CHANGE OF ACCOUNTING PERIOD

=990

Department of the Treasury
Internal Revenue Service

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

P Go to www.irs.gov/Form880 for instructions and the latest informatian.

OME No. 1545-0047

2021

<= Open to Public

CaInspection i

SEP 1, 2021

A For the 2021 calendar year, or tax vear beginning

andending DEC 3 1,

2021

B checkif C Name of organization D Employer identification number
applicable:

[ Jemnee | VIRGINIA BEACH SPCA
Shange Doing business as 54-6061532
it Numbker and street (or P.0. box if mai is not delivered 10 street address) Room/suite | E Telephone number
v | 3040 HOLLAND RD 757-427-0070
ated City or town, state or province, country, and ZIP or foreign postat code (G _Grossreceipts § 2,282,4909.
omenced| VIRGINIA BEACH, VA 23453 H(a) Is this a group return

[ 188" | F Name and address of principal officer: DERBY BRACKETT for subordinates? [IYes No

pending SAME AS C ABOVE H{b) Are all subordinates included? I:lYES E’ No

| Tax-exempt status: 501¢ex3)_[_1504c)(

vl (insertno.) [ | 4847yt or [ 507

J Website: p» WWW.VBSPCA.COM

If "No," attach a list. See instructions
H(c} Group exemption number

[ L Year of formation: 1 96 6| m State of legat domicile: VA

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other b
[Partl]

Summary

o 1 Briefly describe the organization's mission or most significant activities: TQ INCREASE HUMAN COMPASSTION AND
9 ELIMINATE ANIMAL SUFFERING
2] 2 Check this box [ m if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part VI, Bne 1a) . ., 3 15
g 4 Number of independent voting members of the governing body {Part VI, line 1b} 4 15
o 5 Total number of individuals employed in calendar year 2027 (Part V, M€ 28} . e 5 54
£] 6 Total number of volunteers (estimate if necessary) ... 6 186
':’:3 7 a Total unretated business revenue from Part Vill, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 131 ... i, 7b Q.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line 1h) 3,070,951, 959,581,
g 9  Program service revenue {Part VI, line 2g) 2.187.,487. 882,326,
21 10 Investment income (Part VIIl, column (&), tines 3,4, and 7d) 212,048, 62,715.
®! 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c, and 116} 20,441, -27,916.
12 Total revenus - add lines 8 through 11 {must egual Part Vill, column (4), line 12) ..., 5,490,927, 1,876,706.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .. ...l 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) o, 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 2,550,134, 872,744,
a1 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P~ 161,052 SR e
W) 17  Other expenses (Part [X, column {A), lines 11a-11d, T1824e} 2,032,499, 6 9 2 7 0 3
18 Total expenses, Add lines 13-17 (must equal Part [X, column {&), line 25) .. . 4,582,633, 1,565,447,
19  Revenue less expenses. Subtract line 18fromine 12 ... 908,294. 311,259,
54 Beginning of Current Year End of Year
25 20 Total assets (Part X, ne 18) ..o oo oo 5,425,876.| 5,137,245,
<3 21 Total liabllities (Part X, i@ 26)  ..._......o...ovoceroceeeorneronnesseseseonsreesssnnessrnnsscens 857,670. 259,912,
=: Net assets or fund balances. Subtract line 21 from line 20 .. ... ... 4,568,206, 4,877,333,

| F’art 111 Signature Block

Under penalhes(o[gj;éy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
cop

true, correct, and \N;%cjaraﬁm;egaraﬁ other ghap officer) is based on all information of which preparer has any knowdedge. y ..

> 4 7 I WKCAEAT [ O[3/20¢aa
Sign Signature of officar} Datd
Here DERBY BRACKETT, CEO
Type or print name and titie
Print/Type preparer’s name Preparer's signature Date Lheck PTIN

Paid EDWARD T. YODER, CPA EDWARD T. YODER, CPA07/18/22| s P00239134
Preparer | Firm's name p PBMARES, LLP FirmsEiNp 54-0737372
Use Only |Firm'saddressp. 150 BOUSH STREET, SUITE 400

NORFOLK, VA 23510 Phoneno. 757-627-4644
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ I No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) VIRGINIA BEACH SPCA 54-6061532 page?
| Part 1Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... i
1 Briefly describe the organization's mission:
THE MISSION OF THE VBPSCA TO CREATE A MORE HUMANE AND RESPONSIBLE
COMMUNITY BY ELIMINATING ANIMAL SUFFERING WHILE INCREASING HUMAN
COMPASSION. OUR VISION IS TO CONNECT PEQPLE AND PETS. AS A TRUSTED
RESCOURCE FOR QUR COMMUNITY, WE CREATE LASTING ADOPTION, PROVIDE

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

PHOT FOIM 890 07 O90EZ? ..........oooo oo eeeeoees oo sessoeres oo eoeees oot oo e [ Ives [XIno
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? ... D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 7 1 8 ’ 9 9 1 *  including grants of $ ) {Revenue s 1 8 1 I 6 4 3 - )
SHELTER AND CARE - THE VBSPCA PROVIDES ESSENTIAL SHELTER AND CARE TO
PREPARE HOMELESS, SUFFERING OR ABANDONED ANIMALS FOR ADOPTION. OVER
300 ANIMALS RECEIVED CARE DAILY; 870 ANIMALS WERE ADOPTED; AND V17
ANIMALS WERE PLACED IN FOSTER CARE. WE ACCEPTED 237 OWNER
RELINQUISHMENTS AND MAINTAINED A LIVE RELEASE RATE OF 94%.

4b  (Code: } (Expenses § 572,452. including grants of $ } (Revenue $ 692,932, )
CLINIC SERVICES - THE VBSPCA VETERINARY CLINIC STRIVES TO PROVIDE
QUALITY VETERINARY CARE TO QUR SHELTER ANIMALS AND TO THE PUBLIC. WE
HAD OVER 5,000 PUBLIC CLIENTS. WE PROVIDED SPAY/NEUTER SURGERIES FOR
764 ANIMALS IN THE CLINIC AND 1,716 ON THE NEUTER SCOOTER. WE
ADMINISTERED 4,443 VACCINES, PERFORMED 41 DENTALS, AND PERFORMED 114
SPECIALTY SURGERIES.

