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FYE: 6/30/2017 -

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Pragram.

PENINSULA SOCIETY FOR THE PREVEN-
523 J. CLYDE MORRIS BLVD.

NEWPORT NEWS, VA 23601

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
June 80, 2017 is being filed electronically with the IRS by the services of Barnes, Brock, Cornwell
& Painter, PLC, - .

[X] Yourreturn was accepled by the IRS on 12/12/17 and the Submlssion Identification Number
assigned to your return is 54194720173460000120. : : :

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF -
g%]lijlﬂl?\'ETUFiN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return ariginator when they accept your return, usually within 48
hours, If ?/our return was not acceptad, JRS will notify your electronic return originator of the
reasons for rejection,

if You Need to Make a Change to Your Return

If you need to make a change or correct the return you fited electronicallé, you can send either an
amended electronic tax return or you can send an amended Form 980 / Form 990-EZ, Return of

Organization Exempt from Income Tax, to the IAS submission processing center that processes

paper returns for your area.
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IRS e-file Signature Authorjzation
rom 8879-EO for an Exempt Organization 43 . SH4-ART
Fov catndas yoar 2018, acrsipior bopiieiny . 7/ O dote ndunsng . 6730, 17 ’“‘5

gtz of Hre Traasucy ’ » Do not sand lo the IRS, Kesp for your records, 201 6 ’
i aer! Ruvariin Borvioe » intormation ahout Form §879-80 2 tructiony |y at-www.Irs.govorm8sydso.
Naro ol mssmptogmeization PENINSULA SOCIETY FOR THE PREVEN- Empiryer SenUzation numbst

TION OF CRUBLTY TO ANIMBLS, INC. 54-0676370
Hirsa gnd It o Gk SCOTT STOLLDORF ° _

PRESIDENT
‘Pa Type of Return and Return Informa hole Dollers Only)

Ghsck the box for the ratem for whichs you ang wsing this Form B878-EO and enler {he applicable amaunl, If any, from the retum, i you
thack Iha box on ha 18, 2a, 3a, 4a, or 54, below, and the amaounl on that ine for the retum belng fed with this (o was blsnk, then
irave fine b, Zb, 3b, 4, or Bh, whichaver is appticatils, bank (da nol snter 0-), Bul, if vou erdarsd -0- on the ratum, then anter <O~ on

It epplicable Mng beiew, Do noﬁomp’zlo mose than | Jioe i Pan [,
1% Fonm 890 chack here P Tota] ravenus, If any (Fom 990, Par VIll, eslumn {A), lina 12) o 1b 823,430
2u Form SR-EZchackhara B L} b Total yenus, f any (Fom 950-EZ, line 9) - ) L.
3a Form 1120.POL checkhecs B [ ) b Totaltax (Fom 1120P0L, e 22) s
4n Fom 990-PF check hers B_{ ) b Tax based on Invistment incoms (Form 090-PF, Part Vi, lne 5) a“
kb

fa Fomssstchockhom P[] b BamnceDuh Fomesss, Mt .

ZiPart¥: _Declaration and Signature Authorization of Officer

Undar panakties of perury, | declare (hal 1 am an officar of the abave orgenizstion and that | have examined a copy of the

orguntzation's 2046 elecironic relum and accompanying schudidas and statlemenis and io the best of my knowladge and beflaf, thay

ae lrue, cormact, and complete. | furher declara thal the amount In Panl | abays (s the amount shown on the aopy of the

arganizalion's glestronic relum. | conseni to aklaw my Inlermedisle seéivica provider, iansmiltar, or elactionlc refwn ofignator (ERD)

lo send the organizalion's refum {0 the IRS and 12 receive fram five IRS [9) an acknowledgamant of racaipl or reason for rejection of

Ihe transmission, (b} the raas0q for any delay In processing the returm er refund, Bnd (s) the date of way refund, If applicable, |

sulhofize the U.5, Treasury and is designsled Flndncial Agent io Initiale an elsciranie funds withdrawa) (diract dabl) entry 1o the

financlal Institutlon account indicated in tir Lix preparalion software for payment of the argankxation's federal fagas awed on (his

retum, and i fidancinl Inalititlon to debit the eniry o this account To revoke » seymen, | musd conladt the U,S, Tredsury Finacial

Agent o 1-8943-353-4537 no laler than 2 buslnass days prior to the payment (satiement) dals, | aiso autherize the financle insiullon

Involved Irs tha processing of the slectronlc pryment of iaxes fa recalve confidentizl informatlan necassary b enswor Inqukies and

resoivs Issues ralated (o the paymanl. [ hava selacted a perzone! ideniilcatlon aumbar (PIN) ms my sighaluea far tha arganization's T
alectronle relumn and, ¥ applicable, the organizalion's cansani (o elecironic funds withdrawa! i )

Ciflaer's PIN: chisck ons box onfy '

} authuriza BARNES , BROCR'!R CORNWELL & PAINTER, {a enter my PIN as my slgnaiure
0 Arm an Enter five numbers, bit
da nat tnl:rnn oroe

on the argenteation’s tax yewr 2013 efecironioafly fied ratum, | hava indicated within this return thal @ copy of the relum h
baing fied wiih a tlate sgancy(ies) regulating charllies as parl of {he IRS FediStele program, | siso aulhocize tha aloremanlioned
ERO o enlar my PIN &h tha setum's diaclosure conseni screan,

As ap officer ef {he organization, | will anter my PIN s my signaiure on the organization’s lax {rm 2016 alacironicaily fited ralurn,

' D I 1 huve indicated within [his relucn that a copy of the refum Js belng filad wih @ stals agency(ies) regulaling charities ey fad of
10 Fantar my PIN on Lhe return's disclosure consant screan,
oole b33 /08/17

sletdranic fikng idantification
0-digh se¥-selecied PIN. (54194794115 |

do not epler al] 2wres

| certify thal the abeve numeric anlry Is my PIN, which Is my signature on lhe 2018 slaction-cally fied retum for the arganizatlon

Indicttiad above, ! confirm thal | sm submitting this retum In srice with the requiremants of Pub. 4163, Moderntzed a-Flite (MaF)
informatian for Authorized IRS o-fie Fmvlder or Business ms.
ERD ) ks B e W Dt} 11/08/17

o ERO Must Retain Thls Form — See Instructions
Do Kot Submit This Form To the IRS Unless Reguested To Do So

For Psparwork Reductjun Aot Notlce, sae back of form,

fam G878-EQ 110,
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990 Return of Organization Exempt From Income Tax
Form Under section 5§01(c), 627, or 4847(a)(1) of the Infernal Revenue Code {except private foundations)
Departent of the Treasury P Do not enter soclal security numbers on this form as i may be made public.
. Imemal Revenue Servica P> _information about Form 990 and its instructions is at www.irs.goviform990.
~~.@ __For the 2018 calendar year, or tax year beginning 07/01/16 ,andending 06/30/17

OMB No, 18450047

h Check If applicable: € Name of organization PENINSULA SOCIETY FOR THE FPREVEN- D Employer identification number
[ ] address change TION OF CRUELTY TO ANIMALS, INC.
[ Mo hare Doing business &5 ' 54-0676370
Number and streaet {or P.0. box if mall Is not dellvered to street address) Roomisilte E Telephone number
(] it retum 523 J. CLYDE MORRIS BLVD. 757-595-1399
|:| an?i ri;gdml City or tawn, state or province, country, and Z!P of forelgn postal code '
NEWPORT NEWS VA 23601 ) G Gross reoolpis § 915,696
D Amended refum F Name and address of principal officer;
D Appleation pending SCOTT STOLLDORF Hia) ls this a group relum for subordlnates? D Yes El Na
523 J. CLYDE MORRIS BLVD ey pwsme—— . ) O W™
NEWPORT NEWS VA 23601 If "Ne," attach a list, (see instructlons)
| Tax-exempt status: [I_Kl 501{e)(3) |_[ s0iim_ { } A (Insert o) r| 4847(a)1) or I_[ 527
J__ webste: »  WHW . PENINSULASPCA ., COM H{c) Group exemption number P
K Fom of oanizalon. | X| Coporaton | | Tust | | Ascocision | | Otter B | L Yearof pmatoy 1976 | stz of legal dornicie: VA

