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Dapartment of the Treasuty

Return of Qrganization Exempt From Income Tax

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

OMB No, 1545-0047

2016

i OpentgPublic:
L Inspection:iiion

Internal Revenue Sarvice B Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check # C Name of organizaticn D Employer identification number

appiicable:
cinee | ANIMAL CARE AND CONTROL TEAM
L“ﬁ;ﬁge Doing business as 45-3985637
e Number and street (of P.0. box if mail is not delivered to street adcress) Roomvsuile | E Telephone number
Fival 111 W. HUNTING PARK AVENUE 267-385-3800
:;{gghm City or town, state or province, country, and ZIP or foreign postal code G Grossrecesipts § 4,919,08 6.
prened| PHTLADELPHIA, PA 19140 H(a) 1s this a group retum
Dﬁgﬁ "2 | E Name and address of principal officer ROBIN ACKERMAN for subordinates? L_IYes No

pending SAME AS C ABOVE H(b) Are all subordinates Tncluded?DYES No

| Tax-exempt status: LX| 501(e)3) || 601(c) ¢

)< (insertno.) L 4947(a)( 1) or R

J Website: pr WAW. ACCTPHILLY. ORG

If "No," attach & list. {see Instructions)
H(e} Group exemption number B

K Form of organization; | X | Corporation | | Trust || Association | | Other

|1 Year of formation: 201 1] M Staie of legal domicile: PA

EPart]l| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES SHELTER, CARE, AND LIFE
‘% 'SAVING EFFORTS TO ANTMALS.
g 2 Check this box B L_ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2 | 2 Number of voting members of the goveming body (Part Vi, ine 18) 10
:: 4  Number of independent voting members of the governing body (Part VI, line b} 10
# | 5 Total humber of individuals employed in calendar year 2016 (Part V. line 2a) ... 126
""'E. 6 Total number of volunteers (estimate if necessary}) ...
g 7 a Total unrelated business revanue from Part Vll, calumn (C}, line 12
b Net unrelated business taxable income from Form 990-T, lne 34 . . .. i
g | 8 Contributions and grants (Part VIl ine 1h} 317,122
19 Program servios revenue (Part VI N@26) .. ... I,549,062.] 4,521,807,
E 10 Investment income (Pari VIII, column (&), lines 3, 4, and 7d) 2,052, 2,371,
11 Other revenue (FPart VI, column (A), iines 5, 6d, 8¢, 8c, 10c, and 118} ... 5,282. 5,787,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... ... 4,873,520, 4,919,086,
13 Qranis and similar amounts paid (Part IX, cclumn (A), inss 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y . ... g. 0.
@ | 15 Salaries, other compensaticn, employee benefits (Part IX, column (), lines 5-1C) .. 3,553,138, 3,792,168,
g 18a Professional fundralsing fees (Part IX, column (A}, line 19e) o 0 i 0 .
g b Totai fundraising expenses (Part X, column {D), line 25) B> 160,119 S )
W | 17 Other expenses (Part IX, column (A), fines 11a-41d, 116248) 1,597,235. 1 38 3 7 3 5.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25y . . . 5,150,373, 5,175,903,
19 Revenus less expenses. Subtractline 18 fromline 12 . .. ..., -276,853. -256,8 17.
Eg Beginning of Gurrent Year End of Year
3|20 Totalassets (PartX, ine 16) ... 1,445,393, 1,263,237.
£Z| 21 Total liabilties (Part X, ine26) 511,614. 585,675,
é,u? Net assets or fund balances. Subtractline 21 fromline 20 ... ... 534,373, 677,562,

I"Ert 1 | Signature Block

Under.penalties of parjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is

trug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnature of otficer Date
Here ROBIN ACKERMAN, TREASURER
Type or prifit name and ttle
PrintType preparer’s name | Praparer's signature Late oek ||| PTIN
Paid MARIE DECICCO 07/19/18| Grongens P01419199
Preparer {Firm'snamz p, FRIEDMAN LLP Frm'sEiNp 13-1610809
Use Only |Firm's address ., 2000 MARKET STREET, SUITE 500
PHILADELPHIA, PA 19103 Phoreno.215-496-9200
May the IRS discuss this retum with the preparer shown above? (see instructions) LX! Yes |_| No

632001 11-11-16
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Form 890 {2016) ANIMAL CARE AND CONTROL TEAM 45-3985637 page2
Part ill | Statement of Program Service Accomplishmentis

Check if Schedule C contains a response or nete to any line in this Part 11
1 Briefly describe 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 THE CITIZENS OF THE CITY REGARDLESS OF RACE OR

2  Did the organization undertake any significant program services during the ysar which were not listed on the
PO FOMM 990 0F B80EZ? oo e o e oo [_Ives XINo
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program ssrvices? DYes No
If “Yes," describe these changes on Schedule O.

4  Describe the crganization’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 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: } (Expensas § 2 ; 466 I 278, incluging grands of ) {Revenue § 2 ' 252 1 010. }
ACCT PHILLY'S MOST COMPREHENSIVE PROGRAM IS ITS ANIMAL CARE SHELTERING
DEPARTMENT. IN PERFORMING ANTMAL CARE AND CONTROL SERVICES FOR THE CITY
OF PHILADELPHIA, ACCT PHILLY STAFF MANAGES THE HIGHEST VOLUME ANIMAL
SHELTER IN THE REGION, ACCEPTING STRAY AND UNWANTED ANIMALS FROM WITHIN
THE CITY LIMITS. THIS PAST YEAR ACCT PHILLY HANDLED THOUSANDS OF DOGS
AND CATS AND OTHER ANIMALS THROUGH THE SHELTER AND HUNDREDS MORE
ANIMALS WERE ADMITTED FOR SURRENDER PREVENTION RELATED VETERINARY
SERVICES. ALL THESE ANIMALS PASSED THROUGH CUR SINGLE RECEIVING
FACILITY LOCATED IN NORTH PHILADELPHIA. ACTT'S PHILLY ANIMAL CARE
DEPARTMENT IS COMPRISED OF ANIMAL CARE AND VETERINARY STAFF DEDICATED
TO PROVIDING FOR THE DAILY CARE, FEEDING, CLEANING AND MEDICAL NEEDS OF

4b  {Code: ) (Expenses $ 128, 3U8 . incuding grants of § ) {Revenue § /88,8Ll3.)

