m 990

Extended to November 15,

2019

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubtlic.

OMB No. 1545-0047

2018

Department of the Treasury Open to Public
Intemat Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Ghagk if C Name of organization D Empioyer identification number
applicabla;
thange | BRANDYWINE VALLEY SPCA
[l | Doing business as 23-1381030
ot Number and street (or P.C. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Firal 1212 PHOENIXVILLE PIKE 610-692-6113
He™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 9,682,629,
mon!| WEST CHESTER, PA 19380 H(a) Is this a group return
[ lhee "8 | £ Name and address of principal officerADAM I,. LAMB for subordinates? | lYes [ X)No
P 11212 PHOENIXVILLE PIKE, WEST CHESTER, PA 19| Hib) te st suborcnates ottt I¥es [ _INo
| Tax-exempt status; Bﬂ 501(c}(3) [:| 501(c) { ) finsert no.) [::] A947{ay{(1) or D 527 If "No," attach a list. (see instructions)
J Website: pp WWW . BVSPCA.QORG H{c} Group exemption number P

K_Form of organization; [ X ] Corporation [ ] Trust [ | Association |__] Other >

| L Year of formation: 192 9] M State of legal domicite: PA

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: SHELTERING HOMELESS ANIMALS,

ANIMAL CONTROL, ADOPTION, LOW-COST SPAY/NEUTER SERVICES,

LOW-COST

8
5
g 2  Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part W1, lineta} 3 13
g 4 Number of independent voting members of the governing body Part Vi, line b} 4 13
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) . 5 180
| & Total number of volunteers (estimate if MECESSATY) e 6 0
E 7 a Total unrefated business revenue from Part VI, column (C), line 12 __________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990- T, 8ne B8 L. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VRll, lne thy 1,927 ,546. 1,745,671,
% 9 Program service revenue (Part VIll, line2g) 4,891,693, 5,662,647.
E 10 Investment income (Part VIIi, columnn (A), lines 3, 4, and 7d) 108,962, 87,384.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 671,467, 1,672,539,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . 7,599 668. 9,.168,241.
18 Grants and similar amounts paid (Part |X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), lined) Q. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,496,648. 4,040,395.
2 | 16a Professional fundraising fees (Part IX, column (A), tne 11e) 0. _ 0.
?l(- b Total fundraising expenses {Part IX, column (D}, ine 25) P 283,370, R e e e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 3,785,333. 3,923,263,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 7,281,981, 7,963,658,
19 Revenue less expenses. Subtract line 18 from lne 12 . 317,687. 1,204,583,
Eg Beginning of Current Year End of Year
£3/20 Totalassets (PartX,line16) ... 8,284,534.] 10,168,999.
<ol 21 Totalliabilties (PartX, ine2e) T 1,293,025.; 2,032,141.
=7| 22 Net assets or fund balances. Subtract tine 21 from in@ 20 ... . . 6,991,509, 8,136,858,

rzﬂum@mmmmmk

Under penalties of perjury, | declare that | have examined this reurn, Including accempanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ADAM L. L,AMB, CHIEF BEXECUTIVE QOFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date iﬁ“““ ][ PN

Paid NORMAN A. KROPP setempoyed  [PO0653274
Preparer |Firm'sname_ g MINGIS, GUTOWSKI & COMPANY, LLP Firm'sEiNy 14-1942832
UseOnly |Firm'saddressy, 300 W. STATE STREET, SUITE 206

MEDIA, PA 15063 Phoneno.{610)544-5100
May the IRS discuss this return with the preparer shown above? (see instructions}) ... o Yes D No
8azo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2018}

See Schedule O for Organization Mission Statement Continuation




Form 930 (2018) BRANDYWINE VALLEY SPCA 23-1381030 Page?2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part W1 . ... ...

1

Briefly describe the organization’s mission:

THE MISSTON OF THE BVSPCA IS TO PUT THE "HUMAN" BACK IN HUMANE ANTIMAL
FREATMENT AND ADVOCATE ON THEIR BEHALF. THE VISION IS TO BE THE
RECOGNIZED LEADER TN ANIMAL WELFARE THAT EMPOWERS COMMUNITIES TO TREAT
LIFE WITH RESPECT AND DIGNITY.

2

3

4

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

Prior FOrm 890 08 990-EZ? ... e [Cves [XIne
i "Yes," describe these new services on Schedule O.

[id the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes [jﬂ No
If “Yes," describe these changes on Schedule Q,

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

revenus, if any, for each program service reported.

4a

(Cude: )(Expenses$ 7 ’ 4 0 0 7 079 * Including grants of § ) (Revenue's 5 7 662 7 647 . )
FOUNDED IN 1929, THE BRANDYWINE VALLEY SPCA IS THE FIRST OPEN ADMISSION
NO-KILL SHELTER IN PENNSYLVANIA AND DELAWARE. 1IN 2018, THE BVSPCA
CARED FOR MORE THAN 14,000 STRAY, OWNER-SURRENDERED, WAYWARD OWNED AND
ABUSED AND NEGLECTED ANIMALS WHILE ACHIEVING A 95% LIVE RELEASE RATE.
THE BVSPCA PROVIDES ANTMAL, PROTECTIVE SERVICES FOR CHESTER COUNTY AND
MUCH OF DELAWARE COUNTY IN PENNSYLVANIA AND IT HOLDS A FIVE-YEAR
CONTRACT WITH THE DELAWARE OFFICE OF ANIMAL WELFARE TO PROVIDE