Summary

1 Briefly describe the organization's misslon or most significant aclivities:
g| . ADVOCATE AND PROVIDE FOR THE HUMANE CARE AND WELFARE OF ANIMALS. COMMITIED
S IO FINDING A GOOD HOME FOR EVERY ADOPTABLE PRET ON THE VIRGINIA PENINSULA. ... ..
g P S PPR SO
g 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1@) .. 3| 14
@ | 4 Number of independent voting members of the governing body (Part Vi, liretb) | 4| 14
£ | 5 Total number of individuals employed In calendar year 2016 (Part V, line 28) 5 | 21
;‘3 6 Total number of volunleers (estimate i necessary) o 6 | 231
7a Totaf unrelaled business revenue from Pait VIIl, column (C), iRe 12~ 7a 0
b Net unrelated business faxable Income from Form 990-T, line 34 ... .. ... .o0ovoieiiieir i 7b 0
} Priar Year Curment Year
)| 8 Contributions and granis (Part VIll ine 1) o 316,825 540,262
2| 9 Program service revenue (Part VIIl, fine 20} ... 293,811 225,594
3| 10 Investment income (Part VIll, column (A}, tines 3, 4, and 7d) 468 186
% | 11 Other revenue (Part VAll, column (A), ines 5, 6d, 8, 9¢, 10c, and 11¢) 76,619 57,388
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) .. ... 687,723 823,430
13 Grants and simiiar amounts paid (Part IX, column (A}, lnes -3 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
g | 15 Salarles, other compensation, employee benefits (Part IX, column (), lines 5-10) 610,336 535,985
2| 1eaProfessional fundraising fees (Part IX, colurnn (A), line 41¢} 0
8| b Total fundralsing expenses (Part IX, column (D), Ine 25)» 72,035 ol P T
&1 47 Other expenses (Part X, column (&), lines 1fa—t1d, 11-24¢} 456,100 418,432
18 Total expenses. Add lines 13-17 (nust equal Part IX, column (A}, ine 28y 1,066,436 954,417
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... . -378,713 ~130,987
5 ] Beginning of Current Yaar End of Year
BH 20 Total assets (PartX tnet8) 1,122,524 1,028,891
29 2 Total labllies (Part X, lne 26) 225,568 259,757
ZS 22 Net assets or fund balances, Sublract line 21 from line 20 896,956 769,134

“Partll} _ Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedules and staterments, and to the best of my knowledge and belief, it Is
true, commect, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Sign ’ Signature of afficar Date
Here ’ SCOTT STOLLDORF PRESIDENT
Type or print name and tite
PrintType preparer's name Preparet’s signature ) Date Check D it| PTIN

Pald KIMBERLY . PAINTER 12/12/17 | seftempioyed | P00294115

Preparer | prsname  »  BARNES, BROCK, CORNWELL & PAINTER, PIC rsend  20-0221868
/)lse Onty - 908 EDEN WAY N STE 201
. Fimis addrass b CHESAPEAKE,, VA 23320-2640 Phene no. 757-961-5017

May the IRS discuss this return with the preparer shown above? (see INstructions) . m Yes H No

S:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2
“Part'llli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part .. ... ... i, Ec]

1 Briefly describe the organization's mission: .
ADVOCATE AND PROVIDE FOR THE HUMANE CARE AND WELFARE OF ANIMALS. COMMITTED \

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMT 990 OF S0-EZ7 L Lo [ ves [ o
If "Yes," describe these new services on Schedufe O. :

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SBIVIOES? | e SRS [ ves [& No

If "Yes," describe these changes on Schedule O.
4 Pescribe 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) organlzations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 156,826 incuding grants of § ) (Revenue $ . )
SHELTER OPERA T L ON S
4b (Code: ) (Experses § 221,345 inclding grants of $ ) (Revenue §

VETERIMY CLINIC TR R R R L R R T T T B e R A I I A R I R R R R R R N R A A R Y

¢ (Code: ) (Expenses § 19,942 indudnggantsof$ )} (Revenue $ )

ADOPTIONS

................................................................................................................................................................

4d Other program services (Describe In Schedule O.)
(Expenses $ 355,026 induding grants of § } (Revenue $ )

4e Total program service expenses P 763,139

DAA Forn 990 2015
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Page 3

Form 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370
~Part IVl Checklist of Required Schedules o

10

1

12a

13
14a

16

16

17

18

19

Is the arganization described in sectlon 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A e,
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? o

Did the organization engage In direct or Indirect political campaign aclivities on behalf of or in opposmon to

candidates for public office? If "Yes,” compiete Schedule C, Part!
Section 501(c}{3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h}

elecfion in effect during the tax year? if *Yes," complefe Schedule C, Partll
Is the organization a section 501(c)(4), 501(c}5), or 501{c)(B) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 #f "Yes," complete Schedule C,

Part il :

Did the organization malntaln any donor advised funds or any smlar funds or accounts for whlch donors

have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if

Yes,” complete Schedule D, Part |
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 O, Parttt
Did the organization maintain collections of works of arl, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part Il |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debl negotiation services? if “Yes,” complete Schedule D, Partiv
Did the organization, directly or through a refated organization, hold assels in temporanfy restncted

endowments, permmanent endowments, or quasiendowments? if “Yes,” complete Schedule O, Partv
If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Paris VI,

VI, VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”

complete Schedule D, Part Vi
Did the organization report an amount for investments-—~other securitles in Part X, line 12 that Is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pat Vi~ L
Did the organlzation 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 f "Yes,” complete Schedule O, Part Vil o

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of ns total assets

reported in Part X, line 167 if "Yes, " complefe Schedule D, Part IX
Did the organization's separate or consolidated financlal stafements for the tax year include a footnote that addresses

the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Dld the organization obtain separate, independent audited financial statements for the tax year? #f “Yes,” complete

Schedwle D, Parts Xi and XIi |,

Was the organization included in consohdated ndependent audlted ﬂnanc:al statemenls for the tax year’? !f

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and X is optional
Is the organization a school described In section 170(b)(1)(A)iY? K “Yes,” complete Schedule £ .
Did the organizalion maintain an office, empioyees, or agents outside of the United States?
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 valugd at $100,000 or more? f “Yes,” complete Schedule F, Parts land iV
Did the organization report on Part 1X, column (A), fine 3, more than $6,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Paris fland IV
Dld the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign Individuals? if “Yes,” complete Schedule F, Parts iffand IV
Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part [ (see Instructions) L

Did the organization report more than $15,000 total of fundraising event gross income and contnbut]ons on

Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part if
Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a?

If ™es," complele Schedule G, Part i PO iy

Yes | No

pd|

1Ma| X

11b X

11¢ X

11d X

110 X

12a| X

12b

13

b

14a

14b

15

16

Co T T B

17

18 | X

19 X

Form 990 2015
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Form 890 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
:Part V! Checklist of Required Schedules (continued)

: Yes | No
20a DId the organization operate one or more hospial facifitles? /f “Yes,” complete Schedute H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or -
domeslic government on Part IX, column (A), line 17 if “Yes,” complate Schedlule |, Partstandt 21 X
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule I, Parts fand Iff 22 X
23 Did the organization answer “Yes! to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - 23 X
24a Did the organization have a tax-exempt bond Issue with an outslandmg princmal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f “Yes,” answer lines 240
through 24d and complete Schedule K. If “No," go fo line 26a 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . 24h
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemipt bONds? e, 24c
d Did the organization act as an “on behaif of issuer far bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Dld the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! | o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied persen 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 Schedule L, Part I 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
26 X

27

28

disqualified persons? if "Yes," compiete Schedule L, Fart il s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantlal contributor or employee thereof, a grant selection committee member, or to a 35% confrolled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Was the organization a parly o a business transaction with one of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee? Iif "Yes,” compiete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, ar key employee? /f "Yes,” complete

Schedule L, Part IV

¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)

29
30

3

32

33

34

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Pat v~ o

Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualified

conservation contributions? i “Yes,” complete Schedule M,
Did the organization liquidate, terminate, or dissolve and cease operations? K “Yes,” complefe Schedule N,

Part!

