EXTENDED TO AUGUST 15, 2016

CMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code (except private foundations) 20 1 5
Dapartmant of the Treasury P Do not enter social securlty numbers on this form as it may be made public. Open to Public:
Internal Revenue Service P Information about Form 990 and Its instructions is at www.lrs.gov/form990. L inspedtion
A For the 2015 calendar year, or tax year begihning and ending
B ES:.?é‘aE o G Name of organization D Employer identification number
’ DELAWARE COUNTY SOCIETY FOR THE
Ghargs. | PREVENTION OF CRUELTY TO ANIMALS
N2 | Doing businessas PROVIDENCE ANIMAL CENTER 23-1440112
ke Number and street (o P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
. 555 SANDY BANK ROAD 610-566-1370
ag City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls § 5,135,830,
Amended] MEDIA, PA 19063 H(a) Is this a group return
[__Jfertea I £ Name and address of principal officer RICHARD MATELSKY for subordinates? . [_lves No
pending SAME AS C ABOVE H(b} Are all subordinates lncludad?l:lYes El No
| Tax-exempt status: [X] 501(c)(3) | 501(c){ y (insert no.) ] 4947(a)(1} or [__iso7 If *No," attach a list. {see instructions)
J Website: p WWW . PROVIDENCEAC.QRG H{c) Group exemption number P
K_Form of organization; [ X ] Corporation | | Trust [T Association | | Other > [ Year of formation; 1 9L 1] m State of legal domicils; PA

[Part 1] Summary

o | 1 Brisfly describe the organization's mission or mest significant activities: PREVENTION OF CRUELTY TO ANIMALS
§ AND OVERPOPULATION, PLACING ANIMALS IN CARING HOMES AND PROMOTING
g 2 Check this box P> L_Tithe organization discontinued its operations or disposed of more than 26% of its net agsets.
2| 3 Number of voting members of the governing body (Part VL, line tal .., 3 g
g 4 Number of independent voling members of the goveming body (Part Vl, line 1b) .. ... |3 9
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) . ... 5 - 81
‘."é 6 Total number of volunteers (estimate If necessary) 6 284
E 7 a Total unrelated business revenue from Part VIII, column (G}, line 12 i 7a 0.
b Net untelated businass taxable income from Form 980-T, line 34 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) .. 1,577,440.] 2,253,937,
2| 9 Program servioe revenue (Part VIIL Ine 26) L 1,233,127.] 1,320,637,
& | 10 tavestment income (Part VIl colurmn (), nes 3, 4,80 7d) ... 418,049, 211,595,
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 8¢, 10¢,and 11e) . 67,169, 50,879.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... 3,295,785, 3,837, 048,
13 Grants and simllar amounts paid (Part [X, cofumn (A), lines 13} . L 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
9 115 Salaries, other compensation, employee benefits Part IX, column (A), lines 5-10) ... 1,696,653, 1,863,923.
£ | 16a Professionat fundraising fees (Part IX, column (&), line 116)__________ . ... . _ 2 3, 7 8 9 _ 26,400
S| b Totalfundraising expenses (Part IX, column (D), line 25) B> 276,129, [y e
Wt 47  Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. .. 9 3 7 l 0 6 . 1,015,509,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 2,657,548, 2,905,832,
19 Revenue less expanses. Sublractline 18 fromline 12 ... 38,237, 931.,2 16.
EE ‘ Baginning of Gurreni Year Endof Year
85| 20 Total assets (Part X, line 16) 9,845,406.] 10,010,811,
25| 21 Total fiabilitles (Part X, line 26) 203,713, 218,382,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 9,641,693, 9,792,429,

]_art IT T Signature Block
Under penalties of periury, | declare that | have examined this return, incheding accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, correct, and complate. Declaration of preparer (pther than officer) is based on alt information of which preparer has any knowladge.