STATE WIDE ANIMAL SERVICES FOR DOGS. ANIMALS ARE PLACED THROUGH THREE
ADOPTION CENTERS: THE WEST CHESTER CAMPUS, THE NEW CASTLE CAMPUS AND
THE GEORGETQWN CAMPUS. 1IN ADDITION, THE BVSPCA PROVIDES FAMTLIES WITH
SAFETY NET AND LOW-COST VETERINARY SERVICES AT ITS THREE CLINTIC
LOCATIONS: THE MALVERN ANIMAL HEALTH CENTER, THE NEW CASTLE ANIMAL

4b (Cude: ) (Expanses & including grants of § ) (Revenue $ )

4c

(Cnde: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )

4e__Total program service expenses 7.400,079.

Form 990 (2018)

832002 12-3-18 See Schedule 0 for Continuation(s)




Form 990 (2018) BRANDYWINE VALLEY SPCA 23-1381030  pPage3

[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(aj(1) {other than a private foundation)?
M Yes," complete SChedule A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? If *Yes," complete Schedule C, Partll . 4 X
§ Isthe organization a section 501(c)(4), 501(c}H5), or 501{c)(6) organlzatlon that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " compiete Schedule C, Partitf . ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part W 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other simitar assets? if "Yes," complete
Schedule D, Part I e 8 X
92 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Eabifity, 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," complete Schedule D, Part IV | 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, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X oo :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes, " complete Schedule D,
Part Ul e i1a| 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 Jf "Yes," complete Schedule D, Part Vil . . 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, line 167 If "Yes," complete Schedwle D, Part Vi i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s fiability 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 Xl and Xl 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 fine 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 s the organization a school desoribed in section 170(b)(1)(A)i)? /f “Yes," complete Schedule € 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 fand IV 14h X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV 18 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts fifand V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columit (A), lines @ and 11e? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partil . 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facllities? if "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial 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 IX, column (A), fine 17 If "Yes, " complete Schedule |, Parts land il ... . .. . 21 X

832003 12-31-18

Form 990 (2018)




Form 990 {2018) BRANDYWINE VALLEY SPCA 23-1381030 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts tand Ml ...
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE J oo oo oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

22 X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN B M DTS e 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)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt
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-EZ? If *Yes," complete
SORRaUle Ly Part L 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, "
complete Sohedule L, Part Il 26 X

27 Did the organization provide a grant or other asssstance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25a X

of any of these persons? If "Yes," compiele Schedule L, Partill e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV o K
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Partty/ 28a X
b A family member of a current or former offtcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, “ complete Schedule M e, 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREAUIR N, PAItIT e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedute R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ifl, or IV, and
Part VN8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)7 35a X
b [ "Yes" toline 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part Vi lING 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incorme tax purposes? If "Yes, " complete Schedule R, Partvi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © T 3s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv.~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte 1a 3 L
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 prize WINNeIS? ... o 1l X

832004 12-31-18 Form 990 (2018}



Form 990 (2018) BRANDYWINE VALLEY SPCA 23-1381030 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l o :
filed for the calendar year ending with or within the year covered by thisreturn 2a 180
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | 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 f "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: P> o
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn 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? 5b X
If "Yes" to line 5a or b, did the organization file Form 88867 .. ... Sc
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 contributions? 6Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiIE? e, 6h
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided 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 Hle FOrM BRB2? et et e 7e X
d if "Yes,” indicate the number of Forms 8282 filed duringtheyear .. | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contiibution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehictes, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section4%66? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .~ 9b X
10 Section 501(c}{7) organizations. Enter: L S
a Initiation fees and capitat contributions included on Part VI, fine12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross incame from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b RhE
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . 13a
Note. See the instructions for additional Information the organization must report on Schedule O. wE
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ' ’
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes," complete Form 4720, Schedule O, 1
Form 990 (2018)

832006 12-31-18




Form 990 (2018 BRANDYWINE VALLEY SPCA 23-1381030 Pageb
‘ Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No* response

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

Check if Schedule O gontains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 - '
If there are material differences in voting rights among members of the governing body, or i the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

offlcer, dlrector trustee, or key employee? 2

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
& Did the organization have members or stockhelders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the governing boay? e Ta

b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockhalders, or
persons other than the governing body? 7h

8  Did the erganization contemporaneously document the mestings held or written actsons underfaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? . g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

o o |b feo
'_'N b B b

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? | 10a
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form'? i1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, R
12a Did the organization have a written conflict of interest policy? If "No,* go o line 13 12a

b Were officers, directors, or trustees, and key employees required 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 "Yas, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13
14

14 Did the organization have a written document retention and destruction pollcy'?
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organlzation | e 15b
H "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e e
b 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 respectto such arangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed ™ PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A 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.
|:| Own website D Another's website EK] Upon request E:l Other (explain in Schedufe O)
19 Desoribe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JULIE LANDY, CFO - 610-692-6113
1212 PHOENIXVILLE PIKE, WEST CHESTER, PA 19380
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

BRANDYWINE VALLEY SPCA

23-1381030

Page 7

{Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

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

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

I:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

{whether individuals or organizations), regardless of amount of compensation.

