B3 1216/2019 555 PN

IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OMBNo 1548-187
Fn-urmnumu.whulmrbw; .......... Z.Ql...au-mm . .5/30-'-‘0 19
Ospuriment of tha Treaury P Uo not send to the IR8, Keap for your racorda, 201 8
Intetrial » Go {18, gov, E0 for the Iatast Information,
Narme of sxoirpt cepanization PENINSULA SOCIETY FOR THE PREVEN- Gmpioywr Mentiication rumber
TION OF CRUELTY TO ANIMALY, INC. kR~ k k6370
Narna and Ullo of cificer DRU BRANCHE

15 e K ro1

Ji T
Check the box for tha retum for which you are using this Form 8870-E0 and snter lhe applicable amounl, if any, from the relum. If you
chask the box on linp 1a, 28, 2, 43, or 80, below, and (ha amount on that lne for the relum being Med with this form was blank, than
leave ling 1h, 2b, 3b, 4b, or 5b, whichaveris applicable, blank {do not enter -0-), But, if you entared -0- on the retum, then antar -0~ on

1a Form 9800 chack hare b Total revanue, If any {Form 890, Part VIll, column (A), o 12) corrrers veminenn, 1B

841, 055.

tha appiicable fine below, Do nu%phla fmare than ona line In Par{y,

2a Fom 980-EZ check hare Total revenus, it any (Form 980-E2,lnag) e erereeine . B

32 Fom 1120-POL checkhera B [ | b otal tax (Fom 1120.POL, e 22) 3b

da. Fom 990.FF check hera B_{ ] b Tax based on Investmant incoms (m'ésﬁ;éﬁ.'ﬁa}'iﬁi.'lzba'i{)'_":_'_.'f,'_':__','_'f_:,' ab
Sa Form 8883 chack hera P D b Ba!anclbua(Fonnaaaa.llnaac} St et e B

_Partll’  Declaration and Slgnature Authorization of Officer

Under penalties of perjury, | declare that t am an officer of the abova organization and that | have exomined a copy of the
organization's 2018 elecironie retum and accompanying schadutes and stalaments and to the bast of my knowledge and bellef, they
are lrue, camect, snd complete, | furthar deciare lkat the amounl in Part | abova Is Ihe amount shown on the copy of the

ralum, and the financial Insilution fo debil the antry o this accout, To revake & paymant, ! must conlact the .S, Treasury Financla}
Agent al 1-888-353-4837 no latar than 2 business days prier lo the paymant (salliemont) dae. | alsg authorize the financial instiutions
Invalved In the processing of the elacironic paymenl of taxas to recaive confidendal Information necessary lo answer inquirles snd
resolve issues refated o the payment. | hava gelected a persanal idenlification number {PIN) e my slgrature for the organization's
olecironic ralurn and, If opplicable, the arganizalion’s consent to slactronic funds withdrawal,

Offleer's PIN: chack one box only

lavhoriza _ BARNES, BROCK, CORNWELL & PATNTER, {0 enlor my PIN a8 my algnatura

ERO ftom name Enter fiva numburs, but

do nal entar alf zaros

I | hava indicated within M reluen that a eopy of tha relum is being Med with 3 statg agancy(las) ragulating cheritles ag of
lhe IRS FedfStale program, [ will enter my PIN on the retum's distiosura consent scraen, )requating pan

Oforagomue > Do o Dy, g, o » _09/30/19
Partilk:  Cortification and Authantication

EFIN/PIN. Enler your six-digil elactronic Niing dentfication

number {EFIN) followed by your five-digit self-selactad PIN, L!* whkkkhkhkw * )

Bo 1ot enter &l zeros

1 carilly thal lha abova numeric enlry is my PIN, which is my signalure on the 2018 alecironically Aled return for tha organizallan
indicatad above, | conflim that | am submitting this ratum In accortance with the requirsments of Pub, 4183, Modemized o-Fils {MaF)
Information for Aulharized IRS a-flle Providars for Businass Retuns.

erosunae » _ KIMBERLY C. PAINTER ome » _09/30/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unlesa Reguested To Do So

For Paparwork Reduction Act Notice, sae back of form,

fom 8879-EQ {08
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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a){1) of tha Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.

OMB No_1545.0047

..2018
Open to Publlc
_#Inspection.

» Goto www.irs.gov/Form990 for Instructlons and the fatest information.

A_For the 2018 calendar year, or tax year beginning 07/01/18 " andending 06/30/19
B Checkifapplicable: |C Name of organization PENINSULA SOCIETY FOR THE PREVEN- D Employer identification number
Address change TION OF CRUELTY TO ANIMALS , INC.
D Name change Doing business as 54-0676370
ang Number and sireet {or P.O_box H madl '8 not gelivered (o Sireet address) Roomvsuile E Telephone number
[ itz retum 523 J. CLYDE MORRIS BLVD. 757-595-1399
Final retum/ Clty or town, state or province, country, and ZIP or foreign postal code
terminated
e NEWPORT NEWS VA 23601 G Gross reosipts$ 958,107
D Amended return =
F Nama and address of principal ofScer:
D Application pending DRU BRANCHE Hia) I this 3 group return for subordinales? D Yes [E No
523 J. CLYDE MORRIS BLVD HIB) Are o8 subordinates includea7 | | Yes | | No
NEWPORT NEWS VA 23601 I "No ® altach a list. (sea Instructions)
) Tax-exempt status. [}TI 501{c)3) l—l 501(c) ) tinsertno.) [_]_ 4947(a}{1) or l—Lszr

J__ Wabsite: P> w. PENINSULASPCA . COM

Hic) Group exemption number »

[X] comorasan [T 7ot [ ] Assaciation | other b

K Form of organization;