} 7T | l 87/ ofita
sign atu&e)ﬁfaﬁmer v Dat
Here ALYSON STRATTON, DIRECTOR OF FINANCE
Type or print name and titie
PrintType preparer's name Preparer's signature el Date Ghe (1] P
Paid Doey Cullen 08/09/16| s PO0274308
Preparer [firm'sname g TAIT, WELLER & BAKER LLP Frm'sENy 23-1144520
Use Only | Firm's address » 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phoneno.215.979. 8800
May the IRS discuss this return with the preparer shown above? (seeinstructionsy ........oveim s @ Yes L__|No
532001 12-15-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868

(Rev. January 2014)

Depariment of the Treasury
Internal Revenue Service

P File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

P Information about Form 8868 and its instructions is at www.frs.gov/form8868 .

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this formy}.

Do not complete Part I unfess  you have already been granted an automatic 3-month extension on & previously filed Form 8868.

Electronic filing {a-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 890-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfors Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefiie and click on e-file for Charities & Nonprofits.

[Part] |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete

Part | onty

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

o file income tax retumns.

Enter filer’s identifying number

Type or
print

Name of exempt organization or other filer, see instructions.
DELAWARE COQUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY T0O ANIMALS

Employer identification number (EIN) or

23-1440112

File by the
due date for
fifing your

Number, strest, and room or suite no. If a P.O. box, see instructions.

555 SANDY BANK ROAD

Social security number (SSN)

return, See
instructions,

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MEDIA, PA 19063

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® Thebooksareinthecareof » 555 SANDY BANK ROAD - MEDIA, PA 19063

ALYSON STRATTON

Telephone No.p» 610-566-1370

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

Fax No.

. If this is for the whaole group, check this

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

1 |request an automatic 3-month {8 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 , to file the exempt crganization return for the organization named above. The extension

is for the organization's return for:

p [ X] catendar year 2015 or

> [:I tax year beginning

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initiat return E Final return

]

Change in accounting period

, and ending

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions. Ba | % 0.
b  |f this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

ostimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .

by using EFTPS {Electronic Faderal Tax Payment System). See ingtructions, 3c | $ Q.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions

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

523841
04-01-15

135408089

758275 3184.000

37.1

Form 8868 (Rev. 1-2014)

2015.03050 DELAWARE COUNTY SOCIETY FOR 3184 001




DELAWARE COUNTY SOCIETY FOR THE

Form 990 {2015) PREVENTION CF CRUELTY TQ ANIMALS 23-1440112 Page?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l .o D

1  Briefly describe the organization’s mission:
THE PROVIDENCE ANIMAL CENTER IS DEDICATED TO INTERVENTION AND
PREVENTION POLICIES TO PROMOTE COMPANION ANTMAL WELFARE AND PROVIDE
SUPPORT SERVICES TQO THEIR CAREGIVERS AND THE COMMUNITY.

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

the PHIOF FOMM 980 0F 90-EZ? oo oesoses oo e e [ Jves [XINo
If "Yes," describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... E—_]Yes D_U 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 reported,

4a (Code: )(Expanses$ 2 I 0 2 0 7 9 2 O « including grants of $ ) (Revenue$ 1 7 3 2 0 ) 6 37 . )
PREVENTION OF CRUELTY TO ANIMALS- THE PROVIDENCE ANIMAL CENTER PROVIDES
SHELTER AND PROTECTION TO ANIMALS WHILE ATTEMPTING TQ PLACE ANIMALS TN
CARING HOMFES AND PROMOTE RESPONSIBLE PET OWNERSHIP THROUGH EDUCATION
AND LOW COST VETERINARY SERVICES.

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

4c  {Code: ¥ (Expensss § mcluding grants of $ ) (Revenue $ )

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

{Expenses § including granis of § } {Revenue $ }
4e Total program service expenses 2,020,920,
Form 990 (z015)
532002
12-16-15
2
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 {2015) PREVENTION QOF CRUELTY TO ANIMALS 23-1440112 Page3
{ Part IV | Checkiist of Required Schedules