(A) (B) () ) (E) (F)
Name and Title Average | o CE; SI?LE'D?Q than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | S B arganization {W-2/1089-MISC) from the
related % % ) %‘; {W-2/1099-MISC) organization
organizations g = £ £ . and related
below (2|8, |E (85« organizations
iney  |EZlE|S|5158| 5
{1) CRYSTAL CRAWFORD 2.00
BOARD PRESIDENT X 0. 0. 0.
{2) FRANCESCA RUDIN 2.00
BOARD VICE-PRESIDENT X 0. 0. 0.
{3) BUD HALY 2.00
BOARD TREASURER X 0. 0. 0.
(4) JESSICA STRAGHAN 2.00
BOARD MEMBER X 0. 0. 0.
(5) PAT ELLIOTT 2.00
BOARD MEMEER X 0. 0. 0.
{6) CHERYL CROWE 2.00
BOARD MEMBER X 0. 0. 0.
{7) KATE VACCARO 2.00
BOARD MEMBER X 0. 0. 0.
(8) JIM PRETTYMAN 2.00
BOARD MEMBER X 0. 0. 0.
{9) CHAD GOBEL 2.00
BOARD MEMBER X 0. 0. 0.
{10) MICHAEL WILSON 2.00
BOARD MEMBER X 0. 0. 0.
{11} PAUL RUBINO 2.00
BOARD_MEMBER X 0. 0. 0.
(12) DAVE MAGROGAN 2.00
BOARD MEMBER X 0. 0. 0.
{13) CONRAD MUHLY 2,00
BOARD MEMBER X 0. 0, 0.
{14) ADAM L, LAMB 40.00
CHIEF EXECUTIVE OFFICER X 242,742, 0. 0.

832007 12.81-18 Form 990 (2018)




Form 990 (2018) BRANDYWINE VALLEY SPCA 23-1381030 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) {D) (E) {F}
Name and title Average (o ot cfe ffjﬂ?{:man one Reportable Reportable Estimated
haurs per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = T organization {W-2/1099-MISC) from the
related | g 1 § z {W-2/1099-MISC) organization
organizations; £ | S g (& and related
below [S|E|_ |5 |58 . organizations
b Sub-total e > 242,742, 0. 0.
Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (addlines b and 16) ... e > 242,742, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' )
line 1a? if "Yes," complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SRR I
and related organizations greater than $150,000? If 'Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? if "Yes," complete Schedule J for SUCH DOISON o 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 tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CHATHAM BAY CONSTRUCTION SERVICES, 1405 BUILDING
FOULK RD., SUITE 100, WILMINGTON, DE 19803 IMPROVEMENTS AND REP 934,030.
MIDWEST VET SUPPLY, INC.
21467 HOLYQOKE AVE., LAKEVILLE, MN 55044 VETERINARY PRODUCTS 516,275.
RKD ALPHA DOG DIGITAL AND PRINT
8001 s. 13TH ST., LINCOLN, NE 68512 SERVICES 309,049,
IDEXX LABORATORIES, INC. ANIMAI BLOODWORK AND
ONE TDEXX DRIVE, WESTBROOK, ME 04092 TESTING 177.,517.
508 SOUTH ST., LLC RENTAL PROPERTY
104 BENTLEY LANE, WILMINGTON, DE 19807 LANDLORD 80,568,
2 Total number of independent contractors (including but not limited to those listed above) who received more than LR
$100,000 of compensation fram the organization 4
Form 990 (2018)
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Form 990 {2018 BRANDYWINE VALLEY SPCA 23-1381030Q Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl D
ST : - B ' (A) B) (C} {D)
Total revenue Refated OF. Unrt—;lated R?ygg}utg)?ﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
g-g 1 a Federated campaigns 1a S ' EEERR
58| b Membershipdues 1b
a;E ¢ Fundraisingevents .. . 1c
g‘_f d Related arganizations 1d
g__;,g e Government grants (contributions) te
g’g f  Alt other confributions, gifts, grants, and
é,.—E similar amounts not included above 1f 1,745 671,
gg 9 Noncash contributions included I fines 1a-1f:
O©c| h TotalAddlinesdatf ... > 1,745,671,
Business Code S
b 2 a DELAWARE STATE CONTRACT 900098 2,255 000, 2,255 0090,
'g% b ADOPTIONS 900099 1,089,264, 1,089,264,
25 ¢ ANIMAL CONTROL_ CONTRACTS 900099 314,187, 314 187,
S8 d TURN-INS 900099 82,573, 82,573,
g e STRAY BOARDING 900099 51,993, 51,993,
A f Allother program service revenue 900089 1.869 630, 1,869 630,
g_Total. Add lines 2a-2f 5,662,647, - ol
3  Investment income {including dividends, interest, and
other similar amounts) > 87, 384, 87 384,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents ..
b lLess:rental expenses
¢ Rental income or (loss)
d Netrentalincome or (l0sS) ... |
7 a Gross amount from sales of (i} Securities ¢i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ..
d Netgain or{l0S8) ... >
o | 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1¢). See
5 PatW,line18 ai_ 2,589 431,
g b Less:directexpenses . . . ... b 514 388, IR SPRTITIEERIY
¢ Net income or {loss} from fundraising events ..., > 2,075 043, 2,075,043,
@ a Gross income from gaming activities. See S N
Pat VW dine19 a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss} from sales of inventory ... »>
Miscellaneous Revenue Business Code
11 a NET UMREALIZED GAINS ON INVESTMEN | 900099 -402,504, -402 504,
b
c
d Allotherrevenue ...
e Total. Add lmestatd ... ... -402 504,
12 Tofaf revenue. Seeinstructions ... 9,168 241, 5,662,647, 1,759,823,