Did the organizahon self exchange dlspose of or lransfer more than 25% of |ts net assets? !f "Yes

complete Schedule N, PAIEIL
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Parts i, Il

or fV, and Part V, line 1

36a Did the organization have a confrolled entity within the meaning of section 512(b}(13)?
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a

36

37

38

controlled entity within the meaning of section 512(b)(13)7 i “Yes,” compiete Schedule R, Part V, line 2 ...
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? ff “Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedulfe R,

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a ' X

28h X

>

28¢

23 | X

30

2l

32

33

Lo E T B R - -

35a

35b

36 X

37 X

38 | X

Form 990 018 ~
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me 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- - 54-0676370 Paga 5
:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PatV . . i D

b
¢

2a

3a

4a

5a

6a

12a

13

Did the organization comply with backup withhelding rules for reportable payments to vendors and
teportable gaming (gambling) winnings to prize winhers?
Enter the number of employees reported on Form W-3, Transmrtlal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instiuctions)
Did the organization have unrelated business gross income of $1,000 or more durlng the yeare

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal

See Instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organizalion solict any contributions that were not tax deductble as charitable contributions? o
if “Yes,” did the organization include with every solicitation an express statement that'such contnbutlons or

gifts were not fax deducible?
Qrganizations that may receive deductible contributions under section 170{(c). '

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
if “Yes,” did the organization notify the donor of the value of the goods or services provided? = o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

required to file Form 82827 .. .. ..

If “Yes,” indicate the numberof Forms 8282 ﬁled durlng theyear L | 7d !

6a

Did the organization recelve any funds, directly or indirectty, fo pay prernlums on a personal beneﬁt contract?
Did the orgamzahon dudrlg the year pay premlums dlrectly or indirectly, on a persona! beneﬁt gontract?

Sponsoring arganizations maintalning donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining denor advised funds.

Did the sponsoring organization make any taxable distributions under section 48867
Did the sponsoring organization make a distribution {o a donor, donor advisor, or refated persen?
Section 501(c)(7) organizations. Enter;

Initiation fees and capitai contributions Included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facliites - 10b

Section 501(c){12) organizations. Enter: S
Gross income from members or shareholders 11a

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

against amounts due of received from them.) 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the. organlzanon ﬁhng Form 990 in lieu of Form 10417 L

12a

If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year ............... 12b

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? o
Note. See the instrucilons for additional information the organization must report on Schedule O. ‘
Enter the amount of reserves the organization [s required to maintain by the states in which

_1 3a

Enter the amount of reserves on hand 13c

the organization Is licensed to issue qualified health plans 13b

14a

=

14b

Form 990 2018
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Form 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 6

“Part'VI.. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response or notetoany lineinthls Part VI .. i,

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 14
If there are material differences in voling rights among members of the goveming body, or
if the govemning body delegated broad authorify to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .l 14

2 Did any officer, director, frustee, or key employee have a famlly relationshlp or a bus]ness relatlonshlp w1th

6 Did the organization have members or stockholders?
Ta Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOY? . . .., e,
b Each commiitee with authority to act on behaif of the governing body?
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A who cannot be reached at
the organizatlon's malling_address? /f “Yes,” provide the names and addresses in Schedife O L. o oo i e iiiieiiiiicnnss 9 X
Section B. Policies {This Secfion B requests information about policies not required- by the Intemal Revenue Code,)

o |n &

(L I P

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
" b If “Yes" did the organizatlon have writlen policles and procedures goveming the activities of such chapters, ; ‘)
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. R []]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? ...... Ma| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest polley? If ‘No,"go ta line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? oMb X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the poiley? i “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistlebfower palicy? . X
X

14  Did the organization have a written document retention and destuction policy?
15 Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigal L
b Other officers or key employees of the arganization ..o 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
wilh a taxable entty during the year? 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the ;
organization’s exempt status with respect to such amangements? . . . s 16h
Section C. Disclosure
17  Llst the states with which & copy of this Form 990 is required to be flad » VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If appllcabre) 990 and 990 T (Sectlon 501(c)(3)s only)
available for public Inspaction. Indicate how you made these avallable. Check all that apply.
D Own website @ Another's website @ Upon request D Cther (explain in Schedue O)
19  Deseribe in Schedule O whether (and if so, how) the organization made lts governing documents, conflict of interest policy, and

financial statements available to the public during the tax year,

P4

20 State the name, address, and telephone number of the persen who possesses the organization's books and records: J
BUSINESS MANAGER 523 J. CLYDE MORRIS BLVD.
NEWPORT NEWS VA 23601 757-595-1399
Fom 990 1018

DAA
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Form 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370

Page 7

“Part'VIl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

TN Check if Schedule O contains a response or note to any line in this Pag VIl .. ... ... et

_Yection A Officers, Directors, Trustees, Key Employees, and Highest Compénsated Employees

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

o List all of the organization's current officers, directors, trusteas (whether individuals or organizafions), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) If no compensation was pald.

« 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 employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organizatlon's former officers, key employees, and highest compensated employees who recelved mare than
$100,000 of reportable compensation from the organization and any related organizations. '

» List all of the organization's former directors or trustees that received, In the capacity as a former director or frustee 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 employess; highest
compensated employees; and former such persons.

Check this box if neither the 'organlzatlon nor any related organization compensated any current officer, director, or trustee.
2] (8 () o] (E} {F)
Name and Title Average Posttion Reportabia Reportable Estimated
haurs per (do not check moera than one compensation compensatien from amourt of
week box, unless persen s bath an from related other
(st any officer and a directorfrustse) the organizations cormpensation
hours for ==T—= —Te T arganizatien {W-211089-MISC) from the
related 2| & 213 g_ezs' g (W-21099-MISC) organization
organizalors  |§'E| E | ¥ | g ﬁﬁé ad related
beiow dotied gl 3 2 3 organizations
ling) g 5 ‘§ %
@ § g
() FRANK ROACH
e 1000
DIRECTOR 0.00 | X 0 0 0
)(2)LORRAINE HALL
DIRECTOR 0.00 |X 0 0 0
(3) SCOTT STOLLDORF
e o 10 00
PRESIDENT 0.00 [X X 0 0 0
(4 LAURA BROWN ‘
e 2200
DIRECTOR 0.00 |X 0 0 0
(5 DRU BRANCHE
e 200
TREASURER 0.00 [X X 0 0 0
{6 CANDACE SNYDER
i 22 00
DIRECTOR 0.00 X , 0 0 0
(nC. PATRICK TENC
e b 1.00
DIRECTOR 0.00 | X 0 0 0
(8 SARAH MESSERSMITH '
...................................... ....1.00
18T VICE PRESIDENT 0.00 |X X 0 0 0
(9) NANCY MCCOY
e ) 1000
DIRECTOR 0.00 |X 0 0 0
(10 EOGHAN MILLER
e | R Q0
2ND VICE PRESIDENT 0.00 | X X _ 0 0 0
/}11)MARGIE STINSON
[ TR UITIUIDUTTURRRI SO 1.00
DIRECTOR 0.00 |X 0 0 0

DAA Fom 9940 (201g)
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Form 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 8
“PaftVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8} (©) {D) {E) 3]
Name and tlile Average Posltion Reportable Reportable Estimated
hours par (do not eheck more than one tompensation compensation from amount of
week box, uniess person is both an from + related otfier o,
(Hist any officer and a directortrustes) the organizations compensatlon i
hours for =] = =Tz = organization W-21099-MISC) from the
related 28| 213|838 g (W-2/1059-MISC) arganization
owganizatons  (3&| E| & | g |2F| 3 and related
below dofied §5 g 2 §8 organizations
tine) Ty g1 3
2 E @ =
o g g
(12) HAPPY WITT
T TT T TETTTUITORRUOPORRPRPE SO 1.00
SECRETARY 0.00 | X X 0 0 0
{13) EKRISTEN WITT
DIRECTOR 0 0 0
{14) CARYN HE
(15) ELLEN THACKER
..................................... EEE 40 0 0 e
EXECUTIVE DIRECTOR 0. 00 X 60,860 0 0
b Subdotal > 60,860
¢ Total from continuation sheets to Part Vll, Section A ... ... P
Total (add lines 1b and 16) .......ooiiie > 60,860

