EXTENDED TO AUGUST 17, 2015

OMB No. 1545-0047

ggg Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of tha Treasury P Do not enter social security numbers on this form as it may be made pubfic. Open to'Public
internal Revenue Service B-_information about Farm 990 and its instructions is at www irs nnyfformaan Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Emplayer identification number
PPiebles | DELAWARE COUNTY SOCIETY FOR THE
Sence. | PREVENTION OF CRUELTY TO ANIMALS
?ﬁéﬁée Doing business as 23-1440112
e Number and street (or P.0, box if mall is not defivered to street address) Room/sulie | E Telephone number
Fnal 555 SANDY BANK ROAD 610-566-1370
b City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 4,406,809.
rAeTu?gﬁed MEDIA, PA 19063 Hia} Is this a group return
[_J4geioa T £ Name and address of principal officerr:R ITCHARD MATELSKY for subordinates? __[__lves [Xlno
pending SAME AS C ABOVE H({b} Are all subcrdinates inchded?I:l Yes [:3 No
| Tax-exempt status: [X] 501(c)(3 [_J 501(c}{ )< (insert no.) ] A947(a)(1) or [ [so7 If "No," aitach a list. (seg instructions)
J Website: - WWW . DELCOSPCA ORG Hic) Group exemption number J
K_Form of organization; [ X{ Corporation | | Trust | [ Association || Cter - [L Year of formation: 191 1] M State of iegal domiciie: PA

{Part 1| Summary
1 Briefly describe the organization's mission of most significant activiies: PREVENTION OF CRUELTY TO ANTIMATS

g AND OVERPOPULATION, PLACING ANIMALS IN CARTNG HOMES AND PROMOTING
g 2 Check this box B Lt the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, lineda) . . ..1ls= 10
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 10 '
B 1 § Total number of individuals employed in calendar year 2014 (Part V. line2a) . . 5 75
g 6 Total number of volunteers (Estimate B MO S aIY) 6 276
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... Ta 0.
b Net unrelated business taxable incame from Form 990-T, ine 34 .. i scsicesiiicrssiiices e | D 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VL ine 1h) e 849,046, 1,577,440,
: § 9 Program service revenue (Part VIIl, line 2g) ..o 1,069,852, 1,233,127,
% | 10 Investment income (Part Vill, column (), lines 3, 4, and 7d) . 354,857, 418,049,
“ 111 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .. 116,544, 67,169,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 2,390,299, 3,285,785,
13 Grants and similar amounts paid {Part iX, column (A), lines 1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (A}, line 4) . 0. 0.
@ | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A}, I:nes 5 ‘IO) . 1,459,898, 1,696,653,
2 | 16a Professional fundraising fees (Part [X, column &), ine 41ey__ 0. 23,788,
g b Totai fundraising expenses (Part 1X, column (D), line 25y B 258,240,
il |47 Other expenses (Part X, column {A), lines 11a-11d, 11724e) 1,043,080, 937,106.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,502,978. 2,657,548,
19 Revenue less expenses. Subtract line 18 fromine 12 . _..........ocoooooeivoeaaae... -112,679. 638,237,
58 , Beginning of Current Year End of Year
85120 Total assets (Part X, 100 16) . 9,013,732.] 9,845,406.
<3| 21 Total liabiiities {Part X, line 26) 127,811. 203,713,
3._% 22  Net assets or fund balances. Subtract Ilne 21 from Eme 20 8,885,921, 9,641,693,

[ Part II | Signature Block
Under penaliies of perjury, [ declare that [ have examinad this returnfincluding accompanying schedules and statements, and to the best of my know!edge and belief, it is
true, correct, and complete. Declagdon At praffaror Lotheﬁhgﬁ;:fﬂ r) fs based on all information of which preparer has any knowledge. 4, f v f , o

A% N 4 v‘?fe’ifﬂb’" v l ] f’! Ti
Sign Signature of officer J Date
Here RICHARD MATELSKY, EXEC TIVE DIRECTOR

Type or print pame and {ifle
Print/Type preparer's nars Preparers signature Date Sheak | j| PTIN

Paid &F élé/!/@xm é‘}% /gsaﬁ09fo9/l5 :sre}i-empluyed P00974308
Preparer | Firm's name ,,NTAIT . WELLER & BAKER TLP Frm'sENp 23-~1144520
Use Only |Firm'saddressy, 1818 MARKET STREET; SUITE 2400 '

PHILADRLPHIA, PA 19103 ’ Phoneno. 21%.9%9,8800
May the IRS discuss this return with the preparer shown above? (8868 INStructonS) oo e Yes Ij No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 20143

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2014 PREVENTION OF CRUELTY TQ ANIMALS 23-1440112 page2
{ Part 1l { Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any linein this Park [ it asisieaearas ‘: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 890 08 990EZZ ||| e e ettt [ves [(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? ... |:|Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Code: } (Expenses $ 1 r 914 ' 988. including grants of $ } {Reverue$ 1 r 233 ; 127. )
PREVENTION OF CRUELTY TO ANIMALS- THE DELAWARE COUNTY SPCA PROVIDES
SHELTER AND PROTHECTION TC ANIMALS WHILE ATTEMPTING TO PLACE ANIMALS 1IN
CARING HOMES AND PROMOTE RESPONSIBLE PET OWNERSHIP THROUGH EDUCATION
AND LOW COST VETERINARY SERVICES.