832008 12-31-

18

Form 990 (2018)




Form 990 (2018}

BRANDYWINE VALLEY SPCA

23-1381030 pagell

| 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 response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 86, 8b, and 10b of Part Vil Total expenses P anses | enasr e F:Pééﬁfe'%g
1 Grants and other assistance to domestic organizations BRI co
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
Individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees L 242,742, 80,909. 161,833.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,252,495, 3,127.,476. 125,0189.
8 Pension plan accruals and contributions {incfude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 252,826. 206,306, 24,782. 21,738,
10 Payrolltaxes o 292,332. 265,859, 12,900. 13,573.
11 Fees for services (non-employees):
a Management
b Begal
¢ AcCOUNting | ...,
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f lnvestment managementfees 20,935, 20,935.
g Other. (If line 11g amount exceeds 10% of line 25,
cotumn {A) amount, list line 11 expenses on Sch 0.) 298,911, 252,629. 11,904. 34,378,
12 Advertising and promotion 61,553. 48,018. 13,535.
13 Officeexpenses . 354,621. 294,687, 18,003. 41,931.
14 Information technology .. .. ... .
16 Rovyalties ..
16 Ooeupancy | ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,402, 89,597, 158%. 1,646.
20 Interest ... 36,380, 36,380.
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization 507,955, 501,337, 3,588. 3,030,
23 Insurance . 84,551, 76,557,
24  Othor expenses. ltemize expenses not covered R R e R
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, cofumn (A) B A N
amaount, list fine 24e expenses on Schedute 0.) . N
a VETERTNARIAN AND MEDICA 497,772, 497,772,
b REPAIRS AND MATNTENANCE 474,107, 453,399, 10,471, 10,237,
¢ MEGA ADOPTION EXPENSES 295,169, 299,169.
d MERCHANT SERVICE FEES & 243,831. 238,219, 5,612,
e All other expenses See Sch © 952,076. 931,765. 6,025, 14,286.
26  Total functional expenses. Add lines 1 through 24e 7,963,658, 7,400,079, 280,209. 283,370.

26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) BRANDYWINE VALLEY SPCA 23-1381030 Page M
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:'
(A) B8)
Beginning of year End of year
1 Cash-nondinterestbearing .. . 600.; 1 1,000.
2 Savings and temporary cash investments 618,598, 2 979,070.
3 Pledges and grants receivable, net ... 561,226.| 3 490,413,
4 Accountsreceivable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pattilof Schedule L )
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 cantributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr), Complete Part ll of SchL 6
2 | 7 Notesandloans recelvable, net ... ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 34,627.[ 9 30,125,
10a Land, buildings, and equipment: cost or other S I SRR
basis. Complete Part Vi of Schedule D 10a 7,460,907. B T R o
b Less: accumulated depreciation 10b 1,978,640. 3,466,751, 10¢c 5,482,267,
11 Investments - publicly traded securities 3,334,330. 1 2,949,002,
12 [nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
4 ntangible assets | 14
15 Otherassets. SeePart IV, line 11 ... ... 268,402.] 15 237,122,
16__ Total assets. Add lines 1 through 15 (must equal line 84) ... B,284,534.| 16 10,168,999,
17 Accounts payable and accrued expenses ... 799,432.| 17 977,229,
18 Grantspayable 18
19 Deferredrevenue . 156,691.] 19 388,975,
20 Taxexemptbond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 l.oans and other payables to current and former officers, directors, trustees, '
g key employees, highest compensated employees, and disquaiified persons.
B Complete Part Hl of ScheduleL . . S 22
~f 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to untelated third parties 336,902.] 22 665,937,
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 e 25
| 26 Total liabilities. Add lines 17 through 25 1,293,025, 26 2,032,141,
Organizations that follow SFAS 117 (ASC 958), check here » [ X and SEREE T TP TN IN O IPE RE R
4 complete lines 27 through 29, and lines 33 and 34. e g
2 |27 Unrestricted netassets . . 6,208,469, 27 7,450,582,
& |28 Temporariy restricted net assets 783,040.| 28 686,276,
T (29 Permanently restricted netassets ... e 29
7 Organizations that do not follow SFAS 117 (ASC 958}, check here P l:! T
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurvent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 6,991,509.| a8 8,136,858.
34 _ Totalliabilties and net assetsfiund balances . 8,284,534, 34 10,168,999.