4c  (Code: ) (Expenses § 41 ' 013. including grants of § ) (Reverue$ 17 ) T42. )
EDUCATIONAL PROGRAMS - EDUCATIONAL PROGRAMS ARE QUTREACH INITTIATIVES
THAT EDUCATE OUR COMMUNITY, INCLUDING CHILDREN, ABOUT THE VALUE OF THE
ANIMAL HUMAN BOND AND THE IMPORTANCE OF COMPASSION IN QUR COMMUNITY.
THE PURPOSE OF COMMUNITY QOUTREACH IS TO INSPIRE COMPASSTONATE ACTION
THROUGH EDUCATION AND AWARENESS WITHIN OUR COMMUNITY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenus $ }
de Total program service expenses B 1,332, 456,

Form 990 (2021)
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Form 990 (2021) VIRGINIA BEACH SPCA 54-6061532 page3
[ PartIV'| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 507(c){3) or 4947(a)(1) (other than a private foundation)?
IF Y08, " COMPIBTE SCHEUIE A ... iii ittt e e s est rr e e Es a8 T ee e o151 g1 R e e e Ee £ 4 mt g3 12 e eRn e g2 emsnaman e e bt e sambeaasberamens 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEUIE ©, PATTL ..ottt e ettt e s s s st e e er e s s et eas e s e asnn s n s sentnnnas 3 X
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 SCREOUIR C, PArT Il ........co.c.evciiveeremeeeeieenee s ees s s bbb sr e 4 X
5 s the organization a section 507{c)(4), 501 (c)(5), or 501(c)(B)} organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% ff "Yes," complete Schedule C, PATE Il .............oooveveeereeoveereeresrrererererereseenen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? jf "Yes," complete Schedufe D, Partil ...............ccooocoveiveeen . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? f “Yes," complete
SCHEOLIE D, PAFE Il oo seeeees et et eeee ettt et eete e et e et eeete et ae et e ensess e as s e s s e s e e s e m s e ms e emas e ehe e em e e n e e e emrebe e st abnasbeerre s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete SCRETUIE D, PArt IV ..o e ettt s e e et e r e et £ e s e et s ane s g
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yas," complete SChadule D, PtV ..ottt 10 X
41  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X, ) T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Scheduie D,
PAM VI ..ottt b et eSS 8 1S 1a| X
b Did the organization report an amount for :nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes," complete Schedule D, Part VIT ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes, ” complete Schedule D, Part VI ..o eenine 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREOUIB D, PAITIX ......iiicioiieseeriuiireressesresesss et asssaas e e ameasesseestsaesseassasanttasesassnssesaens 1id
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? f "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREGUIE D, PAFES XTANG XI ....ooeooo oo oo et ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)ANi)? Jf "Yes," complete SChETUE E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV .....c.c.cciiiieieciesievir et sae st aae s s saene et et e nn et er et enee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, PArtS AN IV oo ettt eer e ee et et er e 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts Hand IV ...........o.ccveinvioiisis s issssrssesss s oons 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "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 VIIi, lines
1cand 8a? Jf "Yes," compiete SCHEAUIZ G, Part Il . oot e sttt e am s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? if "Yes,"
COMPIELE SCREAUIB G, PAITHIT .ottt e et et et ettt ettt os b s bt s s e s e e s et et s a8 e as e et 11t e an e amr s e mseneres 19 X
20a Did the organization operate cne or more hospital facilities? Jf "Yes," complete SChedle H oo 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part [X, colurmn (A), tine 1?7 if "Yes " complete Schedule | Parts Land ll s 21 X
132003 12-08-21 Form 990 (2021)
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Form 990 {2021} VIRGINIA BEACH SPCA 54-6061532 Page 4
[ Part IV.] Checklist of Required Schedules gontinyed)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule I, Parts ARG I ...cooooeeeoeeeoeeeeeeeeeeeies s s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SORBOUIE U ..o e eees s or et vavens ot ee s e e st e e e emt e e s et e et e et e eteen s ams et eeneaseetense e et eeteas e et entn st ene et et e nn e eme s s ebneane e an s berteahsennn 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $3100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedile K. If "NG," GO 10l 258 ......c.covvvieeesisieeseeemteteeee ettt ees e e ss s ss e et ataese e et emtesae et e em e saes et emsar e emt et e et eae e e e s e e e er e aran 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...........ccccvevenn, 24b
¢ Did the organization maintain an escrow acceount other than a refunding escrow at any time during the year to defease
aNY 1AX-8XEMPE BONGS? || ... oottt s e ees e et en s e eeas s et e et eteteesese s s b et easanesessses st s ebe et bes e et ebe e ese e s erns 24c
d Did the organization act ag an "on behalf of" issuer for bonds outstanding at any time during the year? ..............ccccoeennen. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ........c.cccocoevroeiiiiriens e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tirat the transaction has not been reported on any of the organization's prior Formis 990 or 990-EZ? jf "Yes," complete
SCAOUIE Ly PATE]  .oceoooeeo oo e ev et ees et s e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedufe L, Part Il ........c.ccoooveeeeeeeceeeenn 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity {(including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part 1V, L S
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YES, " COMPIBLE SCHBUIE Ly PAEIV - oo oo eeee e e e e oo s s s e e e e teee e e s e e e e ee st se e s s nreeneeanes 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedle L, Part IV ....c.coceeoeecirereeeeeeeeeeee e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YoS," COMPIETE SCHELUIE L, PAE IV ooooooo.. oo eeooo e eeveeeseeeveeoeeee e eeeme oo eeee et eeb et b 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M .....cccoeeeevieeeeer, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHLLEIONST If "Yos, " COMPIBIE SCRBLUIB M ..o oottt e e et e e e e ee et e b e et s st et st st e a et s sbsians 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedufe N, Part! ........ccoc...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," complete
SCREOUIE N, PAITH ..o eee sttt ottt 205 bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7707-37 If “Yes," complete SChedula B, Part] ........ecooueiieericonnieereee e eraes 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, i, or IV, and
PAFEV, I8 T oo oo es e oot es oo oot oot 1ot 34 X
35a Did the organization have a controtled entity within the meaning of section S12(BJ(13)? ..ot 35a X
b if *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? if "Yes," complete Schedule R, Part V, N8 2 .....oocooveeoeeeeeeeteeeevv st ssr e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPlEte SCREUUIE F, PArt V, € 2 _.......ccoooooovvvvoceesereseovos s sevsarssse s sss s sss s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule B, Part Vi oo, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © i e s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any e N s Part Ve eeee e e e e eennn E:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0 ' ) :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling} winnings to prize Winn@rs? . ... ..ol ic
132004 42-09-21 Form 990 (2021)
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Farm 990 (2021) VIRGINIA BEACH SPCA 54-6061532 pageb
jPart V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, 1. AR
filed for the calendar year ending with or within the year covered by thisretern . 2a 94| ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? i, 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. .. ... VNt PRt BEEVER
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form $80-T for this year? /f “No" to fine 3b, provide an explanation on Schedule O ....o.cocovvvvenrvinvnnnn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b I "Yes," enter the name of the foreign country B> S '_;-:?."-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Ll S
5a Was the organization a party to a prohibited fax shelter transaction at any time during the tax year? . ..., 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . _.................... Eh X
c [ "Yes" to line 53 or 5b, did the organization e FOrm B80T e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COntbUtIONS T e, 6a X
b [f "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
Were MOt X Ut IO ettt anata &b
7 Organizations that may receive deductible contributions under section 170{c). e B
a Did the organization receive a paymant in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FHE FOMM 2827 ...t ieeve s eeecse e cs et e e eee oot ee e e ms et et oee 2o s s e e e ba e s et en e et en s ses e b s sranss et s s e nseras s er e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7a | e S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoering organization have excess business holdings at any time during the year? e 8
8 Sponsoring organizations maintaining donor advised funds. o5
a Did the sponsoring organization make any taxahle distributions under section 40887 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ..., 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIL ine 12 e 10a
b Gross receipts, included an Form 880, Part VI, line 12, for public use of ciub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | . .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e, 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in Yieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b e 5
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue gqualified health plans in more than one State? i 13a
Note: See the instructions for additional information the organization must report on Schedule O. EIERN IR
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13hb
¢ Enterthe amount of reserves onhand | e i3c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an expianation on Schedufe O 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during The YEar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, S
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? ... 18 X
If "Yes," complete Form 4720, Schedule O. ' B
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 485392 17
If "Yes," complete Form 6069. R f e
132005 12-08-21 6 Form 990 (2021)
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Form 990 (2021} VIRGINIA BEACH SPCA 54-6061532 pageB