THE LIFESAVING AND PREVENTICON 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 MORE THAN 18,000 LIVE EXITE FOR THE YEAR. THE DEPARTMENT ALSO
PROVIDES OVERSIGHT AND MANAGEMENT OF THE VOLUNTEER PROGRAM WHICH
INCLUDES A FOSTER PROGRAM PROVIDING TEMPORARY IN HOME SHELTERING. THE
DEPARTMENT OPERATES 365 DAYS A YEAR TO PROVIDE LIVE EXIT AND FOSTER
OPPORTUNITIES FOR ANIMALS EACH AND EVERY DAY, INCLUDING HOLIDAYS. WITH
A FOCUS ON SURRENDER PREVENTION EFFORTS TO KEEP PETS IN HOMES, THE
LIFESAVING DEPARTMENT MANAGES ACCT PHILLY'S PET FOOD PANTRY WHICH
PROVIDES FOOD FOR LOW INCOME AND IN-NEED PHILADELPHIA RESIDENTS.

4c (Coda ) (Expenses $ 1 37 4 163. including grants of § } (Revenue $ 1 I 480 ’ 984. )
ACCT PHILLY'S SERVICE AND RESPONSE TO OUR CLIENTS, INCLUDING BOTH THE
CITY OF PHILADELPHIA AS QUR PRIMARY CLIENT, AND ITS CITIZENS 1S HANDLED
BY ACCT PHILLY'S CLIENT SERVICES DEPARTMENT. WHILE THE DEPARTMENT'S
ANTIMAL CONTROL OFFICERS ARE OUT IN THE FIELD, ASSISTING CITIZENS,
POLICE, FIRE AND OTHER CITY DEPARTMENTS, ACCT PHILLY'S DISPATCHERS,
CUSTOMER STAFF AND CUSTOMER SERVICE SPECIALISTS ARE HANDLING PHONE
CALLS AND VISITORS IN NEED OF SERVICES. WHILE MANY REQUESTS FOR SERVICE
ARE ABLE TO BE HANDLED BY ACCT PHILLY'S SKILLED CUSTOMER SERVICE STAFF,
OTHERS REQUIRE A FIELD RESPONSE FROM AN ANIMAL CONTROL OFFICER. ACCT
PHILLY'S CLIENT SERVICE DEPARTMENT OPERATES 24 HOQURS A DAY SEVEN DAYS A
WEEX TO PRCVIDE FQR THE NEEDS OF THE COMMUNITY AND ITS ANIMALS.

4d  Other program services {Describe in Schedule O.)
{(Expenses $ including grants of § } {Revenue $ )
4e _Total program service expenses B 4,598,745.

Form 990 (20186)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 890 (2016) ANTMAL CARE AND CONTROL TEAM 45-3985637 page3d
[Part IV.| Checklist of Required Scheadules

Yes | No

1 Is the organization described in section 501(c){3) or 4947{z}(1) (other than a private foundation)?
If "Yes," complete Scheduie A 1 | X

2 Is the organization required to complete Schedule B, Scheduls of Contributors? 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposmon to candidates for

public office? If “Yes, " complete Schedule C, PArt] e 3 X
4 Section 501{c){3) organizations. Did the organizaticn engage in lobhying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 |s the organization a section 501(c){4}, 501(c){H), or 501{c}(6) organization that receives membership dues, assessments, or

similar amounis as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Partid 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV . e, 9 X
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, Part V'

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, Vil, VIII, X, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part Wi 11a | X

c Dld 'the organization: report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total

assets reported in Part X, line 1687 if *Yes," complete Scheduie D, Part VIl . 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consciidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax'year? If "Yes," compiste
Schedule D, Parts Xl and Xl e 12a | X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" fo line 12a, then completing Schedule D, Parts Xl and XIf is optional 12b X
13 s the organization a school described in section 170{b)(1){A)(ii)? If "Yes," complete Schedufe E 13 X
14a Did the organization maintain an office, employess, or agenis outside of the United States® . 14a X
b Did the crganization have aggregate revenues or expenses of moare 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," complate Schedule F, Parts Tand IV | e i4b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiconal fundraising 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 contributions on Part VI, lines
1cand 8a? /f "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 Ml o et s 19 X

Form 990 (2016)
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Form 990 (2018) ANIMAL CARE AND CONTROL TEAM 45-3985637 pag=4
‘Part IV]| Checklist of Required Schedules (continued)

20a
b
29

22

23

244

25a

26

27

Did the organization operate one or more hospital facilities? If "Yes," complete Schedwle H . ...
If "Yes" to [ine 20g, did the organization attach a copy of its audited financial statements to this retum? ...
Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (&), line 1? /f *Yes,” complete Schedule |, Parts fandtt
Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on

Part IX, column (&), line 27 /f "Yes," complete Schedule |, Parts tand Il
Cid 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? if "Yes,* complete

SCRETUIE e et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go tc line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONTST e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...
Section 501{c){3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in ah excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ...
Is the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 290 or 880-EZ? if "Yes," complete
SOROAUIE Ly PAITE e e
Did the organization repoert any amount on Part X, line &, 8, or 22 for receivabies from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contrinutor or am)

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28

29
30

31

32

36

37

of any of these persons? /f *Yes," complete Schedule L, Part it e,
Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV

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

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

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 crganizaticn receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminaie, or dissolve and cease operations?

