. 990 Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung

Department of tne Treasury benefit trust or private foundation)

tntema! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year bgglnnlng and ending
B Chock it C Name of organization D Employer identification number
DELAWARE COUNTY SOCIETY FOR THE
éﬁé’n':’:' PREVENTION OF CRUELTY TO ANIMALS
Er?ﬁe Doing Business As 23-1440112
retum Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermin- 555 SANDY BANK ROAD 610-566-1370
m«w City or town, state or country, and ZIP + 4 G Gross receipts $ 7,346,611.
D@gﬁ"f‘" MEDIA, PA 19063 H(a) Is this a group retum
Pen9™ |'F Name and address of principal officerRICHARD MATELSKY for affiliates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [_INo
| Tax-exempt status: [ X1 501(c)(3) [J501¢c) ¢ )< (insertno.) [J 4947(a)(1) or [1527 If *No," attach a list. (see instructions)
J Website: » WWW.DELCOSPCA .ORG H(c) Group exemption number P>
K_Form of organization: [ | Corporation [ | Trust [ | Association [X] Other ™ 501 { C L Year of formation: 19 1 1] M State of legal domicile: PA
Partl| Summary
8 1 Briefly describe the organization's mission or most significant activities: PREVENTION OF CRUELTY TO ANIMALS
[
§ 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, tine 1a) ... . 3 9
g 4 Number of independent voting members of the goveming body (Part Vl,line 1b) ... ... ... ... 4 9
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 64
‘§ 6 Total number of volunteers (estimate if NECESSANY) ... . . .. .. ... e 8 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... Ta 1,428,406.
b Net unrelated business taxable income from Form 990-T, ine 34 ............ocoovooooiiiiiie 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIllline 1h) .. 204,553. 302,424.
S| 9 Program service revenue (Part VIll, lin@ 2g) ..., 513,639. 1,049,625,
é 10 Investment income {Part VllI, column (A), lines 3,4, and7d) ... 318 ’ 091. 1 ri 641 7 823.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) .. . 263,834. 348,338.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 1,300,117, 3,342,210,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . SURRRUUTUUR O SRRRR 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,139,012, 1,264,638,
¢ | 16a Professional fundraising fees (Pant IX, column (A), line 11€) ... ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » e R -
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ... . 724,693, 988,803.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .................. 1,863,705, 2,253,441.
19 Revenue less expenses. Subtract line 18 from lINe 12 ..ot <563,588.p 1,088,769.
§§ Beginning of Current Year End of Year
D120 Total assets (Part X, 0@ 18) ... 8,035,647. 7,504,126,
£5| 21 Total liabilties (Part X, 118 26) ..........c.ccvrvivsoronrsrsosesnocnesen 2,009. 3,771.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..., 8,033,638. 7,500,355,

[Part ii [ Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Heare RICHARD MATELSKY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cnock L] PN
Paid stergiows  [P00653259
Preparer |Firm's name g MINGIS, GUTOWSKI & COMPANY, LLP Firm'sEINp  14-1942832
Use Only |Fim's addressp. 791 S. CHESTER RD.
SWARTHMORE, PA 19081 Phoneno. (610)544-5100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes |:| No

122001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2011) _PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page?2
.| Statement of Program Service Accomplishments
Check if Schedule O contains a responsea to any question inthis Part Wb ...............ccooovooiiiiiiiiii i, :l

1 Briefly describe the organization's mission:

THE DELAWARE COUNTY SPCA IS DEDICATED TO INTERVENTION AND PREVENTION
POLICIES TO PROMOTE COMPANION ANIMAL WELFARE AND PROVIDE SUPPORT
SERVICES TO THEIR CAREGIVERS AND THE COMMUNITY.

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

the prior FOMM 880 08 990-EZ?  _____._.....ooooo o oo oo Cves XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L___]Yes [X] No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
43 (code ) (Expenses $ 1,552,808. inudinggantsors 65,258. ) (Revenues 1,059,540.)
PREVENTION OF CRUELTY TO ANIMALS

4b  (Code: ) (Expenses $ including grants of $ ) (Revenve $ )

4c  (Code ) (Expenses § inctuding grants of $ } (Revenue$ )

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

(Expenses$ inclugding grants of $ ) (Revenue $ )
4e__Total program service expenses B> 1,552,808.
Form 990 (2011)
132002
02-05-12
2
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Ppaged
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBI SCHBOUIB A | ... ... ..\ oo, 1|1 X
2 Is the organization required to complete Schedule B, Schedule Of GO U OIS e i, 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... . ... 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll .........................cc.ccccccoovoviiooeeieoeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il .........................cccccoo... 5 X
8 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 Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.......................ccc.ccceeeene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOOUIB D, PAIt Ml ...........\\\\\\ o\t 8 X
9 Did the organization report an amount in Part X, line 21; 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," complate Schedule D, Part IV ... 9 X
10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedulo D, Part V' .............cccc.oooiiioereioeeeeis e 10 X
11 If the organization’s answer to any of the following questions is *Yes,’ then complete Schedule 0, Parts VI, VII, Vill, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ..., 1b| X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schecule D, Part VIl __._...........................ccooccooiormreommrmrroiernneens 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If °Yes," complete SCREOUIB D, PAMIX ... oevoeevvveeeeses s ees e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* compiete Schedule D PartX ... 114 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if “Yes," complete
SChadule D, Parts Xly XH, GG XMl ...\ oo oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional.. 12b X
13 Is the organization a school described in section 170(b)}1)(A))? If "Yes,” complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete SChegule F, PAIS TANGIV ..................ccocooooooooeoeieeeees et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partsliand IV ... ... 15 X
18 Did the organization report en Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complate Schedule F, Parts it and IV .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional 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
1C and 8a? If “Yes,* cOmplete SCHEGUIB G, PAITH _.......................ccc.ccooovooeiooeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? Jf "Yes,
COMPIBIE SCHEAUIE G, PRIEIN ... oo ettt et ee et ea bbb e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If *Yes* to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? __..................c 20b
Form 990 (2011)

