990 Return of Organization Exempt From Income Tax Rl T
Farm Under section 501{c}, 527, or 4247{a)( 1) of the Internal Revenue Code (except black lung 2@ .‘E@
Paparitunt of the Trecrury benefit trust or private foundation) .
internal Revanup Seryieg B The organization may have to use a copy of this return to sathafy state reporting requirements. | hEpabtio
A For the 2010 catendar year, or tax year baginning and ending
a8 mmﬂlém:  Name of organization " | D Employer identification number
DELAWARE COUNTY SOCIETY FOR THE ‘
(e’ | PREVENTION OF CRUELTY TO ANIMALS
Daoing Business As 23-1440112
Nurnbar and straet (o PO box if mail is not delivered to street address) Room/Suite | E Telephone number
. 555 SANDY BANK ROAD 610-566-1370
. Jarerdes L ity or tawn, state or gountry, and ZiR + 4 . € Grose mesipts § 2,786,508,
e MEDIA, PA 19063 _ H{a) is this a group retusn
F Name and address of prinaljal otficer RICHARD MATELSEY {for affillates? L. _}Yes L_K_} Mo
555 SANDY BANK ROAD, MEDIA, PA 19063 Hifb) Are at aflistes icluced? [ Ives L INo
[ Tax-exernpt status: Lol s0teyzy L] 501z) ( 14 (Insart no.) {.] 4947 () 1) or l...] 527 If "No," attach a list. (soe Inztnyctions)
J Website: p» WWW. LIBERTYNET . ORG/ SPCA/ H{eg) Group exemption number
K_Form of arganization: |1 Corporation | ] Trust L Association [ZCther = 501 { ¢} L Year ot formation: 191 1f a1 State of legal domicile; PA
Partk] Summary
8 1 Briefly describe the organlzation’s mission or most significant activites: PRAVENTLION OF CRUELTY M0 ANIMALS
[+
g 2 Gheckthisbox B [_lifthe organization dlecontinued itz operations or disposed of more than 25% of Hs net assets.
& | 3 MNumberof voling members of the governing body (PRt VL Bne 18) 3 10
:‘3 4 Number of indapendent votitg members of the governing body (Part Vi linedb) |4 10
§ 1 8 Totalnember of individusts employed in calendar year 2040 PartV, e 2y |§ b5
_%' § Total number of volunteers {estimate i mecessary) 1w Q
B | 7a Total unrelated business revenue from Part VIl cotumn (C), line 12 o i7a 146,752,
b Net unralated businers taxable icome from Form BA0T, ke 34 ‘?b .
' Frior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1) 934,685, 204,553,
g 9 Program aervice revenue {(Part VI, Ine 2g) . 352.153- 513,635,
é 10 Investment income (Part VL, cohurmn (&), fines 3, 4, and 70‘) -60, 358, 318,001,
1 Othar revente (Pact VI, column (A}, lines 5, 6d, 8o, 8¢, 10c¢, :md 11@) 125,498, ab3, 8 34.
12 Totyl revenus - add Jines B through 11 (must aquat Bart VI eoluron (A), lins 12) ... 1,356,984, 1,300,117,
13 Grants and simiiar amounts paid (Part X, column &), lines 1% u. 0.
14 Beneftts pald to o for members (Part #X, column (&), lina d4) 0. 0.
g {16 Salaries, other compensation, employee benefits (Part X, column (A}, lmc:s 10) 986,983, 1,139,012,
‘E 16a Professional fundralsing fees (Part iX, colurmn (A), ine11ey
gl b Totalfundraiging expanses (Bart X, colunm (D), fine 25) - Je o g P
W17 Other expenses (Part 1X, column (A), lnes 11a-11d, 114-241) a7l, . 144,683,
18 Tota! expenses. Add lnes 1317 (must equal Part IX, solumn (A), fine 25) 1,958,937, 1,863,705,
1 Rovenue lees axpenges. Bubtisctline 18 fromline 12 -601,983, -Epd, BHE,
E:g Baginning of Gurrant Year End of Year
TEl 00 Totalassets Pan X, e 18) 8,084,018, 8,035,647,
ig 21 Tetal iabitities (Pact X, fne 26) 2,405, 2,009,
-f“ff 22 _Net assots or fund balancas. Subtract line 21 fomline 20 . B,085,613. 8,033,638,
2artAh:] Signature Block

UndEI tJf‘ﬂaﬂlﬂs of perjury, i <laclare that | have exartined this return, including accompanying sehedules and statemants, and fo the best of my knowiedge and batiet, It 1s
trug, cosrect, and complate, Deglaration of preparer {other than cificar) is basad op all information of whish preparer has any knowledge.

Sign w wignatirg of officer Nath
Here RICHARD MATELSKY, INTERIM EXECUTIVE DIRECTOR
Type or print nama and titla
Print/Typa preparer's name Praparer's signature Date ek LI PN
Paid self-emplayail
Praparer | Firm's name g MIiNGLIS, GUTOWSKI & COMPANY, LLD Fitm's EW
Use Only [Firm's audress g, 791 S, CHESTER RD.
SWARTHMORE, PA 19081 Praseng. (B10)544-5100
May tho 105 discuss this returm with tha preparer siiown abovae? (aoe INSIUCHONS) l%ﬁmf Yos || o

oazoot o2-22-1¢ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010



DELAWARE COUNTY SOCIETY FOR THE

Form 890 (2610) PREVENTION OF CRUBLTY TO ANIMALS 23-1440112 page?
Partill] Statement of Prograr Setrvice Accomplishments
Check if Schedute G contains 8 respanse to any questioninthisPadtl . . [

1 Briefly describe the organtzation's migsion:

THE DELAWARE COUNTY SPCA 15 DEDICATED TO INTERVENTION AND PREVENTION

POLICIES TO PROMOTE COMPANION ANIMAT, WELFARE AND PROVIDE SUPPORT
SERVICES TO THETIR CAREGIVERS AND THE COMMUNLTY .

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

the prior Form 990 or 99027 | R e [ dves (X1Ino
H "Yos5," describe these new services on Schedule (). - .
3 Did the organization coase conducting, or make significant changes in how it conducts, any program services? [ lves [X]no

If “Yeu," desaribe these changes on Schedule O.
& Describe the exempt purpose achisvements fur egch of the organization's three largest program services by expenses.
Section B01(c)(E) and S01{c){4) orgenizations and section 4947 (@)(1) trusts are required W report the amount of grants and
allocptiung o others, the total expenses, and ravenua, it any, for eash program service reported.
4z  (Code: HExpanees 1,199,163, including grants of § al y a3, Y {Revenyes & 513,639, )
PREVENTLON OF CRUELTY T( ANIMALS

M (Code: ) (Expenses § Inctuding grants of $ j (Revenue § )

4c  {Code: } (Expenses § including grants ot § ) (Revenue § )

44 Other program services. (Desoribe in Schedule 0.)

(Expenges § including grants of § ) {Revenue § )
4e  Total program service axpentbs B 1 . 194 P 163,
Form 8990 o1
§3200%
12-21-10
2
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DELAWARE COUNTY BSOCIETY FOR THE

Form 990 (2010} PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page3
Part: IV Checklist of Required Schedules
Yes | Mo

1 Iz he organization described in section 501 (63} or 4947 &)1 {other than & private foundation)?

It Yes, " complete Schedule A 11X
2 g the organization required to cﬂmp!ete Schedule B Lhﬁduiﬂa of Conritirtars? » | X
3 Did the organization engage in direct or indirget politicel campaign activities on behalf of or In opposition to candidates for

public office? /f "Yes," complete Scheduta C, Patt! e e 8 X
4 Section 501(c)3) organizations. Did the orgarization epgage 7 lobbying activities, or have a section 504 (h) election n effect

during the tax year? /f "Yes, " complefe Schedule C, Partlt ] X
5 e the organization g section 501{c)(4), 501 (C)(5), or 501((:)(6) arganmatlc:n that |pc.eivan mamnerqh;p dues. assessmer\h, of

similar amounts as defined in Bevenue Procedure 98-197 If "Yes, " complete Schedula C, Part it 5
6 Did the organization meintain ary dJoner advised funds or any similar funds or acoounts where .:ic\mam have the rught to

provide advice on the distribution or investrnent of amaunts in such funds or aocounts? i "Yes, " complete Schedule D, Partt § & X
7 Lid the crganization receive or hold & ¢onservation essement, including easenments to preserve opan space,

the enviroriment, Bstoric land sreas, or historic struciures? If "Yes, " complete Scheduls D, Pard il 7 =
8 Did the organization maintain collections of works of art, Katerlcal tregsurea, or ofher sirilar ass et3’7 i Y@ mmpfem

Schedule D, Partiti ol p:4
8 Did the orgarization rﬁpmrt an amount in F"%rt X Hne 21 OV A% 3 c:u-;mdmn fc;r Hmc;unta rmt llsted in F~‘art X or pmwde

credit counsaling, debt management, credit repaly, or debit negotiation services? iF 'Yas, ' complate Schedle D, Par iy =) h:4

10 Did the organization, directly or through & related erganization, hold assets in ferm, permanent, or guaslendowrments?