4b  (Code: } {Expenses $ including grants of } (Revenue $ }

dc  (Code: } [Expenses $ including gramts of $ ) (Revenue $ }

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

(Expenses § including grants of $ } {Revenue $ )
4e Total program service expenses - 1 y 914 ' 998.
Form 990 (2014)
432002
11-07-14
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2014} PREVENTION OF CRUELTY TO ANIMALS 23-1440112 paged
| Part IV | Checklist of Required Schedules
‘ Yes | No
1 Isthe organization described in section 501(c)(3} or 4847 (a)(1) (other than a private foundation)?
I "Yos," complete Schedulo A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . TN 2 | &
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offic@? /f "Y&s, " COmIate SONCAUIE G, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes,” complete Schedule G, Partli | 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 98-197 If "Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investmeant of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif . 7 X
8 Did the organization mairitain collections of works of art, historical treasures, or other similar assets? /f *Yes, ' compiete
Schedule D, PAITHE | oo e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lfability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes," complete Schedule D, Part V|| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | e 10 | X
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, [X, or X O] B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VT e e e+ oee et oot ee et e Haf X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complate Schedule D, Part VIl ... 11b | X
¢ Did the organization repcrt an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..., 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X | 1ie 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 {ASG 740)7 /f "Yes," compiete Schedule D, Part X | . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax vear?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170(B){1)(ANil)? /f "Yes," complete Scheduie £ 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
ormare? If "Yes," complete SChedule F, Parts [ anG Y e 14b X
15  Did the organization report on Part IX, column {&), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? /f "Yes," complete Schedile F, Parts land IV s 15 X
16 Did the organizaticn report on Part 1X, column (&), line 3, more than $5,000 of aggregate granis or cther assistance tc
or for forelgn individuals? i "Yes," complete Schedule F, Parts  and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e7 If "Yes," complete Scheduie G, Part | e 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 8a7 If "Yes, " complete Schedule G, Part Il e g | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"*
complete SChedUle G, PAItIll | ||| ..ottt sb e 19 X
20a Did the organization operate one or more hospitat facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements fothisretumn? ... 20b
Form 990 (2014)
432003
118714
3
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DELAWARE COUNTY SOCIETY FOR THE

Form 880 {2014} PREVENTION OF CRUELTY TO ANIMALS 23-1440112 paged
] Part IV | Checklist of Required Schedules (continusd)
Yes | No
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 /f "Yes," complete Schedule i, Parts tandd 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 [f "Yes,” complete Schedule |, Parts L and 1l 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SOREAUIE d ||| e e oo e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 246 through 24d and complete
Schedule K. If "NO", GO 0 l18 258 |||\, 242 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
AN B O 0N e 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), 501(c)(4}), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? f "Yes," complete Schedule L, Part! . 28a X
b |s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Sehedule L, Part]l e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBLE SCABAUIR L, Pt I || | oot ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theracf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these personst If 'Yes, " complate SCRadUle L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV PR R
instructions for appiicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, rustes, 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? /f 'Yes," complete Schedule L, Part Vv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
- contributions? if *Yes," complote SCheaUlo M || e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedile M, PArTT || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer meore than 25% of Its net assets?/f "Yes, " complete
Schedule N, Part I et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pari If, ili, or IV, and
PV T oot eeee oo e oo 84 X
3ba Did the organization have a controlled entity within the meaning of section 512 DNt a3 35a X
b I "Yes" to line 35a, 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule B, Part V, Ne 2| | et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required te complete Schedule O . e g | X
Form 990 (2014)
432004
11-07-14
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DELAWARE COQUNTY SOCIETY FOR THE
Form 890 {2014) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 pageb
| PartV]| Statements Regarding Other IRS Filings and Tax Gompliance

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

1a Enter the number reported in Box 3 of Form 1098, Enter -O-if not applicable .. . ... ... 1a 17

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

{gambling) WinNINGS t0 PIIZE WINNEIST .. oottt s s s s st es e e 1c | X
2a Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax Statements, B I
filedi for the calendar year ending with or within the year covered by thisreturn ... .. 2a 75
b f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... on | X
Note, If the sum of lines 1a and 2a is grsater than 250, you may be required to e-file (see instructions) ... A RN
3a Did the organization have unrefated business gross income of $1,0600 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ling 3b, provide an explanation in Schedule QO 3b
4a 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 couniry (such as a bank account, securities account, or other financial account)? ... . .. 4a X

b #"Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yas," to line ba or 8b, did the organization file Form 8886-T7 .. | B

6a Does the organization have annual gross receipts that are normally graater than $100,000, and did the arganization solicit

any corntributions that were not tax deductible as charitable contributions? i1 Ba X
b If "Yes," did the organization include with every solicitation an express staterent that such contrlbutlons or glf'ts
were NOt1ax dedUCHDIET | ettt et e et e et es et ens st ens e 6b

7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of fangible personal property for which it was required

B0 16 FO B2B22 oo oo oo oot Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d ’ N IEE IR
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related peysen? .. 9b
10  Sectian 501{c}{7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facifities .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income fram members or shareholders 11a
b Gross income fram other sources {Do not net amounts due or paid to other sources against
amounts due or recelved fromthemy 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b I *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b S
13 Section 501{c)(29) qgualified nonprofit health insurance issuers,

a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. Sae the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health ptans ) 13b

¢ Enterthe amount of reserves on and 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax vear? . 14a p:d

b If "Yes," has it filed a Form 720 to report these payments? /f "Ne, * provide an explanation in Schedule O _...oooooee. | 140

Form 990 (2014)
432005
11-07-14
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2014) PREVENTION OF CRUELTY TQ ANIMALS 23-1440112 pageb