132003

01.23-12
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page 4
i { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Partsland ll . .. 21 X
22 Did the organization repcrt more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A), line 27 If “Yes," complete Schedule |, Parts &NG M .................c.ccoooooooo oo 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIO J ... .........ooooeeoeeoeeeeeeeeeeee e 23 X
24a 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. I NG, GO 10 M8 25 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB BONTS T | . e ettt 24c

d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time duringtheyear? .............................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part] ... ... ... 253 X

b 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 990 or 980-E2? If “Yes," complete
SCREGUIB L, PAItI ... . oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? J)f °Yes,“ complete Schedule L, Partlf ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If “Yes," complete Schedule L, Part ll ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schadule L, Part IV ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMBULIONST If "YeS,” COMPIBIE SCRBAUIB M ..............c...ooooeeeoeoeooeeoeeeeeoeeoeeeeeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," COMPIEIE SCREOUWIE N, PAITI ... .. .\ o oot 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,® complete
SCREOUIB N, PBITH ...\ oo\ oooooeo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... .........ccccccoooeciiiioeciiiiisreeseeiennn.. |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Hl, IV, @10V, 10 T ____...___...........cccoovmmeecoeooreeoeeeoeeoeeeeoeeeeeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 358 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete SChedule R, Part V, lin@ 2 .................c..c.c....cccoiv oo ersne e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete SChedule R, Pt V, liN@ 2 _.._..............c....c.c.coov..ooovoeooeeeooeeeeeeee oo 36 X
37 Did the organization cenduct 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, PartVI ... .. .. .. 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?7
Note. All Form 990 filers are required tocomplete Schedule © ... oo 38 | X
Form 990 (2011)

132004
01-23-12
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

[+ - 4

o -0 0

b

c
14a

b _If "Yes.® has it filed a Form 720 to report these payments? if "No, “ provide an explanation in Schedule O

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

(gambling) Winnings 10 Prize WINNBIST .. ... ... e oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form $90-T for this year? if "No," provide an explanation in Schedule O ... ... ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... e,
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? e
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were not tax dadUCHIDIBT . e
Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 fH18 FOTM B8 .. ittt e e e et e e e e et e e e e e et e ae e
If *Yes," indicate the number of Forms 8282 filed duringtheyear ... ................ccccoeiii. I 7d I

4a X

Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring arganizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organizaticn make any taxable distributions under section4866?........... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIILline 12 .................ooiiiiiivierriin,

Gross receipts, included on Form 590, Part VI, line 12, for public use of club facilities .................

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

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

amounts due or received from them.) .. e 11b
Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin morethanonestate? ... ... .. ... ..,
Note. See the instructions for additional information the organization must report 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 healh plans ... ... . ..., 13b

13a

Enter the amount of reServes On NaNd ... ............ooooieiii i e oo eee e e e 13¢c

Did the organization receive any payments for indoor tanning services duringthetaxyear? ... ...

14b

Form 980 (2011)
132005
01-23-12
5
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DELAWARE COUNTY SOCIETY FOR THE

Form 980 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page 6
‘Part V| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . . 1a

If 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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @mMPlOYEeT .. ... .. e e
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 orotherperson? ...
4 Did the ocrganization make any significant changes to its governing documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or STOCKNOIIOIS T . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVernING BOGYT ... .. ...ttt et b sa ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GovemMINg DoAY T e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TRE GOVEIMING DOOY Y e
b Each committee with authority to act on behalf of the governingbody? ...
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X
7b X

organization’s mailing address? If “Yes, " provide the narnes and addresses in Schedule Q__..................cooiic 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e 10a X
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? __..............ccoccoveen... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..., X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
00 Schedule O how thiS Was Q0N ... ... ...t reeetessaossesaisserseseasseaeeaseesaaesantestesae st st e taneaneenaenes 12| X
13 Did the organization have a written Whistleblower POICY T .. . e e 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 CEO, Executive Director, or top management official
b Other officers or key employeas of the organization ... e
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity UM the YOarT ettt n e s et eanen
b If *Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such aranGemMents? ...

