Return of Organization Exempt From Income Tax OMB No. 1§45-0047

Form 990 Under section 501(c}), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Dopartmont of tho Traastry BPo not enter s_ocial security numbe-rs on th_is form as it may be made ;?ublic.

Intornal Aovanuo Servieo Go to www.irs.gov/Form920 for instructions and the latest information,

A For the 2022 calendar year, or tax year beginning and ending

B Chogkif € Name of organizaticn D Employer identification number

applicable:

duhee | VIRGINIA BEACH SPCA
hinea Doing business as 54-6061532
o, Number and street {or P.0. box if mail is not delivered 1o sireat address) Room/suite | E Telephone number
Flost 3040 HOLLAND RD T57-427-0070
atad™ City or town, state or province, country, and ZIP or foreign postal code G Groszracaipta $ 5,208,478.
frondod | IRGINIA BEACH, VA 23453 Mta) Is this a group retum

[ ]gsalice | & Name and address of principal officer. DERBY BRACKETT for subordinates? __[__|Yes No
PG | SAME AS C ABOVE M) 4o all subordinatos inzludec? I Yes [ No

| Tax-exempt status; s01(ei3r I 180%c)¢ Yy (inserino) [ 4ed7@y1yor | 527

J Website:  WWW.VBSPCA, COM

I "No," attach a list. See instructions

Hic) Group exemptlon number

K_Form of organlzation; Corporation [~ | Trust [ Association [ | Other

L1 Year of formation: 1.9 6 6] M State of lagat domicile; VA

I'Rartl] Summary

1 Bielly describe the arganization’s mission or most significant activities: TO INCREASE HUMAN COMEPASSION AND

ELIMINATE ANIMAL SUFFERING

[+

o

=

g 2 Check this box [ Jifthe organization discontinued its operations or dispased of maore than 25% of its net assets,

% 3 Number of vating members of the govering body (Part VI, line 1a) 3 15

S 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 15

@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2) ... 5 96

2] 6 Total number of volunteers (estimate if necessary) _ e 8 366

%1 7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0.

=< b Net unrelated business taxable incame from Form 880-T, Part |, line 11 SO I g.
Prior Year Current Year

8 Contributions and grants (Part VI, line Th)

959,581. 2,258,908,

Net assets ar fund balances. Subtract Ime 21 from I|ne 20

% 9 Program service revenue {Part Vi, line 2g) 882,326, 2,413,698,
% 10  Investment income (Part Vill, column (A), lines 3 4 and 'r'd) ______________________________________ 62,715, 74,522,
1 11 Other revenue (Part VIl column (&), lines 5, 6d, 8c, 9¢, 106, and 11e) -27,916. -152,641.
12 Total revenue - add lines 8 through 1 {must equal Part VIIl, column {A), Tine 12} 1,876,706, 4,594,488,
13 Grants and simitar amounts pald {(Part X, column (&), ines 1-3} .o 0. 0.
14  Benefits paid to aor for members (Part IX, column {A), line 4) B 0. 0.
n| 15 Salaries, other compensation, employee benefits {Part [X, column {A), fines 510) 872,744, 2,773,502,
¥ 16a Professional fundraising fees (Part IX, column (&), line 11} .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 471,274, s
Wl 17  Other expenses (Part IX, column {4), lines 11a-11d, 11f24e} . . 692,703, 1,587,267,
18 Total expenses, Add lines 13-17 {must equal Part IX, calumn (&), line 25) 1,565,447. 4,761,169,
19 _Revenue less expenses. Subtract fine 18 fromline 12 ... 311,258. -166,681.

oy Beginning of Current Year End of Year
‘g 20 Total assels {Part X, line 16) 5,137,245, 4,645,372,
f:f 21 Total liabilities {Part X, line 26) 259,812, 393,643,

4,877,333, 4,251,729,

E Part 1127 Signature Block

Under penalties of perjury, | declare that | have examined 1his return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
frue, carrect, and complete. Declaration of preparer {oiher than officer) is based on all information of which preparer has any knowledge.