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

3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual e,
4  For any individual listed en line 1a, is the sum of reportable compensation and other compensatton from the

organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

e U
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person . . . oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

Name and b@ness address Dampﬂo%a )of senvices Oorw(g)\saﬁm

2 Total number of independent confractors (including but not limited to those listed above) wha
received more than $100,000 of compensation from the organization P 0

DAA rorm 990 zo1s)
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Form 990 (2016) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370._ Page 9
I} Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... |:]
(A} (<) o
Total revenue
28 Federaled campaigns =
gg b Membershlp dues | 1b
é“ c Fundraising events | 1¢ 39,598
&8 d Related organizatons 1d ,
&E e Goemment grnts (contbutons) | 1e 10,000]
éf& f Al other contrtutions, g, grants, .
25 and similar amounts not hicluded above | 4 490,664|
%2 @ Noncash contrbutors Incided in fies 121t~ $ 39,598/
S5 h Total Addlnes faAf ... ... >
2 : i Bysn, Code
5 2a  vEr cmmwic 97,742 97,742
b ANIMAL ADOPTIONS . . . 83,441 83,441
Bl ¢ emwrmne 200 19,090 15,090
‘E d  HUMANE EDUCATION 18,986| 18,986
| ¢ . ANDAL SERvICES 6,335 6,335
g’ f AII other program service revenue | .. ...
g Total Addlines2a-2f ... ............c..c........ > 225,594
3 Investment income (including dividends, interest, .
and other similar amountsy > 186 1886
4 Income from Investment of tax-exempt bond proceeds P
5 Royaies ... cooiiiii >
) Real (i) Personal
6a Gross renls
- b Less: rental exps.
) | © Rentaline. or oss)
7 d Netrentalincome or (loss) .. ... o ovriiviiee... »
Ta Gross amount from () Securitios ly Other
sales of assels
offter than inventony
b tess: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgain or (I0SS)........ovvvviiiriiieisiiiieeiaes »
o | 8a Gross Income from fundraksing events
g {not Incudng$ 39,598
z of contributions reporied on line 1c). _
S| SeePativinets a 147,660
£ | b Less: direct expenses b 02 ,266].
©] ¢ Netincome or {loss) from fundraising events ........ P
9a Gross income from gaming activities. -
See PartiV,linet19 ~~ a
b Less: direct expenses R
¢ Net income or (foss) from gamlng activities .. ....... >
10a Gross sales of inventory, less
retums and allowances =~~~ a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inveptory ... ...... »
Miscellaneous Revenue Busn. Code | - N G
11a  MISCELIANEOUS INCOME 1,994 1,994
h .............................................. .
L
d All otherrevenue ... . ... .............
) | e Total Addlines tta-i1d > 1,994) - u v )Y
o 12 Total revenue. See Instructions. .............. ... > 823,430 227,588 0 186

Farm 990 iz016)

DAA
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Fo

990 (2016}

PENINSULA SOCIETY FOR THE PREVEN-

54-0676370

“PartIX

Statement of Functional Expenses

Section 501(c)(3) and 501{e}(d} organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line inthis Pat X

Do not Include amounts reported on lines éb,
7b, 8b, 9b, and 10b of Part Vill,

(A}
Tolal expanses

®
Program service
oxpenses

Management and

1

10
11"

L= I B T = 2 B «

12
13
14
15
16
17
18

19
20
21
22
23
24

o O 0 T

Grants and other asslstance to domestic organtzations
and domestic govemments, See Part IV, e 21

Grants and other assistance to domestic
individuals. See Part IV, Ine22
Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
individuals. See Part IV, lnes 15and 16

Benefits paid to or for members
Compensation of curent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons deseribed In section 4958(c)(3)(B)
Cther salaries and wages
Penslon plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)

60,860

52,340

6,086

2,434

383,417

294,542

42,213

46,662

Other employee benefits
Payroll taxes .
Fees for services (non-employees):
Management ... ...
Legal
Accounting
Lobbying | ..
Professional fundralsing services. See Part iV, line 17
Investment management fees
Other, (if ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Seheduls O.)
Advertising and prometion
Office expenses . . ... ..
Information technology
Royalles . ... ...
Ooclpancy ...,
Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance Med v A B d R T ERRE R PR N NTE T r e AR
Other expenses, Hemize expenses not covered
abave (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, columa
(&) amount, fist line 24e expenses on Schedule Q)
VETERINARY CLINIC

Al other expenses
Total functional expenses. Add lines 1 through 24

56,400

34,051

12,245

10,104

35,308

23,304

8,051

3,953

850

850

22,050

22,050

139

139

48,002

37,183

7,200

3,619

1,830

1,224

606

8,546

8,546

84,144

84,144

89,931

89,931

67,419

67,419

27,272

27,272

8,455

8,455

35,325

20,931

9,737

4,657

954,417

753,139

129,243

72,035

26

Joint costs. Compiete this line only if the
organization reported In column (B} Joint costs
from a combined educational campaign

fundralsing solicitation. Check here > if
following SOP 98-2 (ASC 858-720} ... ... .......

rom 990 12018

e
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Form 990 {2016)

PENINSULA SOCIETY FOR THE PREVEN-

54-0676370Q

TPartxX’:

Balance Sheet

Check if Schedule O contains a response or note 1o any Hne In this Part X, ., ..

)]
Beginning of year

(B)
End of year

Assets

o N =

W0 @ ~f

10a

1
12
13
14
16
16

" Loans and other receivables from other disqualified persons (as defined under section

Cash—non-interest bearing =~

Savings and temporary cash Inveslm'éﬁ.tQ

199,491

163,396

Pledges and grants recefvable, net

Accounts recelvable, net

|t [N =

Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part [I of Schedule L

4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' beneficlary [
organizations (see instructions), Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

5,848

0 (oo [~ [

5,682

Prepaid expenses and defered charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

1,177,950

2,022,851|

12

10,917

13

Investmenis—program-refated. See Part IV, line 11
Intanglble assets

14

3,995

15

3,995

Total assets. Add lines 1 through 15 (mustequal ine 34) .. ............................

1,122,524

16

1,028,891

Liabilities

17
18
19
20
M

22

23
24
25

26

32,048

17

36,052

Accounts payable and accrued expenses
Grants payable

18

11,825

19

5,800

Deferred revenue
Tax-exsmpt bond liabilties

Escrow or custadial account llability, Complete Part IV of SchedueD

Loans and other payables to curent and former officers, directars,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of Schedule L

141,995

23

125,618

24

Other liabifities (including federal income tax, payables to related third
partles, and other fiabliiies not included on lines 17-24). Complete Part X

40,000

25

92,287

of Sehedule D . .. .
Total liabilities. Add lines 17 through 25 ... .. ... ..o

225,568

26

259,757

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASG 958), check here b @ and
complete lines 27 through 29, and lines 33 and 34.

