Form | omB No. 1545-1150

Short
990 EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947{a){1) of the Internal Revenus Code
{except blac| lung benefit trust or private foundation)

» Sponsori nizations of donor advised funds and controlling organizations as definad in section
512(b}(13) gﬂst ile Form 980, All ather arganizations with Pegceipls less than $500,000 and total

assets lass than $1,260,000 at the end of the year may use this form,

;?:.f,::n ;x;},'u? s:,?;" " > The organlzatbn may have 1o use a copy of this relurn to salisly state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check it epplicable: Pleasa | € Name of organization D Employer identification number
[] acaress change e "¢ |Animal Coalition of Delaware County 20-1278410

Name change fint or | Number and street (or P.O. box, if mall is not delivered to street address) | Room/sulte E Telephone number
H o g;".: _ [2553 West Chsster Piko B o (810)8761479

Amended retum matruc, | CY of town, stale or country, and ZIP + 4 F Group Exemption

Application pending tiona. iNMown Square, PA 19073 Number » :

® Section 501{c)(3) organizations and 4842{a){1) nonaxempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » i the organization is not

| Webshe:» www.acdc.ws requirad to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — [¢]501(c) ( 3 )} ¥ {insert no) [J4947(a)n) or [ 527 980-EZ, or 9%0-PF),

K Check » L1 ifthe organization is not a section 509(a)(3} supporting organization and its gross racelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L_Add lines 5b, Bb, and 7b, to line 9 to determine gross receipis; if $500,000 or mora, file Form 990 instead of Form 990-E2 W $
Revenue, Expenses, and GChanges in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . . 35561
2  Program service revenue including government fees and contracts 24495
3  Membership dues and assassments .
4 Investment income . e e 46
Sa Gross amount from sale of assets othsr than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtracl llns 5b from line 5a) .
g 6  Special events and activities (compiste applicable parts of Schedule G). if any amount is from gaming, check here® [#] .
§ a Gross revenue (not including $ of contributions :
& reportedoniinet). . . . . . o e 8a 11365)"
b Less: direct expenses other than fundrassmg sxpensss Co. . éb 5757¢ :
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 5608
Ta Gross sales of inventory, less returns and allowances . . . . . 7a 291 144
b less:costofgoodssold . . . | 7b 215 )y .
¢ Gross profit or (loss) from sales of Invsntory (Subtract Iine Tb from Iins ay . . . . . . . |2 -1924
8  Other revenue (describe > ) L8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 . . .> | 9 63786
10 Grants and similar amounts pald {attach schedule) . 10
11 Bensfits paid to or for members . . 1"
§ 12 Salaries, other compensation, and employee benef ts . . 12
13 . Professional fees and other payments to independent contractors . 13
' |§ 14  Occupancy, rent, utilities, and maintenance N R ]
'| #5  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . .l
16  Other expanses (describe P See Attached List y [ 18 47403
17 Total expenses. Add lines 10 through 16 . . . . P N I |
18  Excess or {deficit) for the year (Subtract line 17 from llne 9} . 18 16383
§ 19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree with ]
and-of-year figure reported on prior year's retum) e e 19 17696 -
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20 ' .
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . |2 34079
mlll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fio Fom1 990 instead of Form 980-EZ.
: {See the instructions for Part 1) {A) Beglnning of year {B} End of year
22 (Cash, savings,andinvestments . . . . . ., . . . . . . . . . . . 1769622 34079
23 Land and buildings . e e e e e e e e e s, 23
24  Other assets (describe ) 24
25 Totalassets. . . . 17686]25 34079
26 Total liabllitles (describe > } 0]26 0
_27__ Net assets or.fund balances (line 27 of column (B) must agree with line 21) . . 17698|27 " 34079

For Privacy Act and Paperwork Reduction Aot Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ 0og)



Form 880-EZ (2008}

Page 2
RN}  Statement of Program Service Accomplishments (See the instructions for Part Iy Expenses
What is the organization’s primary exempt purpose?  Finding homes for adoptabla, hometess animals (Required fer section
Describe what was achieved In canying out the organization’s exempt purposes. In a clear and concise g“r;ﬁ&m mc)“’

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program titie.

4947(aK1) trusts; oplional
for others.)

28 Animals (dogs,cais & rabbite) that ware elther found or turned over to our organization are taken In by foster
parents. The animals beneafitted from the donations mada to the organization by recelving the vet care they
needed before being adopted out to permanent homes.