Date

Sign Signaiure of officer /‘m
tere [DERBY BRACKETT, CEO [ YA W / Fire / 2223
Type or print name and title — \J
Print/Type preparer's name Preparer’s signature Date Guk [X]| PTIN
Paid EDWARD T. YODER, CPA EDWARD T. YODER, CPA07/06/23 salt emioyd  [F002391.34

Preparer | Firm'sname  PBMARES, LLP

Firm'sEIN 54-0737372

Use Only |Firm'saddress 150 BOUSH STREET, SUITE 400
NORFOLX, vA 23510

Phoneno.7B7—627-4644

May the IRS discuss this return with the preparer shown above? See instructions

- Yeas - No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructlons.

Form 990 (2022)



Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl it ittt s iitrsrerereessuresrtariere e it sizziareinsees
1 Briefiy describe the organization's mission:

THE MISSION OF THE VIRGINIA BEACH SPCA IS TO INCREASE OUR COMMUNITY'S
CAPACITY FOR COMPASSION AND DECREASE THE TOLERANCE FOR CRUELTY. THE

VIRGINIA BEACH SPCA IS A NON-PROFIT ORGANIZATION SUPPORTED SOLELY BY

CONTRIBUTIONS. WE ARE DEDICATED TQO THE PREVENTION OF CRUELTY TQ

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

PHior FOrm 890 0F O90-EZ? | e [dves [X]nNo
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:! 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 totat expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 2,185,983, including grants of § ) (Revenues 494 ,637. )
SHELTER AND ANIMAL CARE - THE VBSPCA PROVIDES ESSENTIAL SHELTER AND
CARE T0Q PREPARE HOMELESS, SUFFERING OR ABANDONED ANIMALS FOR ADOPTION.
OVER 300 ANIMALS RECEIVED CARE DATILY; 2,187 ANIMALS WERE ADQPTED; AND
2,112 ANIMALS WERE PLACED IN FOSTER CARE. WE ACCEPTED 697 OWNER
RELINQUISHMENTS AND MAINTAINED A LIVE RELEASE RATE OF 94%.

4b (Code: } {Expenses § l i 74 0 i 4 5 3 . including grants of $ ) (Heuenue$ 1 ’ 8 8 6 r 9 4 l « )
CLINIC SERVICES - THE VBSPCA VETERINARY CLINIC STRIVES TQO PROVIDE
QUALITY VETERINARY CARE TO OUR SHELTER ANIMALS AND TC THE PUBLIC. WE
HAD QVER 5,000 PUBLIC CLIENTS. WE PROVIDED SPAY/NEUTER SURGERIES FOR
3,460 ANIMALS IN THE CLINIC AND 4,675 ON THE NEUTER SCOOTER. WE
ADMINISTERED 21,871 VACCINES, PERFORMED 209 DENTALS, AND PERFORMED 161
SPECIALTY SURGERIES. '

4c  (Code: } {Expenses 5 124 ’ 694. including grants of $ ) (Revenue $ 48 .3 13. )
EDUCATIONAL PROGRAMS - EDUCATIONAL PROGRAMS ARE QOUTREACH INITIATIVES
THAT EDUCATE QUR COMMUNITY, INCLUDING CHILDREN, ABQUT THE VALUE OF THE
ANIMAL HUMAN BOND AND THE IMPORTANCE OF COMPASSION IN OUR COMMUNITY.
THE PURPOSE OF COMMUITY QUTREACH IS TO INSPIRE COMPASSTONATE ACTION AND
EMPATHY THROUGH EDUCATION AND AWARENESS WITHIN OUR COMMUNITY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Fievenue 5 )
d4e Total program service expenses 4,051,130.