I tYes, " complete Schedule D, Part Ve 10 X

11 i the prganization’s answer to any of the fellowing questions is "Yes," then rompfete ._;chadule Oy, Paris V1, Vi3, VIHL IX, or X

as applicabia,
a Did the organization report an amount for Iand, bulidings, and equipment in Part X, line 107 /f "Yes, " complete Scheduls D,

FREEVT e e e e e e e |12y £
b Did the organization report an 2mount for investiments - other securities in Part X lII'IB 12 that i b% ar inote of |ta mtrll

assets reported tn Part X, ing 187 if "Yes," complete Schadule O, Pert Vil q4p P

¢ Did the arganization report an amourt for invastments - program raisted in Part X, line 13 that is 5% or mere of its total

assets reported in Part X, fine 187 /f "Yes, " complete Schedule D, Part VI o L1e X
d Did the crgantzation report an amount for other assets in Pant X, line 15 thal ] 5% or more c:f 1ta tqfal asapta repnrtacl i

Part X, line 167 If “Yes, " complote Schadule D, Part 1X ‘ T I & I | X
e Bid the organization report an amount for other Imbliltves in Fart X hne ?5'? J'f “Yes * wm;:ra.'a ‘1: hec:fu!e !J Pan‘ X L iMe X
T Did the arganization's separgte or consaolidated financial statements for the tax year Inglide 2 footnote that dcjdresﬁes

the organization's liability for uncertain tax positions urder FIN 4B (ASG 74007 Jf "Yes, ' complete Schedule D, Pant X 11f X

124 Did the crganization obtaln separats, independent audited financial statements for the tax vear? If "Yes, " complefe

Sehedule 1, Parts X1 XM, and X e, | 122 K
b Was the organization included in consolidated, independent audited financial statements for the tax year?

il Yas, Maned If the organlzation snswered "No® to line 125, then tomplating Schedwie D, Parts XI, X1, snd Xil is optiona! " Tagey &
13 Is the organization a school deseribed In gection 170(RIIHAN? /f "Yes,” complete Scheda £ 13 by
T4a Did the organization maintain an office, employees, or agents outside of the Unlted Stelesy 144 X

b Did the organization have aggregate revanuas or expenses of mors than $10,000 from grantmaking, fundraising, business,

and program service activities vutslde the United States? /f "Yes, " complate Scheduls F, Pars | and |V T L =
15 Did the organization raport on Rart X0, column (A, ine 3, mare than $5,000 of grants or assistance to any Qrgamzat(on

or entity located autside the Uinited States? /f "Yes, " complote Schedula F, Parts tand v ) X
16 Did the arganization report on Part 1X, column (), line 3, rore than $8,000 of aggregate guantq or aqaﬁtaﬂce to md|v|dua|-3

lncsted autside the United States? I "Yes " complete Schedwle F, Parts it andty b 45 x
17 Did the arganization report a total of more than $15,000 of expenses for profassional fundraising services an Part 1X,

calamn (A), fines & and 11e7 11 Yoy, * complete Schedule G, Fartl e 17 X
18  Did the organization report mare than $15,000 totsl of fundralsing event gross income and contribubions on Pard VI, nes

1o and Ba? I Yes " complete Schedule G, Part i 181X

1% Did the orgsnization report more than $15,000 of gross Income from gaming activities on Part Vi, I|nea Ga? if "Yes, "

COMPIRtS SEREAUIE G PRI e et e 19 2.
20a Did the organization operate one or more hoapltals? 1Yoy, ' complete Schedule H 200 X
b "Yes" 1o fine 204, did the organization attach e agdited finanpial statements o this return’? Nota Som& F o 990 f}lwra ihat
aperate ane or moee hospitate et sttsch sudited financial statements (see INStructons) 20h
Farm 990 g1
039003
12-21-10
3
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DELAWARE COUNTY SOCIETY FOR THE

Form 890 (2010) . PREVE‘“‘NTION OF CRUELTY TO ANIMALS 23-1440112 Page &
FRart:V] Checklist of Required Schedules continvad)
Yas | No
241 Did the organization report mere than $5,000 of granis and other assistance to governments and organizations i the
United States on Part 1X, colurmn (A), ine 17 f "Yes," complete Schedule |, Parstgngtt o1 X
22  Did the organization report mors thare $5,000 of grants and other assistance to Individuals in the United States on Part |X,
colurmn (&), ine 27 /f "Yes, " complete Schedule I, Parts Land it - X
23  Did the organization answer "Yas"' to Part VI, Bection A, ine 3, 4, or 5 about compensatlon of the c.-rgamzatlun 5 Lurmnt
and forrmer aifteers, directors, frustess, key employees, and highest compensated employess? i “Yes, " complete
BCABTUIE Y | L1 i oo e e e e e e e et et 24 £
24a Didthe orgunlzatlon ha\ha a tax mmmpl bond ingLe WIth an outs‘?andmg prrnmpa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yas, " answer fines 24b thraugh P4d and complate
Schedute K. ff "Ne", go to ling 28 2da P4
h Did the organization invest any proceeds of tﬂx Exempt bonds heyond a tempormy pmlod uxwptmrw e L iRdb
¢ D the orgarizetion maintain an escrow account ather than a refunding escrow at any time during the yvear to defease
ANy RAMEXEMBE DONOB? i e e e e e ettt e, 246
o Did the organtzation act as an “on behialf of” igsuer for bonds outstandlng at any time during the vear? 244
25a Hection 501(e)3) and S01{cid) organizations. Did the orgarization engaos in an excess benefit transaction wzth a
disgualified person during the year? i "Yes, " complete Bchedule L, Part! . io5g X
b Is the orpanization aware that # engaged in an excess benefit transaction with a dlaqunlmeﬁ pcarac;rl in @ pru:u- year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ7 I "Yes, ' cormplate
SEROAUIE L, PAIT e e e e oo e e | 25 £
26 Was a loan 1o o by & clirent or former afficer, director, trustes, key employes, highly sompansated employes, or disguakified
porsan eutstanding as of ihe end of the organization's tax year? If "Yes, ' compiete Schequile i, Partd 26 X
27 Did the organization provide & grant or other agsistance to an officer, director, frustee, key empioyes, subvtantaal
contributor, or a grant selection committes member, or to a person refated 1o such an individoal? /f *Yes, " complate
Schedule L, Part il
22 Wasathe orgammtion & party tD a busmas* tr:lﬂb)d(“ilcm with ore uf the follnwmg pames (see Schedula L F’ar‘t IV
instructlons for applicabls filing hresholds, conditions, and exceptions); ;
a A current of tormer officer, director, trustes, or key employee? /f "Yes," complete Scheduie L, PartfV - I 3fia X
b A family member of a current or formar oficer, director, trugtes, or key employves? If “Yes, " complafe Sehedule L, Pert iV | 28h X
¢ An entily of which a curvent or fortmer officer, director, trustee, or key employes (or o family mermber thersaf) was an officer,
clirector, trustea, or direct or indirect owner? If "Yey, " cormplete Schedule L, Part IV e X
29 Did the organization receive more than $25,000 in non-cash contributions? /F "Yas," Lomp!am Schadule:a M P ] X
30 Did the organization receive cemteibaiions of ar, historical treasures, or other simifar assets, or gualified congervation
contributione? /f "Yes, " complete Schedule M a0 X
31 Did the organization llquidam tarminate, or cm,soive and CeRsE operaﬂonq’?
I "Yes, " complate SERRAUe N, PAITL e e e e 31 b4
© @2 O the organization sefl, exchange, dispoze of, or fransfer more than 25% of its net assets?/f “Yos, Comp!@i“@ IR SRR I B
SeRedUle N, Pt I e a2 X
#3  Did tha organization ewn 100% of gn entity dlsxegarded as aemrate from the orpanlzation under Regulations
geations 301.7707-7 and 301770137 F "Yes * complate Sohedute B, Part! . |aus X
34 Was fhe organization refated to any tax-sxampt or taxable entity?
i e, " complete Schedhle B, Parts 0L W, and Voline 10 34 X
W iz any related organization a controlled eptity within the meﬁmng of ﬁectmr; S RN R . las jd
a Did the organization raveive any payment from or engage in any transaction: with 4 eontrolled ety within the mesning of
saction B1R(LIAT IF "Yes, ' complate Schedule A, Part V, ine 2 [ Yufw.f| Na
36 Section SM(c)3} organizations. Cid tha arganization make any Transfers to an E:mmpt N r::hartlablm ratated arganization’?
i Wes," complete Schedule B, Part V, line2 35
37 Digd the arganizetion conduct more than 5% oi’ te acllvliiaq thrc)uc;h an entlty rhat ig not a related Drgamzatlon
and thai is treated as a partnership for fedargl income tax purpeses? /f "Yos, " complate Schedule A, Pat Vi a7 X
38 Did the organization somplete Schedule O and provide expianations in Schaduls O for Part Vi, lines 11 and 197
MNote. All Form 880 filers are required to completd Sehedile O s s | I X
Form 990 @2010)
(32004
125010
4
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DELAWARE COUNTY SOCIETY FOR THE
Form 990 (2010} PREVEN’I‘IDN OF CRUELTY T0O ANIMALS 23-1440112 pageh
PartV] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O containg & response to any questioninthisParty [T

N

1a& Enter the number reported in Box 3 of Form 1096, Enter -0- i not appliceble 1a
& Enter the number of Fortns W-2G included in line 1a. Enter O if not applicable b
¢ Did the arganization comply with backup withhalding rules for reportable pﬂym@nts to vendms :md raporiable garming
{garmbling) winnings to prige winners? | e ‘

2a Enter the number of ermployees repcrted on F orm W 3 Tran&.mattal c)f Waqa .-:rn:i Tax tat:—‘-msntﬁ,

fifed for the calendar year anding with or within the vear covered by this return 23

b If at teast one is repotted on ling 25, did the organization file af required federal employment tax rehung?
Mate, If the sum of ines 1a and 23 is greater than 250, youl may be required to e-fe, (see instructions)
3a Did the organization have unrelated buginess gross ingome of $1,000 or more during the year?
b Af “Yes," has it filed & Form 800-T for this year? If "N, ¥ provice an explenation in Schedwle @

4z At any time during the calendar year, did the organizetion bave i interest in, or a signature or other authorlty over, a

financlal account Tn a forelgn couniry (BUch as e hank account, securltles account, of other financial accouny)? . | 4a X
b If "Yag," anter the name of the foreign country: e
See ingtructions for Kliing requirements for Form TO F 90-22.1, Repart of Forsign Bank and Financial Accounts.