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

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

Check if Schedule O contains a response or note to any line Inthis Part VI s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10) - :
If there are malerial differences in voting rights among members of the goveraing body, or if the governing :
hody defegated broad authority to an executive committes or similar commities, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... . 1ib 190
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, divector, trustee, or key emplOYee? s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stackholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the governing DOGYT e 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members stockholders, or
persons other than the governing body® e 7b X
8 Did the organization contemporaneously document the mestings held or written actions underiaken during the year by the following; T IR S
8 THE GOVEITING BOUY? || .o eeeoeee oo eeee oo et teee et oo oee oo oo ga | X
b Each committee with auihority to act on behalf of the Governing DoAY Y 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedwle O ... 9 X
Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o afates e e 10a p:S
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 crganization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 13 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the poliey? If *Yes, " describe
in Schedule O how thisWas done e e 12e | X
13 Did the organization have a written whistleblower poliey? iz | X
14 Did the organization have a written document retention and destruction PolicyY? e, # | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line t5a or 15b, describe the process in Schedule O (see instructions). S IE :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E K
taxable entity dUrinG TNE YEAIT e e e s st ex et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation VRS RIS :
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
axampt status with respect to such arrangements? i iiiiiiiiiiiiiiiiiisisiiiiiiieiiiiiiesiisiiiizaiesicec: 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W PA , NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, 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 Upon request B Cther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization's books and records: p
RICHARD MATELSKY - 610-566-1370
555 SANDY BANK ROAD, MEDIA, PA 15063
432006 11-07-14 Form 990 (2014)
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DELAWARE COUNTY SQCIETY FOR THE
Form 990 (2014} PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page?
[Part VIEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIE e D

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

® List all of the organization’s current officers, directors, trustees (whether individuats or arganizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (¥} if nc compensation was paid.

© List ali of the organization’s current key employees, if any. See instructions for definition of *key employee.”

®© 1 ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

© | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® [ist all of the organization's former directars 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 employess;
and former such persons.

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

(A} (8) (C) D) (E) {F)
Name and Title Average | . o c,f;‘gf'rﬁ'ggma" ano Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee} from from related other
(istany |3 the organizations compensation
hoursfor {5 = organization (W-2/1099-MISC) from the
related % g . § (W-2/1099-MISC) organization
organizations| £ | 5 2le. and related
helow g § 5| E é% 5 organizations
fine) BIE[E |8 EEl s
{1} JO-ANN ZOLL 20.00
PRESIDENT X X 0. 0. 0.
(2) JOE CONNOLLY 8.00
VICE PRESIDENT X X 0. 0. 0.
(3) DOUG MOORE 2.00
TREASURER X X 0. 0. 0.
(4) ROSEMARY BROWNE 4.00
SECRETARY X X 0. 0. 0.
(5) LISA CABORETTE 3.00
BOARD MEMBER X 0. 0. 0.
(6) JAIME L, HOWARD 4,00
BOARD MEMBER X 0. 0. 0.
(7) JOHN WINTER 2.00
BOARD MEMBER X 0. 0. 0.
(8) LYNN FLYNN 10.00
BOARD MEMBER X 0. 0. 0.
(9) MARCIA NOA 1.00
BOARD MEMBER X 0. 0. .
{10) KITTY DEMENTO 1.00
BOARD MEMBER X 0. 0. o.
{11) RICHARD MATELSKY 40.00
EXECUTTVE DIRECTOR X 133,664. 0. 0.
432007 11-07-14 Form 990 (2014)
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DELAWARE COUNTY SCOCIETY FOR THE

Form 980 (2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page8
|Part 'V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D} (E) {F)
Name and title Average tdo not crigl?lntﬁgth an one Reportable Reportabte Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week officer and a director/frustan) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1089-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
crganizations| 2 | & g and related
helow 18|, |2 (58 s organizations
B SUBOBAL L0t > 133,664. 0. a.
¢ Total from continuation sheets o Part Vil, Section A | | .. ... .. > 0. 0. 0.
d_Total {add 1ines 1b and 16} ...o..ovvoceocseceoseeos oo > 133,664. 0. 0.
2 Total number of individuals (including but not fimited to those listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes { No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on B B
line 1a? If "Yes," compiete Schedule J for such indjvidual 3 X

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 $150,000? if "Yes, " complefe Schedule J for such individyat 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unvelated organization or individual for services N
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent confractors 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 vear.

(A) (B) (<)
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 moere than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2014) PREVENTION OF CRUELTY TO ANIMALS 23-1440112  Page9
[Part"ViII | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIIE i [:'
e T A {B) (03] %D)
Total revenue Related or Unrelated R$VB"ﬂt exciﬁded
exempt function business mrsnecaﬁ(oﬁg er

reventue

revenue

512-514

%43 1 a Federated campaigns 1a
g E b Membershipdues 1b
P ¢ Fundraisingevents ... ... 1c 86 189,
5:_'&' d Related organizations 1d
g UEJ e Government grants (contributions) ie
2 5 f All other contributions, gifts, grants, and
,E_:' £ similar amounts notincluded above 1f 1,491 251,
Eg g MNoncash contributions inciuded in lines 1a-11: § 14,485, e T
O&| h Total Addiines 1a-f ..o » 1,577,440,
Business Code| it L S
8 2 5 VETERINARTIAN FEES 541900 809,782, 809,782,
Z o b ADOPTION FEES 812900 389,180, 389,180,
3% ¢ PET SUPPLIES FEES 812900 32 090, 34 090,
E S d HUMAN INVESTIGATION FEES 812900 75, 75,
B
e e
a f All other program service revenue
g Total. Addlines2a2f ... > 1,233,027, ioooeeh ] s
3  Investment income (including dividends, interest, and
other similar amounts}, ... > 220,756, 220,756,
4  Income from investment of tax-exempt bond praceeds P
B BOVAMIES ..o e eeine »
(i} Reat (i} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) |
d Netrentalincoms or floss} ... i P
7 a Gross amount from sales of | () Securities (if) Other
assets other than inventory 1,278,137,
b Less: cost or other basis
and sales expenses 1,086,844,
c Ganorfloss) ... 187,283, ol Lo :
d Net gain or (I055) ......cooooviviiiece oo > 197,293, 197,293,
o | 8 a Grossincome from fundraising events {not RERTEE RSN
g including $ 86,189, of
é contributions reportad on line 1c). See
o Part IV, line 18 a 89,615,
g b Less: direct expenses b 30,188,
¢ Netincome or (loss) from fundraising events ... » 59,435, 59,435,
9 a Gross income from gaming activities. See . : PR
PartlV, ne19 a
b Less:idirectexpenses ... b
¢ Net income ar fioss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowancCes . a
b Less:costofgoodssold . b
¢ Netincome of {loss) from sales of inventary ... B
Miscellaneous Revenue Business Codeg| - R
11 a MISCELLANEOUS 812900 7,734, 7,734,
b
c
d Allotherrevenue
e Total. Addlines 1ta-11d . 7,734, ' .. S :
12 Tolal revenue, See instructions. 3,295,785, 1,240,861, g, 477,484,
ea Form 990 (2014}
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DELAWARE COUNTY SOCIETY FOR THE
Form 990 (2014) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 pagei0
[ Part IX} Statement of Functional Expenses
Section 801 (c)(3) and 501{c){4) organizations must complete all colurmns. All cther organizations must compiete column (A),