15a | X

15b X

16a X

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website (] Another's website IE Upon request

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, physical address, and telephone number of the person who possesses the books and records of the organization: »

MANAGEMENT - 610-566-1370

555 SANDY BANK ROAD, MEDIA, PA 19063

Y3206
01-23-12
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Form 990 (2011)
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DELAWARE COUNTY SOCIETY FOR THE

PREVENTION OF CRUELTY TO ANIMALS

Form 980 (2011) 23-1440112 Ppage7
art VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponseto any questioninthis Part VIl ... . . [:]

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

1a Complete this table for all parsons required to be listed. Report compensation for the catendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.*
© List the orpanization’s five current highest compensated employess {other than an officer, director, trustee, or key employes) who received raportabls
compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A) (B) € (D) €) (3]
Name and Title Average | .. . cf:fﬂ’fgmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{describe «g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related § g § (W-2/1099-MISC) organization
organizations| £ | g and related
in Schedule | 3 b g Eg g organizations
o |58|8[s55 8
(1) JO-ANN ZOLL
PRESIDENT 3.001{X X 0. 0. 0.
(2} FRANR MCKEE JR,
VICE PRESIDENT 3.00|X X 0. 0. 0.
{3) DOUGLAS MCORE
TREASURER 3.00|X X 0. 0. 0.
(4) ROSEMARY BROWNE
SECRETARY 3.00 (X X 0. 0. 0.
(5) EILBEN MILEY
BOARD MEMBER 3.00(X 0. 0. 0.
(6) MARCIA M, NOA
BOARD MEMBER 3.001X 0. 0. 0.
(7) JOE CONNOLLY
BOARD MEMBER 3.00|X 0. 0. 0.
(8) JOHN WINTER
BOARD MEMBER 3.00(X 0. 0. 0.
{9) LISA CADORETTE
BOARD MEMBER 3.001|X 0. 0. 0.
132007 01-23-12 . Form 980 (2011)
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DELAWARE COUNTY SOCIETY FOR THE

990 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 PageB
| Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® (C) (0} {€) F)
Name and title Average (o not cf:f':f: than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe § the organizations compensation
hours for e B organization (W-2/1099-MISC) from the
related § g (W-2/1099-MISC) organization
organizations £ 3 and related
in Schedule | 3 é |k ; organizations
0) 2 g 3|28 2
1B SUBOMA ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... .. | 0. 0. 0.
d_Total (add lines 1b @nd 1€) ...........ooooovviiiiiiiiiiiiiiiniies > 0. 0. 0.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization »>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual
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 suchindividual ......................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule Jforsuchperson . ......................;;;........;;.;;o
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) 8 ©

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 980 (2011)

132008 01-23-12
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DELAWARE COUNTY SOCIETY FOR THE
Form 990 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page9
li| Statement of Revenue

(A) {B) € R
Total revenue Related or Unrelated excluded from
exempt function business tax under
- revenue revenue Sg%og? 5113?.
g% 1 a Federated campaigns ........ 1a
g 3| b Membershipdues ... 1b
35 ¢ Fundraisingevents ... ... 1c
Of-f d Related crganizations ... 1d
g‘% e Government grants (contributions) 1e
'1’:’5 £ All other contributions, gifts, grants, and
_.gg similar amounts not included above ... . 1 302,424,
Eg g Noncash contributions included in lines 1a-1£ $
OS%| h Total. Addlinesta-tf ... ... > 302,424.
Business Code -
8 | 22 ANIMAL CONTROL 812900 ,636. ,636.
Ceo b VETERINARY CARE 541900 365,299.] 365,299.
82 . ADOPTION/INTAKE 812900 | 280,383.] 280,383.
£3| o PET SUPPLIES 812900 22,307. 22,307.
e
a f All other program service revenue ...
g Totel. Addlines2a2f . ... » 1,049,625.
3 Investment income (including dividends, interest, and
other Similar amounts). ..........coocoovooeeeeeeeees > 213,417. 213,417.
4  Income from investment of tax-exempt bond proceeds P
5§ Royalles ... »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rentalincome or (1088)  ............coocoiiiiiiiiii >
7 a Gross amount from sales of | () Securities (ii) Other
assets other than inventory [372544.
b Less: cost or other basis
and sales expenses ... 3944138.
c Gainor(0ss) ................ 1428406.
d Net gain or (0SS} ........o.oovoeeieiieeeeere ez »
g 8 a Gross income from fundraising events (not
3 including $ of
é contributions reported on line 1¢). See
5 PartIV,liN@ 18 ... a|398,686.
£| b Lessidirectexpenses.........cooeee b 60,263.
¢ Net income or (loss) from fundraising events ............... » ' 338,423.
9 a Gross income from gaming activities. See
PartIV,line19 ... . .. a
b Less:directexpenses ... b
¢ Net income or {foss) from gaming activities ............. P
10 a Gross sales of inventory, less returns
andallowances .. ... ... a
b Less:costofgoodssold ... b :
L__c Netincome or (loss) from sales of inventory ................ »
Miscellanecus Revenue Business Code
11 a MISCELLANEOUS 812900 9,915. 9,915.
b
c
d Allotherrevenue . ... .. ...
e Total. Addlines 11a11d ..., > 9,915.}: e
12 Total revenue. See instructions. ... » |3,342,210.[1,059,540,] 1428406.| 551,840,
392008, Form 980 (2011)
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DELAWARE COUNTY SOCIETY FOR THE

PREVENTION OF CRUELTY TO ANIMALS

23-1440112 page10

.1 Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in th

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A
Total exgenses

is Part IX

Program service
expenses

1

2

-~

10
1

[ - I Y T - S - T -

12
13
14
15
16
17
18

18
20
21

2
24

o aono oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ...........................
Pension plan accruals and contributions gnciuae
section 401(k) and section 403(6) employer contributi

1,009,073.

716,442.

292,631.