'L Year of formation: 1976

I m_State oflegal domicle: VA

Partl = Summary
1 Briefly describe the organization's mission o most significant activities: L T O L e sy e
2 .70 FIND LOVING HOMES FOR EVERY ANIMAL IN OUR CARE, AND TO ADVOCATE SOR A N
E HOMRNE TREATMENT OF ALL ANIMALS IN OUR COMMUNITY. /i
5] I L R W O o o T i, R e B e e T e S A R S S O T~ S
é 2 Check this box b [__J Hf the organization discontinued its operations or disposed of more than 25% of its nat assets.
g | 3 Number of voling members of the goveming body (Part VI, line 18)= s e 3 |12
8| 4 Numberof independent voting members of the goveming body (Part VI, linetb) 4 | 12
3 | 5 Total number of individuals employed in calendar year 2018 (PartV line22y 5 | 26
S| & Total number of volunteers (estimate if NECOSEANY). oo v vy yipigar iy o 6 | 331
7a Total unrelated business revenue from Part Vi), column (Clmet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. e . 17 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VIl line 1h) 598,109 524,948
g 9 Program service revenue (Part VIIl, line2g) 206,394 257,151
B | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) A oap ey = 3 296 149
% | 11 Other revenue (Pant Vill, column (A). lines 5, 6d, 8c, 9c, 10c, and t1e) 37,490 58,807
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . 842,289 841,055
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3}) 0
14 Benefits paid to or for members {Part IX, calumn (A), line 49 e 0
u 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) S 446,725 459,171
g | 16aProfessional fundraising fees (Part X, column (Al line11e) T AR 0
8! b Total fundraising expenses (Part IX, column{D), tine 25)» 63,382 Sy R
G { 17 Other expenses (Part IX, column (A), lines 11a-11d, 110-24e) o 496,266 499,781
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 942,991 958,952
19 Revenue less expenses. Sublract fine 18 from line 12 -100,702 -117,897
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, linet6) 914,072 801,205
I3 21 Towlliabiltes (PantX, ne2s) . 246,594 250,830
=&l 22 Net assels or fund balances. Sublract line 21 from line 20 667,478 550,375
_Partill’.  Signature Block
Under penalties of perjury, | declare that | have examined this retumn inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer ' Date
Here ’ DRU BRANCHE CHAIR
Type or print name and litle
Print/Type preparer's nama Preparer’s signature Date Check | it| PTIN
Paid KIMBERLY C. PAINTER KIMBERLY C. PAINTER 12/21/19| setiempioysd | 00294115
Preparer |omiany ) BARNES, BROCK, CORNWELL & PAINTER, BLC Fmsend  20-0221868
Use Only 908 EDEN WAY N STE 201
Frmssqess > CHESAPEAKE, VA 23320-2640 Pronere___757-961-5017
May the iRS discuss this retum with the preparer shown above? (see instructions) [X]| Yes | |No
Form 990 (2013

lI;c.'lr Paperwork Reduction Act Notice, sea the separate instructions.
AA
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Form 990 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2
Part il Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part Il i A e e . X|

1 Briefly describe the organization's mission:
TO FIND LOVING HOMES FOR EVERY ANIMAL IN OUR CARE, AND TO ADVOCATE FOR THE

HUMANE TREATMENT OF ALL ANIMALS IN OUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-827 ... [ Yes R Mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? T i ] Yes [X] No
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 321,700 inciuding grants of § ) (Revenue §

ADOPTION SERVICES: THIS YEAR WE WILL PROVIDE CARE AND SHELTER FOR NEARL

1,QOQ“HQMELEss_PE¢S;AsfiﬁEx”AWAIi_THEiRTN$W]FbB$vERIFAMiLIES;I;Tnlﬁ_”””.””_
INCLUDES FOOD, MEDICAL CARE, TRAINING AND SHELTER.

4b (Code: ~ }(Expenses § 195,341 including grants of § ) (Revenue § )

AFFORDABLE VETERINARY CARE: 1IN AN EFFORT T0 OFFER RESOURCES THAT HELP KEEP

COMPANION:ANIMALSfHEﬁiTﬁi]ﬂﬂbnﬁTnﬂﬁﬂEfWITﬁ:TﬁE13”°WNﬁRSL.PSPCAZQ?ERBiﬁszNf
AFFORDABLE, PREVENTATIVE HEALTHCARE CLINIC THAT OFFERS LOW-COST

VAbCINATIONS} EARASITE'CONTﬁOL;'MICﬁO4CHiPPING:ANﬁ;SPAifNEUTER SERVICES.

IN THE PAST YEAR, THE PSPCA CLINIC HAS ADMINISTERED VACCINATIONS TO OVER

1,OQOLPETsIANDIFoéﬁSEDIoNLOURIEErbaﬁs'TQLPREvENtQEE¢TQVEBPQPU1AmiQNT3¥I””;J
PERFORMING MORE THAN 500 SPAY/NEUTER SURGERIES. 7 7o

4c (Code: ) (Expenses § 78,121 including grants of § ) {Revenue § )

HUMANE EDUCATION: OUR HUMANE EDUCATION LEARNING CENTER COMBINES SERVICE
LEARNING AND ANIMAL WELFARE WITH STEM (SCIENCE, TECHNOLOGY, ENGINEERING AND
MATHEMATICS) CONCEPTS. THROUGH HANDS-ON PROGRAMS AND DESIGN CHALLENGES,
STUDENTS PRE-K THROUGH EIGHTH GRADE ARE ENGAGED IN ESSENTIAL HUMANE
EDUCATION EXPERIENCES THAT CAN ONLY BE ACCOMPLISHED IN THE PSPCA'S ONE-OF-
A-KIND INFORMAL EDUCATION CLASSROOM SETTING.

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

(Expenses § 200,315 including grants of § ) (Revenue $ )
4e Total program service expenses P 795,477

DAA Form 990 (2018
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Form 990 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 3
_PartlV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A S L e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organizalion engage in direct or indirecl political campaign aclivities on behalf of or in opposition to
candidalesfurpublicofﬁce?If"Yes,”comp!e!eSchedu!eC.Parf!__________ T 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part If T e S B e R 4
5 Is the organization a section 501(c}(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Partiit 5 X
6 Did the organfzation maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! A A 8 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complste Schedule o Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitt S e 8 X
9 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, debl management, credit repair, or
debtnegotlationservices?If“Yes,"compIeteScheduleD,ParHV___________ TR i AR R 9
10 Did the organization, directly or through a related organizalion, hald assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartVovinpur. . 10 1
1 i the organization's answer to any of the following questions is *Yes,” then complele Schedule D, Parts Vi, L i
VL, VIILL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schadle D, Part Vi .- e i o e e e oo 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ils total assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil T —— 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its tolal assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vill e A g R 11¢
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assels
reported in Part X, line 16? if "Yes," complete Schedula D, Part IX T e R T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? If "Yas,” complele Schedula D, Part X o 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XM, ... xuissusins i syt S 508 s e e R iy 12a| X
b Was the organization included in consolidated, independent audited financial slatements for the tax year? #f
“Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organizalicn a school described in section 170{b)(1)(A)ii)? If “Yes,” complete Schedule E o 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? b 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complefe Schedule F, Parts { and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV e S L 15 X
16  Did the organizalion report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Iif and IV S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | {seeinstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,” complete Schedule G, Part il e L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
!f"Yes,"complefeScheduleG,Partﬂ!...............................____........ PR g e e L e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,"complete ScheduteH 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T AT 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic govemment an Part IX, column (A), line 17? I “Yes, " complste Schedule I, Parts land il .. ... R 21 X
rerm 990 2015

DAA
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Form 890 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
- Checklist of Required Schedules (continued)
Yes | No
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2? If “Yes,” compiete Schedule I, Parts land ilf . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complele Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue w:th an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,"” answer linss 24b
through 24d and complete Schedule K. If “No,"go to line 25a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon? U .| -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24¢
d Did the organization act as an *on behalf of” issuer for bonds outslanding at any time dunng the year? o e | 24d
25a Section 501{c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benef l
transaction with a disqualified person during the year? if “Yes,” complate Schedule L, Part | oot T 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part| 25b X
26  Did the organization report any amounl on Part X Iine 5 6 or 22 fur recewables from or payables lo any
cumrent ar former officers, directors, truslees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complele Schedule L, Part I | 26 X