Check if Schedule O contains a response ornotetoanylineinthis Part IX .....ooooioiiiiioiiiiiiiiiiiiii Ll
Do not include amounts reported on lines 6b, Total efpenses Progra(rﬁ)service Manage((ril)ent and Funcyr:;t)ising
7b, 8b, 8b, and 10b of Part Vill. EXPENSES general expenses expenses
1 Grants and other assistance to domestic organizations S e e T e
and domestic governments. See Part IV, liae 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 156 and 16
4 Benefits pald to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. 133,554- 94:316- 25;935- 13;413-
6 Compensation ot included above, to disgualified
persons (as defined under section 4358(f){(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 1,318,911- 930,659- 255,907- 132,345.
8 Pension plan accruals and contributions {(include
sectior 401(k) and 403(b) employar contribulions)
9 Other employee benefits 112,608. 85,631. 12,465. 14,512.
10 Payrolltaxes 131,470. 96,328, 22,751, 12,391.
11 Fees for services (non-employees): :

a Management .

b Legal . 118. 14. 104.

c Accounting 16,850. 2,057. 14;893-

d Lobbying ...

e Professional fundraising services. Sea Past IV, line 17 23,789. : : e IR 23,789,

f Investment managementfees 51,3 10, 51 ;3 10.

g Other. {If ine 110 amount excesds 16% of lins 25,

column (A) amount, Iist line 11g expanses on Sch 0.)
12 Advertisingand promotion ... 7,2 12. 7 r 212.
i3 Officeexpenses _______________________ 64,568- 34,188- 22,417- 7,963.
14 Information technolegy 9.,787. 4 225, 5, 562.
16 Rovalties
16 Ocoupancy
17 Travel e
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiliates
22 Depreciation, depletion, and amortization 29,807, 24,847, 4,960,
23 INSUIANCE 89,546- 74,646, 14;900-
24  Other expenses. ltemize expenses not covered RREEEE R o e e )
above. (List miscellansous expenses in line 24s. if line
24e amount exceeds 10% of line 25, column {A) : RIS RS g : :
amount, st line 24e expanses on Schedule 0.) . : S B IR T

a VETERINARY EXPENSE 318,512, 318,512.

b GROUNDS EXPENSE 71,871, 59,812, 11,959,

¢ KENNEL EXPENSE 60,903, 60,903,

d ADOPTION EXPENSE 38,447, 38,447.

e Al]otherexpenses 178,075- 90,313. 46,709. 41,053.
25  Total funstional expenses. Add {ines 1 fhrough 24e 2,657,548, 1,914,998. 484,310, 258,240.
26 Joint costs. Complete this line oaly if the organization

reporied in column (B) joini costs from a combined
gducational campaign and fuadraising soficitation.
Gheck here - |:| if following SCF 95-2 (ASC 958-720}
432010 11-07-14 10 Form 990 (2014)
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Form 980 {(2014)

DELAWARE COUNTY SOCIETY FOR THE

PREVENTTON OF CRUELTY TO ANIMALS

23ﬁ}.440112 Page11

|'Part X ;| Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing e 583,144.| 1 950.
2 Savings and temporary cash investments 2 779,930,
3 Pledges and grants receivable, NBt ..o 90,000. 3 453,495.
4 Accountsreceivable, Net e 4
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated smployees. Complete g
Part Il of Schedule L e 5
6 Loans and other receivables from other disquatified persons (as defined under
section 4958{0(1)), persons described in section 4858(c)3)(B), and centributing
empioyers and sponsoring organizations of section 501 {c)(9} voluntary
,% employess” beneficiary organizations (see instr), Complete Part il of Sch L G
& | 7 Notesand loans receivable, f8t ... 7
< | 8 Inventoriesforsale oruse e, 8
9 Prepaid expenses and deferred charges ... 18,318.] 9 5,709.
10a Land, buildings, and equipment: cost er other RSO S e TR
basis. Complete Part Vi of Schedule D 10a 1,999,653 . i aiiy R R
b Less: accumulated depreciation .. 10b 702,106, 846,865.] 10c 1,297,547,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 e, 6,887,507, 12 6,942,260,
13  Investments - programrelated. See Part IV, line ¥1 . ... 13
14 ntangible assels | e 14
15 Otherassets. See Part IV, line 11 577,898.] 15 565,515,
16 Total assets. Add lines 1 through 15 {must equalline34) ... 9,013,732.] 46 9, 845 ; 406 .
17  Accounts payable and accrued expenses 127,811, 47 203,713,
18 Grants payable e 18
19 Deferred revenue 19
20  Taxexempt bond Fabilities e, 20
21  Escrow or custodial account liability. Complete Part 1V of Schedule B . 21
g |22 Loans and other payables to current and former officers, directors, trustess, :
E key employees, highest compensated employess, and disqualified persons.
Kl Complete Partll of Schedule L e, 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24}. Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17 through 25 127,811.] o5 203,713,
Organizations that follow SFAS 117 {ASC 958), check here (X and R TVRTE AL RHTAE e
8 complete lines 27 through 29, and lines 33 and 34, e Y : SRR
é 27  Unrestristed net 88SetS e —— 8,248,623 . 27 8,979,042,
Dc.—g? 28 Temporarily restricted net assets 59,400.] 28 97,136,
2 29 Permanently restricted nat assels i 577,898.] 29 565,515,
2 Organizations that do not follow SFAS 117 (ASC 958), check here pL | ST ] R
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund .. ... 31
4% |82 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |a3 Totalnetassetsorfund balances 8,885,921, aa 9,641,683,
34 Total liabilities and net assets/fund balances . oo 9,013,732, 34 9,845,406,