Other employee benefits
Payrolltaxes ...
Fees for services (non-employees):

Management

Accounting
LOBBYING .....ovveoceieeecee e

Professional fundraising services. See Part IV, line 17
Investment management fees

Advertising and promotion
Officoexpenses....................ccccceevieniiiiieeenne
Information technology ..............................
Royalties ... ...

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest ..
Paymentsto affiliates ...
Depreciation, depletion, and amortization ...
INSUraNCe ...

Other expanses. itemize expenses not covered

above. (List miscellanecus expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ......

VETERINARY EXPENSES

156,345.

111,005,

45,340.

99,220.

70,446.

28,774.

73,596.

29,438.

44,158.

36,322.

14,529.

21,793.

53,871,

53,

13,358.

13,358.

27,824.

27,824.

27,511.

19,533.

7,978.

72,397.

72,397.

95,093.

95,093.

229,788.

229,788.

KENNEL EXPENSE

227,984.

227,984.

ADOPTION/INTAKE EXPENSE

32,468,

32,468.

REPAIRS & MAINTENANCE

22,664.

13,598.

All other expenses

75,927.

19,712.

54,405,

1,810,

Total functional expenses. Add lines 1 through 246

2,253,441.

1,552,808.

685,465.

15,168.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Crecknera > [ it following SOP 98- (ASC 958-720)

132010 01-23-12
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DELAWARE COUNTY SOCIETY FOR THE

PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page 11
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing ... 284,411. 1 486,541.
2 Savings and temporary cash investments ... 2
3 Pledges and grantsreceivable,net ... 3
4 Accountsreceivable,net 4
5§ Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part |l
ofScheduleL ... ...
6 Receivables from other disqualified perscns (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations {see instructions)

% 7 Notes andloans receivable,net ...
3 8 Inventories fOrsale oruse . .. ..o
9 Prepaid expenses and deferredcharges ..........................occooiiiiiiiee,

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ... 10a 1,664,499.

b Less: accumulated depreciation ... 10b 892,668. 979,999.] 10c 771,8
11 Investments - publicly traded securities ..................ccooooiierieeeneeeeeeeen, 11
12 Investments - other securities. See Part IV, line 11 ... .. 6,771,237.| 12 6,245,754.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets ..o 14
15 Otherassets.SeePart IV, line 11 .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 8,035,647.| 18 7,504,126.
17 Accounts payable and accrued eXpenses ... .....................ceiiiiiiieennnns
18 Grantspayable . . ...
19 DefermedreVvenUe ... ... ...t
20 Taxexemptbondliabilties .. ..o e
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
g 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNBAUIB L ...\
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUule D e 2,009.]| 25 3,771.
___| 26 Total liabilities. Add lines 17 through 25 ...coooooooooririiiniociciiciinnn 2,009.] 2 3,771,
Organizations that follow SFAS 117, check here » EX:] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted N6t @SSetS ... ... 1,157,616, 27 7,460,355,
B |28 Temporariy restricted net assets ... 6,876,022.] 28 40,000.
T 29 Permanently restricted netassets ... ...,
& Organizations that do not follow SFAS 117, check here P Jand
e complete lines 30 through 34.
‘3 30 Capital stock or trust princlpal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .
% | 32 Retained eamings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assets or fuNd DAIBNCES ..................oo.oveeereeeeeeeeeeeeeeeseeeeres 8,033,638.| 33 7,500,355,
34 Total liabilities and net assets/fundbalances ... ... 8,035,647.] 34 7,504,126,

Form 990 (2011)

132011 01-23-12
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2011) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pamt X1 ..o IZI

Total revenue (must equal Part VIll, column (A), e 12) e 1 3,342,210.

Total expenses (must equal Part IX, column (A), IN@ 25) ... .. oo e eeer oo e 2 2,253,441.

1
2
3 Revenue less expenses. Subtract lne 2from ine 1 ... 3 1,088,769.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 8,033,638.
]
8

Other changes in net assets or fund balances {explain in Schedule O) 5 <1,622,052.>
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8) | 6 7,500,355,
rt XIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ..ot

Pa

1 Accounting method used to prepare the Form 990: 'Z] Cash l:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
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.
d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIICUIRN A1BB? ... . o oot e 3a X
b If *Yes,® did the crganization 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 toundergo suchaudits. ... ... ... 3b
Form 980 (2011)
012552
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. . . OMB No. 1545-0047
(s;f:ig;’:;iﬁ_m Public Charity Status and Public Support 201 :i‘
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. hii
Intemal Revenue Servico P Attach to Form 980 or Form 890-EZ. P> See separate instructions.
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
_PREVENTION OF CRUELTY TO ANIMALS 23-1440112

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type b Ij Typell c D Type Il - Functionally integrated d D Type |l - Other

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

L WN

L]

«©

00 ®0 O

10
1

N

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, CheCK TS DOX ... .. ... e (I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the govemning body of the suppeorted organization? ... ..o
(i) A family member of a person described in () above? .....................
(i) A 35% controlled entity of a person described in () or (i) above?

h Provide the following information about the supported organization(s).
(ili) Type of izati i i vi) Is the
e otsppoten | N\ o (LI OO o | (!
organization (described on lines 1-9 "U o , | (1) organized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No

Total ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ) 2011
Form 980 or 880-EZ.