Part VI'| Governance, Management, and Disclosure. roreach *ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Park VI i et enrrenrere
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 15

|f there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ............... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other __ S
officer, director, trustes, or KBY BMPIOYEET ettt ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have mMembers O S OCKNOIT IS T 3] X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the OvemMING DOGYT | e ee et e e e et ekttt et bbbt 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
Persons other than the GOVEINING BOY? || |||\ . .. ... seeresesseeesesseesressessnessessessstssressssesseseesssesmesseessesssonsseseso 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: SEE [ e
@ TRE GOVEIMING BOUY? . .o.o.oovoeeeesieesaos st s ss e e se s 8a | X
h Each committee with authority to act on behaif of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’ S mazllng address? jf "Ya&mdemgmnwnd.addcﬁaas enSchedile O oo 9 X
Yes | No
10a Did the organization have local chapters, BranChes, OF Al o eS T o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? ifa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, D R
12a Did the organization have a written conflict of interest policy? Jf "No," o O e 13 ..o, i2a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularlty and consistently monitor and enforce compliance with the policy? if *Yes," describe
0N SCHedUIE O HOW HHS WS GOME ......cciiicuiiieeeeeieetieie ettt ettt e ee e et eteeae e steeetessetteeateebes et eeetesameatesebesantes sressbenstassmbe steeatassnsectnin 12¢| X
13 Did the organization have a written WhisteblowWear POl CY T 13| X
14  Did the organization have a written document retention and destruction poticy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal L |1Eal X
b Other officers or Key employees of the Organ ZatioN i X

15b

if "Yes" to line 15a ar 15b, describe the process on Schedute O. See instructions. Hi

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i =
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? . oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pVA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3})s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website :] Ancther’s website Upon reguest D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest paolicy, 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
VIRGINTA BEACH 8PCA -~ 757-427-0070
3040 HOLLAND RD, VIRGINIA BEACH, VA 23453
132008 12-08-21 Form 990 (2021)
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Form 990 (2021) VIRGINIA BEACH SPCA 54-6061532 page?
[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 any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees {(whether individuals or organizations}, regardless of amount of compensation.
Enter -0+ in columns (D), (E), and (F} if no compensation was paid.
@ {ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

@ 1 ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the erganization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

ij Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (8) (€) (D) (E) (3]
Name and title Average | nmd’: ostion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a direcior/trustee} from from related ather
(list any g the organizations compensation
hours for “E - B organization {W-2/1099-MISC/ from the
related 2% § (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 L5, 1099-NEC) and related
below 18| .| EIZE = organizations
tine) HEEHESE
(1) ANNMARIE WOYMA,K DVM 40.00
MEDICAL DIRECTOR X 118,457, 0. 544.
{2) DERBY BRACKETT 40.00
CEO X 117,662, 0. 2,338.
{3) TANYA PATTERSON, DVM 40.00
ASSTSTANT MEDICAL DIRECTOR X 115,000, 0. 0.
{4) LEILA BRADLEY 1.00
CEAIR/DIRECTOR X X 0. 0. 0.
{5) ANGIE LOMBARDI 1.00
VICE CHAIR/ DIRECTOR X X 0. 0. 0.
(6) ADAX VARNER 1.00
SEC/DIRECTOR X X 0. 0. 0.
{7) JOHN WALLACE 1.00
TREAS/DIRECTOR X X 0. 0. 0.
{8) SCOTT TAYLOR 1.00
PAST CHAIR/DIRECTOR X X 0. 0. 0.
{9) TRISE BLUE 1.00
DIRECTOR X 0. 0. 0.
{10) WILLIAM CAMPBELL L.00
DIRECTOR X 0. 0. 0.
{11) HEATHER ANDREWS, DVM 1.00
DIRECTOR X 0. 0. 0.
{12} TODD EICHMAN 1.00
DIRECTOR X 0. 0. 0.
(13} BRAD KUETHER 1.00
DIRECTOR X 0. 0. 0.
{14) ASHLEY KNEPPER 1.00
DIRECTOR X 0. 0. 0.
(15) TOWANA HUNTER 1.00
DIRECTOR X 0. 0. 0.
(16) AMY MALLETT 1.00
DIRECTOR X 0. 0. 0.
(17) BRANDON PAVLACKA 1.00
DIRECTOR X 0. 0. 0.
132067 12-08-21 Form 990 {2021)
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Form 990 (2021} VIRGINIA BEACH SPCA 54-6061532 Page 8
[Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) (3)] (E) 3]
Name and title Average o not c,i SELEL?Qman one Reportable Reportabie Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week cfficer and a directorftrustes) from from related other
{list any g the organizations compensation
hoursfor | § . = organization (W-2/1088-MISC/ from the
related | 3| £ 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 2 g5 1099-NEC) and related
bglow g § = ? 22 5 organizations
ey | 2|5|£)5 |28 5
{18) LEE WATSON 1.00
DIRECTOR X 0. 0. 0.
D SUBOMAL || ..o 352,118, 0. 2,882,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 352,119. 0. 2,882,
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 P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : o
line 1a7 if "Yes," complete Schedule J for SUCH ITIVIGUAT ... ....c..cooiireie v v ves e st ab st er st ar s e b ae st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SN
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for SUCH INAIIAURE ........cvcvveceesesreeseeeersenns 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S o
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DBESOM ittt s i sssiatsnss otsesnes e omasseaas 5 Z
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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not imited to those listed above} who received more than
$100,000 of compensation from the organization B 0 SRR
Form 880 (2021)
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Form 980 (2021) VIRGINIA BEACH SPCA 54-6061532 Page®
Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIIL e eeies s
(A) (B) (C) {Dj
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue

business revenue

from tax under

sections 512 - 514

42 1 a Federated campaigns ... 1a 63,007.
¢ b Membershipdues .. ... ... 1b [ :
(l':. ¢ Fundraising events 1c 73,083, [
g d Related organizations ... 1d
‘,,-: e Government grants (contributions) |[1e
5 £ All other contributions, gits, grants, and A
3 similar amounts not included above | 1 823,521.|
.‘E g HNoncash contributions included in lines 1a-1f 19 $ 4- 3 i 4 4 8 A ;. S R
5 h Total. Addlines 1a1F .o p | 959,581.]
Business Code | s i s i D D
g | 2a CLINIC INCOME 621300 737,684, 737,684.
= b SHELTER AND ADQPTION I 812500 144,642, 144,642,
3 d
o f All other program service revenue ..
g Total. AAd iNes 282 L.oieiieeoiiiiereoiiicceeiiceeis p| 882,326,
3  Investment income (including dividends, interest, and
other similar amounts) [ 16,342, 16,342,
4 Income from investment of tax-exempt bond proceeds -3
& Rovallies ...........oooovimvivii e
(i) Reat
6 a Grossrents ... Ga
b Less: rental expenses . |6b
¢ Rentalincome or {loss) |Gc
d Net rental iNCOME OF (I0S8)  ..i.viiiiererierircericessinnaea P
7 a Gross amount from sales of {i) Securities {ji} Other
assets other than inventary |7a1402,904.
b Less: cost or other basis
2 and sales expanses 7b[356,531. : :
§ c Gainor{loss) ... 7c| 46,373, R
= d Net gain oF IOSS) ..ot eirie e s B 46,373.
E 8 a Gross income from fundraising events (not R
a including $ 59,237, of
contributions reported on line 1c). See
Part iV, line18 8a 0. : SR
b Less: direct eXpenses ... ... gbl 37,907, | v o e ey
¢ Net income or (loss) from fundraising events ... b -37,907.) 0 -37,807.
9 a Gross income from gaming activities. See s S
Part iV, line 39 . . .. ... 9a
b Less: directexpenses ... Sh
¢ Net income or (loss) from gaming activities _............... B
10 a Gross sales of inventory, less retums SRR
and allowances ..., 10a] 21,346 v b
b Less: cost of goods sold ------------------- 10b 11 , 3 5 5 . .. i S 3 e ._: N
¢ Net income or (loss) from sales of inventory ..., B 9,991. 9,991,
Business Code SR
§ 11 a
L F]
‘==§ b
8 c
% d Allotherrevenue . _ _ _ -
e Total, Addlines 11a-11d ... i B Sl Y DEATE R L R
12 Total revenue. Seeinstructions ... p|1,876,706,| 892,317, 0.] 24,808.
132009 12-09-21 Form 990 (2021)
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Form 9880 (2021) VIRGINIA BEACH SPCA 54-6061532 page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(cl4) organizations must complete alf columns. All other organizations must complete column {A}.
Check if Schedule O contains aresponse ornotetoanylineinthisPart IX D
Do not include amounts reported on lines 6b, Total e(;genses Prograg? )service Manage(gz)ent and FuncSrDa)ising
7b, 8b, 8b, and 10b of Part VIH. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations e Ry
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees .. ... 83,267, 64,574. 10,385, 8,308.
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(B) ...
7 Other salaries and wages . 707,259, 573,465. 30,385. 103,408,
8  Pension plan accruals and contributions (include
section 401{k} and 403(b) employer centributions)
9  Ctheremployse benefits . . 29,069. 23,678. 1,330. 4,061,
10 Payroll taxes ... 53,148. 41,119. 5,185. 6,845,
11 Fees for services {(nonemployees):
a Management |
bobegal |, 3,738, 2,527, 1,212,
e Accounting 8,668, 7,126, 559, 943.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, (I ling 11g amount exceeds 10% of line 25,
column {A), amount, kst line 11g expanses on Sch C.) 21,274, 17,489. 1,471. 2,314.
12  Advertising and promotion 40,553, 40,553.
13 Office EXPBNSES . ..o, 79,313. 64,950. 6,159. 8,204,
14 Information techrology . ... 23,674. 16,375, 1,233. 6,086.
16 Royalties ...,
16 OCOURANCY oo 36,736. 28,370. 3,b87. 4,779,
LA £ O 7,627, 7,627,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings . 13,299. 11,446. 326. 1,527.
20 IMEIESt 8,063. 6,227, 787. 1,049.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization . 51,8587. 40,048. 5,064. 6,745,
23 INSURANCE 29,711. 22,945, 2,901. 3,865.
24  Other expenses. ltemize expenses not covered SERCHETL S SR e Vo B I S
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), . RN ST
amount, list line 24e expenses an Schedule 0.) R RS
a ANIMAL MEDICAL CARE 298,597, 298,587,
» ANIMAIL CARE SUPPLIES 62,358, 62,358.
¢ OTHER TAXES & LICENSES 5,509, 5,5089.
d OTHER INDIRECT FUNDRAIS 1,725. 1,725.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,565,447.] 1,332,456, 71,939, 161,052.
26 Joint costs. Complete this ling only if the organization
reparted in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here & [j_] if following SOP 98-2 (ASC 958-720)
132010 12.09-21 Form 990 (2021)
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Form 990 (2021}

VIRGINIA BEACH SPCA

54-6061532

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NOMHNLSIESTHOANNG ... .o erece e 166,279.| 1 469,649.
2 Savings and temporary cash investments 17,847.| 2 17,847.
3 Pledges and grants receivable, net 994,000.] 3
4 ACCOUNtS TECEIVABIZ, MEE ._.._.......ocoooececrieteiccceeeoree oo 63,647.| a 157,034,
5 Loans and other receivables from any current or former officer, director, R S I I SR
trustee, key employee, creator or founder, substantial contributor, or 35% - :
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined FRES
under section 4858(f}(1}), and persons described in section 4958(c){3)(B) ... 5]
@ | 7 Notesand loans receivable, NBt .. _._._.......coomrcommrnrmnresnn s 7
@] 8 Inventories for Sale OrUSe | . .. ...oioiieieieeeseoiosisoces s 36,971.| 8 37,568,
< | 9 Prepaid expenses and deferred charges 28,897.] o 27,154,
10a Land, buildings, and equipment: cost or other S SR Spee BRI
basls. Complete Part Vi of Schedule B 10a 4,951,149, e b
b Less: accumulated depreciation 10b 3,145,313, 1,752,463, 10e 1,805,836.
11 Investments - publicly traded securitfes ... 2,365,772, 11 2,622,157,
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Fart IV, line 11 13
14 Intangibleassets . . e ete e et e et b b b rans 14
15 Otherassets. See Part IV, N8 1 15
16 Total assets. Add lines 1 through 15 (must equal ine 33} ... 5,425,876.] 16 5,137,245.
17 Accounts payable and accrued eXpenses . ... 365,667.| 17 230,328,
18 Grants Payable | .t 18
19 Deferred reVeNUe . . e, 38,014.] 19 6,090,
20 Taxexemptbond i@biliies | ... ... 20
21 Escrow cor custodial account liability. Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former officer, director, -
% trustee, key employee, creator or founder, substantial contributor, or 35% o
'-,E, controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 60,715.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D | e 393,274.) 25 23,494.
26 Total liabilities. Add lines 17 through 25 857,670.| 28 259,912.
Organizations that follow FASB ASC 958, check here P e BRI E RO P
3 and complete lines 27, 28, 32, and 33. ERE IR R e AR PR
E | 27 Net assets without donor restrictions ... 4,499,250.] o7 4,808,377.
@ |28 Net assets with donor reStICIONS . .........ccccoveroeserecsisesse s eseeresssess 68,956.| 28 68,956.
E Organizations that do not follow FASB ASC 958, check here B [ AU R IRESMEE
L. and complete lines 29 through 33.
3 29  Capital stock or trust principal, oreurrent funds 29
© [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32  Total net assets or fund DalaNCES 4,568,206, a2 4,877,333,
33 Total liabilities and net assetsffund balances ... 5,425,876.| a3 5,137,245.
Form 990 (2021)
132011 12-08-21
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Form 990 (2021) VIRGINIA BEACH SPCA 546061532 Ppagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ernotetoanylineinthisPar X oo [:]
1 Total revenue {must equal Part VIII, column {A), line 12) 1 1,876,706,
2 Total expenses (must equal Part [X, column (4}, line 25} 2 1,565,447,
3  Revenue less expenses. Subtract line 2from line 1 .. .......ccccoimriiviiecercciens e 3 311,259,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 4,568,206.
& Net unrealized gains {losses) on investments 5 -2,132.
6 Donated services and use of facilities [5]
T IPVESIMENT BXPENSES | .......iiiiicriesiciiesi s cetetins ensrssn et er s e smas e ssasen e ns s en e esem e em s ne s e s enans b enaraen 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
e Tl (=) OO OO 10 4,877,333,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note ta any line in this Part XIL ..o |__X]