27 Did the organization provide a grant or other assistance o an off' icer, dlreclor truslee key employee,
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part if

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV insiructions for applicable filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV

¢ Anentity of which a current or ferrner off cer, dlreclor truslee or key employee (or a famrty member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV

29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yas,"” complets Schedula M

30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” completa Schedule M

31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes comp!ele Schedule N ParH -

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schadule N, Partll
33  Did the organization own 100% of an entily disregarded as separate from the organlzallon under Regulahons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | )
34  Was the organizalion related to any tax-exempt or taxabla entity? If “Yes,"” cample!e Schedu!e R Pan‘ !I h'!
or IV and Part v I’ne 1 ...............................................................
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? i i
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transachon with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complele Schedule R, Part V, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
relaled organization? #f “Yes," complete Schedule R, Part V, line 2

37  Did the organization conduct more than 5% of its activities through an enlrty thal is not a related organlzalion o

and that is treated as a parinership for federal income tax purposes? i “Yes,” complate Schedule R, Part VI
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and

28a X

28b

2B8¢

30
k|

33

9
C R T - ] -

35a

35b

~

36

37 X

| X

197 Note. All Form 990 filers are required to complete Schedule O.
_ Statements Regarding Other IRS Filings and Tax Compliance

_ Check if Schedule O contains a response or note to any line in this Part V .

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable T I I N I J

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable cremesiprames b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ............... ... ...

1c

DaA

Form 990 (201g)
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Form990 2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370
iV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... L2a
b if al least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? :
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If“Yes,” enter the name of the fareign country: b Xt B
See instructions for filing requirements for FinCEN Forrn 114 Repon oi Foreign Bank and Financlal Accuunts (FBAR)

Sa Was the organization a party lo a prohibited tax shelter transaclion at any time during the tax year? T - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransactlon? I - X
¢ If*Ves"loline 5a or &b, did the organization file Fom 8886-T? S A e G

6a Does the organization have annual gross receipts that are nonnaH:y greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contibutions? ... |sa X
b If*Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deduclible? e T R R R R B L B Gl

7  Organizations that may receive deductibla contributions under sectlon 170(1:) h . ., : 5

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Sl
and services provided |0 e pavar? . ... o T T T T e e = 7a
If *Yes,” did the organizalion notify the donor of the value of the gaods or services prowded? __________ 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whn:h it was

required lo file Form 82827 T s et 4 i b VARS8 ko ke pogn e o B i A
If *Yes," indicate the number of Forms 8282 fited durmg lhe year o [ 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? T
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
It the organization received a contribution of qualified intellectua property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? it
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? RS L e b gt
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

Q0 .0 a

a Initiation fees and capital contributions included on Part VI, line 12 T i I

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facr!mes .. |10b
11 Section 501(c){12) organizations. Enter:

a Gmss lncome from members or SharehOIders ...................................... IR ET] 11a

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

against amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Iieu of Furm 10417

b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12_b}

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization lfcensed to issue qualified heallh plans in more than onestate?

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - [13b

¢ Enterthe amountof reservesonhand o Laze
14a  Did the organization receive any payments for indoor lanning services dunng the tax year? - b e et e
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O Se—
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneralion ar
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 [s the organization an educational institution subject to the seclion 4968 excise tax on nel investment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018

DAA
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Form 990 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page G

iBartiV Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any linginthisPart VI .

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear | 4a| 12
If there are material differences in voling rights among members of the goveming body, or
if the governing body delegated broad autharity 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 e e | qb | 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? e s T 8 o 8 WAL 210 m m mm 3 ot o o R BB o055 0 e 8 e o o o oot e e

3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? o

5  Did the organization become aware during the year of a significant diversion of the organization’s assels?

&  Did the organization have members or stockholders? o U

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

stockholders, or persans other than the governing body? B R R A B S e e e e s et
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
a Thegovemingbody? T R e g A e
b Eachcommitlaewithauthorilyloactonbehalfoflhegoverningbody?_ ________ T
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? Jf *Yes,” provide the names and addressgsinSchedule O .. .................... ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chaplers, branches, or affiiates? . [45 X
b If“Yes,” did the organization have wrilten policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. sivewi |L10b
11a  Has the organization provided a complele copy of this Form 990 to all members of its goveming body before filing theform? | 11a| 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 writlen conflict of interest palicy? if “No,” go to fine 13 e 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o ap| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
dGSCﬂ'beinSCthUfBOhOthiSWﬂSdOﬂe e I I O P P S R 12c x
13 Did the organization have a written whistieblower policy? T gy
14 Did the organization have a written document retention and destruction policy? L e R S _ 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e T B M TS 15a| X
b Other officers or key employees of the organization M8 X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement
with 3 taxable entlty during the Year? ..o, s Soalitiog oo oo B Sbsmoreseeserommms e e ereetessenss ey 1169 X
b If“Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluale ils
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such Arangements? .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed . S :
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website |X| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if 5o, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
BUSINESS MANAGER 523 J. CLYDE MORRIS BLVD.
NEWPORT NEWS VA 23601 757-595-1399
DAA, Foerm 990 12018}
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Form 990 (20178) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to anylinginthis Part VIl ... ... L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o 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, rustees (whether individuals or organizations), regardiess of amaunt of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received. in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
I__ | Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.
(A) (B} ) o (€) {F}
Name and Tille Average Position Reportable Reportable Estimated
hours per [do not check more than one compensalion compensation from amount of
week box, unfess person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for R =18 =] = organization (W-2/1099-MISC) from the
related cE|l 2|83 |52 g {W-2/1093-MISC) organization
organizations g é g S; § £ g S and refated
below dolted g § s |8 wrganizations
fine) |2 'E %
al &
2 % g
g
(WMEGAN STEELE
T T 0 [
EXECUTIVE DIRECTOR 0.00 |X 47,792 0 0
{2DRU BRANCHE
. .2.00
CHAIR 0.00 [X X 0 0 0
{3) SARAH MESSERSMITH
.................. ST e Y [0
1ST VICE CHAI 0.00 |X X 0 0 0
{4) CARYN HELMANDOLILAR
LRI e AL 2.00
2ND VICE CHAIR 0.00 | X X 0 0 0
(5) GREG ENTERLINE
e T, e en st o 1..2.00
TREASURER 0.00 | X X 0 0 0
(6) COLLEEN HALL
2o S .}..2.00
SECRETARY 0.00 X X 0 0 0
(7) SANDY ARMSTRONG
. }..1.00
DIRECTOR 0.00 |X 0 0 0
{8) SHARYN FOX
s : 1.00
DIRECTOR 0.00 |X 0 0 0
(9)NANCY MCCOY
10 NN SO Y | [
DIRECTOR 0.00 |X 0 0 0
(10)EOGHAN MILLER
B i S .1.00
DIRECTOR 0.00 |X 0 0 0
{1 ELLEN THACKER
i TN R TITRATRY, Sre. 1.00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2018)
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Form 890 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 8
i_é;ﬂon A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} 8) (=} [{2}] =] {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do rot check more than one compensation compensation from amaunt of
week bax, untess person |s both an from related other
{list any officer and a director/trustes) the crganizations compensation
hours for ——— Bl o organization {W-2/1099-MISC) from the
related 2B a3 |F |52 g (W-2/1099-MISC) arganization
organizations gi g 3 g E F and related
below dolted g8 3 2 h organizalions
line) g “5_' E g
3 &
(12) C. PATRICK TENCH
Ciieeeeiene e} 1,00
DIRECTOR 0.00 |X 0 0 0
(13) EKRISTEN WITT
ittt eeieen g 2.4 00
DIRECTOR 0.00 [X 0 0 0
..................... =
1b Subdotal .. ... o P 47,792
¢ Total from continuation sheets to Part VII, SectionA ... p
d_Total(addlinestbandte) . . .. ... ... > 47,792