Yes [ No
1 s the organization described in section 501{c){3} or 4947(a)(1) {other than a private foundation)?
I "Yes," COMPIBE SCRBUUIB A | oot e b sttt e 1 | X
2 s the organization required to complete Schedule B, Schedule of CORIHDULOIST | _........cccoiisemie e sces e neeeenians X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAIET | ..o ee e sines st e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} etection in effect
during the tax year? if “Yes," complete Schedule C, Partll || ... s 4 X
& Is the organization a section 501{c){d), 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,"” compilefe Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” complete
SCHEOUIE D, PArt Ml | oo oo et eeee e e e e s e a e 2 b es e kbt h bbb ea e ea e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF *Yes,” GOMPIBIE SCRETUIB Dy PAITIV .. oo eoeeeoeeeeeeoee oo bbbt et s sb bbb 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' | ...t 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Ve et et e et s ea e e s e ARkt R R AR AR L4 R 2 2 e s e en e s 11ai X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII | ... e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yas," complete Schedule D, Part VIl || . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, tine 167 If "Yes," complete Schedile D, Part IX ... b 1d| X
e Did the organization report an amount for other fiabifities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XTand XI oo ese et et et ee etttk bbb e et e s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil s optional ... 12b X
13 s the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, '
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... .. .o i e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Hand IV ... e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV . et eeee et en e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4), lines 6 and 11e? If "Yes," complete Scheduls G, Part] | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a7 If "Yes," complete SCREAUIR G, PArtIl ... ¢ oo eaeeeeeee e eae et ab bt e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a? If "Yes, "
cOmplate SCREAIE Gy Part Ml . i e e s 19 X
Form 980 (2015)
532003
12-16-15
3
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i +

DELAWARE COUNTY SOCIETY FOR THE

Form 990 {2015) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), tine 17 If "Yes," complete Schedule |, Parts Tand Il | ... 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 If "Yas," complete Schedule I, Parts 1and Il et e et 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complste
SCHOTUIS J .........ooosooeoeeeeseeeeeserere e eeeee e e oo s e 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO™, GO B0 MM 2BE .. oot er oot e ee ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY FAX-EXEIMIPE DOMTST oottt s s te bt st as et e e o sae oo n e se s aee ek ee e et st et eh e enes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c)(4), and 501{c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? if “Yes," complete Schedule L, Part ! | _........ccoieiieeiieens 25a X
b Is the organization 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
SOREUUIE L, Part | oottt et e e et et r e et et e et s e ar et am e n e n e nee e aneanis 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from of payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCREOLIB L, PAITII || ... .o ceaieee ettt et b s e et e s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persans? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part iV . ... 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .. ..., 28¢c X
29  Did the organization receive more than $25,000 in nor-cash contributions? If "Yes," complete Schedule M | ... 29 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbUIONS? If "YBS," COMPIBIE STREOLIE M oo st oottt es s e s s et ss e e bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAtT | . e 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets?if "Yes, " complete
BONEAUIE Ny PAIE I oot e e bes e e s b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SchedUle R, Parfl et s renas 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or IV, and
Part VB8 T oot et et e e be e e b R e b s et e ek bbb ks e aas e e sr s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512{(b)(13)7 If “Yes," complete Schedule R, Part V, i 2 .. .....ccccoiviiieerieeeeeienenens 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," compigte Sehedule B, Part V, I8 2 | et ettt a et 36 X
37 Did the organization conduct mare 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 Pait VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o e 38 | X
Form 990 (2015)
532004
12-16-15

13540809 758275 3184.000
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DELAWARE COUNTY SOCIETY FCR THE
Form 990 {2015) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGSs 10 PrIZe WINNOIS? ... ... it e e e et e e eesasee e e s se s oe oo eb s L e bbb e n e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year snding with or within the year covered by thisreturn ... 2a 81
b If at least one is reported on line Za, did the organization file ail required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O | ... 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 country {such as a bank account, securities account, or other financial account)? | . ... 4a p.4
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioONST e B6a. X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUntbIE? bbb et es s et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a confribution and partly for geods 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 otherwise dispose of tangible personal property for which it was required
10 FilE FOMM BZB2T oo e et oot et ea s e e e et e st et eb R R b et ks et b e s e 7c X
d #f "Yes," indicate the number of Forms 8282 filed during the year | ... ..o ieeeeeer e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 489667 | .. Da
h Did the sponsoring organization make a distribution to a donor, denor adviser, or related persen? b
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net. amounts due or paid to other sources against
amounts due of received from ENBIMLY e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore than one state? ... 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 13b
¢ Enter the amount of reserves onNANG i e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .........ocvvrioreeieeieeenn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-18-15
5
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2015) PREVENTION OF CRUELTY TO ANIMALS 23-1440112 PageB
Part VI ] Governance, Management, and Disclosure For each "Yes' response to Jines 2 through 7b below, and for a "No" response