132021
01-24-12
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DELAWARE COUNTY SOCIETY FOR THE
Schedule A (Form 980 or 980-E7) 2011 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page2
Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {(d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ... ...

580,947.| 461,305.] 939,685.| 204,553.] 302,424.| 2488914.

580,947. 461,305, 939,685.| 204,553.] 302,424.] 2488914.

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
con line 1 that exceeds 2% of the
amount shown on line 11,

column ) 95,523.
6 Public support. subtract line 5 from line 4 2393391.
Section B. Total Support
Calendar year (or tiscal year heginning in) > (a) 2007 (b} 2008 {e) 2009 {d} 2010 (e) 2011 () Total
7 Amounts fromlined 580,947.  461,305.[939,685.] 204,553.] 302,424.] 2488914.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 427 7 583. 338, 478.| 205 ’ 415.| 181 7 245, 213, 417. 1366138.

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon .. | 402,402.| 85,511. 136,846.] 1428406.| 2053165.

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ... 9,915. 9,915.

11 Total support. Add lines 7 through 10 5918132.

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,334,218.

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 SLOP REPE  ...........ooociiiiiiiiiiiiiiiiiiiii s »[ 1]
Section C. Computation of Public Support Percentage
14 40.44 o

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f))
18 Public support percentage from 2010 Schedule A, Part Il line 14 ... 15 45.79 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .......................oeeiieeei oo, »[X]
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..................cccocrevereeiineiniieeeesee e »[]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... ... >

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]

Schedule A (Form 990 or 980-EZ) 2011

132022
01-24-12
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Schedule A (Ferm 990 or 990-EZ) 2011 Page 3
‘Part iit | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or tiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ocrexpended 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 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from otrer than gisqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (subtactline ¢ from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
b Unrelated business taxable inceme

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.) -
13 Total support (Aca ines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and step here ... ettt e et eaanteanas et sog e et £ LA s £E £ Las €L AR e S oA e e emneeiertseessseessnseeasssseisiiisisiissiiiiiiiiiiiiiiiiiiiiiiiiiiisisciies »[ ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2011 (line 8, column (f) divided by line 13,column (fy) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part ll, line 15 ___................................o.ooooo0ocoeoceeco 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on 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 ... | I
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ............ » |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » |:]
132023 01-24-12 Schedule A (Form 980 or 880-EZ) 2011
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Schedule B Schedule of Contributors

{Form 9980, 980-EZ, OMB No. 1845-0047

or 880-PF) » Attach to Form 890, Form 890-EZ, or Form 990-PF. 2 01 1
s Revenu Sereise
Name of the organization Employer identification number
DELAWARE COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS 23-1440112
Organization type(check one):
Filers of: Section:
Form 980 or 990-E2 IXI 501(c) 3 ) {enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:' 527 political organization
Form 980-PF |:| 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c){3) taxable private foundation

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

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l.

Special Rules

[XI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(?7), (8), or (10) organization filing Form 990 or 930-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIi.

I:' For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ..o > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990, 880-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-E2Z, or 980-PF) (2011)

Page 2

Nama of organization
DELAWARE COUNTY SOCIETY FOR THE

Employer identificatian number

PREVENTION OF CRUELTY TO ANIMALS 23-1440112
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF CAROL SUE DEMPSTER Person  [X]
Payroll ]
178 EAST 80TH ST, APT 25F, $ 22,500. | Noncash [
(Complete Part |l if there
NEW YORK, NY 10075 is a noncash contribution.)
{a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF CRAWFORD KEATING Person
Payroll D

C/0O EXEC L. SCHLACK, 2345 CRESTVIEW LN |

1,871. Noncash [ ]

ASTON, PA 19014

{Complete Part Il if there
is @ noncash contribution.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILLIAM METTEN, JR. Person  [X]
Payroll I:]
910 FOULK ROAD, SUITE 200 $ 12,500. Noncash [ ]
{Complete Part |l if there
WILMINGTON, DE 19803 is a noncash contribution.)
() (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF PATRICIA FRY Person  [X]
C/0 ATTY THOMAS BURKE, 15 RITTENHOUSE Payroll [
PLACE $ 100,000. Noncash [ ]
(Complete Part |1 if there
ARDMORE, PA 19003 is a noncash contribution.)
(a} (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE OF BERNADINE S. MCCREA Person  [X]
C/0 EXEC NANCY COLLIER, 1962 BRANDON Payroll ]
ROAD $ 10,000. Noncash [
{Complete Part Il if there
JEFFERSONVILLE, PA 19403 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF LARUE TARR Person  [X]
C/0 EXEC ELIZABETH VOEHRINGER, 1515 Payroll (I
WAIMEA DR $ 5,000. Noncash [ ]
{Complete Part Il if there
DOWNINGTOWN, PA 19335 is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organlzation
DELAWARE COUNTY SOCIETY FOR THE

Employer identification number

23-1440112

PREVENTION OF CRUELTY TO ANIMALS

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7 | ESTATE OF MURLYLYN CASE

12847

C/O0 SHENANDOAH LIFE INS CO, P.O. BOX

19,912.

ROANOKE, VA 24029

Person [Z]
Payroll [j

Noncash [

{Complete Part 1l if there
is a noncash contribution.)

(a) {v)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

8 | ESTATE OF HAROLD BEARD

SECOND ST.

C/0 ATTY ALEXANDER DISANTI, 25 W

1,000.