845,678

27

709,388

Unrestricted net assets

51,278

28

59,746

Permanently restricted net asgets
Organizations that do not follow SFAS 117 {ASC 958), check here p

complete lines 30 through 34,

896,956

a3

769,134

1,122,524

34

1,028,891

DAA

Form 990 2016)
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Form 990 (2016) PENINSULA SOQCIETY FOR THE PREVEN- 54-0676370 Page 12
“Part-XI.i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 oo e
1 Total revenue (must equal Part VIII, column (A), ine 12} 1 823,430 -
2 Total expenses (must equal Part IX, column (A), fine 28) |2 954,417
3 Revenue less expenses. Sublract line 2 fromline 1 3 -130,987
4 Net assels or fund balances at beginning of year (must equal Part X, fine 33, column (A 4 896,956
5 MNet unrealized galns (losses) on Investments 5 3,165
6 Donated services and use of facilies 6
7 Investment eXPENSES | . 7
8 Prior period adiUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedye oy . 9
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line
33, COMMN (B ... e 10 769,134

T a i

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l . . i

1

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

Accounting method used lo prepare the Form 990: D Casgh IE Accrual D Other

If the organization changed lts method of accounting from a prior year or checked “Other,” explain In
Schedule O,

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

D Separate basls |:| Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financiat statemeénts audiled 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 basls, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate bagls

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight

of the audit, review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed either s oversight process or selection process during the tax year, explain in
Schedule O,

3a 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

b If “Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits, ... ........................