If "Yes," complete Schedule N, Part 1 e,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SEROUUIE Ny PAR I e
Did the organizatich own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes." complete Schedule B, Partl | e
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, ifi, or IV, and

Part Vo IINB T e ettt
Did the organizaticn have a controlled entity within the meaning of section 812(bY}18)?
If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If *Yes," complete Schedule R, Part Vi llne 2 ...
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
Did the organizaticn 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 .
Did the organizaticn complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are required to complete SChadule O | oo e seeiaesessncas e esses

28a|

28b

28c

29

30

31

32

X
X
X
X
X
X
X
X
X

b

36

37 X

38 | X

632004 11-11-16
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Form 990 (2016) ANTMAL CARE AND CONTROL TEAM 45-3985637 Ppage5

Part’V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W.2G included in line 1a, Enter -C- if not applicakle - 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

{gambling} winnings T Prize WINNGS? | . e,
Enter the number of employses 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

[f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of fines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it flled a Form 880-T for this year? If "No, " to line 3b, provide an explanation i Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such &s a bank account, securities account, or other financial account)?
If "Yes," entar the name of the foreign country: B

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohikited tax sheiter transaction at any time during the tax year?

'33 : X

3b

b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
¢ If"Yes," to line Sa or 5b, did the organization file Form 8886-T? | | ... e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? B8a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax dedustibia? || 6b
7 Organizations that may receive deductible contributions under section 170{c). shnbea i
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
If "Yas," did the organization notify the donor of the value of the gocds or services provided? 7b
7c A
d SRR
e 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
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 & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

12a

13

14z

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiztion fees and capital coniributions included on Part Vi, line 12 10a

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

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross incoms frem other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b

Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accruad during the year | 12b

12a

Section 501(cH29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? .
MNote, See the instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

BBal

Enter the ameunt of reserves on hand 13¢

14a X

14b

632005 11-11-16
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Form 990 {2016} ANTMAL CARE AND CONTROL TEAM 45-3985637  pageh

:Part VI| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Sectlion A. Governing Body and Management

1a Enter the number of voling members of the governing bedy at the end of thetax year 1a :
lf there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, wheo are independent ... 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther i R
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 8990 was f:Ied'P AAAAAAAAAAAAAA 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockhoiders, or other persons whe had the power to elect or appoint one or
more members of the QOVEMING LOGYT e e e 7a X
b Are any governance decisions of the organization resetved teo (or subject to approval by} members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or wnt’ren actions undertaken during the year by the following; o0 i
8 The gOVEIMING DOUY? oo e ettt ettt e 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b X
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationy's mailing address? If "Yes, " provide the names and addresses in Schedle O Q X
Section B. Policies This Section B requests information abouit policies not required by the Internal Revenue Code.}
Yes | No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 1o all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a{ X
b Wera officers, dirsctors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 2] X
c Did the organization regulatly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
In Schedule O how this Was dONE ||| ||| .o 1201 X
13 Did the organization have a written whistleblower poGY? . 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 independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ; ;
a The organization’s CEQ, Executive Director, or top management official 153 X

b Other officers or key employees of the Organization || ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ek
16a Did the organization invest in, centribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity during the year? 162 X

b If "Yes,” did the organizaticn fellow 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 B
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA oo | 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy aof this Form 990 is required to be filed P&
18 Section 6164 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websits (I Ancther's website Upon request ] Other {explain in Schedule O}
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records:

AUDRA HOUGHTON - 2673853880
111 WEST HUNTING PARK AVE., PHILADELPHIA, PA 19140
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) ANTMAL CARE AND CONTROL TEAM 45-3985637 page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax ysar,

€ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {£), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated amployess who raceived more than $100,000 of
reportable compensation from the organization and ary related organizations,

@ |jst 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.

I:I 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 | ;o cigf':"ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(list any g the arganizations compensation
hours for § . b organization (W-2/1009-MISC) from the
related g8 R g (W-2/1099-MISC}) organization
organizations] = |z | and related
below {2 |€|.|E1E8 = organizations
ne) - |=|Z|£ |3 [BE| 5
(1) ADAM CORBETT, VMD 5.00
DIRECTOR X 0. 0. 0.
(2) CARRIE RUDDELL MARIA 5.00
n
CHAIRMAN X X 0. 0. 0.
(4) DEBBY BOYDD (FORMER) 5.00
DIRECTOR X 0. 0. 0.
(5) KAREN BELFT 5.00
SECRETARY X X 0. 0. 0.
(6) ROBIN ACKERMAN 5.00
TREASURER X X 0. 0. 0.
(7) SANDRA XK. JONES, ESQ 5.00
DIRECTOR X 0. 0. 0.
(8) JOHN MARCUS, VMD (FORMER) 5.00
DIRECTOR X 0. 0. 0.
(9} BOBBY HENON 5.00
DIRECTOR X 0. 0. 0.
(10) COLENA JCHNSCN—KEMP 5.00
DIRECTOR X 0. 0. 0.
(11) LOREN JEAN MCCUTCHEON 5.00
DIRECTOR X G. 0. G.
(12) DAYNA VILLA 5.00
DIRECTOR X 0. 0. 0.
{13) VINCENT MEDLEY 40.00
EXECUTIVE DIRECTOR X 115,759. 0. 5,833.
632007 1-11-15 Form 990 (2018}
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Form 990 (2016) ANTIMAL CARE AND CONTROL TEAM 45-3985637 Page8
|F_’__ar_t;\l-lt_-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A () ©) (D) E (F)
Nams and title Average (do not di?f';ﬂggiha" ane Reportabie Reportable Estimated
NOUrS P&r | box, unless person is both an compensation compenaation amount of
waek officer and a directorfirustes} from from related other
(istany |5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1008-MISC) organization
organizaticns ‘Eé’ = g g and reiated
below 152 |% ZE| s organizations
b SUb-total e 4 115,753. 0.] 5,833,
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total{addlines 1o AN 16) ... e [ = 115,759, 0. 5,833.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1