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

Check if Schedule © contains aresponse ornotetoanylineinthis Part VI i e @

Section A. Governing Body and Management

1a

]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 9
If there are material differences irt voling rights among members of the governing hody, or if the governing
body delegated broad autherity to an execuiive committee or simifar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key 8MPIOYEST e e e s 2
Did the organization delegate control over management duties customarily performed by or under the dirgct supervision

of officers, directors, or trustees, or key employess to a management company or other person? | ..o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members of StoCKNOIBIST . .ot e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? | .. e e 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing BOUY? et e 7b
Did the organization contemporanecusly dosument the meetings held or written actiors undertaken during the year by the following:
TRS QOVEIMING BOUYT | it e ee e e oo e et s e o e ee kbbb ae s ke b st es e am e sa b am e em b s et e 8a | X
Each committee with authority 1o act on behalf of the governing DodY? e e 8b
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O, i zeieinieiiinenieeiene, 9 X

[ B[ I 4]

Ca T R S o T o

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

16a

Did the organization have local chapters, branches, or affilates? ... s 10z X
If *Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conftict of interest policy? if "No," gotoline 13 | ___........mani 12a
Were officers, directors, or trustees, and key empfoyees raquired to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O ROW TS WAS GONE ... . ieseseeoreieses e e erees st s ass e ese e e ese e eees ekt st ea s et s s maseeneaenbaanaces e s srennas 12¢
Did the organization have a written whistleblowar polieY? | ... 13
Did the organization have a wiltten document retention and destruction policy? 14
Did the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat .. | 15a
Other officers or key employees of the orgamizalion et 156 X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNtity AUING the YEAIT | oo es vt et em e ev e e ee e a et 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrandements? oot 16b

DA i ]

]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PA , NJ

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E Own website D Another's website @ Upon request [ Other fexplain in Schedule O)

Dascribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records: »
ALYSON STRATTON - 610-566-1370

555 SANDY BANK ROAD, MEDIA, PA 19063

532006 32-16-15

form 990 (2015)
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2015) PREVENTION OF CRUELTY TQC ANIMALS 23-1440112 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independsnt Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl I:I

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.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key emplioyee."

® ist the organization's five cerrent highest compensated employees (other than an officer, director, trustes, 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.
® List all of the organization's former officers, key employees, and highest compensated employees who racelved more than $100,000 of
repotiable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organtzation and any related organizations.
List persons in tha following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C) ()] (E) {F)
Name and Title Average | . .. ci Cc’flfc"rgman e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{fist any -g the organizations compensation
hours for | = B organization {W-2/1099-MISG) from the
related | 8| § 2 (W-2/1099-MISC) organization
organizations g = EIE and related
below £|5|xs|5|E2 = organizations
line) E|E|E[E|25| 5
{1) JO-ANN ZOLL 25.00
PRESIDENT X X 0. 0. g.
{2) JOE CONNOLLY 2.00
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 CADORETTE 12.00
BOARD MEMBER X 0. 0. 0.
(6) JAIME L, HOWARD 4.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN WINTERS 4.00
BOARD MEMBER X 0. 0. 0.
(8) LYNN FLYNN 12.50
BOARD MEMBER X 0. 0. 0.
(9} JOHN MARSH 1.00
BOARD MEMBER X 0. 0. 0.
(10) RICHARD MATELSKY 40,00
EXECUTIVE DIRECTOR X 135,002, 0. 0.
532007 12-16-15 Form 990 (2015)
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2015) PREVENTIQON OF CRUELTY TO ANIMATLS 23-1440112 Page8
{Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () {D) (E) ¥}
Name and title Average | O an one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 8 organization {W-2/1099-MISC} from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| 2 { £ g |g and rofated
below ERE- . HEL otganizations
ne) | E1E £ |5 |8E 5
135,002, 0. 0.
0. 0. 0.
d Total (addlines Thand 16) ... ......coooiiiiiiiiiiiiiiieece e | - 135,002, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes { No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for sUCh INGIIAUAT ..ot et et b e 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 $150,0007 if "Yes, " complete Schedule J for such individual ... ..o, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sUCh DErsSon .............ooieiieiiiiin ez 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's fax year,