MEDIA, PA 19063

Person [X’
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contributicn.)

(a) {v)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 | ESTATE OF RUBY MICHAEL

C/0 ATTY DOUGLAS ROGER, JR.,
PLUM ST.

14 s.

10,000.

MEDIA, PA 19063

Person

Payroll [:]

Noncash [

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrell ]

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

Person [:'
Payroll (I
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organlzation

DELAWARE COUNTY SOCIETY FOR THE

PREVENTION OF CRUELTY TO ANIMALS 23-1440112
; Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
:EOE!I Description of nor::::sh property given ':sMe: i(:;(t%::i:':r::: Date r(:?:eived
$
I::(::él Description of non(:)ash property given 7::: i(:;(t%g:?:r:)) Date r(:z:eived
$
;:E::’;\I Description of norf:)ash property given 7::: ::;:%&T:;:: Date r(:::eived
$
;é:‘::t;'l Description of non(::!sh property given ':::: i(:;(t%:::‘:r::: Date r(:)ceived
$
é}l Description of non(:)ash property given '::: f:;i%g?:‘::)) Deto reveived
$
lfiz:;l Description of norf::nsh property given 2:: i(:;i‘e:):tcl::\:::)) Date ::::eived
$
123453 01-23-12 Schedule B (Farm 990, 980-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
DELAWARE COUNTY SOCIETY FOR THE

Employer identitication number

23-1440112

PREVENTION OF CRUELTY TO ANIMALS
Partill

~Exclusively rellglous, charltable, elc., indlvidual contributions to section 501(c){7), (8), of (10) arganizations thal total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part (Il enter
the total ot exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Enes tis information once) >

Use duplicate copies of Part Il if additiona! space is needed.

(a) No.
g:'linl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part | {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P M I (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'ror't“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-E2, or 990-PF) (2011)
20
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SCHEDULE D Supplemental Financial Statements QU e 1025 0047
(Form 980) » Complete if the organization answered “Yes," to Form 990, 2 01 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. A A

Intenat Reveriue Service P Attach to Form 990. D> See separate instructions.
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number

PREVENTION OF CRUELTY TO ANIMALS 23-1440112
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ... ...
8§ 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 to the organization's exclusive legalcontrol? . |:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

mpermissible Erivate oY e L= {1 o A OO TUOON D Yes :I No

| Part Conservation Easements. Complste if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
_{ Held at the End of the Tax Year
a Total number of consServation 8asemMeNtS ... ..o e 22
b Total acreage restricted by conservation @asements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .................................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ......................cooiiiiiie ettt et e neaeas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . [:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

aNd $6CHION 170MYANBNINT .............ecoeeeeeeeoeereeeeeeeeee e eeseeeceeee oo eee oo Cves [dmo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenues included in Form 990, Part VilI, line 1

(i) Assetsincludedin Form 980, Part X ... ... e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIlL, line 1 e » 3
b Assets included in FOMM 890, PArt X ... oo ee e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2011
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DELAWARE COUNTY SOCIETY FOR THE
Schedule D (Form 990) 2011 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d D Loan or exchange programs
b D Scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .........ococoovvoroeieiiiionecee |:| Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

OR FOIM 090, PAt X? ..o oo oeeeeeeee oo CIves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiNNINg BalaNCE e e 1c
d Additions dURING N YEAK ... ........coiiiviiiiecee ettt ettt s raas 1d
e Distibutions AURNG the YEar e e 1e
£ OERAINGDAIANGE ... ettt e er e e ete et r e 1t
2a Did the organization include an amount on Form 990, Part X, i@ 217 . i ee e e s e ereessanreeres T Yes L JINo

° explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

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

b _If "Yes

a Beginning of year balance
b Contributions ....................cccoivviiricnnn,
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facllities
and programs  ...............cccoceveereeinnann,
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 P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations ... ... ettt e et e e st et beereeaensanis 3a(i)
(i) related OFQANIZAtIONS ...............ccococeveuiiiiiiiite ettt ettt et b ettt a ettt ettt st 3a(ii)

b If *Yes" to 3a(ii), are the related organizations listed as required on SChedUIB R ... eesvseiraaeaes 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. 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
18 LAND ... 78,708.] 78,708.
b BUIlINGS ... 1,267,765. 593,093. 674,672,
¢ Leasehold improvements ..
d Equipment ... 318,026. 299,575, 18,451.
@ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................................ > 771 ? 831.
Schedule D (Form 990) 2011
015542
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DELAWARE COUNTY SOCIETY FCR THE
S hedule D (Form 990) 2011 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page 3
fili Investments - Other Securities. See Form 920, Part X, line 12.

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

{c) Method of valuation:

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

(1) Financial derivatives _..._.....................cccocovviiiiii
() Closely-held equity interests
(3) Other
#y DOMESTIC COMMON STOCKS 2,965,620.] END-OF-YEAR MARKET VALUE
@® FIXED INCOME INVESTMENTS 1,863,786.] END-OF-YEAR MARKET VALUE
(¢ MUTUAL FUNDS 1,416,348.] END-OF-YEAR MARKET VALUE
D)
(3]
(9]
(G)
(H)
()
Total Gol {b) must equal Form 990, Part X, col (8) line 12.) P> 6,245,754.
lil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or enc-of-year market value

(1)

2

3)

(4)

6

(6)

@

8

(9)

(10
Total Col {b) must equal Form 980, Part X, col (B ling 13.) >

] Other Assets. See Form 990, Part X, line 15.