432011
11-07-14
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2014) PREVENTION OF CRUELTY TO ANTMALS 23-1440112 pagei2

[ Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a responss or notetoany lineinthisPart X1 .
1 Total revenue (must equal Part VI, column (A}, 08 12) 1 3,295,785.
2 Total expenses fmust equal Part X, column (A), e 28) 2 2,657,548,
3 Revenus less expenses. Subtract ine 2 from liNe 1 3 638,237,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&Y ... 4 8,885,921.
5 Not unrealized gains (Iosses) 0N INVeSEMENES | e 5 96,543.
6 Donated services and Use 0f faGHES . e 6 33,375.
T INVESTMENT BXPONSES | oot ee e e e 7
8 Prior period adJUSEMEITES ||| ..o 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 -12,383.
10" Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, lins 33,
column (BY) e e faretiretriareeierereseriesriesseesgiioiiieesi: 10 9,641,693,

{ Part XiI| Financial Statements and Reporting

Chack if Schedule O contains a response ornoteteany lineinthis Part X ...

2a

3a

Accounting method used to prepare the Form 980: E' Cash Accrual L—_| Other

i the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

1 Separate basis [ 1 consolidated basis [__] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:

Separatebasis || Consolidated basis | Both consolidated and separate basis

If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFSUIBE ATTB37 || Lottt oo e e s e e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

2| X

20| X

3a X

3b

432012
11-07-14

16530730 758275 3184.000

12

Form 990 (2014)

2014.04010 DELAWARE COUNTY SOCIETY FOR 3184_001




ﬁiﬁi&uﬁgﬁfz] Public Charity Status and Public Support OEHS;ET

Complete if the organization is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 890-EZ. - ‘Open to Public " -

Intarnat Revenue Service P Information about Schedule A [Form 930 or 990-EZ) and its instructions is at www.irs.qov/formeg0, | - -Inspection ="

Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
PREVENTION OF CRUBLTY T0O ANIMALS 23-1440112

|Partl:} Reason for Public Charity Status (all 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.)

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

2 |:| A school described in section 170(b}(1}{A)ii). (Attach Schedule E.)

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

4 [ 1 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 operated by a governmentat unit described in

section 170{b){1){A)iv}. {Complete Part IL.)

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 governmentaf unit or from the general public described in
saction 170{b){1){A)vi}. {Complete Part I1.)

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

An otganization 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 §il.)

00 B0 0

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

b |:| An arganization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 508(a)(1) or section 509{a}(2). See section 509{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 111, and 11g.

a L—_| Type |. A supporling organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regulazly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ L—_l Type [Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d E:] Type |Ii non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type ], Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations e e [
g _Provide the following information about the supported organization(s).
{i) Name cf supported {ii) EIN {iif) Typs of organization fiv] |S‘I-_ t?:doi:]gﬂgijzration (v} Amount of menatary {vij Amount of
oo R sogion, sty dosiment| PRS0
{eae instructions)) Yes Ne
| HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 920 or 990-EZ) 2014
Forim 990 or 990-EZ. 432021 09-17-14
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DELAWARE COUNTY SOCIETY FOR THE
Scheduls A (Form 990 or 900.E7) 2014 PREVENTTION OF CRUELTY TO ANIMALS 23-1440112 pages
[ Part Il | Support Schedule for Organizations Described in Sections T70(b}{T}{A}iv) and T70{b)(1){A}{v1)
{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part i1

Section A. Public Support

Calendar year {or fiscal year beginning in) p~ (a) 2010 {b) 2011 (c} 2012 () 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 204,553. 302,424.] 340,634.] 795,606.] 1577440.] 3220657.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total, Add lines 1 through 3 204,553- 302,424. 340,634- 795,606- 1577440. 3220657-

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

840,117,

column{)
6_Public support. Subtractling § om ne 4. 2380540.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amountsfromlined . ... 204,553.] 302,424.] 340,634.] 795,606.| 1577440.] 3220657.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 181 ) 245, 213 ' 417.} 232 B 092.] 218 ’ 690.; 220, 756.F 1066200.

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 9,915. 2,263, 1,659. 7.,734.4 21,571.
11 Total support. Add lings 7 through 10 B IR I R T 4308428,
12 Gross receipts from related activities, etc. (see Instructions) s 12 I
13 First five years. H 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 SEOP NEre ... i et I
Section C. Computation of 5u5ilc Support Percentage
14 Public support percentage for 2014 (line 6, column (f divided by line 11, column M) ... 14 55.25 o
15 Public support percentage from 2013 Schedule A, Part i line 14 . 15 48.09
16a 33 1/3% support test - 2014. 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 organizalion | e »

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization e » ]

17a 10% -facts-and-circumstances test - 2014, 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. Exptlain in Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2013. If the arganization did not check a box on fine 13, 16a, 16b, or 173, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . |:|
Schedule A {Form 990 or QQD-EZ) 2014

432022
09-17-14
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Schedule A (Forim 990 or 980-EZ} 2014

Page 3

] Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. i the organization fails to

qualify under the fests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012

{d) 2013

{e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unvelated trade or bus-
iness under secticn 513

4 Tax revenues levied for the organ-
ization's benefit and either paid fo
or expended on its behalf

5 The value of setvices or faciiities
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 Amounis included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand¥b .

8 Public support (suptastiins 7o from fing 6.

Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012

(d) 2013

{e) 2014

{f) Total

9 Amounts fromtine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxas) from businesses
acquired after June 30, 1975

cAddiines10aand10b ... ...