(A)

Name and business address

NONE

(B)

Description of services

{C)

Compensation

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

$100,000 of compensation from the organization P

0

532008
12-18-15
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DELAWARE COUNTY SOCIETY FOR THE

Form 990 (2015) PREVENTION CF CRUELTY TO ANIMATS 23-1440112 Page$
Part Vlll | Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthis Part VlE ...t ]
(A) {B) <) (D)
Totat revenuo Related Ol'. Unrqlated H?yg%”&fﬁﬂggﬁd
exempt function business SBCHONS
revenus revenue 512 - 514
2 £| 1 a Foderated campaigns .__.............. 1a
53| b Membershipdues . . ... 1b
@E ¢ Fundraisingevents ... 1c 106,036,
EE d Related organizations ... 1d
°£ E e Government grants {contributions) 1e
.g‘g f Al ether contributions, gifts, grants, and
35 similar amounts not included above 1f 2,147,901,
E % O Noncash contributions included In lines 1a-1f: $ 29,672,
O8] h Total. Addlines ta-1f . ... | 2,253 937,
Business Code
g 2 a VETERINARIAN FEES 541900 941,923, 941,923,
'g g| b ADOPTION FERS 812900 347 367, 347,367,
“E?g ¢ PET SUPPLIES FEES 812900 29 847, 29,647,
g‘é d HUMAN INVESTIGATION FEES 812900 1,500, 1,500,
) e
o f All other program service revenus | .
g Total Addlines 282 ... > 1,320,637,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 191 860, 191 960,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMI®S ..ot | <
{i Real (i) Personal
6a Grossrents ...
b Lless:rental expenses ...,
¢ Rentalincome or (loss) ...
d Net rental INCOME OF {I05S)  —veeeeerierieie e |
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory 1,287,730,
b Less: cost or other basis
and sales expenses ... ] 268 095,
¢ Gainorfloss) ... 19 635,
d Netgain of (I0S8) _..iieinivrvm e | 19 635, 19,635,
o | 8 a Gross income from fundraising events (not
g including $ 106,036, of
é' contributions reported on line 1c). See
5 Part IV, 0 18 ..ot al 80785,
b':- b Less: direct expenses b 30,687, :
¢ Netincome or (loss) from fundraising events  ............... - 50,098, 50,098,
9 a Gross income from gaming activities. See i )
Part IV, line 19 ... a
b lLessidirectexpenses ... b
¢ Netincome or (foss) from gaming activities .......cc..e.... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. .. . . ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
1% a MISCELLANECUS 812900 781, 781.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..., > 78%.
12 Total revenye. Seeinstructions, ..., > 3,837,048, 1,321 418, 261 693,
682008 12-16-15 Form 990 (2015)
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Form 980 (2015}

]

DELAWARE COUNTY SOCIETY FOR THE

PREVENTIQON OF CRUELTY TO ANIMALS

23-1440112 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a respense or hote ;c; any line in this Part I)((B} ................................ ( C) ................................ - ) [ ]
Do not include amounts reported on lines 6b, . »
75, 8b, 3, and 10b of Part VIl Total expenses P oas | goner expanses F:Qééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. Se¢ Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governmerits, and forsign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members _,..................
5 Compensation of current officers, directors,
trustees, and key employees ... 135,002, 90,770, 24,143, 20,089,
6 Gompensation not included above, to disqualified
persons (as defined undaer section 4958(f)(1)} and
persens described in section 4958{c)(3XB) ...
7  Other salaries and WaGES .. .oviviereri 1,473,630. 990,813. 352,939- 129,878.
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 112,991. 82,740. 18,500. 11,751,
10 PayrolltaXes e, 142,300, 99,185, 31,138. 11,967,
11 Fees for services {(non-employees):

a Management oo

B L8Gal .. 4,414, 4,414.