'3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indjvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? /7 "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A)

Narne and business address

NONE

Description of services

{B)

()

Compensation

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

$100,000 of compensation from the crganization

0

632008 11-11-16
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Forrm 990 {2016) ' ANIMAL CARE AND CONTROL TEAM 45-3985637 Page9
Statement of Revenue

Chack if Sche_cl_ule_o cc_nt_ains a response or note to any ii_ne in this Part VI

(L)) B} (C}
Total revenue Related or Unrelated H?ygrillnut% ,?’ﬁ?!ﬁg?d
; ‘ exempt function business sections
i o s revenue revenue 512 -514
£21 1a Federated campaigns 5,255,
5 E b Membership dues ...
e ¢ Fundraising events
g_ﬁ d Related organizations
g § e Government grants (contributions) 1e
£ % f All other contributions, gifts, grants, and :
a5 similar amounts notincluded above 1] 383,866,
Eg ¢ Noncash contributions included i lines 1a-1:: $ 5, 438.| BERR S
OF| h TotalAddlinestadf .o p| 389,121.
Business Codel:/ e e
% | 2a ANTMAT, CARE FEES 900095 4,0659,942,4,069,942,
g of b ADOPTION/SURRENDER FEE | 900059 365,414, 365,414,
wg| o VET SERVICE FEES 812300 53,457, 53,457,
Ea d LICENSE/REGISTRATION F | 900099 18,525, 18,525.
gn: e RETATL, SALES 900059 14,469, 14,469,
o f All other program service revenue |
g Total. Addiines2a2f oo B 4,521,807, e e e
3  Investment income (including dividends, interest, and
other similar amounts), . ... 2 2,371. 2,371,
4 income from investment of tax-exempt bond proceads P
5 BOVAIIES .o B
(i Personal
8. a (Grnss reants
b Less: rental expenses . |
¢ BRental income or {loss)
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of {i) Securities
assets other than Inventory
b Less: cost or other basis
ahd sales expenses
c Gainor{loss) .. ...
d Netgainor(loss) ..............cooeiiiiiiin,
o | 8 a Grossincome from fundraising events (not
E including $ of
é confributions reported on line 1c). Ses
5 PatIV,line18 . . ... a
g b less:directexpenses ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold .. b
¢ Net income or (loss) from sales of inventory .
Misceilaneous Revenue Business Code| e
11 a MISCELLANEQUS 900099 5,787.
b
c
d Allotherrevenue .. ... - - —
e Total.Addlines Via-i1d 'S 5,787, |
12 Total revenue. Seeinstructions, B 4,919,086.4,521,807. 8,1k8.
832000 11-11-18 Form 990 (2016)
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Form 990 {20186)
Part [

ANTMAL CARE AND CONTROL TEAM

45—3985637 Page10

X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete afl cofumns. Al other organizations must complete column (A).

Cheack if Schedule O contains a response or note to any lina inthis Part IX ... et L]
Do not include amounts reported on fines 65, Total e)?penses Program service Managé%)ent and Func(ilr;:a)ising
7b, &b, 9b, and 10b of Part VIlI. expanses general expsnses BXpenses
1 Grants and other assistance to domastic organizations G R .
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits pald to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 125.491» 112:283- 9:250- 3;958-
6 Compensation not included above, te disqualified
persons {as definad under section 4858(f)(1)) and
persons described in section 4858(c)(3y(B)
7 Othersalariesand wages ... 2,833,367- 2,535,151. 208,855- 89,361-
8 Pansion plan aceruals and contributions (include
section 401(k} and 403(h) employer contributions)
9 Otheremployee benefits .. ... 506,142, 452 ,870. 37,309. 15,963,
10 Payrolitaxes ... 327,168,  252,733. 24,117, 10,318.
11 Fees for services (non-employees);

a Management ..

b Legal ... ...,

T 36,141. 11,640. 24,501.

d__Lahhying

e Professional fundraising services, See Part iV, ne 17 |

f [Investment managementfees ..

g Cther. (If ling 119 amount exceads 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0,) 10,331. 10,331.
12 Advertising and promotion . 1 r 238. 178. 1 I 060.
13  Office expenses 119,654, 56,690, 41,034, 21,930,
14  Information technology 50,946, 48,908, 1,019. 1,019,
15 Royaltles | ...
16 CooUpanty ...,
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 3,654. 337. 3,317,
20 Interest
21 Paymentsto affifiates .
22 Depreciation, depletion, and amortization 49,263, 47,293, 985, 985,
23 InsUrance e
24  Other expenses. temize expenses not covered o

above. (List miscellanecus expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Scheduie 0.)