Yes | No
1 Accounting methed used to prepare the Form 950: |:§ Cash Accrual D Other SR N

If the organization changed its method of accounting from a prior year or checked "Gther," explain on Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a P8

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:I Consolidated basis D Both consclidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consotfidated basis, or both:
[:| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requirgd to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIroUIr ATBB? | e e et s 3a X
b [If "Yes," did the organization undergo the required audit or audiis? If the crganizaticn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2021)

132012 12-09-21

13
14500801 758849 214555 2021.04012 VIRGINIA BEACH SPCA 214555_1



. . - OMB No. 1545-0047
(S[_,f:;igot:'j A Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust. e e i
Department of tha Yreasury P> Attach to Form 990 or Form 990-EZ. -Open to Public "
foternal Ravenua Service B Go to www.irs.gov/Form990 for instructions and the latest information. ;i Inspection =
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

[Partl | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 D A church, convention of churches, or association of churches described in section 170{)(1)(A}D.
2 m A school described in section 170{b){1){A){i}). (Attach Schedule E (Form $80).)
3 m A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}{ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}(iv). {Complete Part IL.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{1)(A){vi). (Compiete Part [l.)

A community trust described in section 170{b)(THA)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receivas (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 excepticns; 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). (Complete Part IIL.)

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

12 E:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%(a)(1) or section 509(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

C| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c CJ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d CI Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type il

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

000 EO O

10

D

f Enter the number of supported OrganiZations | ... ... ettt i
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EiN (iii} Type of organization | rlgv)o Lﬁ*gﬁ;ﬁggﬂgggn;g‘rﬁg (v} Amount of monetary {vi} Amount of other
; ‘ ¥ a 7
organization (described cn fines 119 support {see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) | support | )
Jotal T e R A PR
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Schedule A (Form $90) 2021 VIRGINIA BEACH SPCA 54-6061532 page2
| Part 11| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){vi)
(Gompilete only if you checked the box online 5, 7, or 8 of Part | or if the organization faited to qualify under Part 11!, If the organization
fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) B~ {a) 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1905741.| 1967537.| 2244404, 3070951.] 959,581.[10148214.

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

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

4 Total. Add lines 1 through 3

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

1905741.] 1967537.] 2244404.| 3070951.) 959,581.110148214.

column(®) s : . 781,497.
6 Public support. Subtract ine 5 from fine 4. SRR e P e T e e el Q3 Q6 TLT .
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {(a} 2017 (b} 2018 (c} 2019 {d) 2020 {e) 2021 {f) Total
Y Amounts fromlined 1905741.| 1967537.| 2244404.| 3070951.| 959,581.10148214.

8 Gross incomne from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 71,140.| 61,439, 50,891.| 41,454.| 16,342.| 241,266,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part VI.)

11 Total support. Add Enes 7 through 10 S 110389480,
12 Gross receipts from related activities, ete. (SB8 NSt IUCHONS) e, 12 | 2,453,361.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, Jourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX ANt SIOD Ere .o ittt st e st s v e e it b s s b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, cofumn ()} ... ..., 14 90.16 %
15 Public support percentage from 2020 Schedule A, Part I, i 1 e 15 84.36 %
16a 33 1/3% support test - 2021. 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 gualifies as a publicly suppored OrGamiZation b

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation B ]:E

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the erganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . =2 D
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... ... b [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17D, check this box and see instructions ... B> |:|

Schedule A {Form 990) 2021
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Schedule A (Form 950} 2021 VIRGINIA BEACH SPCA 54-6061532 pages
Part lIl | 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 te qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS ...,

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1%4 of the
amaunt on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Sustiact s 7e trom ine 63
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2017 (b} 2018 (c) 2019 (d) 2020 (e} 2021 {f) Total
9 Amounts fromlne8& _ .. ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities,
and income from similar sources

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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income, De not inchude gain
or loss from the sale of capital
assets (Explainin Part V1) -ooeeen.

13 Total support. (add lines 9, 10c, 11, and 12)
14 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaticn,

check this box and S1op NEEe ... ... et e e B C}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . s %
16 Public support percentage from 2020 Schedule A, Part Il line 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column {f), divided by line 13, column{) ... 17 %
18 investment income percentage from 2020 Schedule A, Part U, e 17 e 18 %
19a 33 1/3% support fests - 2021. 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 stap here. The organization qualifies as a publicly supported organization ... ... L

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Bl |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... p
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 VIRGINIA BEACH SPCA 54-6061532 Ppaged
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Secticns A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are all of the erganization’s supported organizations listed by name in the organization’s governing ERRE R
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supporied organization that does not have an IRS determination of status o

under section 509(a)(1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d}, (5}, or (6)7 If "Yes," answer
lines 3b and 3c below. :_3_a

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. _3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) R
pUrposes? if "Yes," explain in Part V| what controls the organization put in piace to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"{oreign supported organization")? /f N
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

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

¢ Did the organization suppert any foreign supported organization that does not have an [RS determination e
under sections 501(c)(3} and 509(a)(1) or ()7 i "Yes,"” expfain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170{c)(2){B) :
purposes. 4;: _

§a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves," B

answer lines 5b and 5c below {if applicable). Also, provide detail in Part Vi, including {i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). 5a
bk Type 1 or Type Il only. Was any added or substituted supperted organization part of a class already kS
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [
anyone other than §)} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in -
Part VI. &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 R
If "Yes," complete Part | of Schedule L (Form 850}, 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 (other than feundation managers and organizations described

in section 509(a)(1} or )7 "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which S

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit L

from, assets in which the supporting organization also had an interest? ff “Yes, " provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(5) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? f "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (lUse Schedule C, Form 4720, to )
— . determine whether the organization had excess business holdings,) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 980} 2021 VIRGINIA BEACH SPCA 54~6061532 Ppages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? EEE ER Ot
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and c
i1c below, the governing body of a supperted organization? 11a
b A family member of a person described on line 1ia above? 11b
¢ A 35% controlled entity of a person described on fine 11a or 11b above? ff "Yes" to line 11a, 11b, or 11c, provide s
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or N R
more supported organizations have the power to regularly appeint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization's activities. If the crganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the fax year. _1