© ACCOUNtNG ... .. 12,500, 12,500.

d LobbYinNg ...

o Professional fundraising services. See Part IV, line 17 26,400, 26,400.

f Investment managementfees . .. ............ 48 P 723, 48 r 723,

g OCther. (I ling 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 4,615. 4,615,
13 Offico eXPenses. . .., 72,048, 42,739, 21,840, 7,469,
14 information technology . 12,684, 5,406, 7,278,
15 Royalties . ...
16 OCCUPENGY ... .o, 28,492, 23,751. 4,741,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings .
20 Interest
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 57,592, 48,009. 9,583,
23 INSUIANCE .. .. 98,976. 82,506. 16,470,
24  Other expenses. ltemize expenses net coverad
above, (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24¢ expenses on Schedule 0.) ...

a VETERINARY EXPENSE 321,880. 321,880,

b GROUNDS EXPENSE 102,778, 85,676, 17,102,

¢ KENNEL EXPENSE 58,094. 58,094.

d ADOPTION EXPENSE 29,805, 29,805.

e All other expenses 162,908- 59,536. 46,690- 56,582.
25  Total functional expenses. Add lines 1 through 248 2,905,832, 2,020,920. 608,783. 276,129,
26  Joint costs. Complate this line only if the organization

reported in column (B) joint costs from a combined
aducaticnal campaign and fundraising solicitation.
Check here ’ D if following SOF 88-2 (ASC 958-720)
Form 980 (2015)
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Form 990 (2015}

o t

DELAWARE CQUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMATLS

23-1440112 page 11

[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-NEEIaSt-DOANNG ...\ . oo esosoeeeeoe oo 950. 1 1,926.
2 Savings and temporary cash Investments 779,930. 2 671,177,
3 Ptadges and grants receivable, NBt e 253,495. 3 773,069,
4 Accountsreceivable, N8t | 4
& Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Gomplete
Part llof Schedulo L ...t 6
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part Hof SchL ]
§ 7 Notes and foans receivable, net 7
< | 8 Inventories for sale OrUSe .. . . 8
9 Prepaid expenses and deferred Charges . . .o 5,709.] 9 20,100,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 2,163,270,
b Less: accumulated depreciaton ... 10b 541,465, 1,297,547.] 10 1,621,805,
11 Investments - publicly traded secuUrtios | s 11
12 Investments - other securities. See Part IV, tine 11 6,942,260, 12 6,209,619,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8S86YS | s 14
16 Otherassets. See Part IV, i 11 e, 565,515, 15 713,115,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ... G,845,406.| 16 10,010,811.
17 Accounis payable and accrued eXpenSeS 203,713.] 17 218,382,
18 Grants payable | e 18
19 Deforred r8VENUB | | ... ....ccoiiiireiieieeeeeeee s e i eeee e sscese s s ae s s eneen 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule O . 21
g |22 Loans and other payables to current and former officars, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part Il 0f Schedule L . _.....c...ooumreserierroercrsnesn 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unvelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et r et 25
26 Total liabilities. Add lines 17 through 25 203,713.] 28 218,382,
Organizations that follow SFAS 117 (ASC 958), check here > and '
H complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assels || .. ... . 8,979,042, 27 7,973,640,
o |28 Temporaiily rostricted net assets 97,136.] 28 1,279,206,
g 29 Permanently restricted net assets i 565,5 15.| 29 535,56 83.
& Organizations that do not follow SFAS 117 {ASC 958), check here » |:| i
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipmant fund H
+ 132 Retained earnings, endowment, accumulated income, or other funds .. 32
Z a3z Totalnet assets or fUNd DAIANCES o 8,641 ,693.[ 33 9.792,429.
34 Totalliabilities and net assets/und balances ..o 9,845,406.| 34 10,010,811,
Form 990 (2015)
532011
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1 A