| 2c X

3a X

3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 880 or : Complete i the organization is a section 801{c){3) organization or a section 484T(a}{1) nonexempt charitabie trust. 201 6
~~~Dapariment of the Treasury . P Attach to Form 990 or Form 980-EZ. |
Jomal Revende Senvce | P Information about Schedule A {(Form 990 or 990-EZ) and Its instructions Is at www.irs.goviforma90. nspectio
Name of the organization PENINSULA SOCIETY FOR THE PREVEN- Employer identification number
TION OF CRUELTY TO ANIMALS, INC. 54-0676370.

; Reason for Public Charity Status (All organlzatlons must complete this part.) See instructions.
The organlzatlon is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclatlon of churches described in section 170({b){1){A)i).
A school described in section 170(b)(1)(AXil). (Atach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descrbed in section 170{b)}{1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(h){(1{A)ili). Enter the hosplal's name,

cly, and state:
5 D An organization operated for the beneﬁt of a college or unwersny owned or operaled by a govemmental umt descﬁbed In
section 170(b)(1)A)(Iv). (Complete Part I}.)
6 A federal, state, or local government or govemmental unit described In section 170{b){1}(A){v}.
7 An organhization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){t}{A)(vi). (Complete Part I1.)
A community trust described in section 170{(b}{1}{A){vi). (Complete Part Il.}
An agrcultural research organization described In section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
D Y e
10 I_—_I An organlzation that nermally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part lil.}
11 An organization organized and operated exclusively fo test for public safety. See section 509{a){4).
12 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
) a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalfy 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 D Type Il. A supporting organization supervised or controlled in connection with ils supported organization(s}, by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with #s supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insfructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally Integrated, or Type Hil non-functionally integrated supporting organization.
f Enter the number of supported organizations :]
g Provide the following information about the supporied organization(s).

oW n

[T .-}

(3]

(I Name of supported (i €N {If) Type of organization (V) Is the organization 1) Ameunt of monetary {¥) Amount of
organization {described on knes 1-10 fsted In your gaveming support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
{A)
{B)
©
(=)}
{E}
" Total

For Paperwork Reductlon Act Notlce, see the Instrucﬂons for Form 930 or 990- EZ Schedule A {Form 990 or 930-E2) 2016

DAA
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Schedule A (Form 890 or 990-EZ) 2018

PENINSULA SOCIETY FOR THE PREVEN-

54~

0676370

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests hsted below, please complete Part lIl.)

Section A. Public Support

o
L]

Calendar year {or fiscal year beginning in) P

1

(a) 2012

{b) 2013

{¢) 2014

(d) 2015

{e) 2016

(f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

1,235,150

1,387,395

818,143

116,825

540,262

4,297,715

Tax revenues levied for the
organlzation's benefit and elther pald
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge =

Total, Add lines 1 through3

818,143

318,825

- 540,262

4,297,715

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

shown on line 11, column (h
Public support. Subtract line 5 from ling 4.

4,237,775

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

Amounts from line 4

1,235,150

1,387,395

818,143

316,825

540,262

4,287,715

Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royafties and income from similar

2,907

B21

1,056

268

186

5,238

sources

Net income from unrelated business
activities, whether or not the business
is regulaty carded on ...................

Other income. Do not include gain or
foss from the sale of capital assets
(Explaimin Part V1) .....................

468

457

1,268

2,877

Total support. Add lines 7 through 10 -

4,305,890

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

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

315,248

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public support percentage for 2016 {line 6, column {fy divided by fine 11, column () .

Public support percentage from 2015 Schedule A, Part Il, line 14
33 1/2% support test—20186. If the organizallon did not check the box on I1ne 13 and Ime 14 is 33 1/3% or mare, check thls

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization quafifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organlzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “faclts-and-circumstances” test. The organlzatlon qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
1% 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 meels the "facts-and-cirournstances” test. The arganization qualifies as a publicly

supported OfganiZation |

Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

InSWdlons .................................................................................... R R R T I R R N R R N SR IR R

» [
> []

[REEN

Schedute A (Form 980 or 880-EZ) 2016
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Schedule A (Form 990 or 90-EZ) 2018 PENINSULA SQOCIETY FOR THE PREVEN- 54-0676370

Page 3

“Part Il Support Schedule for Organizations Described in Section 509{a}(2)

{Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Bection A. Public Support

Calendar year (or fiscal year beginning in) M {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e} 2016

(f) Total

{ - Gifis, qrants, contributions, and membership
feas recelved. (Do nof Indliide any “unusual grants”)

2 Gross reoeipfs from admissions, merchandise
sokd or services perfoimed, of facilities
fumished in any activity that Is refated to the

onganization's tax-exempt pumpose ... ...

3 Gross recelpts from activitles that are not an
unrelated trade or business under section 513

4 Tax revénues levied for the
organlzation's benefit and either paid

to or expended on fts behalf

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

6 Total. Add lines 1 throughs

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 amount ort ling 13 for the year
¢ Addlines7aand7o

8 Public support. (Subtract line 7¢ from
line ) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in} > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016

(f) Totaf

“59 Amaunts from lne 8

Gross income from firerest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .. ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included in iine 10k, whether

or not the business is regularly camied on ., .,

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvly)

13  Total support. (Add lines 8, 10¢c, 11,

and 12)
14  First five years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

-organization, check this box and stop have

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (ine 8, column (f) divided by fine 13, column ¢y 15 %
18 Public support percentage from 2015 Schedule A Part Il line 15 . ... ... ... 16 %
Section D. Computation of Investment Income Percentage ‘

17 Investment Income percentage for 2016 (line 10c, column (f) divided by line 13, colurn ¢ 17 %
18  Investment income percentage from 2016 Schedule A, Part Iil, line 17 L 18 %

18a 383 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 and stop here. The organization qualifies as a publicly supported organization . ......... .

b 33 1/3% support tests—2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A {Form 930 or $90-EZ) 2018
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Schedule A (Foim 990 or 990-EZ) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
{Part Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete o
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) i )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported arganizations listed by name in the organization's goveming
documents? if "No,” describe in Part Vi how the supported organfzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatlonship, explain.

Did the organization have any supported organizatfon that does not have an IRS determination of status
under section 509(a){(1) or {2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organlzation have a supported organization described fn section 501(cH4}, (5), or (6)? If "Yes," answer
(b) and (c) below.

Dld the organization confirm that each supported organization qualified under section 501{c)(4), {5, or (8} and
satisfied the public support tests under section 50%a)(2)? if “Yes,"” describe fn Part Vi when and how the
organizatfon made the determination.

Did the organization ensure that all support to such orgarizations was used exclusively for section 170{c)(2)(B)
purposes? i "Yes,” explain in Part VI what confrofs the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“forelgn supported organization”)? if
"Yas," and Iif you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization suppost any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /if "Yes,”
answer (b) and (¢) below (if applicable). Also, provide detalf in Part VI, Including () the names and EIN
numbers of the supported organizations added, substittted, or removed; (I the reasons for each such actlon;
{#) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (stch as by amendment to the organizing document).

Type | or Type H only, Was any added or substituted supported organization part of a class already
designated in the organlzation's organizing doectment?

Substitutions only. Was the substifution the rasult of an event beyond the organlzation's controi?

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, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lil} other supporting organizations that also support or
benefit one or more of the fifing organization’s supported organizations? i "Yes," provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payrment to a substantial contributor
{defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," compfete Part | of Schedule L (Form 990 or 990-EZ), )

Was the organization controlled directly or Indlrectly at any time during the tax year by one or more
disqualified persong as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509(a){1) or (2)7? f "Yes," provide detall in Part V1.

Did one or more disqualifled persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an Interest? if "Yes,” provide detall in Part VI,

Did a disquatified 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? i "Yes, " provide defail in Part V1.
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 |Il non-functionally Integrated
supporting organizations)? K "Yes," answer 106 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ko
determine whether the organization had excess business holdings.)

b _

.gc.

0a]

1,0b,....

‘\_’/-

Schedule A (Form 880 or 990-EZ) 2016 ’
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Schedule A (Form 990 or 990-E7) 2016 PENINSULA SOCIETY FOR THE PREVEN- 54-

0676370 Page 5

art’lV.i  Supporting Organizations {continued)

-~ 11

N

b
[

Has the organization accepted a glft or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persans described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a.person described in (a) or (b) above? /f "Yes" fo a, b, or ¢, provide detall in Part Vi,

11a
11b
11¢c

Section B. Type | Supporting Organizations

1

Did the directors, truslees, 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 supporfed organization(s) effectively operated, supervised, or
controlfed the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/er remove directors or trustees were allocated among the supported
organizations and what condifiens or restrictions, If any, applied to stich powers during the tax year.

Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? # *Yes," explain in Part
VI how providing such benefif camied out the puposes of the supported orgarization(s) that operated,
supervised, or conlrolfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organlzation(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controfled or managed

the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amourt of support provided during the prior tax
year, (if) a copy of the Form 890 that was most recently filed as of the date of noffication, and (iij) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?
Were any of the orgarization’s officers, directors, or trustees elther (j) appointed or elected by the supparted
organization(s) or (Il) sening on the govemning body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supparted organization(s).

By reason of the relationship described in (2), did the organization’s supporled organizations have a

significant voice in the organization's investment polldes and in directing the use of the erganlzation's

income or assets at all times during the tax year? I "Yes," describe in Part Vi the rofe the onyanization’s

supported organizations played In this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a
b
[

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see
The organization safisfied the Activities Test. Complete fine 2 below.