832011 12-31-18
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Form 990 (2018) BRANDYWINE VALLEY SPCA 23-1381030 prage12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 9,168,241,
2 Total expenses (must equal Part IX, column (A), ine 25) .. 2 7,963,658,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,204,583,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) | g 6,991,509,
5 Netunrealized gains {fosses) oninvestments 5 -59,234.
6 Donated services and use of facilities 6
T IWestMent eXPeNnSeS e 7
8  Prior period adjUStMeNts e 8
9 Other changes in net assets or fund balances {explain in Scheduwe ) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMIMI (B)) ..o ettt 10 8,136,858,

Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part XIL i,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Bﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedue O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I::] Separate basis ‘:I Consaolidated basis D Both consolidated and separate basis

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

E Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

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

Yes | Mo

28 X_

2h | X

2¢c | X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c)(3) crganization 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

Intemat Revenue Service P Gio to www.irs.gov/Form990 for instructions and the iatest information. Inspection

Name of the organization Employer identification number
BRANDYWINE VALLEY SPCA 23-1381030

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]

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

2 [_] Aschool described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

a 1

©

000 &0 0

1 [_]

12

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 governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant coliege

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part kt.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a EE Type |. A supporting organization operated, supervised, or controlled 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:l Type IL A supporting organization supervised or controlled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

c D Type i functionaily 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 |:| Type HI 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 |V, 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 I, Type |l

functionally integrated, or Type HE non-functionally integrated supporting organization.

f Enter the number of supported organizalions | e l |
g Provide the following information about the supported organization(s},
(i) Name of supported (i} EIN [ili) Type of organization | (¥ 151 ”m"'lzﬁ"” T Eﬂw {v} Amount of monetary (vi) Amount of other
organization (described on lines 140 (-2 AMEELE CORMMENT support (see instructions) | support {see instructions)
9 above (see instructionsy) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-13-18  Schedule A (Form 990 or 290-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, if the organization
fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Tetal
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

623,041.| 680,109.] 928,151.| 1927546.| 1745671.| 5904518,

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

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

4 Total. Add lines 1 through3

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

623,041.] 680,109.] 928,151.] 1927546.] 1745671.] 5904518,

oMl :
6 Public Support. Subtact line & from line 4. ' ' St e e 5904518,
Section B, Total Support
Galendar year (or fiscal year beginning in) p» {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amounts fromlined 623,041. 680,109.) 928,151.| 1927546.] 1745671.| 5904518.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 105,474, 53,905. 65,779.] 108,962.| 87,384.| 421,504,

8 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 Vi)

11 Total support. Add lines 7through 10 | | e o] 5326022,

12 Gross receipts from related activities, ste. {see instructions) 12 |

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

organization, check this Box 8nd SEOP NMEIe . o e e e ee et e e e aee e e ennreeineseanas > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, cofumn {f) divided by line 19, column () ... 14 893.34 wu
15 Public support percentage from 2017 Schedule A, Part il linet4 oo 15 93.19 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i,

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
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 . | |:|
Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Pages
Part lll | Support Schedule for Organizations Described in Section 509({a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1 If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 CGross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied 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 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . . ...

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

o Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part vV} ...
13 Total suppont. (add lines 9, 1ac, 11, and 12,

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

Check this BoX ANd S0P MOIe o o i iiiieiiiiiiiiiiiiiiiiieeeeeessoeeos i i et eenns e ee snrnn s essennnas S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . .. 15 %
16 Public support percentage from 2017 Schedule A, Part il line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (Ene 10c, column (f), divided by ne 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part Wi, tine {7 . ... 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... I:I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




+  Schedule A {Form 990 or 990-E7) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Pages
{Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part [, If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

_ Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designatad 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 determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509{a)(1) or {2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer

tb) and {c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6} and AR
satisfled the public support tests under section 509(a}(2)7 If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}B)
purposes? If "Yes," explain in Part VIl 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 12a or 12b in Part I, answer (b) and () below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501{e)(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)(RB)

PUIPOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, :
answer {b) and (c} below {if applicable}. Also, provide detail in Part Vi, including (i} the names and FIN
numbers of the supported organizations added, substifuted, or rernoved; (ij) the reasons for each such action;
(i} the authority urnider the organization's organizing document autharizing such action; and (iv) how the action

was accomplished (stich as by armendment to the organizing document). 5a
b Type | or Type H only, Was any added or substituted supported organization part of a class already -

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) 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 VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
{as defined in section 4958(cH3)C)), a family member of a substantial contributor, or 4 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ). 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4858) not described in line 77 SRR
if "Yes," complete Part | of Schedule L {Form 980 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 4946 (other than foundaticn managers and organizations described

in section 509(a)(1)} or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hald a controlling interest in any entity in which T

the supporting organization had an interest? If “Yes," provide detail in Part V1. 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 VI. 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 i non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV | 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 or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if “Yes" fo a, b, or ¢, provide detait in Part VI.

No

Yes

11a

1tb

11c

Section B. Type [ Supporting Organizatiocns

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
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 controlled the supporting organization.

No

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc 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 controlled or managed
the supported organization(s).

Yes

Section D. All Type Hl 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 filed as of the date of notification, and (iil) 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 (j) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? /f "Ne," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type lll Functionaily Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Compiste line 3 below.

c |:| The organization supported a governmental entity. Dascribe in Part V| how you supported a government entity (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 identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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 majority 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 sach
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b
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|Part V | Type It Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Part V1) See instructions. Al

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3

Depreciation and depletion

o bW N (-

ot b [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of income {see instructions)

o]

7 Other expenses (see instructions)

=

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o |0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 _Acquisition indebtedness applicable to non-exempi-use assets

w

Subtract fine 2 from line 1d

w

P

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 i~ ]

Minimum Asset Amount {add line 7 to ling &)

0 i~ D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

G b W N e

Cr [ [ (WD N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

-~}

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

B32026 10-11-18
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[PartV | Type Il 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 (pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annuat distributions. Add lines 1 through 6.