Farm 990 (2022)
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Form 980 (2022) VIRGINIA BEACH SPCA 54-6061532 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (8)(1) (other than a private foundation)?
I "YES," COMPIETIE SCHOBOLIB A ......eie i iiiri i ieas e e s s e rrss e s snssasbe s sa 51 0s e e e e st oAt es F e st Tas s er b eRme TRt e a2 amaer s e b e ene e etnssres 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 oppesition to candidates for
public office? jf "Yes," complete SChale ©, PArtT ......cc.cocveeveieesieessisssess s eiss s rete st e s tsas s s st st ses st e s arin st snebent ot ensmtons 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? Jf 'Yes," complete SCRSUUIE C, PRI .....ccoo oottt e ettt ee e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 504(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes," complete Schedule C, Part il ............ccco oo 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 invesiment of amounts in such funds or accounis? [f *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 land areas, or historic structures? jf "Yes " complete Schedule D, Part il ...oooooveeeereeeeeeeeeeeeee, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCHEUUIE D, PAt M ... coooceoetvo oo vovaeeese s se et ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, 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 SCREALIE D, PArt IV ........... e e oottt e e e e et e e e te e te bt an b e e et e ieseentanaaantaaneeamaansaeen 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREAUIE D, PAIt Y .....ccc.ccoveievietiionieriessesiesie ot aee et esssasteves et ases st easts oot aeans 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PAIT VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yas, " complete SCRETUIE [, PArt VIT ... oo evressess e arearesseessrerevmeeneseses 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, PArt VIl ........c..cooovevcviirereivieessoiesssoesioraveesss st s sassenns 1ic X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete STREUIE D, PArt IX ..o oot e et ettt e e e et e s et e ee et eeaeren 11d X
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)7 [f "Yes, " complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCRETUIE D, PAIS XI BIG XU ..o oo oo oottt et ee e eeoee 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xf and Xil is optional  ............... 12b X
13  Is the organization a school described in section 170(b)ONANE? I "Yes," complete Schedle £ ......co.vveovvvvecieeerverene s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yas," complete Schedule F, PartS TaNG IV ..o ettt 14b
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete SCREdUE F, PartS llaNG IV ... cveceeereeeereseseeserssessosesessssssesssssstsssessssosssssssesnsens 15 p:4
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? Jf "Yes," complete Schedule F, Parts AN IV ....cococcoeeooeeeeeeeeeeeeeeeeeree e e ene 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? ff "Yes," complete Schedufe G, Part [. See instructions e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? Jf "Yes," complete SCREEUIE G, PAM N _..._.....o.o..ooooooooeoreeereo oo oot eer oo oo eeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
complete SCREAUIE G, PAIT I ... oot e e e see et a e e e e es s aean s nm s 19 X
20a Did the organization operate one or more hospital facilities? |f "ves," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 jf “Yes * complete Schedule | Parts tand Il ..o N 21 X
202003 12-13-22 Form 990 (2022)
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Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 Ppaged
Part IV [ Checkiist of Required Schedules consinveq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts 1and Il et 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE U ..o oo e e es e e es oo oo oot ee oo ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? if “Yas, " answer lines 24b through 24d and complete
Schedule K. If "INO," GO B0 TINE BBB .........oooe oo et et et em e aeeae et e e e e s teae et et 2 e st e s ee e e e tesae et en e s e e e ess et e e en e neaeimen e ke s e e rns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-eX@MPt DONAST | et ettt m e 2 s e et 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ..., 24d
25a Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .....ccccoeveeivoieeeeeeeieeeeneeea 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? jf "Yes," complete
SCABTUIE L, PAIE L .cooooovooeeee oo oo ee e e eees e es e oo es e es s oottt ee oo 25b 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, substantiat contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part fl  .ooocvoeoeeeeeeeeeeeeee. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partilf ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr
"Yes," complete SCRETUIB L, Part IV ... ..o i iiisie s e ette s is s sr e s sareaesor st ea st it e erers e e eens na g2 e e s sty e et ae s s et e en e e e e e e ainee s 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, PArt IV ........cocoeovoeeeeeeeeeeeeeeee 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
Y8, " COMPIBTE SCNEOUIE L, PAIT IV o..ooeooevereeevoeee s eeseeee e seos e tseseeeere et et eee e s eseseseeseres e s et et s et es e e s e s esian s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M .....ooooevoeeerve. 29 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conseryaticrs
contributionS? Jf "Yas,” cOmPIBIE SCREBOUIE I .......c..o.cueeevierssoisimsereososaes e e semesssemseasssemsesmssemmemsm s m e e ee st sem e sosnreemmebesnnnecs 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? ff "Yes," complete Schedule N, Part{ .................. 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yas," complete
BOHEUUIE N, PAFEIT ooo..ooooo oo e oo eeoe oo e eee oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SChetle B, Part | ...............ccocc.coooivmeeoreeeceseeess s essressssronnss 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part f, Iif, or IV, and
PRV, BB T oo oo eee oo oo e oo oot oo oo oot et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B) 13} e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section S12(b)(13)7 JF "Yes," complete Schedule B, Part V, liN8 2 ..o 35k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SCREOUIR B, PAME V, E 2 .ot e et e ettt e a ettt et b et s et ean e ar e ae et 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? jf "Yes," complete Schedule R, Part VI .........cccceee.... 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 890 filers are required to complete Schedule O ...ttt it ettt ieze iz 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note 10 ANy HNE I IS Part Vo e e i C]
Yes | No
1a Enter the number reported in box 3 of Form 10986, 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 arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNers? ...l 1c
232004 12-13-22 Form 980 {2022)
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Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturn 2a
b [f at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If "Yes,” has it filed a Form 990-T for this year? jf "No® to fine 3b, provide an explanation on Schedule O 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 If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBE- T 7 5c