Sa Wag the organization a party to a prohibited 1ax shelter transaction at any time during the taxyear?
b Did aty taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?
& It "Yes," to line 5a or 5h, did the arganization file Form 8BBG-1Y e

6a Does the organization have annual gross receipts that are normally greater than $700,000, and did the arganlzation soficit

any contribuilons that were not tax deductible? ) pa X
b i "Yas," did the organization include with avery solicitation an expram, atatement that such rontubut;om or glfts
W POt O o T
7 Organhrations that may receive deductibie contributions under section 170{c).
a [ the organization receive 4 payment in excess of $75 made partly a6 a conlribution and partly for goods and services provided to the payor? | a X
b If “ves," did the organization notify the donor ot the value of the goads of services provided? Th

¢ Did the organization sell, exchangs, or otherwise dispose of tangible pergonz| properly for which it was required
to file Farm 82827

If "Yes," indicate the numbser of F‘ﬂrms 8-23 ﬁleﬁ dudngtheyear ... l 74 |
Did the srganization receive any funds, directly or indirectly, to pay premiums on a persong benefit contraet? | e
tid the organizaticn, during the year, pay pramivrms, directly or indirectly, on a personat benafit contrace? il

I the organization received a contribiution of gualfied intellectus! praperty, did the organization file Foren 8899 as required? .7g
If the organization received » confribution of cars, boats, alrplanes, or other vehlelas, did the arganization file a Form 1088-07 | 7h
B Bponserng organizations maintalning donor advised funds and saction 509{a)(3) supparting organizations. Did the supporting ;
organization, or a donor advised fund malmainad &y a sponsoring organization, have excess busingss hoidings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
-~ -Digh the arganization make any taxable distributions under section 49667
b Did the organization make a distiution to & dondr, donor advisor, o related person? )
10 Bection 501{e)7) arganizations. Enter

T@o hoe o4

| nitiation fass and gapital contributions includad on Part VIIL fine 12 R o tHa
b Gross receipts, included on Form $80, Part VI, line 12, for public use of club f'lcilitla.‘:. _________________ 10h
11 Section 501{e)12) arganizations. Enter
a Gross income Jrom members or starehiolders L L 11a
b Gross Ihoorne frem other saurges (Do not net amounts due or paid to other solrges againat
amounts due or received from them) S 11b
t2a Secilon 4847 (a)(1) non-axempt charitabie truats is ﬁ'le ongamzatlon filing Form 986 In low of Form 10417 1 12a
b I "Yes. " enter the amount of tex-exempt interest recelved or acerued durlng the year .. OO izh '

13 Section 501(c)}29) gualified nonprofit health Insuranse issuers,
a [sthe orpanization fieensed to issue gualitied hesglth plans in more than one state? U B
Note. Sea the instructions for additional information the organization st repert on Bobedule O,
B Entér the amount of reserves the crganization is reguired Yo maintain by the states in which the

organization Is icensed to lssue qualified health plans 13b

¢ Enter the amount of reserves on band e L3g
14a Dl tha erganization receive any paym@nts for indcbr t’annlmg servlcc,-ha dunng the tﬂx year? e 244 X

b i es" has it flled & Form 720 to report these payments? /f "No, " provide an explanation Seheul O 14b

Form 990 (2010)
pazyes
Va1 10
5
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DELAWARE COUNTY SOCIETY FOR THE
Form 990 (2010) PREVENTION OF CRUBLTY TO ANIMALSZ 23-1440112 Pane®
1 Governance, Managernent, and DISCIOSUre for each 'Yz response 1 ines 2 through 7b befow, and for 3 "No® response
10 lina 8a, 8, or 10k below, describe the creumstances, processes, or changss in Schedule O. See instructions.

Gheok if Schedule O contalns a response to any question inthis Part VI B4
Section A. Governing Body and Management

You | No

1a Enter the number of voting members of the governing budy at the end of thetaxyear | 1a
b Enter the number of voting mermbers inciuded In e 1a, above, who are independent b
2 Did any officer, direstor, trusiee, or key employes have a family ralationship or & businass relahnu-ahup with any ather

officar, diragtor, frustee, ar key employee? 2 X
3 Did the organization delegate control gver m&magement clutles c:ustomarl!y puformad by or under tha c}urpc:t BUPRrvIdion
aof officats, directors or trasfeas, or key employees to a managerment campany or other persen? 3 X
4 [id the organization make any significant changes to its governing documents since the prior Form 980 wag filed? | 4 X
5 Did the organization becoma sware turing the year of a signfficant diversion of the orgarlzation's agsets? 5] b
& Does the organization bave members or stockholdwrs? G X
Ta Roes the organization have membars, stockholders, or other per*ons who rmy ErIEH:t ane or mora memtmrs c:-f the
GOVRITING BOdy T 72 X
b Are 2ny decisions of the governing baedy subject to approval by members, stockholder of cﬂhar parsons? 7h x

& Did the organization cantemparansousty document the meetings held or writken astions undertaken during the year
by the followirg:
a The gaverning body?
b Each commiitee with authority to :sr.! Gn t:ehalf mt the governmg body'? .
8 15 there any officer, director, frustes, or key omployae listed in Part VI, Section A, who cannot be reached at tho
organization’s mailing address? I “Yes, " provide the names and addresses i Schedule O . 9 &
Section B. Policies (This Section B requests information sbaut policies nof required by the internal f?everme code )

Yes | No
108 Daoes the organization have local chapters, branches, or sffilietes? UUUTUTOTO i {1 X
b if "Yes," does the organdzation have written policies and procadums gﬂvmnlng lhcs ac,tlvliier; c:f such r‘h.—;pter affiliates:.
and branghes 1o ensure their operations are constetent with those of the ergunizeation? 10b
11a Has the organization provided & copy of this Form 886 to all mambers of its goveming body before filing the form? . ] {41a X
b Rescribe in Schedule O the process, IF any, used by the arganization to review this Form 905 :
12a Does the organization have & wiitten conflict of imtarest pollay? i "Ne,"go tobipeyy 126 | X
b Are officers, directors or trustees, and key emplayees required to diaclose annually interasts that could give rise
10 GONMlEIET e L1 X
¢ Does the organization regularly and consistently maonitor and erfarce gompliance with the policy? /f "Yes, " desorbe
in Schedule D how thislsdene e e e e e 12c b4
13 Docathemganixdllonhavaawutteuwhlstieblowerpoiicy? A b4
14 Does the organization have a written document tetantion andg déﬁtruc,ilﬂn poll{'y‘? _______________________________________________________________ 14 X

-6 - Did the process for determining compensation of the following persons inclede a review and approval by independent =
persons, comparability duts, and contemporaneocus substantiation of the deliberation and decigion?

a The organization’s CEQ, Exacutive Diractor, or top management official 15a ?Sm
h Other officers or key employees of the organization | 150 X

If "Yos" to line 15a or 151, describe the process in Scheduls D (S@e lnstruchum’}
18a Did the cryanization invest in, contribule assets to, or participate in a8 joint venture or similar arrangemant with a
taxable entity diritg the vear? B
b i "Yes," has the organization adopted a wrlitan pﬂllw ar prmredure requwmg the organlzatlon to @valuatu »t&. partlcipatmr\
in joint venture arangements undet applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? | 6
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad B=PA
18 Sectlon 6104 reguires an organization o make its Forms 1023 (or 1024 1 applicable), 890, and 990-T {501{c)3)s only) availabla for
public inspeation. Indicate how you make these available. Cheak all that apply,
. Own wekbsite L_._} Another's webisite r}ﬂ Upon request
19 Dm‘-crib@ i Schedule O whether {and if so, how), the organization makes its governing dosumenis, conflict of interest policy, and financta
statemants available to the pubiic,
R0  State the name, physical address, and telsphone number of the person who possesges the books and regords of the organization:

MANAGEMENT - 610-566-1370
555 SANDY BANK ROAD, MBDIA, PA 19063

Form 880 (2010)
[id-ali]
12481 10
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DELAWARE COUNTY SOCIETY FOR THE

memmmom) PREVENTION OF CRUELTY TO ANIMALS 23-1440012  puge¥
If Compensation of Officers, Direciors, Trustees, Key Employoos, Highest Compensated
Employees, and Independent Contractors
Gheck it Sohedule O contains a response to any question in this Part Vi [

Section A. Officers, Birectors, Trustees, Key Employens, and Highaest Gumpanﬁatad Emp!oyses

1a Gomplete this tabk fer all persons requirad to bie Jisted. Haport compansution for the calendar year ending with or within the organiallon's x yaar,

# | =t all of the organization's eurvent officars, directors,

Enter -0- in coivmns (D), (B}, and (F) If no compensation was pald
@ List afl of the organization’s current kay smployees, if any. See instructions for definition of *key emplayes."
e Ligt the arganization's five curtent highest compensated employass (other than an officar, director, frusiee, or key employee) whe receivard reportable
comgensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $106,000 frem the organization and any relatad organizations.
& {iat all of the organization’s former offizers, key employees, and highest compensatad employaes who received more than $100,000 of
reportabla compensation from the orgenization and any refated organizaticons.
® List all of the organization's former directors or trustees that receivad, In the capacity e & former director or trustee of the organlzation,
mare than $10,000 of reportable compensation from the organization and any related organizations.

Ligt persons in the following order indwidual trustess or diractors; institutional trustees; officers;

and forimer such persons,

C ] Ghaal this by i neither the organization nor any refated organiziation compensated any current officer, director, or trustee.

trusteas (whethar individuals or organizations), regardiess of amount of compensation,

key employees; highest compensated emplovees;

(A) (B} {<) () () F}
Name and Title Avearage Posliton Reportable Reportakie Estimated
hours per | (sheck all that apply) sompansation compensation armount of
waek from from relatad othar
(describe the organizatlons cornpansation
hours for arganization (W-2/1009-MIBC) frore the
related {W-2/7000-MISC) organization
organizations and relgted
in Schedute # organizations
o) 5
JO-ANN ZOLL
VICE-PREFIRENT X X 0. 0. 0.
DON JOREE
TREASURER X X 0. 0. 0.
LOUGLAS MOORE
TREASURER bid X 0. 0. 0,
ROSEMARY BROWME
BECRETARY X % Q. 0. 0.
ETLEEN MILEY
BOARD MEMBER X 0. 0. g,
MARCIA M. NQA
FOARD WEMBER X 0. 0. 0.
FRAME MCEEE JR,
.. BOARD MEMEER A% 1. ) 2N 0y
JOF CONNCLLY
BOARD MEMBER X 0. Q. 0.
JOHN WINTER
BOARD MEMBRR x 0. Q. 0.
LISA CARORBETIH
BOARD MEMBER b4 Q. 0. 0,
32007 12-21-10 Form 990 (010
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DELAWARE COUNTY BOCIETY FOR THE

Form 990 (2010) PREVENTION OF CRUBLTY TO ANIMALQZ 23-1440112  pageB
rﬁﬂ Vi” Saction A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees fcontinued)
A} ‘ {B) (©) te] (&) )
Mame and title Average Pogition Reportable Reportable Estirmptad
hours per | {eheck all that apply) compensatlon compansation amaunt of
week [T from from rafatact other
{Hesoribe | 4 the arganizations compensatian
hours for 5 b organization W2/ DBE-MIBC) from the
rolated | 5% g (W-2/1098-MISC) arganization
organizations g S EIE and related
inSohedute |2 |5y | F organizations
)] BlE|E| &
ib Sub-totat 0. 0. 0,
¢ Total from continuation sheets to Part VI, Section A _ U. 0. 0.
d ‘Total {add fines 1b and 1) . o - g. 0. 0.
#  Total number of individuals (Irmludir:q Eaat rot Iln‘uted to thﬂSF" listed above) who received maore than 100,000 In reportabla
conmipensation from e organization e 0
Yasz | No