The organization Is the parent of each of its supported crganizations. Complefe fine 3 bejow.

instructions),

The organization supported a governmental entity. Describe in Part VI how you supported a govemment entfly (see instructions).

2 Activitles Test. Answer (a) and (B} balow,

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 activifes directly furthered thelr exempt purposas,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the aclivitles described in (a) constitute activitles that, but for the organization’s invelvement, 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 organfzation's position that its supported organization(s) woufd have engaged in these
activities but for the omyanization’s Involvement.

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

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 detalls In Part V],

Did the organlzation exercise a substantial degree of direction over the policles, programs, and acliviies of each
of its supported organizations? if "Yes, " describe in Part Vi the rofe played by the onganization in this regard.

3

Schedufe A {(Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-EZ} 2016

PENINSULA SOCIETY FOR THE PREVEN-

54-0676370 Page 6

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 D Check here If the organlzation satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain In Part Vl).See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year F\)
(optional)

Net shori-term caplital gain

Recoverles of prior-year distributions

Other gross Income {see instructions)

Add fines 1 through 3.

Depreciation and depletion

| | (o [=

(S [P g2 [ e

Portior of operaling expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(8) Current Year
(optionaly

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, b, and 1¢)

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

2 Acquisition Indebtedness applicable to non-exempt-use assels

[t

3 Subtract line 2 from line 1d.

(]

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

see instructions).

5 Net value of non-exempt-use assels {(subtract line 4 from line 3)

6  Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ (B [t |

Section C - Distributable Amount

Current Year

Adiusted net income for pdor year {from Section A, line 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 priof year

o | |2 (s |

[ NE RN LR

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

7 I:lCheck here if the current year is the organization's first as a non-functionally integrated Type III supporting organlzation (see

instructions),

DAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016

PENINSULA SOCIETY FOR THE PREVEN-

54-0676370

Page 7

Party |
Section D - Distributions

Type [l Non-Functionally Integrated_509(a}{3) Supporting Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

S 2 Amounts pald 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-aslde amounts {pror IRS approval required)

Other distributions (describe in Part VI}. See Instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | {th B [

{provide detalls in Part VI). See instructions.

Distributions to atentive supported organizations to which the organization is responsive

9  Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{in
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1  Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause requlred-explain in Part Vi), See
instructions.

3 Excess disfributions carryover, if any, to 2016:
a.
b
e From 2013, ...
d From2014. . .,
e From 2015, . ooiiiiiriiniiinnins e
f Total of lines 3a through e
g Applied to underdistributions of prior years
- h Applied to 2016 distributable amount
) 1 Canyover from 2011 not applied (see instructions)
. J Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: 3

a_Applled to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insiructions.

7 Excess distributions carryover to 2017, Add lines 3
and 4¢.

8 Breakdown of line 7

Excess from 2013

Excess from 2014 . . ...

S NI I

@ o o (o (w

Excess from 2018 ... ........... ... ...

DAA

Schedule A (Form $30 or 990-52) 2016
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Schedule A {Form 990 or 890-E7) 2016 PENINSULA SOCIETY FOR THE PREVEN- B54-0676370 Page 8
“*Part'VI© Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................................

DAA Schedule A (Form 990 or 990-E2) 2016
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Schedule B . OMB Na.
(Fonm 950, $90.E2 Schedule of Contributors ho 160007
’ )
or 880-PF) P Attach to Form 990, Form 990-EZ, or Form 990.PF. 2016
,,.“.ngra},d Revenue sﬂ;’ g P Information about Schedule B (Form 830, 990-EZ, or 990-PF) and its instructions is at www.lrs.gov/form850.

i ‘})ame of the organization Employer identification number

PENINSULA SCCIETY FOR THE PREVEN-
TION OF CRUELTY TO ANIMATS, INC. - 54-0676370

Organization type (check one).

Filers of: Saection:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poiltical organization |

Form 990-PF - I:l 501(e)(3) exempl private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization fiing Form 990, QQO-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or maore {in money or property) from any one contributor, Complete Parts | and il, See instructions for determining a

contrbutor's total contributions.
Special Rules

E{] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(v)), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I

D 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 refigious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, i, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, confributions exclusively for refigious, charitabie, 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, etc., purpose. Don't complete any of the parts unless the
Geonaral Rule applies lo this organization because It recelved nonexciusively religious, charitable, ets., contributions

totallng $5,000 or more dudng the year s

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its
Farm 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, aor 980-PF),

For Paperwork Reducﬂon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

)

)

DAA
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Schedule B (Form 890, 990-EZ, of 890:PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
PENINSULA SOCIETY FOR THE PREVEN- 54~0676370
' ' Contributors (See instructions). Use duplicate coples of Part | if additional space is needed. (“\)
!
(@) ) ] {dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | FERGUSON ENTERPRISES . . ... ... Person
12500 JEFFERSON AVENUE Payroll
............................................................................................ 50,830 | Noncash
NEWPORT NEWS VA 23602 {Complete Part Il for
noncash contributions.)
(a) (b} © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARY ANN WARD TRUST
2 OLD POINT TRUST & FINANCIAL SERVICES Person :
P.O. BOX 6270 Payroll
............................................................................. ....20,896 | Noncash
NEWPORT NEWS = VA 23606 {Complete Part I for
noncash contributions.)
(@ {b) {c) (o)
Nq. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 .| HENRY MORRIS =~ . Person
13004 HARBOR RIDGE BLVD Payroll
............................................................................................ 23,701 | Noncash
PALM CITY ... FL 34990 . (Complete Part i for
noncash confributions.) )
(@ b) ) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VUBAY FOUNDATION ... Person
5712 CLEVELAND STREET Payrolt
STE 130 e | 12,000 | Noncash
VIRGINIA BEACH VA 23462 (Gomplete Part Il for
noncash contributions.)
(@) (b) {c) (d)
Na. Name, address, and ZIP + 4 Total coniributions Type of contribution
)5 | JBBGGY SCOTT Person
PO BOX 1572 Payroll
et et et e ...B0,192 | Noncash
JLYNCHBURG VA 23506 (Complete Part Il for
noncash contrbutions.)
(a) _ ®) ©) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
6 DOROTHY PHILLIPS

Person
Payroll
25,000 Noncash

(Complete Part Il for
nencash contributions.) : )

Schedute B (Form 990, 880-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No_15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Dapariment of the Treasury » Attach to Form 890
- Intemiad Revenue Sendcs P Information about Schedule D (Ferm 990} and its instructions is at www.irs.qovAform950.

)ame of the organization

'PENINSULA SOCIETY FOR THE PREVEN-

Employer Identiflcation number

TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

D W N e

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

Did the organization inform alt donars and doner advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and doner 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 beneft? .. ... ... it D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservatlon easements 2a

Total acreage restricted by conservation easements T I

Number of conservation easements on a certified historic structure included ln (a) ............................... 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the Natlonal Register 2d

Number of conservation easements modified, transferred, released, exﬂngi.nshed or terminated by the organizafion during the

-

3
tax year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, mspectlon, handling of
violations, and enforcement of the conservation easements It holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons, and enforcmg conservatlon easements dunng the year
>
7 Amount of expenses Incurred in monltoring, Inspecting, handling of vielations, and enfarcing conservation easements during the year .
> §
8 Does each conservation easerment reported on line 2{d) above satisfy the requirements of sacflon 170{h){4XB)()
and secton T70M@BII? ... [ ves [] no
8 in Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the foolnote to the organizallon’s financial statements that describes the
organizallons accounting for conservation easements,
“Partll’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 8.
1a If the organization elected, as permﬁ‘ted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the foofnote to its financlal staternents that describes these ftems.
b I the organization elected, as pemitted under SFAS 116 (ASC 858), 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 980, Part VIll, fine 1 TR
(il Assets included in Form 990, Part X . ... L
2 |f the organization received or held works of art, historical treasures, or other sirmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included on Form 990, Part VIl line 1 > s
b Assets included in Form 880, Part X .. . oo e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 930) 2016
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Schedule D (Form 890) 2016 PENINSULA SOCIETY FOR THE PREVEN-

54-0676370

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzation’s acquisition, accession, and other records, check any of the following that are a significant use of its

collectlon items (check all that apply);

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

o

4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose In Part

XHl.
§ During the year, did the organizatlon solicit or recelve donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's callection?

Part’l Escrow and Custodial Arrangements.

980, Part X, line 21,

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

fs the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 890, Part X?

1a

b If *Yes,” explain the arangement in Part XIll and complete the following tabie:

¢ Beginning balance
d Additions during the yeaf .........................................................................................

e Distributions durlng the year |
fOENINg Balance |

No

Endowment Funds.
Complete i the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Currertt year {b) Prior year [} Two years back

(d) Three years back (&) Four ysars back

1a Beginning of year balance
b Contributions

losses

Provide the estimated percentage of the current year end baiance (line 1g, colurn (a)) held as:
Board designated or quasi-endowment P
Permanent endowment b

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organizalions | 3a(i)
(i) related organizations 3aiil)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds,
ZPartVF|  Land, Buildings, and Equipment.
' Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X_iine 10,
Deseription of property {a} Cost or other basis (b) Cost or other basis {e} Accumulated (d) Book value
(investment) (other) depradation
taland 33,350} i) 33,350
b Buldngs 7 1,480,207 974,165 506,042
¢ Leasehold improvements 436,879 137,981 298,898
d Equipment 32,723 26,112 6,611
0 Other oo 39,692 39,692
Total. Add lings 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (B), line 10¢) .. . ... ... ... . » 844,901

DAA

Schedule D (Fonm 990) 2016,
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54-0676370 Page 3

ScheduleD(Fonn 990) 2016 PENINSULA SOCIETY FOR THE PREVEN-

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
N\j {including name of securly)

{b) Book valua

{¢) Method of vaiuation:
Cost or end-of-year markel vaiue

{3) Other

Total (Column (b) must equal Form 990 PartX col (B) lme 12 J P

Investments—Program Related.

o

Completea if the erganization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Deserlption of Investment

{b) Book value

{e) Method of valuation:
Cost or end-of-year market vaius

(1)

{2)

3

)]

(8)

(6)

(7

{8)

9