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
regularty cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part VL) --.oroooe
13 Total support. add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (% . 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10¢, column (f} divided by line 13, column{)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, Jine 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

mare than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 09-17-14
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DELAWARE COUNTY SOCIETY FOR THE

23-1440112 pagesd

|Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11k of Part |, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. I you checked 11d of Pari |, complete Sections A and [, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No® describe in pgr \yj how the supperted organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 508{a)(1} or (2)? /f "Yes," explain in pay v; how the organization determined that the supported
ofganization was described in section 509(a)(1) or (2).

Did the organization have a supperted organization described in section 501{c)4), (5), or (6)7 /7 "Yes," answer
(b) and (c} befow.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? /f "Yes," explain in pgry yi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? f
“Yes" gnd if you checked T1a or 11b in Part I, answer (b) and () below.

Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1) or (2)7 /f "Yes," explain in parr it what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and () below (if applicable). Also, provide detall in par i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ij) the reascns for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type 1l only. Was any added or substituted suppoerted organization part of a class already
designated in the arganization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi,

Did the organization provide a grang, foan, compensation, or other similar payment 1o a substantial
contributor (defined in IRC 4958{c)(3}(C)), a family member of a substantial contvibutor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part / of Schedule L (Form 990).
Pid the organization make a loan to a disqualified person (as defined in section 4968) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provids detall In par vt

Bid one or more disqualified persons (as defined in line 9(a)) hotd a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pars v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes,” provide detail in par vy,

Was the arganization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f}
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the arganization had excess business holdings.}

Yes

No

3a

3c

3b

4a

4b

4¢

5a

5b

Be

Qa

Sh

Oc

10a

10b

432024 09-17-14
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{Part V| Supporting Organizations (ontinyaq)

11 Has the organization accepted a gift or contribution from any of the following psrsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supporied crganization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (@) or {b) abave?/f "Yes" fo a, b, or ¢, provide detail in pary yi

11a

Yes

No

11b

1ie

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or etect at least & majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe it pary i how the supported organization{s} effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Yes

No

Section C. Type li Supporting Organizations

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

Yes

Section D. Type Il Supporting Organizations

1 Did the organization pravide to each of its supported organizations, by the Jast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or efected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if *No," explain in part i how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported crganizations have &
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in pay vy the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the yeaigge Instructions):

a [_Tne organization satisfied the Activities Test. Complets jpg o below.
b The organization is the parent of each of lts supported organizations. Complete g 3 below.

c The organization supported a govermnmental entity. Describe in Part Vi how you supported a governmenit entity (see instructions).
Yes

2 Activities Test. Apswer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supperted organization(s) to which the organization was responsive? If Yes, " then in pap vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? /f "Yes,® explain in pay vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gach
of its supported organizations? If "Yes," describe in pan vy_the role played by the organization in this regard.

No

2a

2b

3a

3b

432025 09-17-14 Schedule A {(Form 890 or 990-EZ) 2014
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DELAWARE COUNTY SOCIETY FOR THE
Schedule A {Form 890 or 990€7) 2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 pages
[Part V' Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
othar Type JIt non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year )
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3
Depreciation and depletion

[ I NN A ()

[« K& 0 PN EL I ) N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

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

(=]

-

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A} Prior Year

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other e
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o0 | e

3 Subtract line 2 fromiine 1d 3
4 Cash deemed held for exempt use. Enier 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 jrom line 3) 5
6  Mulliply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount : SRR L e Current Year

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

emergency temporary reduction (see instructions} 6 | - :
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type [ll supporting organization (see
instructions).

Schedule A (Form 920 or 990-EZ) 2014
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Schedule A Form 990 or 990-E7) 2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page?
[PartV i Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations ..ntinued)
Section P - Distributions Current Year

1 Amounis paid to supported organizations to accompiish exempi purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describa in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(pravide details in Part V). Ses instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(] (ii) (ki)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-0014 A + for 2014
-, IMOLNT TO!

1 Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}

From 213

Total of lines 3a through e

8 Applied to underdistributions of prior years
h
i
J

Applied to 2614 distributable amount
Carryover from 2008 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add Jines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 980-EZ} 2014
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{Part VI Supplemental Information. Provide the expfanations required by Part Il, line $0; Part I, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (Sse Instructions).

432028 0¢-17-14 Schedule A (Form 990 or 890-EZ) 2014
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OMB No. 1545-80047

SCHEDULE D Supplemental Financial Statements
{Farm 930) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. ) .
Department of the Treasury P~ Attach to Form 990, Qpe_l‘l:_t_q P!'-’].b“-c i
Internal Revanue Service P Information about Schedule D (Form 990) and its instructions is at www irs goufform990 < Inspegtion
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
PREVENTION OF CRUELTY T0O ANIMALS 23-1440112

] Partl| 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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year ...
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 legal control? | E:l Yes |:| 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 henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
| Partil: [ Conservation Easements. Compiete if the organization answered “Yes" to Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
L] Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ok WON -

day of the 1ax year.
Held at the End of the Tax Year

a Total number of conservation aSeMENtS e . 12a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements included In (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REgISIEr || .. ...t et ae e 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p

4 Number of states where property subject to conservation easement is focated P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements it holds? e El Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp= §

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170h))B)()
aNd SEGHON T7OMNANBIINT ... oo oo e e Clves [lno

9  In Part Xill, describe how ths organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of ast, 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:
) Revenue included in Form 880, Part VIIL Ne T et
(i) Assetsincluded in Form 880, Part X e e |