a MEDICAL FEES 503,915, 503,915,

b SHELTER SUPPLIES 147,630. 142,144, 5,486,

¢ LAB FEES 101,232, 101,232,

4 PET FOOD 44,401, 44,401,

e Al other expenses 165,320. 104,964, 50,088, 10,268,
25  Total functional expenses. Add lines 1 through 24e 5,175,903.] 4,598,749, 417,035, 160,119.
26 Joint costs, Completa this line only if the organization

reperted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here e D if following SOP 98-2 ASC 958-720)
832010 1%-11-15 Form 990 (2018)
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45-3985637 pageid
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{A) (B)
Beginning of year End of year
1 Cash-nON-NtereSthearning ... ... .o 438,797.] 1 215,183,
2 Savings and temporary cash investments | . 599,475.] 2 778,555.
3 Plecges and grants receivable, net ... . 75,000.] 3
4 Accounts receivable, N6t ..o 28,962.] a 1,512.
5 Loans and other receivables from current and former officers, directors, A B
irustees, key emplovees, and highest compensated employees. Gomplete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4858(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501{c)(9} voluntary T
% employses’ beneficlary organizations (see instr). Complete Part ll of Sch L 8
] 7 Notesand loans receivable, net 7
< 8 Inventorlesforsaleoruse 8
9 Prepaid expenses and deferred Charges ... 191,449.] o 192,316.
10a Land, buildings, and eguipment: cost or other o
basis. Complete Part Vi of Schedule b 10a B
b Less: accumulated depreciation .. 10b 224 , 250. 112 .3 10.] 10¢ 75, 671.
11 Investments - publicly traded securities . 11
12  [nvestments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, lina 14 . 13
14 Intangible &SSBIS |, . ...\ e 14
15 Otherassets. Sea Part IV, line 17 | ..o, 15
16 Total assets. Add lines 1 through 15 (must aqual line 34) 1,445,893 .] 1,263,237,
1 A 2nd A ' 511.614 585,675
18 Grants payable
19 Deferred revenue
20  Taxexempt bond Bablftes ...
21 Escrow cor custodial account lability. Complete Part IV of Schedule D
¢ |22 Loansand other payables to current and former officers, directors, frustees,
g key employaes, highest compensated employees, and disqualified persons,
s Complete Part It of Schedule L ...
= |23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on linss 17-24). Complste Part X of
Schedule D . ... e st e
26 Total liabilities. Add lines 17 through 25 .. ...
Organizations that follow SFAS 117 {ASC 958), check here - (X! and
a complete lines 27 through 29, and lines 33 and 34. S e P oAt
2 |27 Unrestricted net @S8tS ... ... 16,365.| 27 -186,037.
T |28 Temporarily restrioted Net @SS1S ._....._.........o.cocuuireirris 918,014.| 28 863,599.
2 29 Permanently restricted net 8sets | .. ... s
z Organizations that do not follow SFAS 117 (ASC 958), check here p L]
5 and complete lines 30 through 34.
% 30 Capltal stock or trust principal, or currentfunds
::3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% [ 32 Hetained earnings, endowment, accumulated income, or other funds 32
Z 133 Total nel assets or fund balaNGeS | ... ..., 934,379. 33 677,562,
34 Total liabilities and net asseis/fund balances ... 1,445,993.] 34 1,263,237,
Form 990 (20186}
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Form 990 (2016) ANTIMAL CARE AND CONTROL TEAM 45-3985637 page 12

‘Part X1.| Reconciliation of Net Assets

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

O~ ;W kW N -

Y
o

Total revenue (must equal Part VIIL column (A), € 12) .o 1 4,919,086,
Total expenses (must equal Part IX, column (A), N8 25) .. 2 5,175,903.
Revenue less expenses. Subtractline 2fromline T | e, 3 -256,817.
Net assets or fund balances at beginning of year (must equal Part X, line 33, columnn (&) ... 4 934,379.
Net unrealized gains (losses) ONINVESIMENES e 5
Donated services and use of facilties 6
INVestMent BXPENSEE e 7
Prior perfod adjUSTMENTS e e e 8
Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
. Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GO B Lo ittt iiiieieesieseiiesessiiieiiiisssiiesiseseeseeiesssesesessesereessiosseeioreissiseriizneieinns 10

] Pa'r!'-)(lli Financial Statements and Reporting

Check if Schedule O contains a response or note to any fing inthis Part Xl ...

2a

Accounting method used to prepare the Form 990: D Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accouniant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basfs, consolidated basis, or both: -

Separate basis i:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consciidated basis, or both:

Separate basis E:| Consolidated basis D Both consolidated and separate basis
If "Yas" to line izati i il '

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

33 Tg

Actand OMB CIrcular AT3BT | ettt e,
b If "Yes," did the organization undergo the required audit cr audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergoe such audits ... i iiieiieiiiiiiieseieiiizeees 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

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.

Department of the Treasury B> Atiach to Form 990 or Form 990-EZ.
Internal Revene Service B Information about Schedute A {Form 890 or 890-EZ) and its instructions is at WWW.irs.gov/form980. |+
Name of the organization Employer id
ANIMAL CARE AND CONTROL TEAM 45-3985637
{Partl | Reasaon for Public Charity Status (a) crganizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]

3
4[]

5

-~ &

8
9

L]
]
[X]
[]
]
L]

10

L

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

A school described in section 170(b}{ 1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}{1){ANiii)-

A medical research organﬁzatioh operated in conjunction with a hospital described in section 170{b){1)(A}ili}. Enter the hospital's name,
city, and state:

An organization operated for the bensfit 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 governmeantal unit described In section 170(b}{(1{{A}v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170(b)( T)}{A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b}{1){(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculturs (see instructions), Enter the name, city, and state of the college or

university:

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

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

izati i i ! i of._or to carny out the nurnoses of one or.

more publicly supported organizations described in section 509{a){1) or section 508{a)(2}, See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 12f, and 124,

a I:E Type 1. A supporting organization operated, supervised, or controlled by its supported organization{g), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must compleie Part IV, Sections A and B.

b I::} Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)

that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D,-and Part V.,

e Ij Check this box if the organization received a written determination from the IRS that it s a Type [, Type I, Type Il

oy =

Enter the number of supported organizations
Provide the following infermation about the supported organization(s).

functionally integrated, or Type [l nonfunctionally integrated supporting organization,

(i} Name of supported (i} EIN (it} Type of organization | I¥) 1S Me arganzaion 1561 | [v) Amount of monetary {vi} Amount of other
: . in your gaverniag document?
organization (described on lines 1-10

support {see instructions) |support (see nstructions,
above (seg instructions) Yes No pport ¢ ) pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 990-E7) 2016 ANIMAL CARE AND CONTROL TEAM

45-3985637 page2

Part 1l

Suppori Schedule Tor Organizations Described in Sections 1700)011AV) and 1 70001 1ANRvI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants."} 169,280, 286,600.| 217,540.| 317,124.] 389,121.| 1379665.
2 Tax revenues levied for the argan-
jzation’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnishad by a governmental unit to
the organization without charge
4 Total Add lines 1 through 3 . 169,280, 286,600, 217 ,540.1 317,124.[ 389,121.] 1379665.
5 The portion of total contributions
by each person {other thar a
governmental unit or publicly
supported crganization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column 173,165,
6 _Public support. subtract line 5 from line 4. 1206500,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromlined 169,280, 286,600, 217,540, 317,124.[ 389,121.] 1379665,
8 Gross income from interest,
dlivid ) g_;nri an
securities loans, rents, royaities
and income from similar sources 1,154, 1,532, 1,811. 2,052, 2,371, 8,920,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 5 132. 27 284. 16,934, 5,282, 5 787. 60,419,
11 Total support. Add lines 7 through 10 el B s B R R oy 144 9 004.
12 Gross receipts from related activitis, ato, (898 MSItONS) 12 1 2 2,036,393.
13 First five years. If the Form 980 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 NEIE ... ... oo ettt eeaeanaeeeeeas B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column {f)} . 14 83.26
15 Public support percentage from 2015 Schedule A, Part 11, e 14 15 77.43 %

16a 33 1/3% support test - 2016. 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 quailfies as a publicly stpported organization e,
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...,
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 184, or 18b, and line 14 s 1096 or more,
and if the organization meeis the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meots the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did nct check a box on line 13, 16z, 16b, 174, or 17k, check this box and see instructions ...
Schedule A (Form 990 or 980-EZ) 2016

632072 09-21-16
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Schedule A {Form 930 or 990-E7) 2016 ANIMAL CARE AND CONTROL TEAM 45-3985637 pages
t HI:| Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only i you checked ths box on ling 10 of Part | or if the organization falled to qualify under Part 11, If the orgamzatlon fails to
guallfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

inass under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither 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 & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquallfied persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

8 Publi;: support. Suotract line 7¢ fom e 63
Section B. Total Support

Galendar year (or fiscal year beginning in) = {a) 2012 {b} 2013 {c} 2014 (d) 2015 {e) 2016 {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 husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand i0b
11 Nei income from unrelated business
activities not included in line 10b,
whether or nct the business is
regularly cariedon -
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI.} .......-..
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 DOX BNG STOP MBI@ L .o i oo ot e oot e o iiseie e eaeaseeseseaeeemsesms eaeees ses eeeeans e eaea ea enet eas aeemet eeeaanen et eaeesen caessasa B [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by ine 13, column () ... 15 %
16 _Public support percentage from 2015 Schedule A Part L, line 15 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part W, line 17 18 Yo

12a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on ine 14 of line 19a, and line 18 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 ... B L]
632023 09-21-16 Scheduie A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complets only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sectichs A and C. If you chacked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Are zll of the organization’s supported organizations listed by name in the crganization's governing
documents? If "No, " describe in Part VI how the supported organizations are desfignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees not have an [RS determination of status
under section 509{a)(1) or (2)7 If "Yes, " explain in Part VI how the crganization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organizaticn have a supported organization described n section 501{c}4}, {5), or (6)? If "Yes," answer
{b) and (c}) below.

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

Did the organization ensure that alt support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fc ensure such tse.

Was any supported organization not organized in the United States ('foreign supported organization')? I
"Yes," and if you checked 12a or 125 in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509{a)(1) or (2)? /f "Yes, " expiain in Part VI what controfs the crganization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
DIIDOSas.

Yes _N_o_

5a

9a

10a

Did the organization add, substitute, or rermove any supported organizations during the tax year? If "Yes,”
answer {b) and (c) helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; ({if the reasons for each such action;
{iil} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

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

Did the organization provide suppert (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supperted organizations, (i) individuals that are part of the charitabie class

benefited by one or more of its supported crganizations, or (jii) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detait in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
{defined In section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 8890 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part i of Schedule L (Form 990 or 990-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4946 {other than foundation managers and organizations described
in section 50a){1) or (27 If "Yes," provide defail in Part VI,

Did one or more disqualified persons {as defined in line 2a) hold & controling interest in any entity in which
the supporting organization hag an interest? /f "Yes," provide detall in Part Vi,

Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type Il supporting organizations, and &ll Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

e

102 ..