2 Did the organization operate for the benefit of any supported organization other than the supported RSt
organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the suppoHed organization(s) that operated,
ization 2

. i
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i e
or trustees of each of the organization's supported organization(s)? {f "No," describe in Part VIl how controf
or management of the supporting organization was vested in the same persons that controfled or managed

izationés) 1

———the supported organ
Section D. Al Type lli Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported S
organization{s} or {ii) serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}. 2 :

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

—supported organizations played in this regard.
Section E. Type lll 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 |:J The organization satisfied the Activities Test. Complete line 2 pafow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of SRS A R
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly 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 acfivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, S

one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in
Part V1 the reasans for the organization's position that its supported organization{s) would have engaged in

these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" ar "No" provide details in Part VI 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? if Yes," desaribe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VIRGINIA BEACH SPCA 54-6061532 pPages
[PartV. | 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 Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type lil nonfuncticnally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 2]

[ 30 E- 0 (B | v B

230 L4 0 20 [N W B

=]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monihly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors o
____._.(emlaza.m_derar! in Part VI):

Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035,

Recovetries of prior-year distributions

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

@ |0 |0 (T2

8]

[A]
G

L

® |~ e (o
o |~ o jen |

Section C - Distributable Amount SR Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

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

emergency temporary reduction (see instructions). 3] : : N
D Check here if the current year is the organization's first as a non-functionally integrated Type il supportlng orgamzatton (see

instructions).

LL I BSOS

[+ 2[4 0 0 [0t I B

-t
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Schedule A (Form 890) 2021

VIRGINIA BEACH SPCA

54-6061532 page7

[ Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations icontinued)

Section B - Distributions Current Year
1 Amounts paid to supported organizations {o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 _Qualified set-aside amounts (prior IRS approval required -_provide details in Part Vi) 5

6 Other distributions {describe jn Part VI). See instructions. [&]

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details jn Part Vi}. See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 )

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0] (i)
Excess Disfributions Underdistributions
Pre-2021

Distributable
Armount for 2021

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions.

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

FRat|e o0 |oe

Applied to 2021 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2021 from Section D,
line 7; $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4 from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain jn Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |0 [0 T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 VIRGINIA BEACH SPCA 54-6061532 pages

] Part Vi Supplemental Information. pravide the explanations reguired by Part Il, line 10; Part i}, line 17a or 17b; Part lIl, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 90, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SHORT YEAR EXPLANATION:

PURSUANT TO REV. PROC. 85-58 THE ORGANIZATION HAS ELECTED TO CHANGE ITS

ACCOUNTING PERIOD FROM A FISCAL YEAR ENDING AUGUST 31 TO A CALENDAR

YEAR END. THIS CHANGE TOOK EFFECT DURING THE 2021 TAX YEAR WHEN THE

ORGANIZATION FILED A SHORT-YEAR FORM 990.

132028 £1-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 980} B> Attach to Form 990 or Form 990-FF. 282 1

B Go to www.irs.gov/Formg90 for the latest information.

Department of the Treasury
internal Revenua Service

Name of the organization Employer identification number

VIRGINIA BEACH SPCA 54-6061532
Organization type {check one):

Filers of: Section:

Form 890 or 80-EZ 501{c)( 3 } (enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

[
L]
Form 990C-PF |:] 501(c)(3) exempt private foundation
L
L

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one coniributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 920, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and |l

|:| 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, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1k, and |1,

[:] For an organization described in section 501(¢)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were 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 nponexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year P S

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

LHA For Paperwork Reduction Act Notice, see the instructicns for Form 990, 990-EZ, or 930-PF. Schedule B {Farm 990) {2021)

923451 11-13-21



Schedule B (Form 520) (2621)

Page 2

Name of organization

Employer identification number

VIRGINIA BEACH SPCA 54-6061532
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | PURINA Person ]
Payroll 1
1 CHECKERBQARD SQUARE 33,973. Noncash
(Compiete Part Il for
ST. LOUIS, MO, MO 63164 noncash gontributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF SOUTH HAMPTON ROADS Person
Payroll m
2515 WALMER AVENUE 44,390. Noncash [ |
{Complete Part Il for
NORFOLK, VA, VA 23513-2604 nencash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 CITY OF VIRGINIA BEACH Person
Payroll m
1 MUNICIPAL CTR #2132 30,000. Noncash [ ]
{Complete Part Il for
VIRGINIA BEACH, VA 23456-9099 noncash contributions.)
(=) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TAYLOR CONSTRUCTION Person
Payroll Ij
600 NORTH WITCHDUCK RD, SUITE 107 25,000, Nencash [ |
(Complete Part Il for
VIRGINIA BEACH, VA 23462 noncash contributions.}
{a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DORIS BAKER Person
Payroll E:]
1217 ALLIANCE DR, APT 245 86,000. Noncash [ |
{Complete Part Il for
VIRGINIA BEACH, VA 23454 noncash contributions.)
(@ (b) {c}) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1 for
noncash contributions.)

123452 11-19-2%
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Schedule B {Form 990) (2021)

Page 3

Name of organization

VIRGINIA BEACH SPCA

Employer identification number

54-6061532

Part . Noncash Property {ses instructions). Use duplicate copies of Part Il if additional space is neaded.

{a) ©
No.
f o {b) ) FMV {or estimate) @ .
rom Description of noncash property given (See instructions ) Date received
Part | |
DOG FOOD AND CAT LITTER
1
33,973. 12/31./21
(a)
(c)
No.

o o (o) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Parti )

(a)
]
No.

° R ) 5 FMV {or estimate) ) .
from Description of noncash property given (See instructions) Date received
Partl )

{a)
{e)
No.

o o (b} . FMV (or estimate) (e .
from Description of noncash property given (See instructions.) Date received
Part1 |

(a)
{c)
No.

o o (b} . FMV (or estimate) () .
from Description of nancash property given (See instructions.) Date received
Part! )

(a)
{c}
No,

o o () ) FMV {or estimate) (d) .
from Description of noencash property given {See instructions.) Date received
Part | )

123453 11-11-21
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Schedule B (Form 990} (2021) Page 4
Name of organization Employer identification number

VIRGINIA BEACH SPCA 54-6061532
‘Part Il exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or (10) that total more than §1,000 for the year
i from any one contributor, Complete columns [a) through [e) and the following line entry. For crganizations
completing Part 1}, enter the total of exclusively religicus, charitable, atc., contributions of 59,000 or less for the year. {Enter this info. once.} b‘ 8
Use duplicate copies of Part lil if additional space is needed.

{a) No.
Igm';nl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ingl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfﬁmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Igm':cnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor fo transferee
123454 31-91-21 Schedule B (Form 990) {2021}
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SCHEDULE D Supplemental Financial Statements 0 M0, AT 00T
(Form 980} B Complete if the organization answered "Yes" on Form 990, 2@2 %
Part IV, line 6, 7, 8, 9, 10, 11a, 1tb, 11c, 11d, 11e, 11§, 12a, or 12b. ] .
Department of the Treasury B> Attach to Form 980, R Op.en._tq Publ_i.c
Internal Revenus Sarvice B Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection -
Mame of the crganization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part 1V, line 6.