QL ~Ne G bW

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, fine 6

10 Line 8 amount divided by iine 9 amount

M (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2018 Amount for 2018

1 Bistributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ST m ™o oo o

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from [ine 1. For result greater than zera, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® o |0 (T o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part 1, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, 9, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 25, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.)
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or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030

Form 990 or 990-EZ

Form 990-PF

Organization type{check one}:

Filers of; Section:

501{){ 3 ) {enter number) organization

4947 (a)(1} nanexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

JooooH

501{c){3} taxable private foundation

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

General Rufe

D Far an organization filing Form 990, 980-£Z, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and {I. See instructions for determining a contributor’s {otal contributions.

Special Rules

IX, For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 508(a){1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vi, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and [l

For an organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" In column (b) instead of the contributor name and address),
ft, and {1l

For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, ete.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ste., contributions totaling $5,000 or more during the year > 3

Caution: An organization: that isn't covered by the General Rute and/or the Speciat Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF)},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, tine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 930-PF) (2018)

823451 11-08-18




Schedule B {Form 990, 390-EZ, or 990-PF} (2018} Page 2
Name of organization Employer identification number

BRANDYWINE VALLEY SPCA
Part |

23-1381030
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Payroll E:|

$ 44 .000. Noncash (:l

{Compiete Part Il for
nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

L] Person  [X]

Type of contribution

Person f:]
Payroll [::}
$ Noncash |
(Complete Part I for
noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions

Type of contribution

Person El
. Payroll f:]
$ Noncash E:}
(Complete Part 1l for
noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person i:]
Payroll I:f
$ Noncash [ |
{Complete Part Ii for
noncash contributions.)
{a) (k) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:,
Payroli [:]
$ Noncash [ |
{Complete Part Il for
nancash contributions,)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroit E::]
$ Noncash [ |

(Complete Part II for
noncash contributions.}
823452 11-08-18
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2018)

Page 3

Name of organization

Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030
Part il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(@)
No. (c)
from Description of norfzzish ty gi FMV {or estimate) D o ived
ool ptio property given (See Instructions.) ate receive
(a)
No. b (¢} . d
from Description of nor:czash property given FMV (or estimate) Date :ec):eived
Parti (See instructions.)
(a}
No. b (C) i d
from Description of norfc:ash property given FMV {or estimate) Date :e():eived
Part | {See instructions.)
{a} (e)
No.
from Description of nori:ll h rty given PMV (or estimate) Pat - ived
Part | P =hproperty 9 (See instructions.) ate recelve
{a)
c)
No. b { . d
from Description of nor:clzsh property given PMV (or estimate) Date lfe::eived
Part| (See instructions.)
{a)
No. b (c) ) d
from Description of norEc:ash property given FMV {or estimate) Date :et):eived
Part (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BRANDYWINE VALLEY SPCA

Employer identification number

23-1381030

Part Hl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the fofiowing line entry, For organizations

complating Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthisinfo. once.) » $

Use duplicate copies of Part i if additional space is needed.

(a} No.
éﬁrﬂ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl;](:‘Ti (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
;;l';rpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
lgmltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 950} P Complete if the organization answered "Yes® on Form 290, 20 1 8

PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o bii
Department of 1he Treasury P Attach to Form 990, pen tC! Puhtic
Internal Bavenue Service »-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

LE I R /LR Y

<&

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

Total number atend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during vear)
Aggregate value atendofyear
Did the organization inform afl doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... . e Eieeniiiiiiiieeeeeeiitiiiililieeeieoesissiennnnnsesesird D Yes [] No

"

o 0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure Included in (@ 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register | 2d

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

year -

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? l::] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70MMANBIINT ... ..o e [ves [Ino
In Part Xill, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form 980, Part X

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

a Revenue included on Form 990, Part Vil linet i

b_Assets included in Form 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [:i Scholarly research
[ |::] Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the arganization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization's collection? l:l Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

d l:] Loan or exchange programs

e l:} Other

|:]No

ta (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part XT e
b I "Yes," explain the arrangement in Part Xlll and complete the following table;

DNQ

Amount
¢ Beginningbalance ... e
d Additions during the year 1d
e Distributions during the year e 1e
f FEnding balance H
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabitity? I:l Yes I::l No
b _If "Yes " explain the arrangement in Part Xit. Check here if the explanation has been provided on Part XL ... |:|
{Part V| Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, fine 10,
{a} Current year {(b) Prior year {c) Two years back | (d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

¢ o o

—ry
b
2
2
=
o
o
&
=
-
[v/]
m
3
5
@
=
1%:3
@
(%]

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | Jal(i)
(ii} related OFganiZations ... 3alii)
3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d} Book vaiue
basis (investment) basis {other) depreciation
Ta land 394,535. 394,535,
b Buildings ... ... 5,574,666, 988,014. 4,586,652,
¢ Leasehold improvements 674,048, 636,474, 37.574.
d Equipment .. 471,361. 180,029. 291,332,
o Other ... 346,297, 174,123. 172,174,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8), fine 10¢.) . . | 2 5,482,267,

832052 10-2¢-18
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Schedule D (Form 990) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of securlty) (b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
(3) Cther
A}
{B)
(C}
(8)
(E}
{F)
@
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B} ling 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
{4)
(5)
(6)
{7)
(8)
(%)
Total. {Col. (b} must equal Form 996, Part X, col. (B} line 13.)
] Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d, See Form 990, Part X, line 15,
(a) Description {b) Book value