DELAWARE COQUNTY SOCIETY FOR THE

Form 990 (2015) PREVENTION OF CRUELTY TQ ANIMALS 23-14403112 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ... s D"ﬂ
1 Total revenue {must equal Part VIIl, column (4), line 12) 1 3,837,048,
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,905,832,
3 Revenue less expenses. Subtract line 2 fromline 1 | s 3 931,216,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 9 ’ 641 . 693,
& Net unrealized gains (losses) on investments 5 -367,691.
6 Donated services and use of facilities G 85,553,
7 Investment BXPENSES | ... e s e et 7
8  Priorperiod adiUStMENTS | e e e et 8
9  Other changes in net assets of fund balances (explain in Schedule O} . .. e ) -498,342.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line 33,
COIITIIN (BY) ottt ittt oo st ee et erees e e st e ae bt eb e ehb oo ee st o0 e ettt ettt 10 9,792,429.
i Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ..o e |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E_)_{] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O,
2a Were the organization's financiat statements compiled or reviswed by an independent accountant? . 2a X
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 I___l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s 2h [ X
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I_Xj Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ if "Yaes" to line 2a or 2b, 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 accourtard? | ... 2ci X
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requited to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAr ATBT oottt e bbb 3a X
b 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 stops takento undergo suchaudits ... 3b
Form 990 (2018)
532012
12-16-15
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SCHEDULE A OMB No. 1645-0047

{Form 990 or 290-EZ)

Public Charity Status and Public Support 2015

Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization DELAWARE COUNTY SOCIETY FOR THE Employer identification number

PREVENTION OF CRUELTY TQ ANTMALS 23-1440112
{Part | i Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1

2
3
4

o0 ®0 0 0000

10
11

i

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2),)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmaental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1){A){vi). {Complete Part I1.)

A community trust described in section 170{b)(1}{A)(vi). (Complete Past I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare 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 B09(a)(2). {Complete Part liL.)
An organization arganized and operated exclusively to test for public safety. See section 6509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publficly supported organizations described in section 508(a){1) or section 508(a)(2). See section 509(a}(3). Check the box in

fines 19a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

a ] Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

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

b I:] Type Il A supparting organization supetvised or controlled in connection with Its supported organization(s), by having

controf 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,

¢ [] Type lll 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 l:] Type 11l non-functionally integrated. A supporting organization operated in connection 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 IRS that it is a Type |, Type II, Type Hl

Enter the number of supported organizations _____........oooi e s ]

functionally integrated, or Type Il non-functionally intagrated supporting organization.

f
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif} Type of organization [{iv) Is the crganization| (v) Amount of monetary {vi} Amount of
ot i i E listed in your
organization k {described on lines 1-9 - support (see other support {see
above (ses instructions]) [92VOTY document? instructions) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 890-EZ) 2015

Form 980 or 990-EZ. 532021 00-23-15
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DELAWARE COUNTY SOCIETY FOR THE

Schedule A (Form 990 or 990.E7) 2015 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Page2
Support Schedule for Organizafions Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi}

{Camplete only if you checked the box on fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part |ll, If the organization
falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...,
5 The portion of total contributions
by each person {other than a
governmertal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

OOIMN s 379,156,
4290885,

8 Public support. Subtract line 5 fom line 4.
Section B. Total Support
Catendar year {or fiscal year beginning in} {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total

7 Amounts fromflined ... 302,424.] 340,634. 795,606.] 1577440.| 2253937.| 5270041.

8 Gross income from Iinterest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 213,417, 232,092.; 218,690, 220,756. 191,960. 1076915,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

302,424.] 340,634, 795,606, 1577440, 2253937.| 5270041,

302,424, 340,634, 795,606.; 1577440.| 2253937, 5270041,

assets (Explain in Part VL) .. 9,915, 2,263, 1,659, 7,734, 781.] 22,352,
11 Total support. Add lines 7 through 10 6369308.
12 Gross receipts from related activities, etc. {see instructions) ... ... e 12 | 5,630, 832,
13 First five years. [f the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c}(3)
organization, check this DOX 8Nt SEOP NI ..o e et e e ot e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, cotumn {f) ... ... 14 67.37 %
16 Public support percentage from 2014 Schedule A, Part I, ine 14 ... 15 55.25 %
16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > [X]
b 33 1/3% support test - 2014. If the arganization did not check a box online 13 or 16a, and line 15 is 33 1/3% or moroe, check this box
and stop here. The organization qualifies as & publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » CZ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., > F:I
Schedule A (Form 999 or 980-EZ) 2015

532022
08-23-15
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Schedute A (Form 890 or 990-EZ) 2015 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part [L. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year {or fiscal year beginning in} p» {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {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 unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified petsons that
axcaad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines faand7b ...