10b

632024 08-21-16
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Part IV.| Supporting Organizations /..iinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi,

11a

Yes | No

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Ygs _No_ _

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

) iznti j a

Yes_ _No _

organization’s tax vear, () a written notice describing the type and amount of support provided duting the prior tax
year, {ii) a copy of the Form 980 that was most recently filad as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supporied
organization(s) or (i} serving on the goveming body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voice In the organization's investment policies and in directing the use of the organization's

income or assats at all timas during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).

a D The crganization satisfied the Activities Test, Complete line 2 befow.
b m The organization is the parent of each of its supported organizations. Complete line 3 below.

c E The organization supparted a governmental entity. Describe in Part V! how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (2) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization{s) to which the organization was responsive? /7 “Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of Its activities.

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

3 Pareni of Supported Organizations, Answer (a) and (b) befow.

a Did the organization have the power 1o regularly appeint or elect a majority of the officers, directers, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, * describe in Part V_the roje piayed by the organization in this regard.

3b

832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
othar Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[N S

oo (biwinfa

Partion of operating expenses paid or incurred for production or
coliaction of gross income or for management, conservation, or
maintenance of property heid for produstion of income {see instructions}

o

7 Other expenses {see instructions)

-]

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

Section B -~ Minimum Asset Amount

) (B} Current Year
{A) Prior Year {optional)

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

1a

Average monthly value of securities
Average monthly cash balances 1
Fair market value of other non-exempt-use assets ic

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

o |a|6 |o |

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
eater amonnt

see instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3} 5
&  Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tc IIne 8) B

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions} 6

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

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 ANIMAL CARE AND CONTROL TEAM 45-3985637 pagev
{Part:V:-| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (,nfnued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exemnpt purpeses of supported
organizations, in excess of income from activity
Adnministrative expenses paid to accompilish exempt purpases of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions tc attentive supported organizations te which the organization is responsive
(provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, fing &
10 Line 8 amount divided by Ling 9 amount

@~ D [th |8

{i) (ii) (iif}
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Histributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, iing 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 20186:

From 2014
From 2015
Total of lines 3a through e

a
b
¢ From 2013
d
e
f

ppol
i Carryover from 2011 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions cf prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prlor to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ |a|o |T |

Schedule A (Form 950 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part lll, lne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4k, 4¢, 5a, B, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part [V, Sec’eion E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instryctions.)

532028 09-21-16 Schedule A (Form 820 or 990-EZ} 2016
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. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 980) - Complete If the organization answered “Yes" on Form 990, 29 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. I
Drepartment of the Treasury > Attach to Form 990 _Open tD_ P-:_Ubllc L
Internal Revenue Service B> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. s inspechion: iy
Name of the organization Employer identification number
ANTMAL CARE AND CONTROL TEAM 45-3585637

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
crganization answered "Yes" on Form 890, Part IV, line 8,

(a) Donor advised funds {b) Funds and other accounts
1 Totalhumberatend ofyear ..
2 Aggregate value of contributions to {during yean
3 Aggregate valus of grants from (during year)
4 Aggregaie valusatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject te the organization’s exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
impermissible private benefit? . [ Yes [ No
[Partil: | Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizatior: (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a consewatlon easement on the Iast
day of the tax year, “7] Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreags restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in {a) ' 12
listed in the National RegiSIEr || | e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear :
4  Number of states where property subject o conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdé" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA i:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservation easements during the year
B .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaticn eassments during the year
B $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)(H
and SeCtion 170 ABYI? L Jves [ Ino
2  In Part XIl, 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,

Part E_I_I_.| Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part 1V, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
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 repert in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Farm 90, Part VIIL line 1 B §
{ii} Assets included in Form 990, PartX s B $
2  |If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VLl line 1 s B $
b_Asseis included in Form 990, Part X B 3
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 980. Schedule D (Form 9920) 2016
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Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection itermns
(check all that apply):

a D Public exhibition d |:| ioan or exchange programs
b 3:1 Scholarly research e |:| Other
¢ Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive denations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............................. :' Yes l:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form $90, Part X? L] Yes l:l No

b I “Yes,“ explain the arrangement in Part XIll and complete the following table:

Amount
€ BeginniNg DAIANGCE || ... ...ttt ab e a s s s e e s b e 1e
d Additions dUring the YBaI | . ... et 1d
e Distributions during the year 1e
fOENGING DAIBNCE | e s et 1ttt et e it
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . LI ves |_[ No

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

1a Beginning of year balance
b Contributions ... ...

¢ Net investment eamings, gains, and losses
d Grants or scholarships

and programs .o
f Administrative expenses
g Endofyearbalance ...

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

a Board designated or quasi-endowment b %

b Permanent endowment = %

¢ Temporarily restricted endowmeant b %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

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

by: : Yes | No
{i} unrelated organizations 3ali)
(i} related OrgaNZatIONS it Salii}

b If "Yes" on line 3al(il), are the related organizations listed as required on Schedule B? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

fI. | Land, Buildings, and Equipment.

Complate if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreciation
1a Land Sl s

b Buildings

¢ Leasehold improvements ... 17,224, 1; 447. 15 ] 177,

d EQUIPMENt e 178,911, 136,573, 42,338,

€ OHer 103,786, 86,230, 17,556,
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 100.) ..o - 75,671,

Schedule D (Form 990} 2016
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ANIMAY, CARE. AND CONTROL TEAM

Part VIl

Investments - Other Securities.

Complete if the organization answerad "Yes' on Form 890, Part IV, line 11b. See Form 890, Part X, ling 12,

{a) Descriplion of security or cafegery (inctuding name of security)

(b} Book value

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

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

A)

(B

©

()]

3]

{F)

()]

)]

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) B>

-Part VlIl| Invesiments - Program Related.
Complete if the crganization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, fine 13.