{Grants $ __0) |f this amount Includes foreign grants, checkhere . . . . ¥ [1 |28a 39140
29
(Grants $ ' ) _If this amount includes foreign grants, checkhere . . . . M [] |28a
a0
(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [ |30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount includes forelgn g nts check here e . . b El JHa
32 Total program service expenses (add lines 28a through 31a) . 32

ETaM  List of Officers, Dlrectora Trustees, and Key Employees. List each one even If not compensated (Sea the instructions for Part A

) (b} Title and avarage {¢) Compenaation {d}) Contributions to {#) Expense
{a) Name and address hours per woek (i not paid, employee bensfit plans & account and
devoted to position enter -0-) deferiad compensation | other allowances
Stephanle Swanton
512 Mohawk Ave Norwood, PA 19074 President - 24 hours/waok 0 0 0
Joseph Boyle
813 Humt Dr West Chester, PA 19382 Vice President - 20 hrsfwk 0 0 0
Ji Brady
P v o Rehor “DE 19971 Secretary - 12 hoursiweak 0 0 o
leen ky Treasurer - 12 hoursiweek

528 Grant Ave Downingtown, PA 18335 " ouraiwea 0 0 0
Ann Pohi Directer - 28 hours/week
510 Day Spring Lane West Chester, PA 19382 orirwee 0 0 0
Lori Busch Director - 14 hours/week
507 Haverford Ct Ardmore, PA 19003 roctor - 14 hourstwes 0 0 0

Form O00-EZ {2009) -



Form 880-EZ (2008} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activlty not previously reported to the IRS? If “Yes," attach a detailed v
description of sach activity . . . . 33
34 Were any changes made to the organlzlng or govemlng documents? If “Yes attach a conformed copy of 1y
thechanges . . . . 34
35  [If the organization had tncome from business actiwtles such as those reported on Ilnes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement axplaining why the organization did not report the income on Form 990-T.
a Did the organization have urwelated business gross income of $1,000 or more or was it subject to section v
8033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,"” has It filed a tax return on Form 880-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant dlspositlon of nat assets v
during the year? if “Yes,” complete applicable parts of ScheduleN . ., | .o ag
37a Enter amount of political expenditures, direct or indirect, as described in the instructlons » |3“Ia]
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans 1o, any ofhcer director truslee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this ratum? . .  38a v
b If "Yes,” compiete Schedule L, Part It and enter the total amountinvolved . . . . | 38b
389  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on line® . . ., . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3gb
40a Section 501(c)(3) organizatlons. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4812 » ; section 4955 p
b Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in any sectlon 4958 excess banefit
transaction during the year or ls it 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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part! . . . . . e e 40b
¢ Section 501(c){3) and 501(c){4} organizations. Enter amount of tax Imposed on
organization managers or disquallfled persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c){3) and 501(c)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e e 40e v
41  List the states with which a copy of this retum is filed. > Pennsylvania
42a The organization's books are in care of » Kathleen Beratsky Telephone no. » 610-606-§722
Located at » 528 Grant Ave Downingtown, PA ZIP+4 > 19335
b At any time during the calendar year, did the organization have an interest in or a signatura or cther authority
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
account}? . . . 42h v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: » )
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . ., P L43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . a4 v
45 s any related organization a controlled entlty of the organlzatlon wlthln the meanlng of sectlon 512{b)(13)? if .
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2005



Form 980-EZ {2009} Page 4

Section 501 (c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501{c)3) or Sar?i(zagtiorr?s and section 4947(2)(1) nonea!e#p’t charitableptrusts must answer que‘;tions 46-49b
and complete the tables for lines 50 and 51,

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|No
candidates for public office? if “Yes,” complete Schedule C, Part | . e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il ., . . . . . 47 v
48 Is the organization a school as dascribed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |[49a v
‘b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . |4%b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trusteas and key
employeas) who each received more than $100,000 of compensation from the organization. If there Is none, enter “Nona.”
(a) Name and address of each emplayes pald more Mh?;?::: 3::;:98 (e} Compensation em(:lLE:oP ngﬁﬂslat:s & %&ma:%
than $100,000 devoted to position deferred compensation | other sllowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organtzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {e) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penaslties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of m mﬁledge
and beflef, it s true, comact, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any kn‘t;wlodga.
Sign
Here } -
Signature of officer Data
Kathleen Beretsky, Treasurer
Type or print name and titke
; Preparar's Date Check if Preparer's identifying rumber {See instructions)
Paid onat sell-
. signature employed » D
P“pamr s Fim’s name {or
Use Only yours if self-employed), b EIN »
address, and ZIP + 4 Phona no, »
May the IRS discuss this retum with the preparer shown above? See Instructions . . . . . . . . . . » [l Yes [INo

Form 990-EZ (2008



SCHEDULE A
{Form 980 or 990-EZ)

| oMB No. 1545-00a7

Public Charity Status and Public Support

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

Depantment of the Treasury » Attach to Form 990 or Form 890-EZ. p See separate lstructions.

Internal Revenue Service
Name of the organization

Employer Idamnllatlon number
Animal Coalition of Delaware County 20 ‘ 1278410
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}().