2 |f the organization received ar held works of art, historical treasures, or othier similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958} relating to these ftems:

a Revenue included in Form 880, Part VUL ine T s | R
b Assets included in Form 800, Pam K e e | ]
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980. , Schedule D (Form 890) 2014
Ean
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DELAWARE COUNTY SOCIETY FOR THE
Scheduls D (Form 890) 2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection itemns
{check all that apply):
a || public exhibition
b |:| Scholarly research
c |:| 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than o be maintained as part of the organization’s collection? ... [ vYes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or ather intermediary for contributions or other assets not included
ON FOMM B9, PAMX? oo oot e oot (] ves
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

d [ ] Loan or exchange programs

e I:l Other

DNO

Amount
€ Begnning DalANCE || et e 1c
d Additions during The YEar || .. 1d
e Distributions during The YEar | e 1e
B OENGING DAIANGE oottt ee et ee et ee e er e et en 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . L Yes 5 No

b_If "Yes," explain the arrangement in Part XIIl. Ghecl here if the explanation has been provided inPart XN
[Part V- | Endowment Funds. Gomplete if the organization answered “Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance .. 577,898,

b Contributions 586,758,

¢ Net investment earnings, gains, and Iosses 14,430,

d Grants orscholarships .

e QOther expenditures for facllities

and programs 26,813, 8,900,
f Administrative expenses
g Endofyearbalance 565,515, 577,898,

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 100,00 %
¢ Temporatily restricted endowment %
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
{ij unrelated organizations .. et 3afi)| X
{ii} related organizations 3a(ii} X
b If "Yes" to 3alfii), are the related organizations Ilsted as required on Schedule R'? __________________________________________________________________ 3b
4 Describe in Part Xlll the intended Lises of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property fa) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) deprecxatlon
1a Land 131,672, B 131,672,
b 1,100,141, 431 451. 668,690.
c

d 220,837, 200,367. 20,470,
e 547,003, 70,288. 476 ,715.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... | = 1,297,547,

432062
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DELAWARE COUNTY SOCIETY FOR THE
Schedule D (Form 990) 2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 page3
| P.ar't:VH| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categery (including name of security) (b} Beok value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests

{3) Other
(y DOMESTIC COMMON STOCES 3,419,764. END-OF-YEAR MARKET VALUE
(sp FIXED INCOME INVESTMENTS 1,267,037.] END-OF-YEAR MARKET VALUE
{cy MUTUAL FUNDS 1,905,459. END-OF-YEAR MARKET VALUE
() CERTIFICATES OF DEPOSITS 350,000.; END-OF-YEAR MARKET VALUE
(E)
()
)
{H)

Tatal. {Col. (b} must squal Form 990, Part X, ccl. (B) ling 12.) B> 6,942,260.] s

]'Parl: VIlif investments - Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 980, Part X, fine 13.
(a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market vaiue

(1}
(2)
(3)
(4)
{5)
6
{7)
{8)
{9)
Total. (Col. () must equal Form 930, Part X, cot. (B) lina 13.) >
| Part .IX-| Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description {b) Book value
¢y BENEFICIAL INTEREST IN PERPETUAL TRUST 565,515,
)
{3)
i
{5)
{6)
{7
{8)
9)
Total. {Colirnn (b) rmust equial Form 990, Part X, ol (B) 08 T80 oottt e » 565,515,

[ Part X| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value R AR

(1} Federal income taxes

)]

(3}

(4}

(5}

@]

4]

(@

(9)
Total. (Cofurnn (b} must equal Form 930, Part X, col. (B)iine25) ... : :
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XJ

Schedule D {Form 990} 2014

432053
10-0%-14
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DELAWARE COUNTY SOCIETY FOR THE
Schedule D (Form 990) 2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 paged
].P.ar.t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
GComplete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemments .. 1 3,392,1850.
2 Amounts included on line 1 but net on Form 990, Part VI, line 12: BN

a Netunrealized gains (losses) on investments 2a 96,543.

b Donated services and use of facilities e 2b 33,375

¢ Recoveries of prioryear grants 2¢ o

d Other(Describein Part XL 2d -12,383. '~

e Addlines 2athrough 20 oo 2e 117,535,
3 SUBIIACtNe 20 frOM NG 1 ||| . . oo 3 | 3,274,655,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1: b

a [nvestment expenses not included on Form 990, Part Vill, line7b ... .. 4a 51,310.

b Other (Describe in Part XIIL) ... oo 4b -30,180.]

o Addlnesdaanddb 40 21,130.

Totat revenue, Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12) . 5 3,295,785,

| Part XlJ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answaered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,636,418,
2 Amounts included on line 1 but not on Form 9890, Part [X, line 25: e

a Donated services and use of facilities 2a

b Proryearadjustments e 2b

€ OHhErlOSSES e e 2¢

d Other(Describe in Part XILY e 2d

& AdOlines 28 through 20 | | ettt e 2e 0.
3 SUDIACt e 2 oM NG T || oot ee e 3 | 2,636,418.
4  Amounts inciuded on Form 990, Part X, line 25, but not on line 1: R

a investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 51 ;3 10. :-'

b Other (Describein Part XY .. ..o ab -30,180.r-

© A BNES 4B AN A0 | e 4c 21,130.

Total expensas. Add lines 3 and de. (This must equal Form 980, Fart f, fine 18.) ..o, 5 2,657,548,

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part |}, lines 3, 5, and 9; Part [}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TOWARDS PROGRAM AND GENERAL SERVICES. THE

SOCIETY BECAME THE SOLE BENEFICIARY OF A PERPETUAL TRUST AS OF JULY, 2013.

THE FAIR VALUE OF THE ASSETS AND CHANGES IN FAIR VALUE INCLUDED IN THE

TRUST IS REPORTED WITHIN THE SOCIETY'S PERMANENTLY RESTRICTED NET ASSETS.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

{(2011- 2013) TAXEN OR EXPECTED TO BE TAKEN IN THE SCOCIETY'S 2014 TAaX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITICNS THAT WOULD REQUIRE RECOGNITICON TN THE FINANCIAL STATEMENTS.

b Schedule D (Form 990) 2014
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DELAWARE COUNTY SOCIETY FOR THE
Schedule D (Form 990) 2014 PREVENTICN OF CRUELTY TO ANIMALS 23-1440112 pages
|Part XIil] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DECREASE IN VALUE OF PERPETUAL. TRUST ~-12,383.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -30,1840.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -30,180.