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 » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule [ for such individuat e R T R B T
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . o S T e A R T B R
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? /f “Yes.” complete Schedule J for such person ... .. ..

Section B. Independent Contractors

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

A B C]
Name and bq‘.rsf‘ness address Ees:riplic{m I)Jf services Com!i&}saﬁon
2 Tolal number of independent contractors {Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA

Form 990 (z018)
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Form 990 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370

Page 9

iarevil]

Statement of Revenue

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

-
-]

Federated campaigns 1a

[

14,285

b Membership dues 1b

ounts

¢ Fundraising events 1c

51,653

d Related organizations id

€ Governmen! grants {contributions) 1e

ons, Gifts, Grants

Similar A

f Al other conlributions, gifts, grants
and similar amounts not included above 1f

459,010

g Noncash contribulions inciuded inlines tadt: ~ §
h Total. Addlines Ja—1¢f .. . ... .

and

2a  VETCLINIC
... ANIMAL ADOPTIONS
ST L LG o AT
d  HUMANE EDUCATION
e ANIMAL SERVICES
f All other program service revenue .
g Total. Addlines2a-2f ........ ... ...

Program Service Revenue [Contributi
o

Busn, Code

(A (B)
Total revenus Related or
exempt
function
revenue

524,948

106,501 106,501

Unrelated
business
fevenue

(€)

(D}
Revenus
excluded from tax
under sections
512-514

96,473 96,473

31,411 31,411

20,881 20,881

1,885 1,885

and other similar amounts)

§ Royalties ... ._....._

3 Investment income (including dividends, interest,

4 Income from investment of tax-eiér.ﬁbl bond.br.t.ﬁ.:;e.é&s >

>

>

{1} Real {¥) Personal

6a Gross rents

Less: rental exps,

Rentalinc. o (loss)

Net rental incomeorfloss)y ... . ... .........

sa oo

Gross armount from (i) Securitiea il

Other

sales of assels
other than inventory

o

Less: cost or ather
basis & sales exps.

(¢}

Gain or (loss)

a

Netgainor{loss)............................ ..

Ba Gross income from fundraising events
(rotinciudng$ 51,653
of contributions reported on fine 1c).

See Part 1V, line 18 a

172,024

o
&
[*:]
7
=}
@
Q
Q
1]
3
h=]
[(7]
=2
(71}
[+:]
2]
o

117,052

Other Revenue

Net income or (loss) from fundraising events .

2]

9a Gross income from gaming activities,
SeePartlV,iine18 ==~ =@

b Less: direct expenses i b

¢ Netincome or (loss) from gé-r;ﬂ;'lg acivities . ..

10a Gross sales of inventory, less
retuns and allowances a

b Less: cost of goods sold y b

¢ _Netincome or {loss) from s-a.léés. of inventory ..

Miscellaneous Ravenua

Busn. Code

e Total. Add tines t1a-11d

54,972

3,835 3,B35

12_Total revenve. See nsimcons.

149

DaA

Form 990 (2018)
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Form 890 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 10
_PartiX  Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or nole to any line in this Part 1X L

A B ] c D
Do not Include amounts reported on lines 6b, Total Lgenses ngmfn ) rics Managgm)ent o o L. =
7b, 8h, 9b, and 10b of Part VIil. axpenses general expenses eaperags

1 Grants and other assistance lo domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance {o domeslic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign B i 7 :
organizations, foreign governments, and foreign B o : e
individuals. See Part IV, lines 15 and 16 N ] e
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

truslees, and key employees 47,792 34,888 6,691 6,213

6 Compensation not included above, to disqualified
persons (as defined under section 4958{7){1)) and
persons described in section 4958(c)3)(B) =

7  Other salaries and wages 322,508 251,458 29,493 41,557

B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 58,008 47,123 8,221 2,664
10 Payrolitaxes 30,863 23,713 3,104 4,046
11 Fees for services (non-employees)

a Managemen

btegal 590 531 59

© Accounting 22,950 20,655 2,295

d Lobbying TR

e Professmnal fundrausmg services. See Part IV, line 17

f Investment management fees B

g Other. (Ii line 11g amount exceeds 10% of Ime 25, mlumn

{A) amount, list line 11g expenses on Schedule 0.) e 2 ’ 819 2 ; 627 292

12 Advertising and promotion 1,030 1,030
13 Officeexpenses 57,762 46,600 11,162
14 Information technology =~
15 Royalles .. ...
16 Occupancy . ... .
17 Travel 1,242 1,242

18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, convenlions, and meelings 1,861 1,861
2 erest | 10,370 10,370
21 Paymentstoafiiates

22 Depreciation, depletion, and amortization 86,364 B6,364

23 Ipsurance 29,821 26,839 2,982

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 242 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) SR B S N
VETERINARY CLINIC 80,349 80,349

a
b SHELTER QPERATIONS 73,871 73,871
¢  FACILITY AND ATTRACTIONS 64,479 64,479
d REPAIRS AND MATINTENANCE 22,747 12,460 1,385 8,902
e Alotherexpenses _ 43,426 23,520 19,906
.25 _Total functional expenses. Add lines 1 through 248 . 958,952 795,477 100,093 63,382