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

Total number at end of vear
Aggregate value of contributions te {during year)
Aggregate value of grants from (during year)
Aggregate value at endofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I PErMISSID e PIIVA S DN il T i i e e e e e s S L Lt st l:| Yes l:] No
I Part Il ::| Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of tand for public use (for example, recreation or education) ] Praservation of a historically important land area
l:] Protection of natural habitat E:I Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B A ON

|:l Yes D No

day of the tax year. =) Held at the End of the Tax Year
a Total number of conservation BaSEMENES | | .. ... .. 2a
b Total acreage restricted by CoNSeIVatON QaSEMIOO S 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register s et e s er e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states whera property subject to conservation easement is located b
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? e m Yes [j No
6 Staff and volunieer hours deveted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0
7 Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
[
& Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)(4)(B)i)
and SeCHON T7OMMANBNI? ... oo oo oo oo L lves [JNo

9 In Part Xlll, describe how 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 statements that describes the
organization’s accounting for conservation easements.

| Part i [ 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 [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and batance 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 Xll| the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VII|, line 1
(i} Assets included in FOrm 980, Part X e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL TNE T e et erene s eres et eeesreeenes B §
b_Assets included in Form 990, Part X B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D [Form 990) 2021 VIRGINIA

BEACH SPCA

54-6061532 page2

[Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .optinyed)

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

collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d [_JLoanor exchange program

e E:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

1o be sold to raise funds ratiher than to be maintained as part of the organization’s collection?  ..........oocooiiiiiinns... D Yes l:] No
| Part |V-| 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.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM O90, PArt X e [Jves [lno
b [f "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
G Beginning DAIANCE . . ..o m b e 1c
d Additions during the year 1d
e Distributions during the YEAI ... s b s 1e
fENdIng BAlANCE | . ... e U PO ORI TO PP if
2a Did the aorganization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... .. . |:] Yes l:} No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIH ..o L
[ Part V.- | Endowment Funds. Compiete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

L T - R o B o

Cther expenditures for facilities
and programs ...,

—

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment B>

%

b Permanent endowment B>

%

¢ Termendowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(if) Related organizations

4 Describe in Part Xl the intended uses of the organization's endowment funds.

b f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

Yes | No

3ali)
3alii}
3b

Part VI ‘| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 920, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation

121,264, - oo 121 ,264.

2,763,936.] 1,901,475. 862,461,

874,819, 353,394. 521,425.

1,191,130. 890,444, 300,686.

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (Bl e T0G) .o sssssmmmsssssssssssssmnss p | 1,805,836,

Schedule D (Form 990) 2021
132052 10-28-2%
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Schedule D (Form 590) 2021 VIRGINIA BEACH SPCA 54-6061532 page3d

| Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢aiegary (nzluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(A)
B)
(C
D)
(E)
(F)
(G
(H}
Total. (Col. (b) must equal Form 838, Part X, col. (B) line 12.) B>
Part VINl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 890, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1)
@)
(3)
{4)
(5)
(6)
7
{8}
9
Total. (Col. (b} must aquai Form 990, Part X, col. {B) fine 13.) p»
] Part iX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book vaiue

(1}
2
{3)
(4
{5}
(6}
{7
{8
(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) N8 15.) it e B
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

(1} Federal income taxes

2y SHORT-TERM PORTION OF NOTES
(3} PAYABLE 13,211.
(4 NOTES PAYABLE 10,283.
(=}
()
]
8)
)]
Total. (Cojumn () must equal FQrm 990, Part X GOl (BHINE 2 cc s spesssssseesios s ssissssms s ssssisssinsssmssssssioss B 23,494,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ...
Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 VIRGINIA BEACH SPCA 54-6061532 paged
| Part XI | 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 StatementSs 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (l0SSes) ON IVeStmBM S 2a
b Donated services and use of facilities ... 2b
c Recoveries of pror year grants e 2c
d OtherPescribe in Part XILY ... s 2d oy
e Addlines 2athroUgn 2d ettt 2e
3 Subtract ine 2e TIOMUNG T oottt ee ettt et e ee e en e 3
4 Amounts included on Form 990, Part Vll, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other(Describe in Part XLy e, 4b
¢ Add lines 4a and 4b 4c

Total reveniue. Add lines 3 and 46. (This must equal Form 990, Part £ 10 12)  oioiissie i ommmsmsis 5
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total expenses and losses per audited finanCial S a eI S 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: et
a Donated services and use of faClteS 2a
b Prioryear adiustments ... 2b
C OhErIOSSES | e e 2c
d Other (Describe in Part XIL) e 2d i
e AddliNes 2atrough 20 ... ettt e et e n s er s 2e
3 Subtractline e framliNe T ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: i
a Investment expenses not included on Form 990, Part VIIL line 7b ..o, 4a
b Other (DescribeinPart XILY e Ab o
c Addlines daand db bbbttt 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part{ it T8 ooveiiiiiiii i e 5

[ Part XHl| Supplemental Information.

Provide the descriptions required for Part il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2;:

THE VIRGINIA BEACH SOCIETY FOR THE PREVENTION OF CRUELTY TQO ANIMALS IS A

NOT-FOR-PROFIT ORGANIZATION ORGANIZED UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS THEREFORE EXEMPT FROM FEDERAL AND STATEH

INCOME TAXES, EXCEPT ON NET INCOME, IF ANY, GENERATED FROM UNRELATED

BUSINESS INCOME.

FINANCIAL ACCOUNTING STANDARDS BQOARD (FASB) ACCOUNTING STANDARDS

CODIFICATION (ASC), INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN CR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION'S MANAGEMENT HAS EVALUATED THE IMPACT OF THIS

132054 10-28-23 ) Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 VIRGINIA BEACH SPCA 54-6061532 Pages
[Part XIIl | Supplemental Information ontinued)

GUIDANCE TO ITS FINANCIAL STATEMENTS. THE ORGANIZATION IS NOT AWARE OF ANY

MATERIAL UNCERTAIN TAX POSITIONS, AND HAS NOT ACCRUED THE EFFECT OF ANY

UNCERTAIN TAX POSITIONS AS OF AUGUST 31, 2021.

