFT, CPA EDWARD R. SWIFT, cPa |l ) 12 / /2 tempops_ P00836975
Preparer |Firm'sname p ROBERT J. KRATZ & COMPANY Frm'sEINp,  23-2875868
Use Only [Firm'saddressy, 145 WEST LANCASTER AVENUE
PAOLI, PA 19301 Phoneno. 6102962500
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes ':] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)20
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Form 990 (2011) ANTMAIL CARE AND CONTROL TEAM 45-3985637 Page2

Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lil . IX]

1

Bnefly descnbe the organization’s mission:

ORGANTZATION 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

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ7? . L. . DYes [Xl No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes [K] No
If "Yes," describe these changes on Schedule O.

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 4847(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 $ 5 1 4 1z 3 8 7 e Including grants of $ ) (Revenue $ 5 4 1 L 0 9 8 . )
ACCT PHILLY'S MOST COMPREHENSIVE PROGRAM IS ITS ANIMAL CARE SHELTERING
DEPARTMENT. IN ASSUMING THE CONTRACT FOR ANIMAI. CARE AND CONTROL
SERVICES WITH THE CITY OF PHILADELPHIA ON APRIL 1, 2012, ACCT PHILLY
STAFF TOOK CONTROL OF THE HIGHEST VOLUME ANTMAL: 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 ANIMATS. QUT 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 QUR FACILITY

LOCATED IN NORTH PHILADELPHIA. ACCT PHILLY'S ANIMAL CARE DEPARTMENT IS
COMPRISED OF ANIMAIL CARE AND VETERINARY STAFF DEDICATED TO PROVIDING

4b

(Code ) (Expenses $ 9 8 P 1 3 2 e including grants of $ ) (Revenue $ 1 4 0 1 7 1 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

ANTMALS, 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 ANTMALS 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 ANTMALS FROM ENTERING THE SHELTER AND

4c

(Code ) (Expenses $ 2 7 4 7 6 1 3 e ncluding grants of $ ) (Revenue $ 2 9 0 1 1 0 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 O)

(Expenses 3 including grants of $ ) (Revenue 3 )

4e

Total program service expenses P> 887 L 132.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) ANTIMAL CARE AND CONTROL_TEAM 45-3985637 _ Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors? . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlwtles or have a sectton 501(h) electton In effect
duning the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the orgamzation 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 98-197? If "Yes, ® complete Schedule C, Part Ii 5 X
6 Did 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V . 10 X
| 11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X :
| as applcable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
| Part Vi . . 1al X
| b Did the organization report an amount for investments - other secunties tn Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viif B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported In
Part X, line 167 If *Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f Yes complete Schedule D Part X ite| 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 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, Xll, and Xili 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xi, Xll, and Xili 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 l and IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or assistance to any organlzatlon
i or entity located outside the United States? If “Yes, ° complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
“ 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) ANTMAL CARE AND CONTROL_ TEAM 45-3985637 Page4
| Part 1V | Checklist of Required Schedules (continued)

Yes | No
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 |, Parts I and Il o 21 X
22 [id the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J .. . L. .. 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the yeaﬂ . B 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part| . 25a X

b lIs the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior 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| 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lll _ 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions). . .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? J/f "Yes," complete Schedule L, Part IV Lo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M . L. . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf “Yes, " complete
Schedule N, Part Il 32 X
33 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . | .35a X
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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 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 ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, ines 11 and 197
Note. Al Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (éo1 1) ANTMAL CARE AND CONTROL TEAM 45-3985637 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 . 2b
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
4a 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, secunties account, or other financial account)? ... L4 X
b If "Yes," enter the name of the foreign country: P> f
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? = . Lo . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sohcut
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . . L 6b
7 Organizations that may receive deductible contributions under section 170(c). e ko |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year X . . | 7d | . R t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the organization make any taxable distributions under section 4966? . L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contnbutions included on Part VI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIl!, ine 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 filng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year R I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hicensed to 1ssue qualfied health plans in more than one state? . 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 i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (6] 14b
Form 990 (2011)
132005
01-23-12



megmuénn ANIMAI, CARE AND CONTROL TEAM 45-3985637 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI

x1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 7
If there are matenal differences in voting nghts among members of the governing body, or iIf the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent - 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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? X 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware durng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the followmg N
a The governing body? i . 8a | X
b Each committee with authonty to act on behalf of the governing body? X 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, affi I|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnbe in Schedule O the process, if any, used by the orgamization to review this Form 990. i
12a Did the organization have a wntten confhct of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts‘7 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . Cl12e| X
13 Did the organization have a written whistleblower policy? L 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O (see mstmctrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requrnng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ) 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed >PA
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
I:] Own website D Another’s website @ Upon request
19 Descrbe in Schedule O 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: P>
SUSAN COSBY - 2673853880
111 WEST HUNTING PARK AVE, PHILADELPHIA, PA 19140
732606
01-23-12 Form 990 (2011)
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Form 990 (2011)

ANIMAL CARE AND CONTRQOL TEAM

45-3985637

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[

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.
® List 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 compensation was paid

® List all of the organization’s current key employees, If any See instructions for definttion of "key employee.”
® |ist the organization'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 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

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

(A) (B) (&) (D) (E) (F)
Name and Title Average | .. cfe%(s:'tnlggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_f"°e' and a durectorftrustee) from from related other
(describe | 2 the organizations compensation
hours for | S " B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations g = £ls. and related
nSchedule [ 3 | 2| 5 | E (25| = organizations
0) HEHHHEIE
(1) BETH MONAHAN
DIRECTOR 5.00|X 0. 0. 0.
(2) DEBBY BOYD
DIRECTOR 5.001X 0. 0. 0.
(3) MARC PERALTA
DIRECTOR 5.00|X 0. 0. 0.
(4) BRIAN ABERNATHY
CHATRMAN 5.00 X 0. 0. 0.
(5) CHRISTINA FUOCO
VICE CHAIR 5.00 X 0. 0. 0.
(6) ROBIN ACKERMAN
TREASURER 5.00 X 0. 0. 0.
(7) KAREN BELFI
SECRETARY 5.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ANTMAL, CARE AND CONTROL TEAM 45-3985637 Page8
IPaH Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (donot digf':"ggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | 2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g z 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g|e and related
in Schedule g gl ;’-: zE = organizations
0 HETHESE
1b Sub-total . . .. | 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . » 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J 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 orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

Description of services

(B)

©)

Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) ANTMAL: CARE AND CONTROL TEAM 45-3985637 Page9
[Part VIIl | Statement of Revenue
A B D)
Total (rezlenue Relaste)d or Unr(e?;ted exgl‘l?c\i(lggl#om
exempt function business tax under
revenue revenue sections 512,
513, or 514
gog 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events ic
g & d Related organizations . AL
g,g e Government grants (contrnibutions) 1e
-,9_,? £ Al other contributions, gifts, grants, and
§§ similar amounts not included above 1t 20,713.
%% 9 Noncash contributions included in lines 1a-1f $
OS] h Total. Add lines 1a-1f | 2 20,713.
Business Code . B e -
g | 2a ANIMAL CARE FEES 900099 900,000.; 900,000.
'a;-,g b ADOPTION/SURRENDER FEE | 900099 61,561. 61,561.
ae ¢ LICENSE/REGISTRATION F | 900099 7,065. 7,065.
£3| o VET SERVICE FEES 812900 3,293. 3,293.
o f All other program service revenue
q Total. Add lines 2a-2f ... .. . > 971,9189. ;
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(i) Real {ii) Personal
6 a Gross rents . N [
b Less: rental expenses . i
¢ Rental income or (loss) S i i E
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than mventory
b Less. cost or other basis
and sales expenses
¢ Garn or (loss) _ R
d Net gain or (loss) | 4
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on lne 1c) See
5 Part IV, ine 18 a
6"5 b Less: direct expenses b -
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 174. 174.
b
c
d All other revenue
e Total. Add hnes 11a-11d > 174.
12 Total revenue_See instructions. | 2 992,806.] 971,919. 0. 174.
032502 Form 990 (2011)
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Form 990 (2011)