6a Does the organization have annual gross receipts that are normally greater than $700,000, and did the organization solicit

any contributions that were not tax deductible as charitable comtriDUtONS T 6a X
b 1 “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDIE? ettt et ettt ee o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and servicas provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the gaods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FIIE FOMTI BZB27 oot sss bt a1ttt e e eeeee s e s s s s es st ses ettt e e et et es et et et eesene e et eron 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 801{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIlLGine 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) e 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b
13  Section 501{c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b ¥"Yes," hasitfiled a Form 720 to report these payments? if “No," provide an explanation on Scheduwie O oo, 14b
15 is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YOarT | ettt e, 15 p:4
If "Yes," see the instructions and fite Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 x
If *Yes," complete Form 4720, Schedule O.
17 Section §01(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49530 17
If "Yes," complete Form 6063.
232005 12-13-22 Form 890 {2022)
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Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 pageB
Part Vi l Governance, Management, and Disclosure. ror gach "ves" response to lines 2 through 7b below, and for & "No" response
to line Ba, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthis Part VE o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or skmilar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey BMPIOYEET | e e e ettt 2 X
3 Did the organization delegate conirol 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 governing documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or SIOCKNDIEIS? || | .\ eeoseeoeosecoonesonoeooeooe 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing DOGY? | . ...t ee ettt e se et eeen e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning DOAYT oo e e v reeeet et e e s s s ees et 7b X
8  Did the organization contemporangously decument the meetings held or written actions undertaken during the year by the following;
A TREGOVEIMING BOAY? ittt es et ee e et et ee e e eee et e 1o sesee e s en et et e s et rn e es e e s 8a | X
b Each committee with authority to act on behalf of the governing DodyY? | gy | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "y@mmmwmm O g X
Section B. Policies _ . i 2/ Bevenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest Policy? f "No,” GO 10 B 13 oo e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
on Schedule O how this was done .........ccveveeveeeeren. e Aot b et ee e et et s et e reree e, 12e | X
12 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the crganization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMNG he YBAI? oo e oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 990, and 990-T (section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website Upon reguest D Other (explain on Schedule O}
19  Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization's books and records
VIRGINIA BEACH SPCA - 757-427-0070
3040 HOLLAND RD, VIRGINIA BEACH, VA 23453
232008 12-13-22 fForm 990 (2022)
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Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 page7
Part VT![ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 10 any e in this Part VIl m

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 catendar year ending with or within the organization’s tax year.
® |ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

# | ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist alt 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 refated organizations.
See the instructions for the order in which to list the persons above.