“Total. (Co!umn (b} must equal Form 990, Part X, col, (B) line 13.) I,
JPat X< Other Assets.

Complete if the organization answered “Yes” on Form 990, Part v, I|ne 11d. See Form 990, Part X, line 15,

{a) Descripticn

{b) Book vale

)

(2)

)]

(4}

(8)

{6)

L]

®

{9)

Total. (Column (b) must equal Form 990, Part X, ¢ol. (B} 1 15) . ..o\ ioivooiietioeoeies oo >

Other Liablilities.

line 25,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Deseription of liability

(b} Book vaius

(1} Federal income taxes

(2 LINE OF CREDIT

(3}

92,287

)

)]

(O]

0

)]

®

Jotal, (Column (b} must equal Form 890, Part X, col. (B) line 25) W

92,287

) Liability for uncertain tax posftions.. In Part Xli, provide the text of the footnote to the organization’s ﬁnanaal statements that reports the

organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided In Patt Xl ... . lil_

DAA

Schedule D (Form 290) 2016
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Schedule D (Form 990) 2016 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part {V, line 12a.

1 Totat revenue, galns, and other support per audited financlal statements 826,595
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12: ’
a Net unrealized gains (losses) on investments . |2a 3,165,
b Donaled services and use of faclies 2b
¢ Recoveties of prior year grants 2c
d Other (Describe In Part Xy . 2d
o Addlines 2athrough 2d 3,165
3 Subract line 2e from line 1 823,430
4 Amounts included on Forrn 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, ihe 70 .. [ 4a
b Cther {Describe in Partxuty 4b
o Add linesdaand 4b e, dc
Tolal revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12) . ... oo i, 5 823,430
Reconciliation 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 financlal statements 1 954,417
2 Amounts included on line 1 but not on Form 990, Part IX, Ine 25:
a Donated services and use of faclltles ... L2a
b Prlor year adjustments 2b
© OHNEr I0SSES | .\ e, 2¢
d Other (Describe In Part XIL) 2d
e Add lines 2a through 2d
3 Sublract line 2efrom ine 4 954,417
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 70 4a
b Cther (Describe in Part XL}y 4b
G Addlines 4aand db e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | fing 18) ... .o iiiiiiiiiiiiiisiiese, 954,417 , -
{

“Part: Xlil': Supplemental Information.
Provide the descriptions required for Part I, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

INTERNAL REVENUE SERVICE. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX

Schedule D {Form 990) 2016
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5

chedule D {(Form 990) 2016 PENINSULA SOCIETY FOR THE PREVEN-— 54-0676370 Page §

“‘Part Xill'; Supplemental Information (continued)

ACCORDINGLY THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED

. m30,2017

. PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION . ... ..

THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORM 990) FOR 2017, 2016, 2015, AND 2014 ARE SUBJECT TO EXAMINATION BY THE

DAA

Schedule D {Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FONTI 990 or 990-EZ) Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a,

P> Attach to Form 990 or Form 990-EZ,

OMB No, 15450047

Department of the Treasury

ntemal Revenua Service P> information about Schedule G {Form 990 or 990-EZ) and its instructions |s at www:.Irs.qoviform4s0,

Name of the organization PENINSULA SOCIETY FOR THE PREVEN- Employer entification number
TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitatlon of non-government grants
b [:' Intemet and email soficitations f D Solicitation of govermment grants
c D Phone solicitations g I:I Speclal fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed In Form 990, Part VII) or entity in connection with professional fundralsing services?

b If “Yes,” ist the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

Ty O fund- .
. aiser have {v) Amount pald to [vE) Amourt paid to
{1} Name and address of individual custody or (v} Gross recelpts (or retained by} {or retained by)
or ently (fundralsac) (i) Activiy contedd of from activity fundraiser llsted | organization
contrbutions? cl. i)
Yes| No
1
2
3
: )
5
6
7
8
9
10
TOMAl o e >

3 List all states In which the organizatlon Is registered or iicensed to sollcit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-E2,
baA

Schedule G (Form 990 or 890-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

PENINSULA SOQCIETY FOR THE PREVEN-

54-0676370

Page 2

TPt

Fundraising Events. Complete [f 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 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other avents
{d) Tofal events
FUR BALL~-FUNDRA{ PAWS FOR A CAUS {add col. (a} through
{event type) (event typa} {total number) sol, (eh)
Q
3
o
§ 1 Gross receipts 141,019 28,909 17,330 187,258
2 Less: Contributions 37,244 2,354 39,598
3 Gross Income (line 1 minus
lne 2y ..o 103,775 26,555 17,330 147,660
4 Cash prizes
5 Noncash prizes
g | & Rentffaclity costs
&
L%' 1 Food and beverages
]
ot
o | 8 Enteralnment
9 Other direct expenses 80,292 10,672 1,302 92,266
10 Direct expense summary, Add lines 4 through 9 incolumn ¢d) . | 4 92,266
__1 11 Net income summary. Subtract line 10 from line 3, column (d) ........oivieiiiceiienereii e e > 55,394
“Partll: Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
Y than $15,000 oh Form 890-EZ, line Ba.
j {b) Pull tabs/mstant {d) Totaf gaming (add
% fa) Bingo binga/progressive bingo (e} Other garting col, (a) through col. (o)}
é -
1 _Gross revenue ... ...
8 2 Cashprizes
2
L% 3 Noncash pizes =
k2]
g 4 Rentfacilty costs
5 Other direct expenses
Yes ................ % e Yﬁ ................ 0,6 Yﬁ .
6§ Volunteer labor No No Neo
7 Direct expense summary. Add iines 2 through § ncolumn ¢y . >
[

9 Enter the sfate(s) in which the organfzation conducts gaming acfivities: o
a Is the organization licensed to conduct gaming activities in each of these states?

b if “No," explain:

Schedule G (Form 930 or 990-E2) 2016
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Schedule G (Form 990 or 990-EZ) 2016 PENINSULA SOCIETY FOR THE PREVEN-

54-0676370 Page 3

11
12

13
a
.b

14

15a

16

17

Does the arganization conduct gaming activities with nonmembers?
Is the organizatlon a grantor, beneficlary or frusiee of a trust, or a member of a partnershlp or other entlty

formed to administer chartable Gaming? ... ... .. i

Indicate the percentage of gaming activity conducted in:

The organization's facllity =~~~ .

An outside facifity
Enter the name and address of the person who prepares the organization's gaming/speclal evenis books and

records;

Does the organizatlon have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter name and address of the third party:

DY&SDNO

13a %
13b %

Address

Description of services provided B

D Director/officer I:l Employee D Independent contractor

Mandatory distributions: o
Is the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming loense?

Enter the amount of distributions required under slate law to be distributed {o other exempt organizations or

DYesDNo

_ spent in the organization's own exempt activilles during the tax year b §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part lll, lines 9, 9b, 10, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE M o
(Form 990) Noncash Confributions

P Gomplete if the organizations answered “Yes” on Form 950, Part IV, lines 29 or 30

P Attach to Form 990,

OMB Ne. 1645-0047

2016

- 35;; ment of tha Treasury P Information about Schedule M (Form §90) and its instructions is at www.lrs.gov/form990. .;Inspe__ct!o

al Revenue Service

Name of the erganization PENINSULA SOCIETY FOR THE PREVEN-
TION OF CRUELTY TO ANIMALS, INC.

Empioyer identification number

54-0676370

Types of Property

fa) b) . )

- Norcash contribation
Check If Number of contributions or amoints reparted on

applicable ftems contrbuted Form 99, Part VIl line 1g

{d}
Method of determining
nencash contitution ameunts

At —Works of at

Art — Histaorical treasures

At — Fractional interests

Books and publications
Clothing and household

[ B N LR N

goods
Cars and other vehlcles

Boats and planes
Intellectual propeny

Securities — Publicly traded

Securities — Closely held stock

-

Rl = - - - T - )

-

Securities — Partnership, LLC,
or trust interests

12 Securltles — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution —Other

’ '\] § Real estate Resldentjal
A8 Reat estate -—Commercial

17  Real estate — Other

18 Co“edibles DI LI I R AT

19 Food Inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artlfacts

23  Sclentific specimens

24  Archeological artfacts

26 Oterh( ] X 2 39,598
26 Oherd( . )
2 Otherw( . )
28 Other I( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through
28, that it must hold for at least three years from the date of the Initfal contribution, and which Isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement In Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIOUIONS? |
32a Dees the organization hire or use third partles or related organizations to solicit, process, or sell noncash
COMIBUBONS?
b If “Yes,” describe in Part .
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
) describe in Part I,

wal | X

322l | X

“""Jt;or Paperwork Reduction Act Notice, see the instructions for Form 990,

CAA

Schedule M (Form 990) {2016)
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Schedulo M {Form $80} (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2
“Part]l:Z Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or_a combination of both, Aiso complete this part for any additional information.

Schedule M {Form $90) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N, 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
e Form 990 or 990-EZ or to provide any additional Information, _
\}gpamen[ of the Treasury > Attach to Form 990 or 990-EZ,
iternal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions Is at www.irs.govform990.
Name of the organization PENINSULA SOCIETY FOR THE PREVEN- Employer idenﬂﬂcaﬂon mber
TION OF CRUELTY TO ANIMALS, INC, 54-0676370

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .

ANNUALLY THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH BOARD

JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ. Schedule O (Form %30 or 990-EZ) (2018)
DAA
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4 562 Depreciation and Amortization OMB No. 16450172
Form . - . .
(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax retumn. Atachrrent
Intemal Revenue Sarvies _ (99}) ) Information about Form 4562 and its separate instrictions is at www.irs.gov/form4562. Sequenca o 179
Name{s) shown o retum PENINSULA SOCIETY FOR THE PREVEN- Identifying number /
TION OF CRUELTY TO ANIMALS, INC. 54-0676370 -

Business or activity to which this fom relates.

_INDIRECT DEPRECIATION
- Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
Maximum amount (see instructions)

500,000

2,010,000

Reduction in limitation. Subfract line 3 from line 2, If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -, If mamed fling separately, see Instuclions ... ...
{a) Description of property {b) Cost (business use anly) " {¢) Elected cost

| [0 [N =

Diin A W N -

7  Listed property, Enter the amount from fine 29 7

8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8

§  Tentative deduction, Enter the smaller of line 5 or nes ...~ 9
10  Carmyover of disallowed deduction from line 13 of your 2015 Form 4862
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)
12  Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 ., .. e
13 Canyover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 .| P | 13 ]

Note: Don't use Part il or Part Il below for listed property. Instead, use Part V. ]
Partll] Special Depreciation Allowance and Other Depreciation (Don't include listed property.} (See instructions.)

14 Spec|a| depreciation allowance for. qualified property (other than listed property) placed In service

during the tax year (see Instrugtions) T 14
15  Properly sublect to seclion 168(f)(1) election 15
18 Other depreciation (including ACRS) . .....vve vviviisieiieieiicc i . | 18 80,606
iPparflii;  MACRS Depreciation (Don't include listed property.} {(See instructions.) ' :

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... ... ... ... .. .. ... ... ..

18 i you are electing to group any assets placed n service during the tax year Infe one o more general asset accounts, checkhera ... .. ... ..
Section B—Assets Placed- in Service During 2016 Tax Year Using the General Depreciation System

{b) Month and year (c} Basls for depreciation {2) Recavery :
(a) Classification of properly placed in {businessinvestrient use fe) Convention {f) Method {g) Depregiation deduction
senv orily-see Insiuctions) period T
19a  3vyear propery
b 5year propery
¢ 7-year property
d 10-year propery
e 15-year propery
f 20-year property )
q 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life : G SL
b 12-year B 12 yrs. SiL
¢ 40-vyear 40 yrs, MM St
. PartlV: _ Summary (See instructions.)
21 Listed property. Enter amount from line 28 o2t
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 In cofumn {g}, and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . .............. .. | 22 84,147
23 For assets shown above and placed in service during the current year, enter the T I
portien of the basis attrbutable to section 263A costs .. ... ... 23 Ean R SIRRTI
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