(1}
(2)
(3)
(4)
{5}
6)
(7)
(8
(9)
Total. (Colurpn (b) must equal Form 890, Part X, col (B)fine 15} .o »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25,
1. {a} Description of liability {b} Book value S

(1) Federal income taxes

(2)

3)

{4)

(5)

]

{7)

(&)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25} ... >
2. Liability for uncertain tax positions. In Part XlHi, provide the text of the footnote to the organization's financial statements that reparts the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili E_}_L[

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 9 ‘ 109 007,
2 Amounts included on fine 1 but not on Form 990, Part VIli, line 12; :

a Netunrealized gains (losses) on investments 2a -58,234,

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XHEY 2d

e Addlines 2athrough 2d ... 2e -59,234.
3 Subtractline 2efromiline 1 3 9.,168,241.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1; -

a Investment expenses not included on Form 980, Part VI, line7b 4a

b Other (DescribeinPart Xil) .. 4b

¢ Addlinesdaanddb 4e 0.

Total revenue. Add fines 8 and 4c. (This must equal Form 990, Part I fne 12y """ 5 9,168,241,

Part XH | Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,963,658,
2  Amounts included on line T but not an Form 990, Part IX, line 25; :

a Donated services and use of facilities ... . 2a

b Prioryearadjustments 2b

C OherlosSes 2c

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

e Addlines2athrough2d . . 2e 0.
3 Subtractline 2efromfine 1 3 7,963,658,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part Vill, fine7b . 4a

b Other(Describein PartXUL) 4b

¢ Addlinesdaanddb 4c 0.

Totat expenses. Add lines 3 and 4e. (This must equal Form 990, Part £ line 18.) ... 5 7,963,658,

| Part XHi| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

INCOME TAX STATUS

THE ORGANIZATION TS EXEMPT FROM FEDERAL, INCOME TAX UNDER THE PROVISIONS OF

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS

BEEN CLASSIFIED AS AN ORGANTZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509 (A)(2). ACCORDINGLY, DONORS CURRENTLY QUALIFY FOR THE MAXIMUM

CHARITABLE DEDUCTION ALLOWED BY THE INTERNAL REVENUE CODE.

832054 10-29-18 Scheduie D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
{Form 980 or 990-EZ)}| Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form $90-EZ, Open to Public -
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRANDYWINE VALLEY SPCA 23-1381030

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mait solicitations e |:! Soalicitation of non-government grants
b [:] internet and email solicitations f E:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes [:] No
b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization,

iiii) Di v} Amount paid . .
{i) Name and address of individual . . fﬂ',!',a'i’;i, (iv) Gross recelpts té gor retaineg by) {wi) Amoqnt paid
or entity (fundraiser) (i} Activity have custf:diy from activity fundraiser to {or retained by)
contritions? listed in col. (i} organization
Yes | No
TORAD et >
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedute G (Form 990 or 990-£7) 2018 BRANDYWINE VALLEY SPCA

23-1381030 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{(c) Other events

{d) Total events

CAPITAL {add col. {a) through
CAMPATIGN GALA 12 col. ()
o {event type} {event type} {total number) '
]
c
['H]
5‘:«:’ 1 Grossreceipts _ . 1,454,609, 274,422, 860,400.] 2,589,431.
2 Less: Contibutions .
3 Gross Income (line 1 minus fine2) .. 1,454,609, 274,422, 860,400, 2,589,431.
4 Cashprizes .
5 Noncashprizes . .
8
& |6 Rentfacilitycosts
&
817 Foodandbeverages . . .
5
8 Entertalnment .
9 Otherdirectexpenses 57,302, 90,064, 367,022, 514,388,
10 Direct expense summary. Add lines 4 through @ in column () ... > 514,388.
11_Net income summary. Subtract fine 10 fromline 3, column (d) ... » 2,075,043,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

® . .
2 (a} Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
8
o

1_Grossrevenue ...
w|2 Cashprizes ... ...
%
)
i3 Noncashpiizes . .
i
ol
2|4 RenVfaciitycosts
a

5 Otherdirectexpenses ...

[:l Yes % D Yes % {Z] Yes %

6 Volunteerlabor . [Ine [ Ino [ Ino

7 Direct expense summary. Add ines 2 through 5 incolumn (e >

8 Net gaming income summary. Subtract line 7 from line 1, eolumn (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

E:lNo

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 BRANDYWINE VALLEY SPCA 23-1381030 Pages

11 Does the organization conduct gaming activities with nonmembers? Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or & member of a partnership or other entity formed
to administer charitable gaming? | D Yes E:I No

13 indicate the percentage of gaming actl\nty conducted in:
a The organization's facility

....................................................................................................... e [188 %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gaming/special events books and records:
Name P
Address p
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming revenue? E:] Yes I:l No

b if "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - §$
¢ H *Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

D Director/officer m Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L ]ves [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization’s own exempt activities during the tax year p §
[Part IV| Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v}: and Part Iit, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or $90-E2) BRANDYWINE VALLEY SPCA 23-1381030 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
832084 04-01-18