E_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) € D) (E) F
Name and title Average | o0 cf; ‘c’f,':'o?e”mn one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC/ from the
related é § N % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 EIE. 1099-NEC) and related
below | Z|5|5|E |25 = organizations
line) HEIHFEHE
(1) DERBY BRACKETT 40.00
cEo X 120,000. 0. 7,825,
(2) ANNMARIE WOYMA, DVM 40.00
MEDICAL DIRECTOR X £ 120,000, 0. 4,152,
(3) LEILA BRADLEY 1.00
CHAIR/DIRECTOR X X 0. 0. 0.
{4) ANGIE LOMBARDZ 1.00
VICE CHAIR/ DIRECTOR X X 0. 0. 0.
{5) JOHN WALLACE 1.00
TREAS/DIRECTOR X X 0. 0. 0.
{6) SCOTT TAYLOR 1.00
PAST CHAIR/DIRECTOR X X 0. 0. 0.
{7) TRISH BLUE 1.00
DIRECTOR X 0. 0. 0.
{8) TODD RICHMAN 1.00
DIRECTOR X 0. 0. 0.
{9) BRAD KUETHER 1.00
DIRECTOR X 0. 0. 0.
{10) ASHLEY KNEPPER 1.00
DIRECTOR X 0. 0. 0.
{11) TOWANA HUNTER 1.00
DIRECTOR X 0. 0. g.
{12} AMY MALLETT 1.00
DIRECTOR X 0. 0. 0.
{13) BRAKDON PAVLACKA 1.00
DIRECTOR X 0. 0. ¢.
{14) LES WATSON 1.00
DIRECTOR X 0. 0. 0.
{15) SEBASTIANO LORELLO 1.00
DIRECTOR X 0. 0. 0.
{16) PEYTON HOFFLER 1.00
DIRECTOR X 0. 0. 0.
{17) AMANDA WELLS 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 Page8
| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
) (8) © D) E) F)
; Position ;
Name and title Average {do not check more than ane Reportable Reportab[e Estimated
FOUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099:NEC) organization
organizations| 2 | 2 BE 1099-NEC) and related
below g 118|188 s organizations
1B SUBTOMAT |ttt 240,000. 0.] 11.,877.
¢ Total from continuation sheets to Part VII, Section A . ... 0. 0. 0.
d Total (add lines b and 1¢) .. .. 240,000, 0.] 11,9877,
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
tine 1a? if "Yes," complete Schedule J For SUCH IMOIVITUAE . ....oooe oottt ettt et ee e ee st 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ............cccoocuevvevecirninne.. 4 X
5  Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * complete Schedule J for SUCH DEFSOM woceren e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the catendar vear ending with or within the organization's tax year.
&) ® ©
Name and business address NONE Description of services Cornpensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 {2022) VIRGINIA BEACH SPCA 54-6061532 Pagﬁ
I Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Par VI st iresiiesettrtrrrrare eraostisseasiens i:l
(A} (B} {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

onfributions, Gifts, Grants

- o 00 T o

[(e]

h_Total. Add lines 1a-if

Federated campaigns ... 1a 112,472,
Membershipdues ... ... ... ib

Fundraising events 1c 376,023.
Related organizations ... id

Government grants (contributions) | 1e

All other contributions, gifts, grants, and

similar amounts not included abave (17} 1,770,414.
Noncash contributions included i lines 1ot | 1gjs 140,123,

2,258,908,

Business Code
g | 2a CLINIC INCOME 621300 [1,939,704.]1,939,704.
T b SHELTER AND ADOPTION I 812900 473,994, 473,994,
£ d
3
o f AN other program service revenue .
g Total, Addlines2a2f ... .......... 2,413,688,
3  Investment income (including dividends, interest, and
other SIMilar aMOUNtS) _..__.................ccoeeroererrreeoeeors oo 51,551. 21,551,
4 Income from investment of tax-exempt hond procesds
5 Royaltles ...
(i) Real {ii) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6h
¢ Rental income or {loss) 6c
d Netrentalincome or (0S8} .......oooevieieniiiiiiisiiicieiie
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [7ald50,244.
b Less: cost or other basis
g and sales expenses ____ |701427,273.
§ ¢ Gainor(loss) . ... 7c| 22,971,
& d Netagain or (I088) ...t 22,871. 22,971.
E & a Gross income from fundraising events (not
& including $ 376,023, of
contributions reported on line 1c¢). See
Part IV, fine 18 8a 0.
b Less:direct expenses ... 8b[l68,834.
¢ Net income or {loss) from fundraising everts  ................... ~-168,834. -168,834.
9 a Gross income from gaming activities. See
Part M, line19 ... Sa
b Less:directexpenses ... Sb
¢ Net income or Joss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a) 34,076,
b Less:costofgoodssold ... ... 10b| 17,883,
¢ Net income or doss) from sales of inventory ... 16,193. 16,183.
Business Code
g 11 a
g3 b
28
gg °©
g d Allotherrevenue . ...
e Total. Addlines 11a-11d . i,
12 Total revenue. Seelinstructions ... 4,594,488.12,429,891. 0. -94,312,
232009 12-13-20 Form 990 (2022)
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Form 990 (2022)

VIRGINIA BEACH SPCA

54-6061532

Page 10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurmn {A).