26 Joint costs. Complete this line only if the
arganization reported in column (B) join! costs
from a combined educational campaign and
fundraising solicitation. Check here b D
following SOP 98-2 (ASC 858-720) .............
DAA Form 990 (2018
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Form 990 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 11
- Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . aiadg s oo Pt |_|
(4) (8)
Beginning of year End of year
1 Cash—non-interestbearing . .~~~ 1
2 Savings and temporary cash investments 95,562| 2 57,764
3 Pledges and grants receivable,net 3
4 ACCOUH'S receivable‘ P 4
§ Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |t of SchedwleL . ... ... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and conlributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of Schedule . 6
8|7 Nolesandlomnsrecevablenet 7
< 8 lnventories [or sale G0N0 IR BA A BAOBEaa EA A DA BaREO AE ARG RO Son e 8
9 Prepald expenses and deferred charges 4,422 o 5,152
10a Land, buildings, and equipment: cost or
other basis. Complele Part VI of Schedule D 10a 2,066,698
b Less: accumulated depreciation 10b 1,343,162 800,131] 10c 723,536
11 Investments—publicly traded securies 9,962| 11 10,756
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 intangibleassets 14
15 Other assets. See Part IV, line 11~ 3,995 15 3,995
16 Total assets. Add lines 1 through 15 {mustequal line 34) ......................... ... 914,072| 18 801,205
17 Accounts payable and accrued expenses 21,219 17 29,500
18 Grantspayable . ... ... 18 S
19 Deferred B 1 L 000 19 2 L 7 6
20 Tax-exemplbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
A disqualified persons. Complete Part Il of ScheduleL 22
~ |23 Secured morigages and notes payable (o unrelated third partes 108, 6B5| 23 89,234
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X
of Schedule® . ... 115, 690 129,331
26 _Total liabilities. Add fines 17through25 . . .................. ... ... .. 246,594 250,830

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » [_}El and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds

626,885

40,593

28

29

667,478 33 550,375
Total liabilities and net assets/fund balances ................................ 914,072| 34 801,205

Form 990 (2018
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Form 990 (2018) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI .

Total revenue {must equal Part VIII, column (A), line 12)

Revenue less expenses. Subtract line 2 from line 1

Donated services and use of facllites it
Investmentexpenses

Prior period adjustments ... ... o o i e
Other changes in net assets or fund balances (explaln in Schedule O)

O 0~ LW N -

-

Totalexpenses(mustequalPartIX.cqumn(A).lineZS)l_ B

Net assets or fund balances at beginning of year (mt.l.s.t.ed.ua.l PartXIine33 column(A))
Nel unrealized gains (losses) on ivestments, . ... c.cinizon e i o o

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne -
33column (BY) oo

841,055

958,952

=117,897

667,478

794

© |oo |~ |on [ | fes [ [= |

550,375

;%I  Financial Statements and Reporting

[]

Check if Schedule O contains a response or nole to any line in this Part XIl

1 Accounting method used to prepare the Form 990: I___I Cash @ Accrual :| Other
if the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements complied or reviewed by an independent accountart?

If “Yes,” check a bax below to indicate whether the financial stalements for the year were compited or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidaled basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o
If "Yes,” check a box below lo indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basis, or both:
[z] Separate basis D Consolidaled basis [:I Both consolidated and separate basis

c If*Yes’ lo line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

Ja As a resull of a federal award, was the organization required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the requlred audit or audits? If the organlzalzon did nut undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. 3b
Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OME o, 1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c}{3) orgoanization or a section 4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2.
ntemal Revenve Sendca P Go to www.irs.gov/Form990 for instructions and the latest information. BT Ng
Name of the organization PENINSULA SOCIETY FOR THE PREVEN" Employer identification number
TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Bart i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

A medical research organizalion operated in conjunction with a hospital described in section 170(b)1){A}ili). Enter the hospital's name,
city, and state:

-

& W

[4,]
>
3
o
o
o
=1
=3
3
o
8:
@
o
g
=}
=)
=3
o
o
@
3
@
2,
o
=4
o
o
o
=
c
=)
3
o
7]
-
g
)
=%
o
=
Q
O
@
o
1
o
a
o
<
m
o
[=]
z
@
3
3:
o
s.
g:
c
=
—~%
n.
o
n
o -
2
o
@
Q.
5’.

section 170{b)(1){A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b)(1)}{A}v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A}{vi). (Complete Part !1.)
A communtty trust described in section 170(b)(1)}{A}{vi). {Complete Part 11.)
An agricultural research organization described in section 170({){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
university: b R A S S
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2}. (Completa Part lil.)
1 An organization organized and operated exclusively to test for public safely. See section 509({a){4).
12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or {o carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1} or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type ). A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization{s) the power to regulary 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 controlied in connection with its supported organization(s}, by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ D Type l 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally inlegrated. The arganization generally must salisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complate Pant [V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type l, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

~ o

I

{f} Nams of supported {ii) EIN (1§ Type of arpanization {iv) Is the crganization [v) Amount of monatary {vi) Amouni of
organ zation {described on lines 1-10 listed in your governing support (see other supporl (sea
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
i e ; : 5
Total : : : o : : ; -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 980 or 890-EZ) 2018

DAA
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Schedule A IForm 990 or 990-EZ) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2
Support Schedule for Organizations Described in Sections 1 70(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) b {a) 2014 {b) 2015 fe) 2016 (d) 2017 (e) 2018 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granls.”y 818,143 316,825 540,262 598,109 524,948 2,798,287

2 Taxrevenues levied for the
organization’s benefit and either pald
loorexpended on its behalf

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

4 Total. Add lines 1 through3 818,143 316,825 540,262 598,109 524,948 2,798,287

5  The portien of total contributions by
each person {gther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 _ Public support. Subtract line 5 from line 4 2,798,287
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e} 2018 {f} Total

7 Amounts fromline4 818,143 316,825 540,262 598,109 524,948 2,798,287

B  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources L 1,056 268| 186 296 149 1,955

8  Netincome from unrelated business
activities, whether or not the business
is regularly carmiedon _..................

10 Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Part VIL} ..................... 457 1,268

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) R e S 433,010
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... B T OO TR PN L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () T DU e e B | 99.87%
15 Public support percentage from 2017 Schedule A, Part ll, line 14 AT L LA 15 99.85%
16a 33 1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o T :

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15is 10% or more, and I the vrganization meets the "facls-and-circumstances” tesl, check this box and stop here.

Explain in Part VI how the organization meels the *facts-and-circumstances® {est. The organization qualifies as a publicly

supported organization | . T NN
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions B

Schedule A (Form 980 or 990-EZ) 2018
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PENINSULA SOCIETY FOR THE PREVEN- 54-0676370
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

2

7a

c
8

{a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

Gifts, grants, contributions, and membership
fees received. (Do not inciude any “unusual grants.” t o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's fax-exemp! purpase

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
toor expended onits behalf

The value of services or facilifies
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 throughs

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

received from other than disqualified

persons that exceed the greater of $5.000

or 1% of the amount on line 13 for the year .
Addlines 7Taand7b =~ L _ -

Public support. (Subiract line 7c from ot [ SHEE PR
line6.) e e :

Section B. Total Support

Calendar year (or fiscal year beginningin) b

9
10a

1"

12

13

14

{a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 (f) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . ..
Unrelated business taxable income {less

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

Add lines 10aand 10b

Net income from unrelated business
activilies not included in line 10b, whether
or not the business s regularly camied an |,

Other income. Da not include gain or
loss from the sale of capital assets
(Explainin Partvl.)