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury ’AttaCh to Form 990. oPen to P.ubiic
Imernal Revenua Sarvice P Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization Employer identification number
BRANDYWINE VALLEY SPCA 23-1381030
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, .
Part ViI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
[:1 First-class or charter travel I:l Housing aflowance or residence for personal use
Travel for companions E:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
E:[ Discretionary spending account i:i Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No,” complete Partlitoexplain . ib
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by ali directors, '
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ili.
|:| Compensation committee D Written employment centract
Independent compensation consuitant l:! Compensation survey or study
|:| Form 990 of other organizations [::] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Rlan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
H "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11, i L
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamizalion? e 5a X
b Any related organization? e et 5b X
i “Yes' on line 5a or 5b, describe in Part I, |- :
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The Organization? e
b Any related organization
If "Yes" on line Ba or 6b, describe in Part i1
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
nat described on fines &5 and 67 If "Yes," deserbe inPartt
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPartll 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ’ '
Regulations section 83.4958-8(0)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2018
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030

Form 990, Part I, Line 1, Description of Organization Mission:

PUBLIC VETERINARY CLINIC AND LIFESAVING INTERVENTION THROUGH SAFETY NET

PROGRAMS AND SERVICES

Form 990, Part ITII, Line 4a, Program Service Accomplishments:

HEALTH CENTER AND THE GEORGETOWN ANIMAIL HEALTH CENTER. THE BVSPCA ALSO

OPERATES THE ANIMAL RESCUE CENTER (ARC), A FACILITY DEDICATED TO

HELPING ANIMALS WITH ADDITIONAL NEEDS PRIOR TO BEING READY FOR

ADOPTION, SUCH AS CRUELTY CASES, DISASTER VICTIMS AND INFANTS.

Form 990, Part VI, Section B, line 11b:

THE BOARD OF DIRECTORS REVIEWS FORM 990 CONCURRENTLY WITH THE EXECUTIVE

DIRECTOR PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c¢:

THE BOARD OF DIRECTORS REVIEWS AND UPDATES ANNUALLY WITH EACH BOARD MEMBER ,

THAT HE (SHE) HAS NO CONFLICT OF INTEREST WITH THE ORGANIZATION AND OBTAINS

A SIGNED STATEMENT FROM EACH BOARD MEMBER CERTIFYING THIS DISCLOSURE.

Form 890, Part VI, Section B, Line 15:

THE BOARD OF DIRECTORS REVIEWS OFFICER AND KEY EMPLOYEES' COMPENSATION

ANNUALLY AND ADJUSTS COMPENSATION ACCORDINGLY.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 890-E2) (2018) Page 2
Name of the organization Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030

Form 990, Part IX, Line 24e, All Other Functional Expensges:

LAB FEES, SMALL MEDICAL EQUIPMENT, VACCINATIONS :

Program service expenses 230,746.
Management and general expenses 0.
Fundraising expenses 0.
Total expensesg 230,746,

AMBULANCE EXPENSES:

Program_ service expenses 193,749,
Management and general expensesg 0.
Fundraising expenses 0.
Total expenses 193,749.

UTILITIES AND TELEPHONE:

Program service expenses 163,365.
Management and general expenges 3,428,
Fundraising expensges 7.571.
Total expenses 174,364,

EMERGENCY VET CARE:

Program service expenses 137,624,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 137,624,

ADOPTION CENTER RENTAL - REMOTE LOCATION:

Program gervice expenses 120,673,
832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)




Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 120,673.
ANTMAL FQOD:
Program service expenses 35,985,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 39,985,
ANTMAL, SUPPLIES AND CREMATION EXPENSE:
Program service expenses 33,439.
Management and general expenses 0,
Fundraising expenses 0.
Total expenses 33,439.
POSTAGE :
Program service expenses 8,540,
Management and general expenses 2,597.
Fundraising expenses 6,715,
Total expenses 17,852,
REAL ESTATE TAXES:
Program service expenses 3,644.
Management and general expensges 0.
Fundraising expenses 0.
Total expenses 3,644.
Total Other Expenseg on Form 990, Part IX, line 24e, Col A 952,076,

432212 19-10-18
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Schedule O {Form 990 or 990-E7) {2018}
Name of the organization

Page 2
Employer identification number

BRANDYWINE VALLEY SPCA 23-1381030

PART XII, LINE 2C

THE PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR,

B32212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Form 8868

{Rev. January 2019}

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the fatest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically fife Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.Irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fite an income tax return other than Form 990-T {inctuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or
print
il by the BRANDYWINE VALLEY SPCA 23-1381030
gue date for | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {SSN})
ngyer 1. 1212 PHOENTIXVILLE PIKE
instructions. £ City, town or post office, state, and ZIP code. For a fareign address, see instructions.
WEST CHESTER, PA 19380

Enter the Return Code for the retum that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code }{ls For Code
Form 930 or Form S90-E7 4] 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

JULIE LANDY, CFO
®* Thebooksareinthecareof » 1212 PHOENIXVILLE PIKE - WEST CHESTER, PA 193890

Telephone No.p» 610-692-6113

® [f the organization does not have an oftice or place of business in the United States, check this box
® Ifthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No.

. If this is for the whole group, check this

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

1 lrequest an automatic 6-month extension of time untit

November 15,

2019

the organization named above. The extension is for the organization's return for:

» [X] calendar year 2018 or
B[ tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

B Initial return E:| Final return

, to file the exempt organization return for

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated 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 (Etectronic Federal Tax Payment System). See instructions, 3c | § 0.

instructions.

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

LHA

823641 12-19-18

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

Form 8868 (Rev. 1-2019)