ANIMAL CARE AND CONTROL TEAM

45-3985637 Page10

[ Part IX | Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9, and 100 of Part Vil Total expenses P anses - | gemerar oxpensss F:L‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizattons n the United States. See Part IV, line 21
‘ 2 Grants and other assistance to individuals in
| the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
i trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
| 7 Other salanes and wages 563,294. 548,909. 11,645. 2,740.
| 8 Pension plan accruals and contributions gnciude
‘ section 401(k) 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.
¢ Accounting 11,597. 11,597.
d Lobbying X
e Professional fundraising services. See Part IV, line 17
| f Investment management fees
| g 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. 10,4009. 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 affihates
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 ine 24e expenses on Schedule 0.)
a ANIMAL: CARE EXPENSES 167,201. 167,201.
b AUTQO EXPENSE 6,355. 6,355.
¢ EQUIPMENT RENT 1,981. 1,332, 649.
d MISCELLANEOQUS 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 ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I f following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ANTMAL CARE AND CONTROL TEAM 45-3985637 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 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 If
of Schedule L L 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 70,262.
10a Land, builldings, and equipment. cost or other - '
basis. Complete Part VI of Schedule D 10a 59,470. o | o
b Less: accumulated depreciation 10b 4,207. 0.} 10¢c 55,263.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 L o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15  Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal ine 34) . 0.] 16 301,233,
17  Accounts payable and accrued expenses ) 17 175,459.
18 Grants payable . i X 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities i 20
@ 121 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ’
:g highest compensated employees, and disqualified persons. Complete Part Il A .
- 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . L 0.{ 25 98,028.
1| 26 Total liabilities. Add lines 17 through 25 0.l 26 273,487.
Organizations that follow SFAS 117, check here P D and complete ‘
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
;‘;? 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P @ and
6 complete lines 30 through 34.
%'; 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
+ |32 Retaned earnings, endowment, accumulated income, or other funds 0.] a2 27,746.
Z 133 Total net assets or fund balances 0.] a3 27,746.
34 Total habilites and net assets/fund balances 0.l 34 301,233.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) ANIMAL CARE AND CONTROL TEAM

45-3985637 Pagel2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIHit, column (A), hine 12) 1 992,806.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 965,060.
3 Revenue less expenses. Subtract line 2 from line 1 3 27 4 746.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) __ 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,column(B) | 6 27,746.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

.

2a

3a

Accounting method used to prepare the Form 990: D Cash [ZI Accrual [:] Other

Yes

No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durning the tax year, explain tn Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 o . . .
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2a

|

i

2b

X
X

2c

3a

S

3b

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ANTMAIL, CARE AND CONTROL TEAM 45-3985637

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it is. (For ines 1 through 11, check only one box.)

]
[

[

(4] S WON =

00 R0 O

10
1

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmental unit described In

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

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. 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
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type Il c [:] Type Il - Functionally integrated d [:] Type Ml - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |l
supporting organization, check this box Lo . |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnibed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (n) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN ((J'r'é’allyzgflgr: :]vgcl)ls t(ril)ehosrtgzr:ﬁanon (v)Did you notify trlle qrgaﬁ\'%t'%ﬁhli col|  (vii) Amount of
organization (described on lnes 1-9 - your| oraanzalion in €0- 1 iy organized in the support
above or IRC section governing document?| (i) of your support Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-62) 2011 ANIMAT, CARE AND CONTROL_ TEAM 45-3985637 Page2
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 ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization
fails to qualify under the tests isted 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 20,713.] 20,713.
2 Tax revenues levied for the organ-
1ization'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 contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 4,586.
6 Public support. Subtract ine 5 from line 4 1 6 P 1 2 7 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (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
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on

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

11 Total support. Add lines 7 through 10 20,713.
12 Gross receipts from related actwities, etc (see instructions) A 971,919,
13 First five years. If the Form 990 i1s 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 | IKI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Publc support percentage from 2010 Schedule A, Part ll, hne 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . > I:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _Page3
| Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests histed below, please complete Part Ii )
Section A. Public Support
Calendar year {or fiscal year beginning in) p»> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, 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 s 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-
1zation’s benefit and erther 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 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from hine 6 ) . : L Ly
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
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on ]