Total support. (Add lines 9, 10¢, 11,
A A2) o s
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here |

Section C. Computation of Public Support'i’;éﬁ-:-é-rit'é.g‘é' e

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Partlll.line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) TN e, TR 17 %
18 Investment income percentage from 2017 Schedule A, Part Ilt, line 17 T T e BT il I |- %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line =
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . . >
b 33 1/3% support tests—2017. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [_:,!
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T > LJ

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 830 or 990-E2) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
eartlVil  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 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? if "N, " dascriba in Part VI how the supporied organizations are designated. If designated by
class or purposs, describe the designation, If historic and confinuing refationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under seclion 508(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).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (B)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," expiain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States ("foreign supported organization™)?
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below,

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? /f “Yes," explain in Part VI whal conlrols the organization used
fo ensure that all support fo the foreign supported organizalion was used exclusively for section 170(c){2X8)
purposes.

S5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
{ifi) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoerted organizations, (ii) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conlrolled entity
with regard to a substantial contribulor? If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

8  Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

S9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide dstail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? /f "Yas," provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide delail in Part Vi,

10a  Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta

determine whether the organization had excess business holdings.}
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370

[BErtINI]  Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directiy or Indirectly contrals, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

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

c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? i "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or conirolied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the dale of notification, and {iii) copies of the
organization's govemning documenits in efiect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (li} serving on the goveming bady of a supported organization? /f "No," explain In Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organizalion's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organizalion’s

supported onganizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see insiructions).

2  Aclivities Tesl. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? #f "Yes," then in Part Vi fdentify
those supported organizations and explain how these activities dirgctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yas. " describe in Part VI the role played by the organization in this regard.
DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 880 or 990-EZ) 2018

PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page &

%E&iﬁa\@ Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations

1 '__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|8 e N =

o |th & |t [N |=

Portion 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)

-

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

Section B - Minimum Asset Amount

{B) Current Year
0 tfanal

{A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year);

a__Average monthly value of securities

b Average monthly cash balances

¢ __Fair market value of other non-exempt-use assets

d_Total {(add lines 1a, 1b, and 1c)

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

2__Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14,

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

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7_ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1
2
3
4
5
6

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

emergency temporary reduction (see instructions).

[ e i

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Scheduls A (Form 980 or 590-E2) 2018
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Schedule A |Form 990 or 990-EZ) 2018

PENINSULA SQCIETY FOR THE PREVEN- 54-0676370 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish exempl purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3

Adminisiralive expenses pald to accomplish exempt purposes of supported organizations

4 _ Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

Other distributions (describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

5
6
7
8

Distributions to altentive supported organizations to which the arganization is responsive

{provide details in Part VI}. See instructions.

9

Distributable amount for 2018 from Section C, line 6

1

0

_Ling B amount divided by line 9 amount

0]

Section E - Distributlon Allocations (see instructions) Excess Distributions

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions,

Excess distributions carmyover, if any, to 2018

From2013.. .. ............... ...

Erom 2004, ..o

From2015.....coooeeieiiiiiininan.

From2016 .. .. .............. az i

From2017 ... ... oo o il :

== o a0 |o|w

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions)
| _Remainder. Subtract lines 3g. 3h, and 3i from 31,
4  Distributions for 2018 from
Section D, line 7; §

a_Applied to underdistributions of prior years

b

Applied to 2018 distributabie amount

c

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

5

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

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

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2014 ... ... .. .

Excessfrom2015 ... ...

Excessfrom2016 ... ... ... . .

Excess from 2017 .

® | (o (o |

Excess from 2018 . . .

DA

{ii} (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Schedule A (Form 890 or 990-EZ} 2018
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ScheduleA(Form9900r990—EZ)2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 8
Rt Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

. PART II, LINE 10 - OTHER INCOME DETAIL

R v M. SV 7Y - 1 N

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Forrn 990, 990.E2, Schedule of Contributors 2018
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
ﬁfﬁ%’éﬁ"ﬁﬂi:ﬂb’é’é’?:é: i P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PENINSULA SOCIETY FOR THE PREVEN-
TION OF CRUELTY TO ANIMALS, INC. 54-0676370
Organization type (check one):
Fiters of: Section:
Form 990 or 990-E2 X| 501 3 )enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ | 501(c)3) exempt private foundation
[:, 4947(a}(1) nonexempt charitable trust treated as a private foundation

l:l §01{c)(3) taxable privale foundation

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

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and |I. See Instructions for determining a
contributor's total contributions.

Speclal Rules

@ For an organization described in section 501(c)(3) filing Farm 980 or 990-EZ thal mel the 3315% support test of the
regulations under sections 509{a)(1) and 170{b){1)(A)}vi}, that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

L_| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"NIA” in column (b) instead of the contributor name and address)}, Il, and i,

[j For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contribulions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more during the year T s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 890-FF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF) (2018)

DAs
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

PAGE 1 OF 1

Paga 2

Name of organization

PENINSULA SOCIETY FOR THE PREVEN-

Employer identification number

54-0676370

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FERGUSON ENTERPRISES Person
12500 JEFFERSON AVENUE Payroll
R o e e A S A s | Beiren e 30,000 [ Noncash
NEWPORT NEWS VA 23602 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HENRY MORRIS = LA S, Person
13004 HARBOR RIDGE BLVD Payroll
: 12,460 | Noncash
PAIM CITY FL 34990 (Complete Part ! for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | HISER FAMILY TRUST Person
100 MILL ROAD Payroll
R e e e 61,803 | Noncash
YORKTOWN VA 23693 (Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JAMES 0O VANNICE REVO_C_ABLE LIVING TRS Person
101 MILL ROAD STE B Payroll
.............................................. .62,583 | Noncash
YORKTOWN VA 23693 (Complete Part It for
noncash contributions.)
(a) )] (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
.................... Person
Payroll
Noncash
(Complete Part Il for
noncash contributions. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements |_omeNo 35450047
{Form 990) P Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Department of the Treasury P Attach to Form 990.
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Narne of the organization Employer identification number

PENINSULA SOCIETY FOR THE PREVEN-
'I’ION 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.