3 Did the organization list any farmer officer, director or truatee, key employee, or highaest compensated employies on
fine 1a? i "Yes," complste Schedule J for such Indiidusl
4 For any individusl listed on ne 1a, is the sum of reportabile campensation and other compensation from the organization
—and refated organizations greater than 3180,0007 - "Yas, ' complete Scheduls J for such-fndividual L
5 Did any person Beted on line 13 receive or accrue compaensation from any unrslated organization or lndl\m:iual fnr services
rendered to the arganization? /f "Yes, ' complets Sohedule Jforsuchpersan ) R X
Section B. Independent Contractors
1 Completa this table for your five highest compensated Independent contractors thal recelved maora than $100,000 of compensation from

the organizsation. NONE

{A) {B) ()
Name and business address Dezoription of services Compensation

2 Total number of indepengent confractors (inciuding but not limited to thosea listed above) who received maore then
$160,080 in compensation from the organization T 0

£orm 990 (2010)

032006 12-21-10
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DELAWARE COUNTY SO0CIETY FOR THE
Fore 990 (2010) PREVENTION OF CRUBLTY T0 ANIMALS 23-1440112  page9
il Statement of Revenue

o - € Bl
Total ravenue Ratated or ‘Unmlawc! excludad fom

‘ exenpt function bsiness - tax under
revenus PRV sections 512,

513, or 14

4“&? % 1 a Faderated campaigns . 1a
53 b Membershipdugs . l1b
@E ¢ Fundreiging events i
‘&,Lri d Related organizations o1id
‘gE ¢ Govemnment grarts {wntubuhons} 1e
= . £ Al ather conlributions, pifts, grants, and
E% similar amounss not Inchided above |16 204,553
g'g g Noncash contributlons inoudad b linas fa- 10 §
Q0 h Total Addlinesdad4s o
Business Coc
g | 2a VETERINARY CARE 541900 182,520,
£yl b ADOPTION/ TNTAKE 812900 | 164,706, 164,708,
g ¢ ANIMAL CONTROL 812900 | 148,556, 148,556,
§3 o PET SUPPLTES BTO900 117, 457.] 17,857,
&
o f Al other program service revenue
g_Total Add lines 2a:2f . . 513,639,
3 fhvestment Income (Inuludmg diu:{jund:—. intercn;t ﬂl’td o
other simitar amounts) b 181,245, 181,245,
4 [neotne fropm investrent Df hx emmpt bond pmcand o o
5 Royalies e st speeeeee B
(i} Reat {Ih Pergonal
6a GrossRents
b lLess rental expenses
¢ Rental Income or fosg)
d Netrepdallngome or{loss) .. i
7 A Gross amount from sales of | (I} Ssourities (i} Ther
assets othar than inventory 1569607,
b Less: gost or other basis
and sales expenses 1432761,
o Gainar(loss) ... . I13 6 Bdg.
o Net gain or (loash . s - 136, 846. 136,846,
g # a Gross income from fundraising evénta (ru;t C
E incltcding § of
K cantributions reported on ine 1c), Soa
5 PartiViline 18 aj307,556.
g b Less: direct expenses nf 53,628,
¢ Net income or (foss) fIOl‘I‘l fundlammg tweama e e
8 a Gross ingome fram gaming activities, Sec
Part iV fine1® ... 8
b less: direct expenses b
o Net income or (essh from gammg ﬁCtIVItIBa T .-
10 a Girogs sales of inventory, less raturns
andallowances . ... ... ... @&
b Loss: cost of goods {-mld ______________________ b
¢ _Netincome or (loss) from sales of inventory fi
Miscelaneous Rovenye Busingss Code
11 a2 MISCELLANEOUS 812900
=3
o
d Al other revenoe
e Total. Add fines 11a-11d . B 9,906.[
W‘ajﬁm Total revenue. See instruetions, e 1,300,117, 813,639y 146, 752.0 435,177,
15951 30 Form 9910 (2010)
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Form 890 (2010}

DELAWARE COUNTY SQCIETY FOR THE

PREVENTION OF CRUELTY T0O ANIMALS

23-1440112 pags10

tPartx ) Statement of Funciional EXpenses

Saction BONQ)E) ard 507 (6)4) organizations must compiate all colurmne.

Al other organizations must complete colurmn (A} buf &re not requirad to complete calumns (B), (C), and (D).

16150406 759505 231440112

10

A H (&
oo oo ans oo e 0| taopones | proganuies | yamogiiaa | rndlong
1 Grands any other assistance 1o governmeats and
organizations in the U.S. SBee Part IV, ne 21
2 Grants and othar assistance to individuals in
the LL3, See Part IV, line22
3 {3rants and other assistance 10 governmants,
arganizations, and individuals outside the .S,
Gee Fart IV, fines 5 and8

4 Benefits paid to or for mambers

8 Compensation of current officers, directors,

trusiees, and key emplovees 48 , 408. 38 ' 726, g R 682.
& Compensatien not incleded above, to dlsquahhed

porsons {as defined under section 4958(f){ 1)} and

persons described in section 4958{cK3INB)

7 Other salaries and wages 854,315. 601,029, 253,731.
8 Penslon plan comributions {inclide scrtmu 4(}1(k)

and section 403(b) employer contritntions)

& Other employes banetite 1.39,067- 98,502. 40 ReY,
W Payrofl laxes - 96,727- 65,803- 30 924,
11 Feos for gervices {non employe@s}

& Management

boLegal 48,542, 11,417. 17,125,

G AGROUNHING | 21,896. 8,758, 13,138,

d Lobbying

& Professignal Iundraihlng hGI\(II‘Bb bee Part JV Imn 1r

T Investrnent management fees 46 bbb, 46 ' 55hH,

g Other ...

12 Adverlising and promotion 11,054, 1,076, 9,978.
13 Office expenses ... ... 21,254, 21,294,
14 Information tachnology
15  Royalties
W Qoocupancy 32,5671 23,067— 9,500.
18 . Pavments of travel or entetdalnmaent axpanses
far any federal, state, or iogal public officials
18 Conferences, conventiens, and meetings
20 Interest
21  Payments to BffllFa’tF"S
22 Depreciation, deplmlun anel unmrzuzatmn 50 ’ 025, 0 ; 025,
28 nsuramce 79,532, 79,532,
24 Other expenses, lemiig expenses not covered
above. (List miscallanaous expanses in fing 245 1f fine
241 amount exceeds 10% of line 25, column (A)
amalsl, list ling 24f expenses on Scheduie 0.

a VETERINARY EXPENSES 131,779,

b KENNEL BEXPENSH 124,287.

¢ REPATRS & MAINTENANCE 39,691, 15,836, 24,755,

d ADOPTION/INTAKE EXPENSH 15,911, 15,917,

o INVEATIGATION & CRUBLTY 9,283, 9,283,

T Ajl other axpenses 112,377, 4. 740, 103,362, 4,275,
26 Total functiona! expenses, Add lines 1 through P41 1,863,705, 1,184,167, Bh{, 289, 14,253,
25 Jointcosts, Chack here - |.] it following 507

98-2 {ASD 968-720). Comptete thiz fing only i the
argankation raportad in column (B) joint costs from a
combined eduatlonal cammvgn and fundrammg
solicitation ..., ..
3010 12-21-10 Farm 290 (2010}
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DELAWARE COUNTY SOCIETY FOR THE
Form 990 {2010) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page11
[FarC [ Balance Shaet

{A) (B}
Beginning of year End of year
1 Cash-nhepdrerestbesing 27T 168 T 284,411,
2 Savings and temporary cash investments 2
3  Pledges and grants recaivable, net 3
4 Acoounts raceiveble, net L, 4
5 Receivabies from current and former officers, directory, trustess, key

employses, and highest compenaated employees, Compiete Part ||

of Scheduls k.
6 Hecelvables from other disqualifted parsons (g defined undsr section

AGEBIN(I)), persong deseribed in section 4858(c) (3B}, and contributing

employers and spensoting organizations of section H0He)B) voluntary

employees’ beneficiary organizations {ses instructions) 5]
ﬁ 7 Notes and loans recelvable, net L 7
& 8 Inventosies for sale oruse 8
B Prapald gxpetses and deferred t*hargﬂ% 8
10a lLand, buiklings, and equipment: cost or othaer
basis. Complete Part VI of Schedule D 10u 1,800,269,
b less: acoumdated depreciatters | 10b g§20,270. 1,010,180.1 400 879,989.
11 Anvestments - publicly traded securities 11
12 Investments - other securithes. Sae Part 1V, Isneﬂ 6,800,674. 12 6,111,237,
13 nvestments - programerelated. Sae Part 1V, bne 171 13
14 intanglble gegets 4
15 (iher agsets, See Part IV, Iuw 11 _______________________________________________ 18
16 Total assets, Add lines 1 through 16 (must eguailine 34) ﬁ,OSB ,018- 16 B ’ 035, 647 .
17 Actolnts payable and acorued 8Xpensss |,
1B Grants payable |
T8 Defermed FEVENUO e,
20 Tawexempt bond Rabilites
E 21 Escrow or custodial account Hability, Complete Parl IV of Scheduwle D
® |22 Payables to curent and former offlcers, diractors, trustess, key ermployees,
ﬁ highest compensated eimplovess, and disguatified persons, Complete Part 1l
23 Secured mortgages and notes payahle to unralated third paries
24 Unsecured notes and loans pavable to unrefated third parties
25 (Other lishilities, Complete Part X of Scheguled 2,405.] 25 4,008,
——t 28 Total llabilittes, Add fines 17 through 25 8805 o ] 2,009,

Organizations that foltow SFAS 117, check hom b- LXJ anﬂ mmplete

lines 27 through 29, and linas 33 and 34,
27 Unrestricted netassets 1,269,990‘. *¢ 1,157,515.

6,815, 623.{ 28 6,876,022.