{a) Description of investment

{b) Book value

{e) Method of valuation: Cost or end-of-year market valus

(1)

2)

(3

4

5)

{6)

0]

{8}

(9)

Total I0al (A e

16520719 757063 MD8334001

[PartIX| Other

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 16.

{a) Description

{b) Book value

)]

{2)

{3)

{4}

{5)

{6}

{7)

{8)

(9

Total. (Golumn (b} must equal Form 890, Part X, col. (B} fine 15.)

Part:X:| Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Pari IV, line 11e or 11f. See Form
{(b) Book value '

1. (a) Description of liability

990, Part X, line 25.

(1) Federal income taxes

)]

3

=

Gl

e
oy

o

(

~
CRCRIG R 2y Eiy 1

@

Total. (Column {b) must equal Form 990, Part X, col. (Bl line 25.) . ......... |

2. Liability for uncertain tax positions. In Part X3, provide the text of the footnote to the crganization’s financial statements that reparts the

organization's liability for ungertain tax positions under FIN 48 (ASC 740}. Check here if the texd of the footnote has been provided in Part XII|
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Schedule D (Form 990) 2016 ANIMAL CARE AND CONTRQL TEAM 45-3985637 paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizatich answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 5,282,458,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: b
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (Describe in Part XIll)
Add lines 2athrough 20 e 363,372,
3 Subtractline 2efromline 1 e 3 | 4,919,086,
4 Amounts included on Form 990, Part VIN, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIL) e 4b e
¢ Add lines 4a and 4b 4c 0.
5 4,919,086,

Return.

-

L T = R o T = N <]

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 12a.

2 Amounts included on line 1 but not on Form 880, Part [X, line 25;

1 Total expenses and losses per audited financial statements 1 5,539,275,

a Donated services and use of facilities ... ...

b Prioryear adiustments e

C O Bl 0S8 e e

d Other (Describe in Part XY e,

e Add NES 2 tIoUGN 20 | e e 363,372.
3 Subtract line 2e from lins 1 5,175,803,
4

a

c Addlnesdaanddb .. V.

5,175,903,

Total expensses. Add Ines 3 and 4e. (This must equal Form 890, Part I, fine 18.}
]T’art X_l_pupplemental Information,
Provide the descriptions required for Part |, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF ACCT CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHCRITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR

OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MAWNAGEMENT BELIEVES ARE

MORE LIKELY THAN NOT TO QOCCUR UPON EXAMINATION BY TAX AUTHORITIES,

INCLUDING CHANGES TO ACCT'S STATUS AS A NOT-FOR-PRCFIT ENTITY. MANAGEMENT

BELIEVES ACCT MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND

HAS NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED

BUSINESS INCOME TAX THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

632054 08-29-18 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§fﬁ’%“§7

{Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional infoermation. e
Department of the Treasury P Attach to Form 990 or 990-EZ, e PentQPUbhc i
internal Revenue Service B> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WwWw.lrs.gov/form990. i Inspection s
Name of the organization Employer identification number
ANIMAL CARE AND CONTROL TEAM 45-3585637

FORM 290, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC STATUS.

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

EXAMINED AND PROVIDED VACCINATIONS, DEWORMING AND FLEA TREATMENT. ALL

DOGS AND CATS ARE STERILIZED PRIOR TO ADOPTION.

FORM 990, PART VI, SECTION A, LINE BB:

THERE IS NO OTHER COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE BCARD.

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

THE BUARLD RBEVLIEWS AND APPRUVES '[HE Y30 PFUR FLLING BEFURE L1 LS SBENL IO THR

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 950, PART VT, SECTION B, LINE 15:

WHEN THE ORGANIZATION WAS BEING FORMED, A JOB DESCRIFTION AND SALARY RANGE

BASED ON THE REGION WAS PREPARED FOR THE EXECUTIVE DIRECTOR.

FORM 950, PART VI, SECTION C, LINE 19:

THE QRGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL RECORDS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2016)
632211 08-25-16
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return

Department of the Treasury B> File a separate application for each return,

Internal Revenue Service B> Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form BB68 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For more details on the elecironic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization cr cther filer, see instructions.
print

Employer identification number {EIN) or

453985637

— ANTMAL CARE AND CONTROL TEAM
tle by the

due datefor | Number, street, and room or sulte no. If a P.O. box, see instructions,

fingyorr | 111 W. HUNTING PARK AVENUE

return, See

Social security number {SSN)

mstructione. | - Gity, town or post office; state, and ZIP code. For a forelgn address, see instructions.

PHILADELPHIA, PA 191490

Enter the Return Code for the retum that this application is for {file a separate application foreachreturn) . . I 0 | 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 920 or Form 990-EZ : 01t Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 890-PF 04 Form 5227 10

AUDRA HOUGHTON
¢ Thebooksareinthecareof pr 111 WEST HUNTING PARK AVE. - PHILADELPHIA, PA 19140

Teiaphone No.p» 2673853880 Fax No. B

% |f the organization does not have an office or place of business in the United States, check this box
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole grcup, check this
box [:] . If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension s for.

1 | reguest an automatic 6-month extension of time until MAY 15, 2018 . to file the exempt organization ratum

for the organization named above. The extension is for the organization’s return for:

B (1 calendar year of
h» tax year beginning  JUL 1, 2016 ,and enging JUN 30, 2017
2  Iithe tax year entered in line 1 is for less than 12 months, check reason: L Initial return LI Final return

Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn), See instructions. 3c| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debif} with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment

instructions.

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

628841 01-11-17
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