{a) Denor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year) ____________________
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and doncr adwsors ln wntmg thal the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control? D Yes D No

o
=
a
=
=7
o
=

g
[7)
32
=
&
3
E
§
@

Q
o
3
2
@®
@
n
a
o
3
o
7
i~
3
a
a
o
=
=]
g
[
=
=,
]
u
S
i
3
o
=
o
a
F
2
=
a
7]
5
o
o
a
@
a

only for charilable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

L conferrin Impermissible private beneft? .. G SRR MR ﬂ Yes |—| No
EB3EE] 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 al that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year. #2280 Held at the End of the Tax Yaar
a Tolal number of conservalion easements . 2a
b Total acreage restricted by conservation easements N e 2R
¢ Number of conservation easements on a certified historic structure included in (a) s 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . _2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terrmnated by lhe organlzallon during the
tax year p

4 Number of states where properly subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of i =

violations, and enforcement of the conservation easements it holds? . |_j Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservannn easernents dunng the year

>
7 Amuunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)XB))i)
and section 170(NYAXNB)IT ... i e

8 In Part XIli, describe haw the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol 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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and batance sheet
works of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(% Revenue included on Form 890, Part Vil line1 o »s

(i} Assets included in Form 980, Partx > s
2  [f the organization recelved or held works of art, historical treasures, or other 51milar assels for f nanc1al gain. provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIII, line 1 S
>

b_Assets included in Form 890, Part X . S TR
For Paperwork Reduction Act Notlce. see the Instructions for Form 990 Schedule D (Form 990) 2018
DAA

[_ Yes [] No

&H &9
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Schedule D (Form 990) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2
(P&}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other s e
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xul.
During the year, did the erganization solicit or receive danations of art, historical treasures, or other simitar
assels fo be sold to raise funds rather than lo be maintained as pani of the organization's collection?

5

I—I Yes [_l No

(RartlVy| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Par X?. ... o v i s e e s s S
If “Yes,” explain the arrangement in Part XHIl and complete the following table:

Beginning balange
Additions during the year
Distributions during the year

oo ] Yes [] No

Amount

No

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

{a} Current year {b) Prior year {e) Twn years back

(d) Three years back (@) Four years back

Beginning of year balance

Contributions

Net investment eamlngé, géins. and
losses

f Administrative expenses =~~~
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentp %
¢ Temporarily restricted endowmentd» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations . 3a(i)
(i) related organizations 3a(if)
b If*Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
BaptVlli Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Dascription of property {a) Cost or other bass {b) Cost or other basis {c] Accumulated (d) Book vaiue
{invesiment] {other) depracialion
1a Land ........................................ 33'350 : - 33’350
b Buidings . . 1,494,855 1,086,938 407,917
¢ Leasehold improvements 466,950 192,640 274,310
d Equipment 31,851 23,892 7,959
@ Other ... ... . 39,692 39,692
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. .. ... . _» 723,536

Das

Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 PENINSULA SOCIETY FOR THE PREVEN- _54-0676370 Page 3
i Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Parl X, line 12.

(a} Descriptian of security or category
(including nama of security}

{b) Book value {c) Method of valuation.

Cost or end-ol-year market value

(I Giancalidsrivativest s e s S
(2) Closely-held equity interests
(3 OB tmi. - oo STy o R AR G AN
iR e IR e e B R T
B v eitte e RERTE

e Dlomimaiation: LBl GRS e
T O R SO
S 3 B ol SRR

a)

Total. (Column () must equal Form 990, Part X, col. (B) ine 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of invesiment

(b) Book valua {c) Mathod of valuation:

Cost or end-of-year markel value

(1)

(2)

(3)

{4)

(5)

{6)

A7)

i8)

{9)

EEaE e

Total. {Column {b) must equal Form 990, Part X, col. (8] line 13.) B
— Other Assets.

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

{a) Description

{b) Book valuo

)

{2)

{3)

4

(5)

(6)

AN

(8

{9

Other Liabilities.

Total. iColumn (6) must equal Form 990, Fart X, col. (B) line 15. )

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 [a} Description of liabiity

(b} Bock value

{1) Federal income taxes

(2) LINE OF CREDIT

129,331

(3)

{4)

(5)_

(6)

{7)

(&)

{8)

Yotal. (Column (b) must equal Form 990, Part X, col, (B) line 25) p

129,331

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnole to the organizalion's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Parl XIll .. ... .. . m

DAA

Schedule D (Form 990) 2018



5334 12/21/2019 10:08 AM

e D (Form 990) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 841,849
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Nelunrealized gains (losses) oninvestments e |28

b Donaled services and use of faciliies =~ e 2b

¢ Recoveries of prioryeargrants, ... |2

d Other (DescribeinPartXiy . .. . . [ad

e Addlines2athroughzd =~~~ = 794
3 Subtractline 2e fromfined . 841,055
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b 4a

b Other (DescribeinPartxy ... |4

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) o g W L 5 841,055
iBartXill] 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 financial statements 958,952
Amounts included on line 1 but not on Form 990, Part 1X, line 25

a UDonaled services and use of facilites i

b Prioryearadjustments |2

¢ Otherlosses e L2e

d Other (DescribeinPartxty . |

e Addlines 2athrough2d

3 Subtract line 2¢ from linet 958,952
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein Part Xty B e ™ :

c Addlines4aanddb T

5__ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, fine18.) .~~~ "' 7§ 958,952

{iPartXIll{ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xi, lines 2d and 4b, Also complete this part to pravide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 PENINSULA SQCIETY FOR THE PREVEN- 54-0676370 Page §
“PartXiill| Supplemental Information (continued)

.JUNE 30, 2019.

Schedule D (Form 290} 2018

DaA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB N 1545-0047
(Rt et Lo e oncatoR ed e than 315,004 on Perm #h0 e e per -0 2018
Department of the Treasury P Attach to Form 930 or Form 830-EZ.

Intemail Revenue Service » Goto www.irs.gov/Form3930 for instructions and the latest informati i

Name of ihe organization PENINSULA SOCIETY FOR THE PREVEN- Employer identification number

TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Form 990-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 activities. Check all that apply.
a L Mail solici{ations e D Solicitation of non-government grants
b |__JI Intemet and email solicitations f D Solicitation of government grants
c . -| Phone solicitations g D Special fundraising events
1
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 Vil) or entity in connaclion with professional fundraising services? .1 Yes __ No
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization. N
(i'l). D!dhfund- {v) Amount paid to {vi) Amount paid ta
(1) Name and address of inthidua? r;';f;d:;f (iv) Gross receipts {or retained by) {or retained by
or entity (fundraiser) {H) Activity control of from activily fundraiser listad in organization
contribulions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . sl P

3 List all states in which the arganization is regislered or licensed to solicit contributions or has been notified It is exempt from

registration or licensing.

Faor Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ.