28  Temporarly restricted net assets

28 Permanently restricted net assats
Oroanizations that do not follow SF’AS 11 I chaf::k Imre h-
complete lines 30 through 34,

30 Caplial stock or trist peincipal, or gurrent tungs

31 Paid-in or capital surplus, of fand, buliding, o equipment fund

32 Retained sarnings, endowment, accumulated nooime, or other funds

Mat Assetls or Fund Balances

43 Total net assets orfund balances | 3,03%,613. 24 8,033,638.
34 "T‘m-!liiuhslltlﬁdandrletd%etﬁ/fundhalames o et e e 8,088,018.] aa 8,035,647..
Farm 390 (2010)

032041 12-23-10
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2010) PREVENTION OF CRUELTY TO ANIMALS 23~1440112 page12
Part Xl Reconciliation of NetAssets
Chack If Schadule O somalng 8 regponse to any question nthis Part X1 [E.l

Total revenue (must equal Part VI, colurmn {A), ine 12) 1,300,117,
1,863,705,

Total expenses (must agual Part IX, goburmn {A), ling 25}
Revetite less expenses, Subtract ine 2 fromiine Y

~563 HEY,
8,085,613,

Othar changms in nat assets or iund balunces (explain in urhedul@ O) 511 : 613,
Net assets or fund balances at end of year. Comblne fines 3 4, and & (rnur;.t equal F'art X lme 3‘% column B)) G 8,033,638,
1 X1l Financial Statements and Reporting

Chack if Schadule O sontalne & response 1o any question In this Part KH e ey s
Yas | No

T Accounting methed used to proparg the Form 990; [Elcasn L _laceruat U] other
It the erganization changed its method of accounting from a prior year ar checked "Gther," explain in Schedie O,
238 Were the organization's financial statements eompiled or reviewed by an independent accountant?
b Waere the organizatlen's financiyl statements sudited by an indepandent accountamt?
H "as" to line 25 or 2, dees the organization have a comrmittes that assumas respensibifity for over5|ght of the aucﬂt
review, or compilation of its financial stateiments and sslection of an independent accountant? -

If the organization changed sither its ovetsight proceas or selection process during the tax year, explain in Scheduls O,
d H"Wes" toline Za or b, ohack a box below to indicate whether the finsnclal staternents for the vear were issued on a
separate basis, consafidated basis, or both:
X.] Separate basis LJ Consolidated basis r"} Both consolidated and saparate besis
32 As aresufl of a federal award, war the organization required to undergs an audit or audits as set Torth in the Singhe Audit

Act and OMB Giraular ATBRT e e e 3a X
b If "Yes," did the organization undergo the regquirecd audit or audlts? lf the orgarnzutlon did not undergo the recudred audit
or audits, swplain why in Schedule O and describe any ateps taken to underago stah audis. 3h
Farm 990 (2010)

BAHOIE TE-29-10
12
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o ok Public Charity Status and Public Support %@"W

Cumpl&;a If the organization is a sectlon 501{e)}(3) organization or g saction

Diapartmant of the Traasury 4247 (a){1) nonoxampt eharitabls trust.

trtersial Revanue Servica B Attach to Ferm 990 or Form 990-EZ, § See separate instruetions.

Name of the organzation DELAWARE COUNTY SOCLIETY FOR THE Employer jdentification number
PREVENTION OF CRUELTY TO ANTMALS 23-1440112

Ipﬂﬂ ! Heason for Public Charity Status (Al organizations must complete this part) Ses Instructions,

The erganization i not & private foundation because It is: (For lines 1 through 11, chisck anly one box)
A chureh, conventlon of churches, or assoctation of churches described in section T70(b)( 1HANI).
-] A achool deseribead in section TTHBHINANH). (Attach Schedule )
. _‘ A heospital or @ cooperative hospital service organization described in section 170{L) DIANTI).

1 A madical research organizetion operated in conjunction with @ hospltad described in section T70bINIANE), Enter the hospital's name,
______ city, and slate: o '
L l] An arganization oparatad for the henefit of a college or university owned or cperated by a governmantal unit describad In

_______ section 17O 1KANN). (Complete Part [1.)
6 L_! A federal, state, or local government or governmental unit descrbed in section 1T70(R1XANY).
7 [X] An arganization that normally recelves & substantial part of ita support from a governmental unit or from the ganeral public descrlbad in
section 120{(1HA) ). (Complste Part 1)
A eomminity trust described in section 170((INANvI). (Cornplata Part §)
An organlzation that normally receives: (1) mare than 33 1/3% of its support frem contributions, membership fees, erd gross receipts from
aetivities retated fo its exempt functions - subject to cortaln axceptions, and (2) ne mere than 33 1/3% of its suppart from gross investmeant
income and unrelated business taxabie Income (less section 511 tax) from businesses acquired by the organization after Jung 30, 1974,
Hee section H0Sa}2). (Complete Part 1)
... AN organization organized and cherated exclusively to test far public safety, Sec section S09(a)(4).
1 L an organization srganized And operated exclusively for the benefit of, to perform the functions of, of to carey Ouk the purposes of one or
mare publicly supported organizations descerbad in ssetlen 800 o section 509(EH2). See saction 509(a)(3). Check the box that

- a [__j Type | B bt Type ll ] E_J Type It - Functionally integratsd d [_] Type Il - Other
el..) By checking this box, | certify that the organization fz not gontrolled directly or indirectly by ane or mare disqualified persons other than
foundation managers and other that one or more publicly suppeorted organizations describad In section S03(a)(1) or seetion 509N,

f t the organization received & wiitten determination from the IRG that itis a Typa |, Type b ot Typett -
BUPPOMting orgariZation, Check BHS BOX
Il Bince August 17, 2008, has tha organization scoepted any gift or contribution from any of the following persons?
{) A persan who directly or indirecily controls, elther alone or togethaer with persons desaribed in () and (i) below, Yos | No
the governing body of the supported orgarization? g
(i1 Afamily mermbar of & person desoribed in () 8DOVET | e 11uf)
(i) A 35% controlled entity of a person described in {) or i) above? gt
- Provide the following infortnation about the suppaorted orgenization(s), - AR
(i) Namie of supporied () El ) Type of iv} I3 the organizaton] {v) Did you noiity the | (¥h)Is the {vit) Amout of
it orgagization 4 col. (1) fisted 1 your] roanzation in eor, | 91gaNIzation in col, ,
frganization (desaribad on lines 19 e doeiments | (1) of vour support? tyery ﬂ“é'q? I tie support
atrove or IRC section - ) +-
{sea instractlons)) Yos No Yas No Yes Ne
Total
LA For Paperwork Reduction Act Notles, see the Instructions for Sehedule A (Form 590 or 990-EZ) 2040
Form 990 or 990-E2,

D30T 12-21-10
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DELAWARE COUNTY SOCIETY FOR THE
Schadule A (Form 590 or 906.82) 2n0 PREVENTION OF CRUBLTY TO ANIMALS 23-1440112 pagen
Bartll] Support Schedale Tor Grganizations Described In Sections 1¢0B)11AIIY) and T 0BT ANV}
{Complete only if you checked the box on line 5, 7, ar & of Pert b or if the organization failed to qualify under Part [, 1t the organtzation
falty to cusslify under the tests listed below, please complete Fart i)

Section A, Public Support ,

Galendar year {or fiscal year beginning in) i (a) 20086 {b) 2007 {¢} 2008 {d} 2009 {e} 2010 {1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inchude any “unususl grants,") 381,729, 580,947.) 461,305, 939,685, 204,553, 2568219,

2 Tax revenues levied for the organ
ization's benefit and either pald to
or expended an its hehalf

3 The vale of sarvices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1ihroughs | 381,729+ BBO, 947 461,305, 939,685, 404,553.] 2568219,

& The porticn of total cantributions
py aach person (other than a
gavernmental unit or publicly
supported organization) inciuded
on ling 1 that exceeds 2% of the
amount shown on line 11,

eolumn (o 240,103.
PO SURDOFE, Subtract ing 5 rom Hre 4 2328116,
§ectim B. Total Support
Calendar year {of flecal year beglnning Inj B (a) 2006 {b) 2007 {c} 2006 (d) 2009 (e} 2010 (1) Total
7 Amounts from lined 38l 72-9 530,947- 461, 305, 939,635— 204,553. 2068219,

8 Grosg ineoma from inlerest,
dividends, paymenia received on
socurites leans, rents, royalties
and income from similar sources | 420,410.] 427,583.1 338,478.] 205, 415.] 181,245, 1573131,

& Net income fram unrelated business
activities, whether or not the
business is requisrly cared on | 317,901, 402,402, 85,511, 136,846.] 942,660,

10 Oiher income, Do not include gain
ar ioss from the sale of capital
ausets (Explain in Paet V)

11 Tetat support, Add lines 7 through 10

o312 - Gross recelpts from related activities, si0. (see instructions) - . . . REEIRES . 12]
13 First five years, If the Form 890 is for the organization's first, second, lhird fcmrth or fitth tax yaar as & section 500 {)(3)

organization, check this hox and stop hera Wf.:J
Section G, ﬁompuiatmn of ﬁuﬁl%c Euppor’t Pementage

14 Public support pergentage for 2010 (ine 6, column ) dividad by fine 11, eolurn () 14 45.79 L
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 46.57 %
168 33 1/3% support test - 2090.1F the organizatlon did not chesk 1ha by art Ilna 1‘3 zmc:l Ime 14 ia 3'% 1!‘3% of mare, check this box and
stop here. The organization qualifles as g publicly supported grganization
b 33 1/3% support test - 2008, the organization did not check a box on line 13 or 1ba and imu 1!:. is: a3 1/39% ar more, chack this box
ard stop here, The arganization gualifies as a publicly supported organization L
7a 109 -facts-and-circumstances test - 2010.0f {he arganization did not check a box on lme 18. 163 or 1Gb and hr:c. 14 ig 10% oF mory,
and if the arganization meats the ‘facts-and-gircumstances” 12st, check this box and stop here, Explain in Part [V how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization b -
b 10% -facis-and-ciroumstances test - 2008.1f the organization did not chack s hox on fine 13, 162, 160, or 174, and Ima 1!: !s ?CI% ot
mare, and if the organization meets the "tacts-and-ciroumstances” test, chack this box and stop heee. Explain in Part 1V how the
orgarization meets the “factg-and-circumatances” tast, Tho organization qualifies as a publiely supported organization o
18 Private foundation, H the organization did not cheek g box on line 13, 163, 168b, 17a, or 17k, check this box and see mStructlcms .
Schedula A {Form 990 o 990- EZ) 2010

S084010.
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Schedulc A (Form 990 or 990 Pz" Pmo

Pagea 3

thed Th Sechoh S0S{ansg)

{Complete only i you checked the box on line 8 of Part | or if the organization falled to qualify under Bart HL 11 the eroanization falls to

dalify under the tests listad below, please complete Fart [1,)
Section A, Public SUpport

Calewdar year {or flscal ysar beginning in) b
1 Ghts, grants, contributiong, and
membership fees received. (Do not
inclyde ary "unusual grants.y
2 Gross receipts from gdmisslons,
marchandise sold or services par-
formed, or facilities furnlshed in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
arg rot an unrelated frade or bus-
iness under section 513

4 Tax revenuas levied for the organ-
fxution's benefit and either paid to
or axpondad on ity bebgd
The value of services or facilitioz
fumished hy a governmental unit to
the organization witheut charge
& Total. Add lines 1 through 8
7a Amounts included oo lnes 1, 2, and
3 received Hom disqualified persons
b Arsunis ciioed O inss 2 a0d 3 racobved
frum other than disqualifiad pergens tnnt
onGond e greater of $6,000 or 1% of tha
amaunt on ling 13 &0 tha yasr e