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

13 Total support (Add ines 9, 10¢, 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 . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column {f)) 15 %
16__Public support percentage from 2010 Schedule A, Part |ll, hne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [_—__]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a pubhicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions !D
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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Schedule mrm 990 or 990-E2) 2011 ANIMAL CARE AND CONTROL TEAM 45-3985637 Pagea

l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10, Part Il, line 17a or 17b;
and Part lll, ine 12. Also complete thus 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 990-EZ) 2011
16



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2011

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

o fof the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " ~Open toPiblic |

,nf:gma:n::v:nsees;veﬁw P> Attach to Form 990. P> See separate instructions. Inspection ;

Name of the organization Employer identification number
ANIMAL CARE AND CONTROL TEAM 45-3985637

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

A b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? L. I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng

impermissible prnivate benefit? ... i D Yes D No

I Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a0 T o

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 an histoncally important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
|:] Preservation of open space
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 atthe End of the Tax Year
Total number of conservation easements B . 2a
Totai acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histornic structure included in (3) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng 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 it holds? . D Yes [:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred in monitoring, INspecting, and enforcing conservation easements dunng the yearp $

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

and section 170(h)(4)(B)(ii)? . I:] Yes D No
In Part X1V, describe how the organization reports conservation easements 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, ine 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,
histornical 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 descrbes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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, ne 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 980, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ANTMAT, CARE AND CONTROL TEAM 45-3985637 Page2
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
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 D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R El Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hine 21

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

on Form 990, Part X? o . !:l Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance L . 1c
d Additions dunng theyear . = . . X R 1id
e Distnbutions during the year | X L. . 1e
f Ending balance . . L. . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . E] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance X Lot

Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarlly restricted endowment p> %

The percentages in 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

o Q0O

-

by. Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations . L. 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
| d Equipment 43,063. 3,387. 39,676.
i e Other . 16,407, 820. 15,587,
1 Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) | 2 55,263,
Schedule D (Form 990) 2011
|
|
|
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Schedule D (Form 990) 2011 ANTMAL, CARE AND CONTROL TEAM 45-3985637 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category
(including name of secunty)

{c) Method of valuation

(b} Book value Cost or end-of-year market value

(1) Fmancial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
€
(D)
(E)
(3]
(G)
H)
(]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

)
@
(©)
@)
(5)
(6)
(4]
8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p> : - ;

[ Part IX | Other Assets. See Form 990, Part X, Iine 15.

a) Description b) Book value
(

()
@
3)

(4)
)
(6)

(7)__

()]

©)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 15.) | 3

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

(20 ACCRUED PAYROLL & TAXES 98,028.

(3)

@

B)

{6)

(7)

(8)

9
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 98,028.

2 FIN 38 {ASC 740} Footnote In Part XIV, provide the Tex! of the foolnole fo The organizalion's financial statements thal reports the organization's liability for uncerfain tax positions under
. FIN 48 {ASC 740).

012592 Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011

ANTMAL CARE AND CONTROL TEAM

45-3985637 Page4d

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0B N dAE N

10

Total revenue (Form 990, Part Viii, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9

1

O |0 IN O |G & (W ]N

10

| Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12: .
a Net unrealized gains on investments 2a o
b Donated services and use of facilities 2b %ég R
¢ Recoveries of pnor year grants 2¢ v
d Other (Descnbe in Part XIV.) 2d Trery o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i i . 3
4 Amounts included on Form 990, Part VIIi, ne 12, but not on line 1: %?}* }
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a e -
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. {Thls must equal Form 990, Part |, line 12 ) 5
| Part Xilt| 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: ?::él:fi
a Donated services and use of facilities 2a {:' R
b Pror year adjustments 2b m%
¢ Otherlosses 2c ﬁgﬁ%
d Other (Descnbe in Part XIV) 2d A
e Add hines 2a through 2d 2e
3 Subtract line 2e from fine 1 X
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1. ; g
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Fonn 990, Partl, Ine 18) 5

LPart XIV{ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part 11}, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8; Part XIlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf:i’;r::::;&:;::i?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANTIMAL CARE AND CONTROL TEAM 45-3985637

FORM 990, PART ITI, 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. ANTMALS 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

ANTIMALS.

FORM 990, PART ITI, 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 RESTIDENTS 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

ANTMAL 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 REGIQON WAS PREPARED

FOR THE EXECUTIVE DIRECTOR.

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

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

REQUEST.

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