Schedute D {Form 890) 2014
432055
10-51-14
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SCHEDULE G OMB No. 1545-8047

. . ‘. Gami I 7
{(Farm 990 or 800-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open .ti’_ P”b“c
e Tovene S | P> Information about Schedule G {Form 990 or 890-E7) and jfs instructions is at www Irs gov/farm 990 Inspection i
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
PREVENTION OF CRUELTY TO ANIMALS 23-1440112
Funldraising Activilties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Checlk all that apply.

a |:| Mail solicitations a [ 1] Solicitation of non-government grants

b I:l Internet and email solicitations f l:l Solicitation of government grants

¢ |:| Phone solicitations 4] D Special fundraising events

a [] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officets, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes m No
b If “Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

iil) Did v} Amount paid " .
(i Name and address of individual . . fl(ll‘i raiser | (iv) Gross receipts t(() %or retainelgl by) (vi} Amount paid
ot entity (fundralser) (i} Activity o oatror from activity fundralser fo (or retained by)
or controd of i} i
contributions? listed in col. (i} organization
SCHULTZ & WILLIAMS - 325 Yes | No
CEESTNUT STREET, SUITE 700, FEASIBILITY STUDY X 0. 23,789, -23,789,
ORAl o iiiiiiiiiiiisieiieeeeerssseessiasisissesiriiiiiiiiiieiisieiessesesseeses » 23,789, -23,783,
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.
| HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2014
SER PART IV FOR CONTINUATIONS
432081
08-28-14
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Schedule G (Form 990 or 99067) 2014 PREVENTION OF CRUELTY TO ANIMALS

DELAWARE COUNTY SOCIETY FOR THE

23-1440112 pagez

| Part It

Fundraising Events. Complets 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 990-FZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

{a) Event #1 (b} Event #2 (c) Other events
d) Total events
BARR IN THE NONE (acgd)co]. {a) through
PARK FASHION SHOW col. (c)
© {event type) {event type) (total number) '
3
o
[
§>:: 1 Grossreceipis . . oo 102,279, 73,525, 175,804,
2 Less:Contributions ... 44,730, 41,4589, 86,189.
3 Grossincome {line 1 minusline 2} ... 57,549, 32,066. 89,615,
4 Cashprzes ... 500. 500,
5 Noncashprizes ... 45. 45,
N
1]
L)
g 6 Rent/facilitycosts 1,881. 7,180. 9,161.
i}
g 7 Foodandbeverages ... 8,867. 8,867.
5
8 Entertainment ...
9 Otherdirectexpenses ... 9,272, 2,335. 11,607.
10 Direct expense summary. Add lines 4 through 8 in column (d) 30,180.
11_Net income summary. Subtract line 10 from line 3, column (d) 59,435.
| Part Il ;I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/nstant . (d} Totat gaming {add
@
3 @) Bingo hingo/progressiva bingo | (©) Ofhergaming o thraugh col, (c))
3
o
1 Grossrevenue ..........................
oi{2 Cashprizes ...
&
o
C13 Noncashprizes .. ...
il
k=t
£l 4 Rentffacility costs .
[
5 Otherdirectexpenses ...
[ ves % | Yes % (LI ves %
6 Volunteer labor I:I No D No I:l No
7 Direct expense summary. Add lines 2 through Sincolumn {d) e >
8 Net gaming income summary. Subtract line 7 fromiine f, column{d) ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the arganization licensed to conduct gaming activities in each of these states? | | . .., |_| Yes [ ] No
b If "No,” explain:
|_| Yes LM_J No

432082 £8-28-14
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DELAWARE COUNTY SOCIETY FOR THE

Schedule G (Form 890 or 990-E7) 2014 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 pages
11 Does the organization conduct gaming activities wWith nonmMembers Y L Ives L_INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? | e [Jyves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside FAGHIRY | .. bbbk 13b %
14 Enter the name and address of the person who prepares the organization’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? | . .. ... L lves [1No
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," anter name and addrass of the third party:

Name P

Address b

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided

D Director/officer D Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions {from the gaming proceeds fo
Fetain the State QNG IOBTISE? ..o et [ Jves [ Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | ]
[Part IV]  supplemental information. Provide the explanations required by Part |, line 2b, columns (il and {v), and Part I, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional infermation {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SCHULTZ & WILLIAMS

(I) ADDRESS OF FUNDRAISER:

325 CHESTNUT STREET, SUITE 700, PHILADELPHIA, PA 19106

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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DELAWARE COUNTY SCCIETY FOR THE
Schedule G {Form 890 or 990-E7) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 pagea
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
85-01-14
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or S90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 896-EZ or to provide any additional information. L
Depastment of the Treasury P Attach to Form 990 or 990-EZ. ' {Qpen to Public. - -
ntamal Revenus Service P information about Schedule O {Form 990 or 990-EZ} and its instructions is atwwuw irs gnviformagn ~“Inspection _
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number
PREVENTION QF CRUELTY TO ANIMALS 23-1440112

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

RESPONSIBLE PET OWNERSHIP THROUGH EDUCATION AND LOW-COST VETERINARY

SERVICES.

FORM 990, PART VI, SECTION A, LINE B8B:

COMMITTEES DO NOT HAVE THE AUTHORITY TO ACT ON BEHALF'OF THE GOVERNING

BODY .

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

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRICR TO FILING WITH THE

IRS.

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 189:

DELAWARE COUNTY SPCA MAKES THIS INFORMATION AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 820-EZ. Schedufe O (Form 990 or 990-EZ) (2014)

432211
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Scheduls O (Form 990 or 990-E2) {2014) Page 2

Name of the organization DELAWARE COUNFY SOCIETY FOR THE Employer identification number
PREVENTION OF CRUEBLTY TO ANTMALS 23-1440112
CHANGE IN VALUE OF PERPETUAL, TRUST -12,383.
T3202
055714 Schedule O {Form 990 or 990-EZ) (2014)
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