L]

{a) 20086

(b} 2007

{c) 2005

{<hy 2009

{8) 2010

{f) Total

¢ Add lines 73 and 7h

8 Public suppRart munimeine 7 tram ine 3
§EG¥:IOH ﬁ Entai %uppcxr‘t

Gulendar year {or fiscal year beginning In) jee

[a) 2006

{b} 2007

{c} 2008

(d) 2069

{a) 2010

{f) Total

9 Amounts fromtiined

10a Gross income from interest,
dividends, paymeants received on
senurities loans, rents, royalties
and incomea from similar souroes

b tinrelatad hisingss taxahly oome
(tess section 511 taxes) from bysinessas
.deguired after June 30, 1875,

¢ Add lines 10 and 105

M Nat incomae from a.mmidmd business
activities not ingluded in line 106,
whether or not the business s
ragulany carried on

12

13
14

Crther ingome. Do not iil';cln‘.‘l’d@ gain
or Igas frem the aale of capitat
sesets Explain in Pak V) o

Total support (aad ines @, 10, 11, ane 12))

Firat five years. I the Form 880 is for the arganization's first, second, third, fourth, or fifth tax year ag » sectiol

n 50HCHI) organization,

cheeck this box and stop here

Section C. Cﬂmputatlﬂn of pUb!IG EUQPOH Pﬂrﬂ:&ﬂtagﬂ e

16 Public support pergentage for 2010 {line B, column () divided by fne 13, coluran (0 15 U
16 Public sipport percertage from 2008 Schedule A, Part 1 ineds 16 %
Section . Computation of Investment Income Percentage

17 Investment Income percantage for 2030 (line 10c, column () divided by fine 13, colurnn 0} . 17 46
18 Investment income pefeentage from 2009 Schedule A, Part 1, line 17 18 o

19n 33 1/2% support tests - 2010, If the organization dld net check the bex on fine 74, and lme 1\.) is more than 33 143%, and line 17 & not
mare than 33 1/8%, check this box and stop here, The organization qualifles as a publicly supported organlzation

b 33 1/3% support tests - 2009, i the organization did not check a box an ling 14 o line 198, and ine 18 ia more than 33 1/3%, and
ling 18 is ot more than 33 1/3%, check this box and stop here. The organization guslifies as a publicly supported arganization
20 Private foundation, If the organization did not check 8 box online 14, 192, or 186, chack this box and see instructions
02023 12-21-10 Schadule A {Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements e
(Form S8{) B Complete If the organization answered "Yes," to Form 950, 2 “E @
Part ¥, line 6,7, 5,9, 10, 11, or 12,

B Attach to Form 980, B Sae separate instructions.

Deparimant ot thic Yrackisy
Irdeinal Fraverie Sevice

Name of the organization DELAWARE COUNTY SQCIETY FOR THE Employer idantifiééﬁﬂr:l ‘r';umhar
PREVENTION OF CRUELTY TO ANIMALS 23-1440112

Oraanizations Maintaining Donor Advised Funds or Other Simitar FUNAs or ACGOUNTS. Complets f the
organization answared "Yes" to Form BR0, Part IV, line 6, )

(a1) Donor pevised funds {b) Funds and other accourits

1 Total number at end of year e,
2 Aggregate contributions to (during year)
3 Aggregate granis from (during year
4  Aggregate value at eng of year
& Did the organization nforem il donors and donor adw,,ors in writing that the assets held In dohor advised funds )

are the organization's property, subject to the organization's exclsive legal contral? I I-_! Yeos 1] Ne
G Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be: Lts&d only

Tor charitatils purposes and ook for the benefit of the donor of donor advisor, or far any ather purpose confarting ) .
impermissible private benefit? ; I_"i Yos [_M_J No
Conservation ﬁﬂﬁamant% C‘mrnplFte |f the Drgamzatlon answared "Yes“ to Ferm ':390 Part IV [ina r'
1 Purposs(s) of congervation sasements held by the organization (check all that apply).
L....d Preservation of land for public use {e.q., recraation or aducation) Preservation of an histarically impartant land area
[.___.._. _} Protaction of natural habitat Preservation of a cortified historic structare
L] Pragsarvation of opan Gpace
2  Gomplste lines 22 through 2d 1 the organization teld 8 qualified congservation contribution i the form of a conaervation easemeart on tha fas!
day of the tax yaar.

Hald at the End of the Tax Yaar

a Total number of conservation easemMENtE e e 28
b Total acreage restricted by conservation sasaments L 2h
¢ Nuimber of conzervetion easerments on a cerified historic citruc:tm'va includad in (a) ] 2
d Nurnber of conservetion easements included In (¢} acquired afier 8/17/06, and nc;t ona hlqtorir, 51ruc,ture
listed in the Mationa! Register 2d
3 Number of conservalion easemeants rnodifled traﬁsferred releaucd extmgm hed or tmrn£|1atcd hy ma orgaruaahun curing the Tax
yoar B

4 Nunber of states where property subjsct i6 cotmervation aaserment iz located [

5 Dowes the organization bave 3 written policy regarding the periodic monitoring, Inspection, handgling of
violations, and enforeement of the conservation eagements it holds? f_} Yes I.__f Mo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation sasemants during the yvear v

7 Amount of expenses incurred I mmonitoring, inspecting, and enforcing conservation easements during the year = &

-8 - -Dogs each conservation easement reported.on line 2(d) above satisfy the mqguiraments of section 170(REKEIE

AN SO T )T i e e e, [

8 inPart XV, descrbe how the fnrgﬁtm:fﬂtlon lepor‘t con*\ervatlon aas @mants In Its revenue ard axpenss statament, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statemeants that describes the orgrnization’s accounting for

conservation easements.
[ Organizations Maintaining Collections of Art, Historical 1reasures, or Othet SImiar ASSets,

Compleds If tha arganization answered "Yes" to Form 990, Part IV, tine 8.

12 If the organization electad, as permitted under SFAS 116 (ASC 956), not to report in s revenue statement and batance sheat works of ar,
historical treasures, of other simitar assets held for publis axhibition, sducation, or reserrch in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financll siaternents that describes these items.

b 1T the oroanization elegted, ag permitted under SFAS 116 (ABC 958}, to report In ite revende statament and balance shoet works of ant, historical
treasures, or gther similar assets held for public exkibltion, education, or research in fltherance of public service, provide the following amounts
relating to thase itemsa:

{i} Revenues ncluded in Form 890, Pat VI ine 1
(i} Angets inchided in Form 990, Part X e e s

2 i the organization received or hald works of art, hmtcm(.al 1r$-asulc:‘$ or mher SIrmlar 15%&#5 for finangial galn, provide

thae following amounts required 1o be reported under SFAS 116 {ASC 858) refating to these ftems:

8 Revenues included in Form 990, Part Vil line 1 L s
i Assets included in Formo 890, Part X B 8
LHA For Paperwark Reduction Act Notice, see the Inatructions for Formm 990, Schedule B {Form 99t 2010
e
20
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DELAWARE COUNTY SBOCIETY FOR THE

fohedute D (Form 990) 2010 PREVENTION OF CRUBLTY TO ANIMALS 23-1440112 pyge2
{Partill] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets rcontinued)

2 Lsing the organization’s acquiaition, ac:r..e:.—. fsrz, el other records, check any of the following that are a zignificant use of its collection items

(eheck sl that appiy): ‘ l

Public exhibition
Sehtolarly research

] [} Preservation for future gonarations
4 Provide a description of the organization's callections and explain how they futher the organization’s exempt purpose in Part XIv.
5  During the vear, did the organization salicit or vegeive donations of art, historical treasures, or other similar eszats

1o be sold to ralse funds rathar than to be maintained as part of the organizatlon's sollection®
tIV] Fscrow and Custodial Arrangementa. Getnpiete If the organization answered ”Yas“ to Fcrm 990 I”-’art IV, e B, or
reported an amotunt on Form 890, Part X, llha 21,

__I Losan or exchange programs
] Other

1a Iz the organization an agent, frustes, custodian or other Intermediary for contributions or oiher assets not included L
O EQIR 800, PR XT e e e e e e TS Llves [ ine
b i "Yes* explain the arraﬂgement ir\ P'art XIV drl(.i romplete the followmg tablo:

Amount

B NG BN GE 1o

AGDIIONS QUG W YEEE e 1d

Distributions during the year e L 1

Encting batance | e et e et e e et e e et 1f
2a Did the oaganlzatmn Inelud@ an amnunt on Fofm 990 Part)( Ium FE L Ives bt N
b If "Yes " oxplain the arangement in Part X1V,

ﬁsﬂﬂ . iEﬁdOW"‘Ient Funds. Complete if the srganization answerad "Yes" to Form 980, Part IV, ine 10,

{a) Currant year {b) Prricr year () Two years bk | {d) Thra years back | {e) Four years back

£+

- T~

1a Beginning of year balance
Contributions
Nat investment earnrngs gams and lossas
Grants or scholarships
Othar gxpenditures for facilities
and programs
Adrministrative expm:a&

g End of vesr balance
2 Provide the estimated percentage of the vear end balance held as:

a Board designated or guasi-endewment B Y

B Perrmanent stoowmment 8 i

¢ Term endowment B Y%
33 Arethere endowment funds not in the possession of the organization that sre held and administersd for the organization

by Yes | Mo

® o o oo

-,

Al wnrelted OrQAMZRONS | e e e e e e e e e e Sl
{ii} related organizallons e TBa)
b If "Yes" to 3ail}, are the miated Drgamzatlonsliblﬂd azamqulracmu Sc_hPriule H?’ L 1 3R
A Degeribe in Part XIV the intended uses of the organization’s endowment funds.
rt Land, Buildings, and Equipment. Ses Farm 900 Part X, fine 10,

Desaription of investment ta) Cost or othar {b) Cost or other {e} Acoumuiated (d) Baok value
basis (invastment) basig (other) depreciation
T Lamd 78,708, 78,708,
B OBUIINGS | 1,428,018, 558,859, 869,159,
¢ Leaseheld improvemests
d Equipment 293,543, 261,411, 32,132,
8 (ther ..
Total. Add Iums 1athmugt1 1e. {Commn (d) must @qual Forrn 940, Bart X, cofumn (B), fins 100)) . e LVEPREEER
$¢hadula B (Form 980} 2610
03E05E

LR
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DELAWARE COUNYY SOCIETY PFOR 'THE
Seheduia D (Ferm 820) 2010 PREVENTION OF CRUELTY TO ANTMALS 23-1440112 paged
[PartVIl] investments - Other Securitios. See form 990, Part X, ne 12,