(@) Description (b} Book value

Part: X' | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes
__ PAYROLL & SALES TAX PAYABLE 3,771
3)

(4)

(5)

{6}

{7)

{8)

{9)
(10)
(11)
Total. (Colurnn art i D s > 3

01-23-12 ‘ Schedule D (Form 990) 2011
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DELAWARE COUNTY SOCIETY FOR THE
S PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), iN@ 12} _____..........cccoooocceeemmorrroeormoseoreeeeeess oo 1 3,342,210.

2 Total expenses (Form 990, Part X, column (A), € 25) . .. 2 2,253,441.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... 3 1,088,769.

4  Net unrealized gains (losses) oninvestments . e 4 <1,461,799.>

5 Donated servicesanduseof facilities ..........................ooo et §

6 INVESTIMENE @XPENSES ... ..ottt ettt e et e e et e e e s et e eeneeseseresaa et eeane 6

T Priorperiod adiUSIMENS . ... et a et ea e eaes 7

8  Other (Describein Part XIV) ..o ee e e eeee e eee e re e 8 <160,253.>

9 Total adjustments (net). Add lines 4 through 8 .................oooo..oviveeeeoeecee oo, 9 <1,622,052.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 <533,283.>

1 Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 3,402,473.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments ..., 2a

b Donated servicesand useof facilities ..o 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other (Describein Part XIV) ... 2d

@ AJONNES 28 IOUGN 20 .............oovvooooeeeeeeeseseeeeeeesseeeese s eeeesseeeeeseseseeeesee e e s e eeees e eee s oo eeeeee e 0.
3 Subtract iNe e from INE T .. ... .. e et 3,402,473,
4 Amcunts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b  ....................... 4a

b Other (Describein Part XIV.) ... .. 4ab

C ACUIINES 8 BNAAD e 4c <60,263.>
5 3,342,210.

Return

1 2,313,704.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.) et 2d

[N
e a0 oc o

0.
3 2,313,704.

Addlines2athrough 20 ettt e e ettt ens
Subtract line 2e fromIlINE T . ettt e et et be bbb e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VilI, line 7b
Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

w

-

<60,263.>
2,253,441.

' Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE B - OTHER ADJUSTMENTS:

NON OPERATING LOSS - WRITE-OFF OF ABANDONED CONSTRUCTION

PROJECT -160,253.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES RELATED TO FUNDRAISING

Schedule D (Form 890) 2011
132084
01-23-12
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DELAWARE COUNTY SOCIETY FOR THE
Schedule D (Form 990) 2011 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 pages
[Part XiV] Supplemental Information (continved)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES RELATED TO FUNDRAISING

Schedule D (Form 890) 2011

132055
01.23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19,
Ff"“’;"::v' of "‘;:N"’i“s“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
mema rlevene Semiee P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
PREVENTION OF CRUELTY TO ANIMALS 23-1440112

Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ phone solicitations 9 I:l Special fundraising events
d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or [:l
Yes No

key employees listed in Form 990, Part VII) cor entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

il v) Amount paid .
{i) Name and address of individual o VLR {iv} Gross receipts u(; {or retained by) | i) Amount paid
or entity (fundraiser) (i) Activity rave custody | from activity fundraiser |t {or retialnt?d by)
cantributions? listed in col. i) organization
Yes | No
Total il >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form $90 or 990-EZ) 2011
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DELAWARE COUNTY SOCIETY FOR THE
Schedule G (Form 990 or 890-£22011 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page2
I Part Ui | Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (c) Other events
ANNIVERSARY (ot ) tvouth
PARTY FASHION SHOW 15 ol fe)
° {event type) (event type) {total number) )
>
c
é 1 Grossreceipts .. ......vveeeee el 911327- 40r057° 2521552' 383'936'
2 Less: Charitable contributions ... ..
3 Gross income (line 1 minus line2) ... 91,327. 40,057. 252,552. 383,936.
4 Cashprizes ...,
@ |6 Noncashprizes .. . ...
7]
c
§ 8 Rent/facility oSS ...
§ 7 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses ... 20,616. 13,611. 26,036. 60,263.

10 Direct expense summary. Add lines 4 through 9in column (d) ... e > [ 60,263,
11_Net income summary. Combine line 3, column (d), and line 10 ..o » 323,673.

| Part il Gaming. Complete if the organization answered *Yes® 1o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. {a) through col. (c))

{c) Other gaming

Revenue

1 GroSSrevenue ...........coooooeeeieeeeeeeiiieneannsn.

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
[2)

§ Other direct eXpenses ..............................

(] Yes % (] Yes 9 [ Yes

....................................... CINe Cd No [ INe

8 Volunteer labor

7 Direct expense summary. Add lines 2 through § in column (d) > | )

__1 8 Net gaming income summary. Combine line 1, columnd,andline? ... ................... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ......................... D Yes [:I No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 980 or 980-EZ) 2011
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DELAWARE COUNTY SOCIETY FOR THE

Schedule G (Form 990 or 990-2) 2011 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page3
11 Does the organization operate gaming activities with nonmembers? ... . L Jves [JIno

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

D AN OUESIE FC Y e ettt s et a e 13b %
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ............ [ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:] Director/officer |:] Employee ] Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CONSOT ... . ... .. it b et Clves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year » $
/ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part tll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (gee instructions).