THE ORGANIZATION'S INCCME TAX RETURN ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS FROM THE DATE THE

RETURNS ARE FILED. ANY INTEREST AND PENALITIES INCURRED BY THE

ORGANIZATION IN CONNECTION WITH ITS TAX POSITIONS ARE INCLUDED IN THE

ACCOMPANYING STATEMENT OF FUNCTIONAL EXPENSES AS INTERST AND PENALTIES

EXPENSE, RESPECTIVELY.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 290) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traaaury P Attach to Form 990 or Form 980-EZ. | Open tq'.PUb.lié' e
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ..
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532
Fundraising Activities. Complete if the organization answered "Yas" on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events

d in-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 320, Part ViI) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jit) Did v) Amount paid . .
(i) Name and address of individual o i Did. {iv) Gross receipts n(; %or fetaineﬁ by) | (v} Amount paid
or entity (fundraiser) (it} Activity haveoid | from activity fundraiser to (or retained by)
or control of i i
contributions? listed in col. (i) organization
RKD ALPHA DOG - 7130 s 29TH Yes | No
STREET, SUITE B, LINCOLN, NE DIRECT MAILING X 137,688, 0, 137,688,
TOMAL oo e e s B 137,688, 137,688,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
VA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

SEE PART IV FOR CONTINUATIONS
132081 10-21-21
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Schedule G (Form 990) 2021 VIRGINIA BEACH SPCA 54-6061532 Page2
{PartIl | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Eveint #1 {b) Event #2 {c) Other events (d) Total events
PUTTIN' FOR [PARTY FOR (add cal. {a) through
PAWS GOLF TOIHE ANIMALS 1 col. {e)
o (event type) (event type) {total number) '
=
=
é} 1 Gross receiptsS 33,825. 19,256. 6,146. 59,237.
2 Lless: Contributions . ... ... 33,825, 19,266, 6,146. 59,237.
3 Gross income (line T minus line2) . .
4 Cashprizes ...,
5 Noncashprizes ...
&
26 Rentfaciltycosts 7,500. 12,748. 20,248.
al
x
i
B| 7 Foodand beverages ... 2,280, 4,373. 1,420. 8,073.
5
8 Entertainment ... 1,200, 1,200,
9 Other direct expenses 4,936. 2,615. 835. 8,386.
10 Direct expense summary. Add lines 4 through 9in column (@) " T > 37,907,

Net income summary. Subtract line 10 from line 3, columni(d) e b -37,807.
Part ll | Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d} Total gaming (add

g (a) Bingo bingo/progressive binga (c) Other gaming |, ) (a) through col. {c))
2
&

1 GroSS reVeNUE L .iiiiiiiiiiiiiiiciieiiiniinieriinins
o| 2 Cashprizes
&
B
al 3 Noncash prizes ... .,
]
8| 4 Rentffacility costs ...
5

5 Other directexpenses ...

[:] Yes % D Yes % |:] Yes %

6 Volunteerlabor [::] No |:] No |____| No

7 Direct expense summary. Add lines 2 through Sin column (d) et B

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... B

9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? o i, |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _.........oooiiiviiin, |:| Yes D No
b If "Yes," explain:
132082 10-21-2% Schedule G (Form 980) 2021
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Schedule G {Form 990) 2021 VIRGINIA BEACH SPCA 54-6061532 Page3

11 Does the arganization conduct gaming activities With nOmmMemMBIS T m Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer CHAMADIE GAMING? ... _.._........._..ooooooooeooeessosreoeoeeseeeeeoeseee oo seeeseee e eeseeeeeeseeeseeseesesereseeseseseeereeseresseesensensee e [ Jves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHity e s e 13a %
B AN OUESIAB TAGHILY .. . oottt ettt ettt st et s s ettt st b ettt be e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party 3> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided p»

[ Director/officer 1 Employee L Independent contractor

17 Mandatory distributions:

a [s the organization requirad under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSe? e [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear » §
ipart IV| Supplemental Information. provide the explanations required by Part 1, fine 2b, celumns (i) and (v); and Part I, fines 9, 95, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD ALPHA DOG

(I) ADDRESS OF FUNDRAISER: 7130 S 29TH STREET, SUITE B, LINCOLN, NE 68516

PART I, LINE 2B, COLUMN (V):

DIRECT MAILING

SCHEDULE G PART II (C) OTHER EVENTS:

132083 10-21-21
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Schedule G (Form 990) VIRGINIA BEACH SPCA 54-6061532 pagea
| Part IV | Supplemental Information onsinued)

THE OTHER EVENT WAS THE HOWL-O-WEEN PUB CRAWL.

Schedule G (Form £80)
132084 11-18-21
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No, 1545-0047

2021

Department of the Treasury B> Attach to Form 990. - : Open tOPUbllc S
fterral Revenuo Service B> Go to www.irs.gow/Form990 for instructions and the latest information. -+t Inspection’ v
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532
tPartl-] Types of Property
{a) (1) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, tine 1g
1 Art-Worksofart |
2  Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ..
§ Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes | ...
8 |Intellectual property . ...
9 Securities - Publichy traded ...
10 Securities - Closely held stock ...
11 Securties - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous .
18 Qualified conservation contribution -
Mistoric structures .
14 Qualified conservation contribution - Gther
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other . . ...
18  Collectibles . ,..........occeviinveinnnnincinnne,
19 Foodinventory X 700 33,973.FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts ...
25 Other P | )
26 Other P | )
27 Other P ( )
28  Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for - NS Ea
exempt purposes for the entire oIdING PEIOTT |, | . ..o e i et en e 30a X
b If "Yes," describe the arrangement in Part I, L e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBUIONST i eesssscssesee e se eeeeeeeeiee 32a X
b If "Yes," describe in Part Il k| B I
33  Ii the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Ferm 9903 2021 VIRGINIA BEACH SPCA 54-6061532 Page 2

{Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional informaticn.

132142 1141721 Schedule M (Form 890) 2021
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s o . 1545+
SCHEDULE © Supplemental Information to Form 990 or 990-EZ HE e A 004
{Form 990} Complete to provide information for responses to spacific questions an 2@2 %

Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -~ Open to Public
internal Revenue Service B Go to www.irs.gow/Form890 for the latest information, 2 lngpection - -
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY VETERINARY CARE, AND INSPIRE COMPASSIONATE ACTION THROUGH

EDUCATION AND AWARENESS. WE ARE INNOVATIVE, WE ARE PASSTONATE, AND WE

ARE COMMITTED. IN PARTNERSHIP WITH OUR COMMUNITY, WE END ANIMAL

HOMELESSNESS.

FORM 550, PART VI, SECTION B, LINE 11B:

DRAFT COPIES OF THE RETURN ARE REVIEWED BY THE FINANCE/AUDIT COMMITTEE

PRIOR TQO SUBMISSION. A COPY QF THE FINAL FORM 990 IS PROVIDED TO THE

ORGANIZATION'S GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION CONSISTENTLY MONITORS AND ENFORCES THE CONFLICT OF

INTEREST POLICY AND BOARD MEMBERS REVIEW THE POLICY ANNUALLY. BOARD

MEMBERS EXCUSE THEMSELVES FROM DISCUSSIONS AND VOTES IN THE EVENT OF A

CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY MEMBERS OF THE STAFF IS DETERMINED BY THE EXECUTIVE

COMMITTEE FOLLOWING RESEARCH INTQ INDUSTRY COMPARABILITY. ALL DISCUSSTIONS

ARE DOCUMENTED IN MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND THE AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290) 2021
132211 1111421
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Schedule O {Form 990) 2021 FPage 2
Name of the organization Employer identification number

VIRGINTIA BEACH SPCA 54-6061532

FORM 950, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE AND THE PROCESS DID NOT CHANGE DURING

THE YEAR.

FORM 950, PART V, Q 7G AND 7H

QUESTICONS 7G AND 7H DO NOT APPLY TO THE ORGANIZATION BECAUSE THE

ORGANIZATION DID NOT HAVE CONTRIBUTIONS OF QUALIFIED INTELLECTUAL

PROPERTY OR CONTRIBUTIONS OF CARS, BOATS, AIRPLANES OR OTHER VEHICLES

DURING THE YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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