8 Public syupport. (Subtractline 7c Tom ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 {f} Total

9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources
b Unrelated business taxabte incoma
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... ..
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VE) o
13 Total support. (ads lines 5, 10c, 11, and 12)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

CREGCK This DOX AN SEOD HBI@ oo otiisiss s iesyeisiesie it itseeseeiee it es et ie s g are gy e e C et et oe et e et gt e ses e e a s e g »l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {fine 8, column (f) divided by line 13, column ()} ..., 15 %
16 Public support percentage from 2014 Schedule A, Part L fne 15 onoenconcenniciien i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, 1ine 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... » I:l

b 33 1/3% support tests - 2014, If the organfzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ... » E:I

20 Private foundation, i the organization did not check a box on line 14, 194, or 19b, check this box and see Instructions ..o | [ ]

532028 09-23-15 Schedule A (Form 990 or 980-EZ} 2015
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DELAWARE COUNTY SOCIETY FOR THE
Schedule A {Form 990 or 990-E7) 2015 PREVENTION OF CRUELTY TQ ANIMALS 23-1440112 Pages
Part IV | Supporting Organizations

{Complete only i you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checkad 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complste
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Suppoerting Organizations

Yes i No

1 Are alt of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS datermination of status
under section 509{a)(1) or (2)? /¥ “Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)7 If "Yes," answer

(b) and (c) below. 3a

b 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 Part VI when and how the

organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization"}? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or (iii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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(@)(1) or (2N? I "Yes," provide detail in Fart Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type it nonfunctionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whother tha organization had excess business holdings.} 10b
532024 09-23-15 . Scheduie A (Form 990 or 990-EZ} 2015
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DELAWARE COQUNTY SOCIETY FOR THE
Schedule A {Form 990 or 990-£7) 2015 PREVENTION OF CRUELTY TO ANTIMALS

231440112 Pages

| PartiV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described in (b) and (c)
balow, the governing body of a supparied organization?
b A family member of a person described in (a} above?
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppotted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at alf times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operatad, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor 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 benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Weare a majority of the crganization’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)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supportad
organizatioﬁ(s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI hoy
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the arganization’s
supported organizations played in this regard.

Yes

Nec

Section E. Type ill Functionally-Integrated Supporting Organizations

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

a []The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations, Complete ifne 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then In Part Vi identlfy
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion 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? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part Vi _the role played by the organization in this regard,

Yes

Nor

2a

2bh

3a

3b

532025 09-23-15
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DELAWARE COUNTY SOCIETY FOR THE
Schedule A (Form 990 or 990-E7) 2015 PREVENTION OF CRUELTY TO ANIMATS 23-1440112 Pages
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type #ll nonfunctionally integrated supporting organizations must complete Sections A through E.

. ] . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

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

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

G100 N -

[« I 5 SRR [R5 I P

[+]

-~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

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

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

@ |9 T o

3 Subtract line 2 from line 1d 3
4 Gash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5

6 Multiply fine 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 fo line 6) 8
Section C - Distributable Amount Curent 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 ptior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emetgency temperary reduction (ses instructions) 6
7 |:] Check here if the current year is the organization's first as a non-functionally-intagrated Type Il supporting organization (see
instructions).
Schedule A (Form 890 or 990-EZ) 2015
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Schedulo A (Form 990 or 920-E7) 2015 PREVENTION OF CRUELTY TQO ANIMALS 23-1440112 Page7
[Part V | Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions {describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2015 from Section C, line §
10 Line 8 amount divided by Line 9 amount

fe- IR B Ce B B [/~ ]

{i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

W

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

ling 7: 3

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c. ]

8 Breakdown of line 7:

—lFe ™ e e oW

fw s

I

Excess from 2013
Excess from 2014
Excess from 2015

D o O |T |(w

Schedule A (Form 920 or 990-EZ) 2015

532027
08-23-15

19
13540809 758275 3184.000 2015.03050 DELAWARE COUNTY SOCIETY FOR 3184_001




i 1 1

DELAWARE COUNTY SOCIETY FOR THE
Schedule A (Form 990 or 990-E7) 2015 PREVENTION OF CRUELTY TO ANIMALS 23-1440112 Pages
Part VI I Supplemental Information. Provide the explanations required by Part 1, line 10; Part 11, line 17a or 17b; Part 1li, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
(See instructions.) :
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