(a) Description of secutly of cateaory
(inctuding name of security) )

(&) Method of valuation:

by Boak value
b He Cost or and-of-yezr market value

(1) Finaneial dervatives
(2 Cfeseiy‘held equity intarests

(%) POMESTIC COMMON STOCRE 3,864,078.] END-OF~YEAR MARKET VALUR

5 INTERNATIONAL COMMON ]

(©y STOCKS ' 18,007, END-OF-YHEAR MARKET VALUE
o MTXED A§SETS 100, 737-] END-OF-YEAR MARKET VALUE
@ FILAED INCOME TNVESTMENTS 1,888,415, BN -OF -G RAL MARARRT VALUE
)

&)

{H}

0]

Total, {Col (&) must equal Farm 990, Part X, cok () foe 12,) e 6,771,237

rﬁart i Investments - Program Related, Seq Form 990, Part ¥, ling 13,

{c) Method of valuation:

a) Desoription of investment type b} Book valus
fa) F e (b} Be Gost or snd-of-year merket vakie

(g
Totgel, (Cof (1) must eguat Form 990, Part X, col (8) ling 13} i
]T’ t1%:] Other Assets, See Porm 990, Part X, fine 15,

(&) Desoription (b} Book vislue

)
G0
Total, {Coiuma () must equal Form G990, Pant X ool (B)Ine T5) o e
‘PartX:{ Other Liabilities, See Form 990, Part X, ine 25.
1. (ay Description of Habifity {h) Amount

(1) Federal iicome tiies . e
@ PAYROLL & SALES TAX PAYABLE 2,009,
()
{4
{8)
{6
{7)
(8)
&)
(19)
a1

Total, {Co!umn () s it egisal Forn 990, Part X, col (Bljine 25) .. ... 2,000,
PR R B et T TR it it

D, i A8 (ASG 741, SRl v e

i Schedule D (Form 980) 2010
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DELAWARE COUNTY SOCIETY FOR THE
Schedule D (Form 99¢) 2040 PREVENTION OF CRURBLAY TO ANIMALS 23-1440112 Page 4

‘Part XI-] Reconciliation of Change in Net Assets from Form 990 ta Audited Financial Slatements
1 Total ravenue (Form 990, Part VI, column (A), ety 14 1,300,117,
2 ‘fotal expenses (Form 990, Part 1X, column (A}, ling 25) 4 1,863,705,
3 Excess or (duficit) for the year. Subtraci line 2 from line 1 3 —b63,588,
4 Net unrealized gains (losses) on investments 4 51l ' 613,
5 Donated services and use of faciftes 5
8 InVESTMONT EXDENSER B
7 Priarperied adiustments e L T
8 Other (Describe it Part XV i e, 8
9 Totw adjustments (Met), Add fines 4 through 8 . 9 511,613,
10 Excess or [deficht) for the year per audited financlal staterments, Combine lines 3 and 9 10 -51,97%,
B 1] Reconciliation of Reventie per Audited Financial Statements With Revenue per Return
1 oty reverue, gains, and other support par audited financhal staternenty 1 ¢ 1,353,745,
2 Amounis included on line 1 but not on Farm 880, Part Vi, line 12;
a Netunrealized pains onlivestments L, BB
b Donated services and use of faciities o o i 2h
¢ Recoveries of prior year grants i ee
d Other {Describe in Part XIV.)
e Add lines 2a through 2d 0.
3 SBultract fine 2e from fine 1 1 ’ 353 ' 745,
4 Amounts ingluded on Form 890G, Part Vi, Ime 12 but not on line 4
a [|nvestment expenses not Included on Form 980, Part VI, line 71 4g
b Other (Describe in Part XN e 1B i
& AAdlInes 4aand b e dg -53,628.
5 Total revarue. Add lines 3 and 4(: (Thr T taqu;:f Formt G40, Part | fine 18, 5 1 I 300 J 117,
l-f’ KHH Hecongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and logses per audited financial statements ... e 1 1,917,333,
2 Arnaunts Ingluced on line 1 but not on Form 980, Part 1X, lne 25:
a Donated services and vse of facilites
b Prioryearadustmemts
d Other (Dezscribe in Part XiV)
e Add lines 2a through 24 . 53, 628.
3 Bubtract fine 2a fromUline 4 1,863,705,
4 Amounts included on Form 980, Part (X, line 25, but not on line 1;
a Investrment expanses not included on Form 980, Part VUL, fine 7h
B Ceher (Describe in Par XiV)
c,‘,AcidIinestlaandtib . S oo 0
Total expenses. Add Iinm-, 2 and 4:; {Tn"HS mu_»t cmuaa! Form W() f-’aru ﬂnp TB) 1, 8e3, 740k,

]”ﬁartii: upplemental Information
Complete this part to provide the descriptions recuired for Part 1, ines 3, 5, and 9; Part 11, fines 12 and 4 Part IV, nes 1b and 2b; Bart V, line 4; Part
X, line 2; Part Xl line 8; Pare X1 lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additionsl information.

PART XYI, LINE 4B - OPHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES RELATED TO FUNDRAISING

PART XTTT, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS - DIRECT EXPENSES RELATED TO FUNDRAISING

‘ Schedule O (Form 930) 2010
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Department of tho Transury
Intersal Revenue Service

SCHEDULE G Supplemental information Regarding OB to. 19456047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 207
Complete i the organization answered "Yea" to Form 880, Part 1V, lines 17, 18, or 19, o
or it the organization entered more than $15,000 on Form 990-EZ, line 6a.
. e Attach to Form 920 or Farm 950-EX. B See separate instructions.
Mame of the ergantzation . DELAWARE COUNTY SOCIETY FOR THE Emplayer identification numbey
PREVENTION OF CRUELTY T0 ANIMALSG 22-1440112
Fundraising Activities. Complete if the organization answerad "Yes" to Form 880, Part IV, line 17, Form 990-E2 flers are not
raguired 1o complete this part.

1 indicate whether the organization ralged funds through any of the following activities, Check alt that apply.

Mail sofleftations ° Bolicitatian of non-govemmant grarts
} internet and emal soficitations i Sollaitation of government grants

. Phorms solicitations q I ......... 1 Special fundraizing events
...... i ln-person solicitations
2 a Nid the organization have a written or oral agregmant with any ndividual {incleding officers, directors, trusteesor i
key amployoes listed n Fortn 990, Part VI o entity in connection with professional fundraiging services? [ Yoy 1— AAAAAAAA i No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) purseant to agreemenis under which the fundraiser is to be
compensaied at iwast $5,000 by the organization,

i) Lid V) Amount paid i
{I) Name and addrass of individuat (i) Activity \ aiéggnj‘i%?:i {lv) Gross recaipls t<{3 %or retalnag by) fg‘()cn‘:\rrg?;::jafz g:;)lri‘l)
or artity fundralser ' Aty frarn activit fundraiaer ‘ g
ity (funciralser) cSiRosiazn Y] stedincol.p | Oraenization
Yes | No
Total oo i . B

3 List aff states in which the organization is registersd or icensed to soficit confributions or has beer natified it s exempt from redistration
of lisenging.

LHA Paperwork Reduction Aot Notice, ses the Instructions for Form 990 or @80-EZ, Schedufe G (Form 990 or 880-EZ) 2010

DRANRT D411
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DELAWARE COUNTY
orm 996 or 990-67) 2010

SOCIETY FOR THE
PREVENTION OF CRUELTY T0O ANIMALS

23-1440112 Fage 2

Sochadule G (F

WNg

raﬂng vents, Complete if the organization answered *Yes® to Form 890, Part IV, line 18, or reported more than $715,000
of furdralsing avant contribwtiong and gross income on Form 990-EZ, lines 1 and Eb. List avents with gross rocelpts greater than 55,000,

(a) Event #1 () Event #2 {e) Other avarids
) d) Total evants
PNNTVERSARY st om oy monoh
PARTY PASHION SHOW 34 ol 1) g
» {event type) lavent type) {total numben) -
=
c
@
’%‘ 1 C?;rc;\ﬁﬁrem&:ipts ______________________________________ 40,358- 33,831. 233,357. 307,556.
2 Less: Charitable contriputionrs
3 Gross income fine T mios line d) '40,358- 33,.831. 233,367, 307,556.
4 Cashpelzes
@| B Noncashprizes L
% 68 Rent/faciftycosts
I
% 7T Food and beverages
& FEntedwminment .
0 (Hhor direct expensas 12,055« 12,030- 29,543. 53,528.
10 Birect oxpense summaty. Add lines d through Bincalumn () L S 93,648 4
11 NMet ingome semmary, Gombine fine 3, column ), andtine 16 - 253,928,

$15,000 an Form 920-F7, Jine Ba,

: !2‘}: Gaming. Completa if the organization answered "Yes' to Form 99

0, Part 1V, fine 19, or reportad mora than

w \ {b) Full tahs/instant . (d) Total gaming {add
o {8) Binge bingo/progressive bingo {c) Gther gaming col. {a) through col, {o)
E;
i
1 Grogs revenue oo
a4 2 Cashpiizes |
el
(=
813 Nomgashprizes ...
]
[
w4 Rentiacilty costs
& VREIEREE
5 Oerdirect expanges
R % (Ll ves
& Volunleerlabor J No
T Direot expaise summary, Add lines 2 through 5 in column (d) ( )
8 Net aaming incoma summary, Combine fine 1. column d, and line 7
% Enter the state(s) in which the organizatton opergtes gaming activities;
& |5 the organization licensed to operate gaming activities In ach of these states? food Yos 1.l No
b I "No," expiaim
1Ga Were any of the organization’s gaming licenses reveled, suspandsd or terminated during the tax yesr? l ____________ J Yas |_ ______ _E Na

b If "Yas," axplain:

432082 01-13-H1

16150406 759505 231440112
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DELAWARE COUNTY SOCIETY FOR THE
Schedule G (Farm 890 or 9906212010 PREVENTION OF CRUELTY TO ANTMALS 23-1440112 pages

11 Roes the organization oparate gaming activities with nonmemhbers? i____j Yesg 1

| No
12 I3 the organtzation a grantor, beneficiary or trustee of a trust or 2 member of a partnarship or other entity formed

b0 Al e B st e Jves [ INe

13 Indicate the percentage of gaming actrvity oparatad in:
a The organization’'s facHity 13z 4,
b An cttside facility 15k 94

4 Enter the name and address of th@ Derf‘on whio preparas the nrganlzﬂtlon [ gamlng/apacml evenm hockf‘ and rmordf‘

Name e
Addross e
15a Does the organization bave a contract with 2 third party from whom the organization receives gaming revenuae? ] Yes
b If "Yes," enter the amount of gaming ravenue received hy the organization = % .. and tha amout

of gaming revenue retained by the thicd party B $
¢ If "Yes," enter name and address of the third party:

Name B

Addrass e

16 Guming manager indgrmation;

Mame [

Gaming manager compensation = §

Description ¢f services provided -

] Director/officer {_] Empioyea [_J independeant contractor

17 Mandatory distribsitions;

a is the crganization required under state law to make charitable disbibutions from the gaming proceeds to
retaln the state gaming lleense?