132083 01-23-12 Schedule G (Form 890 or §80-EZ) 2011
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(Form 980 or 980-E2) Complete to provide information for responses to specific questions on

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'ﬁ‘jisfl°"
pian o Publi

Department of the Treasury P Attach to Form 990 or 980-EZ.
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
PREVENTION OF 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 11: THE CLIENT WILL RECEIVE A COPY OF

THE FORM 990 FOR REVIEW UPON COMPLETION.

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

ANNUALLY FOR EMPLOYEES. HOWEVER IN THE EVENT A CONFLICT OF INTEREST IS

DISCOVERED, IT WILL BE DISCLOSED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE ORGANIZATION'S

EXECUTIVE DIRECTOR IS DETERMINED BY 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:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,461,799.

NON OPERATING LOSS - WRITE-OFF OF ABANDONED CONSTRUCTION

PROJECT -160,253.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9890 or 980-EZ} {2011)
%3
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- 4062

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2011

ﬁmzﬁjﬁ&”ﬂ‘”m > See separate instructions. P Attach to your tax return. g::?:&“ :40. 179
Name{s) shown cn retum Business or activity to which this form relates Identifying number
DELAWARE COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS FORM 990 PAGE 10 23-1440112
|'Péd i Election To Expense Certain Property Under Section 179 Nota: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (S88 INSUCHONS) ...\ .o oot e e ee e ee e 1 500,000.
2 Total cost of section 179 property placed in service (seeinstructions) ... ... . 2 24,483.
3 Threshold cost of section 179 property before reductionin limitation ... ... ., 3 2 ’ 000 ’ 000.
4 Reducticn in limitation. Subtract line 3 from line 2. If zero or less, enter-0- e, 4
5 Dotter timitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, |f married filing separtely, see Inst L1 BT 5
6 (a) Description of property (b) Cost (business use only) (c) Etected cost
FURNITURE & EQUIPMENT 10,522.
VEHICLES 13,960.
7 Listed property. Enter the amount fromline29 ..., L7 :
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8 24,482,
9 Tentative deduction. Enter the smalleroflineSorline8 ... ... ..., 8 24,482,
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... .............ccooiiiiiiiiiiieiieenee ., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11 500 ’ 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .............coooveiierinne, 12 24,482.
13_Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12_............ > 13 '
Note: Do not use Part I or Part lll below for listed property. Instead, use Part V.
| Partil]{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LU R T A T | T ST U USSR 14
16 Property subject to section 168(1)(1) election ... . e 15
16 Other depraciation (NCluding ACRS) ..o 16

Part Il

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17

18 I you are electing to group any assets placed In service during the tax year into one or more genernl asset accounts, check here

MACRS deductions for assets placed in service in tax years beginning before 2011

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ mw {e) Convention | {f) Method {g) Depreciation deduction
in service only - gee instructions)
19a  3-year property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f 20-year property ‘
__g __ 25year property e 25 yrs. S/iL
h  Residential rental property ; ;;: z:: :::: ://::
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Classlife 16,205.] 39 ¥YRS MM S 398.
b  12-year 12 yrs. S/L
¢___ 40-year 40 yrs. MM S/L
{Part' V| Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. .................. 22 72,397.

23

portion of the basis attributable to section 263A costs

11625
11-21

14270612 759505 231440112

For assets shown above and placed in service during the current year, enter the

23

LHA For Paperwork Reduction Act Notice, see separate instructions.
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DELAWARE COUNTY SOCIETY FOR THE

PREVENTION

OF CRUELTY TO ANIMALS

23-1440112

Page 2

amusement.)

Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes D No | 24b If "Yes,' is the evidence written? [ IvYes |:, No
{a) L()I;%e Bu(scir)less/ (d) Basis fcrc(leelreciatlon 0 (9) (h) : Eleg)ed
T N - (O e B R o o I A v BT
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USe ... e 25
26 Property used more than 50% in a qualified business use:
: %
%
: %
27 Property used 50% or less in a qualified business use:
: % S/ -
% S/L -
: % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page 1 ...................cccceeeenn [ 28

29 Add amounts in column (j), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30

N
32

33

34

35

36

Total businessfinvestment miles driven during the

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

Vehicle

(e
Vehicle

()

)
Vehicle

year (do not include commuting miles) ... ...........

Total commuting miles driven during the year ..

Total other perscnal (nhoncommuting) miles

Total miles driven during the year.
Add lines 30through 32 ...l

Was the vehicle available for personal use

Yes No Yes No Yes No Ye

S No Yes No

Yes No

during off-duty hours? _...........ccoooeieenne.

Was the vehicle used primarily by a more
than 5% owner or related person? ..............

is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38

9
40

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

Do you meet the requirements conceming qualified

automobile demonstration use?

s If your answer to 37, 38, 39, 40, or 41 is “Yes,* do not complete Saction 8 for the covered vehicles.

Yes | No

¥} | Amortization
(a) (b) () (c) {e) {n
Description of costs Dats amortization Amortizable Code Amertitation Amortization
beging amount section period of percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 taX Year .....................ccccceiiiiiiiiienre et 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ..............c..cocoocioiizinninnnniies: 44
116252 11-18-11 Form 4562 (2011)
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