2 [0 A school described in section 170} 1)(A)(). (Attach Schedule E\)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A}(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){ill}. Enter the
hospital's name, City, N S ale:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170®m)(1){A){iv). (Complete Part I1.)

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

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

8 [ A community trust described in section 170(b){(1){A)vl). (Complete Part It)

9 W] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 )

10 [ ‘An organization organized and operated excluslvely to test for public safety. See section 509{a)(4).

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

a [ Typel b [] Typet ¢ [ Type I-Functionally integrated d [] Type W-Other
8y checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1) or section 509(a){2).

f it the organization recelved a written determination from the IRS that it is @ Type I, Type Il, or Type I supporting
organization, check this box e e e e e

g Since August 17, 2006, has the organszahon accepted any glﬂ or contrlbution from any of the
following persons?

e [

(i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |Hgl}

(ii) A family member of a parson described in (i} above? . A 11g{ily

(iii) A 35% controlied entity of a person described in (i) or (ii) above? R 177

h Provide the following information about the supported organization(s).
(i} Name of supported () EIN (ili) Type of organization | (i} Is the organization |  (v) Did you notify {vi) Is the {vil) Amount of
organization {described on lines 1-8 | in col. (i} listed in your | ths organization in | crganization in col. support
above or IRC seclion | governing documens? col. i) of your {i} organized in the
{aee instructions)) suppon? us.?
Yeos No Yes No Yes No
Total

For Privacy Act and’ Paperwork Reduction Act Notice, sae the Instructions for

Form 880 or 990-FZ.

Cat. No. 11285F

Schedule A {Form 980 or 900-EZ) 2008



Schedule A {Form 990 or 990-E7) 2008

Page 2

Support Schedule for Organizations Described in Sections 170({b}(1)(A){iv) and 170{b){1){A}vi)

(Complete only if you checked the box on line 5, 7, or B of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)
2 Tax revenues levied for the organization's
henefit and either paid to or expended on
its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported arganization) included
on line t that exceads 2% of the amount
shown on line 11, column f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts from line 4 -
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from sirmilar
sources Coe e e
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 assets
{Explain in Part 1V}
11 Toftal support. Add lines 7 lhrough 10
12 Gross receipts from related activities, etc. (ses instructions) .. ) 12 I
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, calumn {f) ., . . . 14 %
16 Public support percentage from 2008 Scheduls A, Part I, line 14 15 Y%
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. Lo
b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , e RV 2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a bex on line 13, 163, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , » 0
b 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . .» [
18 Private foundation, If the organization did not check a box on line 13, 164, 16b, 174, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
GEYIE  Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year [or fiscal year beginning in) » (a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include ‘
any "unusual grants.”) 31372 16472 20303 25608 35561 129316
2 Gross recsipts from adm:sslons merchandnse
sold or services };)arforrned or facilities
furnished in any actlvity that is related to the
organization's fax-exempt purpose . 6059 3606 651 291 10807
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatft ., ., . . . . . . .
5 The vaiue of services or facilities
fumished by a govermnmental unit to the
organization without charge
6 Total. Add lines 1 through 5 314372 22531 23509 26259 35852 139923
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 raceived
from other lhan disqualified persons that
exceaed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addlines7aand 7b . ,
8 Public support (Subtract line 7¢ from
ne6) . . . . . 139923
Section B. Total Support
Calendar year (or flscal year baginning in) » {a) 2005 (b} 2008 {c) 2007 (d) 2008 (e) 2009 {f) Total
10a Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from gimilar
sSources e e e 46 46
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 46 46
11 Neat income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
canmied on e . v
12 Other income. Do not includa gain or
loss from the sale of capital assets
{Explain in Part IV) ,
13 Total support (Add lines 9, 10c, 11,
and 12) ., 35808 139969
14 Firsl five years If the Form 990 ls 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 Percentag_
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column {f) 15 99.97
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column {f} divided by line 13, column (f)) . |17 03 %
18 Investment income percentage from 2008 Schadule A, Part ill, line 17 | .. 18 0 %
18a 33% % support fests—2009. If the organization did not check the box on line 14, and lme 15 is more than 33% %, and line

b

20

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported arganization » |

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than.33% %, check this box and stop here. The organization qualifies as a publicly supported organization. » [

Private foundailou it the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » L]

Schadule A {(Form 820 or 990-EZ) 2009



Miscellaneous Statement

2009

Name(s) Identification No.
Animal Coalition of Delaware County 20-1278410
Other Expenses - Line 16, Form 990EZ Amount
Advertising 3,776,
Bank and Merchant Fees 400.
Office Expenses 1,223,
Dues & Subscriptions 494,
Qutreach Event Fees 503.
Website & Internet Fees 125.
Supplies 1,742, .
Veterinary Expenses 39,140.

47,403.