B Enter tha amaursd of distributions reguired Under state law to be distributed ta ether exermpt organizations or spent in the |
r)rqurslzatlon 5 own exempt activithes during the tax year e %

Supplementat Information. Complete this part to provide he sxplanations required by Part [, line 2b, columng (§) and (v}, and Part il
lings 8, 9, 108, 150, 15¢, 16, and 17h, as applicabls. Also complete this par to provide any additional information (see Instructions).

DERtE 011311 Schedule G (Form 990 or 980-E7) 2010
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on

Duparimant of the Traasury Farm 990 or 890-EZ or to provide any additional irformation.

ttornal Revanus Servica I Attach to Form 990 or 990-£2, i

Narhe of the organlzatlc:n}'a DELAWARE COUNTY SO0CIETY FOR THE Employer identitlcation aumber
PREVENTION QF CRUELTY TO ANIMALS 23-1440112

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

501(C){3)

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES DO NOT HAVE THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODIES.

FORM 990, PART VI, SECTION B, LINE 1l: THE CLIENT WILL RECEIVE A COPY OF

THE FORM 9350 UPON COMPLETION.

FORM 990, PART VI, SECTION B, LINE 12: DISCLOSURE IS NOT REQUIRED

ANNUALLY., HOWEVER IN THE EVENT A CONFLICT OF INTEREST I8 DISCOVERED, IT

WILL, BE DISCLOSED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE DELAWARE COUNTY SPCA MAKES THIS

INFORMATION AVAILABLE FOR PUBLIC REVIEW UPON REQUEST.

 FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 0

NET UNREALIZED GAINS ON INVESTMENTS: 511,613.
L!i‘f\T “ For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-E2Z. Sehedile O (Form 890 or 990-EZ) {2010)
0174211
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Depantment of Uie Treadury
Intornal Revane Sorulos

Depreciation and Amortization 2930

{including Information on Listed Property)

{B4) P See separate ingtructions. = Attach to your tax return.

CIMATE Mo, 1548-G178

201

Atlabhent
Seguonce Mo. 7

Marma(s) shewn of reiurm

DELAWARE COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY T0O ANIMALS

Bughnass Of acivity o which this form rafiles

FORM 990 PAGE 10

dentifying number

23-1440112

rﬁm"t” ‘Election To Expease Certain Property Under Sactlon 179 Note: /f you have any listed praperty, complete Part V before you complote Patt |,

1 Maxinum amount (see INStUCtBNS) .., 1 200,000,
2 Total cost of section 179 propery placed in serulc:e (s INSIUCtioNS) 2
3 Threshold cost of section 179 preperty befora raduction in limitation .~ 3 2 ,000 ,00().
4 Reduction In fimitation. Sublrzct ine 3 from line 2, If zero or less, enter-0- e, 4
5 Coltar limitatian for tax year. Gubtinot ling 4 from 8ne 1, i ver of s, srter -0-, 1 saried i separdely, o instrostons ]
31 (R} Daaciplion of propmty (b} CGant (hugingas LEE only) {o} Btactid cosd
7 listed property, Enter the amount from line 29 o o 7
8 Total elecied cost of section 178 property, Add aammurtts in co?umn e) lznes 6 arld 7’ __________________________________________ a
B Tartative deduction, Enterthe smaller of line Sorline 8 . e, 9
10 Carryoever of disaliowed deduction from lina 13 of your 20080 Form 4562 10
11 Business income limdtation. Enter the smaller of business income (not less than ZEID) or Inm b ___________________________ 11
12 Section 179 expense deduation. Add fines 9 and 10, but do not entsr more than tine 14 12
12 Garryover of disallowed deduction to 2011, Add ines B and 10, less fine 12 h"| 13 f
Mota: Do not use Part If or Part I baiow for listed property, Instead, usa FPart V.
l’fﬁﬂﬁ-ﬂﬁl Special Depreciation Allowance and Qther Repreciation {Do nat include listed property.)
14 Specisl depreciation allowanece for gualhfied property {other than listed property) placed in sarvice during
the tax year 4
15 Property subject to section 168 (f)(ﬂ secton 15
16 Other depracimtion (g g A ) ek id ek e ettt ety 16
ki ”| MACHE Depreciation {Do not include Ilated property.) See instructions.)
Section A
17 MACRE deductions for assets placed in service In tax years beginning befora 2010 14T | 39,066,
18 o YO A electing W qroun any assels placed in dervios mlrlrlq e tox your Nt ane or Mpre ganaral a5 accaunls, chask hote L. L. W [,_____J

Seclion B - Assels Placed in Service During 2010 Tax Year Using the General Depreciation System

() Month ang {e) Basis for depreaiation . )
() Clusstfcation of proporty year pracsd (lusInnsslnvistmant daa ) Prevovery by e emion | 1) Mathad () Lepraniation daduetion
i aprvka QY - 800 Inatutiona) Rarlad
Li8a Z-yedr propery . ' . —_— T R
b byear property 12,3380 5 YR MO 200DB 1,140,
©  Tear property 7,780 7 ¥R MG [200DB 1,945,
d 10-year property
8 1hyear property
i 20 yaar property
q 2Ay00r propuety 28 yra. A
e / RT.5 yrs, M s,
h Residentiaf rental property ; 7.5 yre, oy >
; il / 3% vis, MM s/L
i MNonresidential real property / vy e
Section © - Agsets Placed in Bervice During 2040 Tax Year Using the Alternative Depreciation System
208 Class life 320,429, 39 YRS MM SiL 7,874,
b 1@-yaar 12 yra. S/
[+ 40-year / 40 yrs. MM S/
‘PartiVi] summary (Ses instnictions.)
21 Listed property. Enter amount from line 28 2%
22 Yotah Add amounis from ling 12, ines 14 through 17 Imcs 13 aru_l ‘30 ln column (g}, and Iin@ .?I
Enter here and on the appropriate fines of your return. Partnerships and § corporations - gee instn ... 22 50 ' 025,
23 For assets shown above and placed in service dudng the current vear, enter the
portion Of the basis attributable to section 263Acosts . o &3
Y%7 LHA For Paperwark Reduction Act Notice, see saparate instrustions. Form 4562 (2010)
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DELAWARE COUNTY SOCIETY FOR THE
Form 4562 (2010) PREVENTTON OF CRUELTY T0O ANIMALS 23-1440112 pPaga 2

o Listed Fru??r‘ty {Inehide aytemabiles, ceriain other vehicles, cartain computers, and property sed for entertainment, recreation, or
amusemeitdt.

Note: Por any vehick for which you are using the standard mileage rate or deducting lase expense, complete anly 248, 240, columns (&)
throuah {c} of Section A, all of Section 8, and Section C If applicatle,

SBection A - Depraciation and Other Informatlon {Gautton: See the instructions for imits for passengar automobiies,}
Bda Do you have evidence to support the buginessfinvestment use ciimed? || Yes L. Mo | 24b if "Yes," is the evidence written? || Yes || No

", a) . Emﬂ ) 'Bug:lzlzﬂaﬁ/ - {d.’ Basic for Eig;rnclmtlon ( f e -{h) i Elﬂé't}ﬂ{'i
(fi&"\?e“r’fmﬁéi,’-%?}%?) acodin | ivesment | (BN | G | TR | BNERE | CGREERERT secion 173
25 Special depreciation allowance for quaiified sted property placed in service during the tax year and I
uzad mata than 0% I a gualfied businessuse ... L i
26 Proporty Qaed maore than 50% in 2 qualified business use:
H i
i
L %
27 Property ised 50% or less in a gualified business uge:
% S/L. -
%4 S/L
Lo % S, -
28 Add amounts In coturnn (B), fines 25 through 27, Enter here and online M, page1 | a8
20 Add amounts In column (1), Hihe 26, Enter here and online 7, page ¥ ... .. - ! 28

Section B - Information on Use of Vehicles
Cotnplede this section for vehicles used by a sofe propristor, partnar, of other "mare than 5% owner,” or related person.
i you provided vahlclss 1o your employess, first answer the questions In Section C 1o see If you meot an excaption to completing thiz secticn for
thoge vehicles,

{a) ) {c) {d) {e) 1)
20 Totad businsssfinvestment miles drives doring the Yihiole Veticle Vehicle Vehicla Vihicla Vahitla

year [do not Include commpting milag)
31 Total commiting milgz driven during the year
32 Total other personai {roncommuting) miles

driven
33 Tolal milkes diivin during the year,

Add tines 30 through 22
34 Was the vehicle avaitable for personal uge Yes No | Yes No | Yos No | Yez | No | Yes Ne | Yes No

during off-duty hours?
35 Waa the vehicle used primarily by a more

than 5% ownar or related person?
36 s another vehicle svailable for personal

Section G - Questions for Employers Whe Provide Vehicles for Use by Their Employees
Answer thess questions to determing if you meet an sxcaption to complating Section B for vehicles used by employees who are not more than 5%
owners of related persons.

37 Do you malntain a writien polley staternent that prohibits all persenal uge of vehicles, including sommuting, by yoeur ¥ez | No
38 Do you malhtain a written policy staternant that prohibits personal use of vehilcles, except commuting, by your
armployeesT Sea the instructions for vehicles used by corporate officers, diractors, or 1% or more owners
39 Do you treat &l use of vehicles by ermployeas as perean@l USET || e
40 Do you provide more than tive vehicles to your employees, obstain information from your emplayaes about
the uge of the vehiclss, and retain the infomatlon received?
41 Do you meet the requirements cencatning qualified sutomobile demanstration use®
Mote: /f your answer ta 37, 38, 30 40 ar 47 is "Yes * oo riot complele Section B for ths eovered vehicles

[Part: Vi Amortization
2 (bl (e} (d} (&) {f}
Dagniption of soste s emasiization Arnortizaih: Code amortization Arnorizalion
beginz amaount wretian sierled g1 perceningn for this yaar

42 Amortlzation of ogts that begine during your 2010 tax year:

43 Amortization of costs that bagan before your 2010 tax vear 43

A4 Total Add ameuts in column () Sae the nstryctions for whetetoreport oo b 44
MERGH T 110 Furm 4562 (2010)
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