DAa

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 890 or 990-EZ) 2018

PENINSULA SOCIETY FOR THE PREVEN-

54-0676370

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralising 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} Omer gvenls
{) Total events
FUR BALL-FUNDRA| PAWS FOR A CAUS| 2 {add col. (a) through

o {event type) {event type} {total number) col. {e)}

2

=

§ 1 Grossreceipts 168,538 32,005 23,134 223,677
2 Less: Contributions 51,653 51,653

3 Gross income (line 1 minus
line2) ... 116,885 32,005 23,134 172,024

4 Cashprizes

5 Noncash prizes

§ | 6 Rentfacilty costs

=

@

L%' 7 Food and beverages

o

§ 8 Enlertainment
9 Other direct expenses 101,481 10,361 5,210 117,052
10 Direct expense summary. Add lines 4 through 9 in column (d) L 117,052
11_Net income summary. Subtract line 10 from ling 3, column (d} .. > 54,972

" Partll  Gaming. Complete if the organization answered "Yes” on Form 990 Part IV line 1 9 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ _ {b) Pull tabs/instant (d} Total gaming {add
g {a) Bingo bingo/progressive bingo {e} Othargeiring col. {a} through col. {c})
5
(12
1 Gross revenue
v | 2 Cashprizes
£ | 3 Noncashprizes
w
G
g 4 Rent/facility costs
5 Other direct expenses
_YBS................% _Yes...............% _Yes a ﬁ_."'"
& Volunteerlabor =~ No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... ... ... P
8 Net gaming income summary. Subtract line 7 from line 1, column{d).......................... .. >

9 Enter the slate(s) in which the organization conducts gaming aclivities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If *No,” explain:

b If “Yes,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the faxyear?

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E2) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 3

11 Does the organization conduct gaming activities with nonmembers? ey T A
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming? . ........... ... ... ... R B R B e e

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside facility

14 Enler the name and address of the person who prepares the organization's gaming/special events books and

records:

Name b

Address

15a Does the organization have a conltract with a third party from whom the organization receives gaming
revenue?

Name b

Address

16  Gaming manager information:
Name b
Gaming manager compensation > §
Description of services provided®
D Director/officer :F Employee 'T Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license?

......... | | Yes [ [ No

.......... |JYes ;No

13a %
13b %

spent In the organization's own exempt activities during the tax year P 5
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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S an Sl Noncash Contributions | oo
(Form 990)
P Complete if the arganizations answered “Yes" on Eorm 990, Part IV, lines 29 or 30.
P Attach to Form 990,
ﬁf,?,‘,‘,’;’,“,:g‘v:;fg’;ﬁ:::“ P Go to www.irs.gov/Form890 for Instructions and the latest information. Ins
Name of the organization PENINSULA SOCIETY FOR THE PREVEN_ Employar identification m.rber
TION OF CRUELTY TO ANIMALS, INC. 54-0676370
Types of Property
(a) (b} ) (d)
Check if Numbar of contributions or :::::.:\st: ::;:’:i:: Mathod of determining
applicable Itemns contributed Farm 990, Part VIl line 1g noncash contribution amounts
2 Ant—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Secwrities —Publicly raded
10  Securities — Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests
12 Securiies—Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contribution — Other
15 Real estate —Residential
16  Real estate—Commercial
17  Realestate-—Other
18  Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taddemy
23 Scientific specimens
24  Archeological artifacts
25 OtherP{ ..ot X 12 55,333
26 OtherP{ ... inaannnna)
27 Otherd( e A )|
28 Otherb{ )
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 initial 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 Il
31 Doees the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtBUHONS?:. ;oo vicenv okt it
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (¢} far a type of property for which cotumn (a) is checked,
describe in Part Il i e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fo

AR,

rm 990) 2018

DAA
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Schedule M (Form 990) 2018 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2
. Partll.. 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. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 890 or 990-EZ.

Depariment of the Treasury
Infemal Revenug Service » Go to www.irs.gov/Form990 for tha latest information. tdinspection
Name of the organization PENTNSULA SOCIETY FOR THE PREVEN- Employer Idantlﬂcatlon number

TION OF CRUELTY TO ANIMATLS, INC. 54-0676370

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

. VOLUNTEERS AND PROGRAMS: EXPENSES $1,117

._HUMANE.EQUCAE;ON;_EXBENSES_$69,736

. OTHER PROGRAMS: EXPENSE $117,737

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FINANCE COMMITTEE REVIEWS DRAFT OF FORM 990 BEFORE FINALIZED.,

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

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUALLY THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE EXECUTIVE

. DIRECTOR'S SALARY.

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

. ANNUAL REVIEW AND APPROVAL BY THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2018}
DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
~ p Attach to your tax return.
partmant of the Treasury Attachment
Intemal Revenus Senics 199} P Go to www.irs.gov/Form4562 for instructions and the latest Information, SequenceNo. 179
Name(s)shownonrelun  PENINSULA SOCIETY FOR THE PREVEN- Identifying number
TION OF CRUELTY TO ANIMALS, INC, 54-0676370

Business or activity 1o which this form relates
INDIRECT DEPRECIATION
JPartill!  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) - 1 1,000,000
2  Total cost of section 179 property placed in servu:e (see instruclions) 2 N
3 Threshold cost of section 179 property before reduction in imitation (see anslructlons) 3 2,500,000
4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter -0- L4
5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If mamed fi Img separa{elr see mslrucuons ........... 5
[ {a) Description of property {b) Cost {business use only) (c) Etected cost
7 Usted property. Enter the amount from line29 (LR l 7
8  Total elected cost of section 179 property. Add amounts in column (c), Ilnesﬁand'l S 8
9 TenlatIVEdEducllon EnlerlheSmal'el’onmesorllnea e DT T S T T R e 9
10 Camyover of disallowed deduction from line 13 of your 2017 Form 4562 e
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions m
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .
13 Camyover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .. 3]

Note: Don't use Part |l or Part |l below for listed property. Inslead, use Part V.
@.’ Eﬁ‘éféﬂ@ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. See instructions e N e i A AP Al E et o Sl I L
15  Property subject to section 188(f)(1) election v O PPN o4t e et S el N L

18 __ Other depreciation (including ACRS) .. 186 83,008
f Partilll  MACRS Depreciation (Don't mclude Ilsted propertv See mstructlons )

Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2018

18 If you are electing to group any assets placed In servica during the lax year into one or more general asset accounts, check here ...
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreclatlon System

(b} Mgnth and year {c) Basis for depreciation {d) Recavery _ _
(a) Classlfication of property placed in (businessfinvestmenl use {#} Convenlion (N Method {g) Deprecislion deduction
servica only=see instructions) period

19a  3-year property i

b  5-year property

c  7-year property

d 10-year property

e 15-year property

f 20-year property

25-year property SR ; : 25 yrs. Sit

h Residential rental 27.5 yrs, MM SiL

property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life ¢ SiL

b 12-year i 12 yrs. SiL

c 30-year 30 yrs. MM SiL

d 40 yrs. MM SiL

V|  Summary (See instructions.)

21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter '

23  Forassets shown above and placed in service during the current year, enter the

portion of the basis attribulable tosection263Acosts .......................................

For Paperwork Reduction Act Notice, sae separate Instructions. Form 4562 (2018
DAA THERE ARE NO AMOUNTS FCR PAGE 2

here and on the appropriate lines of your retumn. Parinerships and S corporations—see instru:r;gpj N PT
23