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

Do not include amounts reported on fines 6h, (A) | © D}
75, 8, 8b, and 105 of Part VIl Total expenses T benses | goners oxpenses Fé‘?ééﬁ?é‘;g
1 Grants and other assistance 1o domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 240,000- 185,000- 30;000- 24,000-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{¢H(3NB) ...
7 Other salaries and wages . 2,247,000. 1.868,321. 82,755, 285,924,
8 Pensicn plan accruals and centributions {include
section 401(k} and 403(b) employer contribitions)
9 Other employee benefits S8,581. 82,084. 4,346. 12,151,
10 Payroll taxes 188,321. 152,912. 11,527. 23,882,
11 Fees for services (nonemployees):
a Management e
b Legal 4,308. 3,609. 291. 408.
€ ACCOUNTING ...\ 45,405, 38,034, 3,072, 4,299.
d Lobbying |
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
calumn {A), amaunt, list line 11g expenses on Sch 0.) 7'7,638. 65,034. 5,252, 7,352,
12 Advertising and promotion ... 90,954, 90,954.
13 Office exXpenses 228,047- 160,768. 28,118- 39,161.
14 Information technology 73,709. 49,229, 4,068, 20,412.
15 Royalties ...
16 OCGUPANCY ... ooioooveeeeeeieeeeeeeeeeee 103,130, 77,804. 10,585. 14,741.
L 1 18,644. 18,644.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 38,760. 34,783. 1,126, 2,851.
20 IMEIESt . e 16,872. 12,729. 1,732. 2,411.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 165,089, 124,547. 16,544. 23,598,
23 Insurance 70,543, 53,219, 7,240. 10,084.
24  Other expenses. |temize expenses rot covered
above. (List miscellaneous expenses on line 24s. 1If
line 242 amount exceads 10% of line 25, coluran {A),
amount, list line 24e expenses on Schedule 0.)
a ANIMAL MEDICAL CARE 859,281, 859,281.
b ANIMAL CARE SUPPLIES 164,485. 164,485.
¢ OTHER INDIRECT FUNDRAIS 21,709, 21,708.
d OTHER TAXES & LICENSES 8,693. B,693.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,761,169, 4,051,130. 238,765. 471,274.
26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ ] irtotiowing SOP 95-2 (ASG 558-720)
232010 12-13-22 Form 990 (2022)
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Form 990 {2022)

VIRGINIA BEACH SPCA

54-6061532

Page ik

[ Part X | Balance Sheet

Check if Schedule O containg a response or nete to any line in this Part X

{A) 8)
Beginning of year End of year
1 Cash - NOMHNLErBStDRANNG  ..........ovvvvoseserromeeseesoeeses s rmsineee 469,649.] 1 463 ,544.
2 Savings and temporary cash investments e 17 , 8 47.] 2 17,8689.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 157,034.| 4 44,024,
§ Loans and other receivables from 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 ..., 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)3)(B} ... 6
Ji) 7 Notes and loans receivable, Net ||| | . ... 7
% 8 Inventories for 8ale OF LISB | . . e 37,5 68. 8 27,004.
< | 9 Prepaid expenses and deferred charges 27,154.1 o 51,287.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 5,030,174,
b Less: accumulated depreciation ... 10b 3,310,577, 1,805,836.] 10c 1,718,597,
11 Investments - publicly traded securities 2,622,157.] 11 2,322,047,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible @SSeIS | . .. s s 14
16 Otherassets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 {must equal line33) ... 5,137,245.| 16 4,645,372,
17 Accounts payable and accrued expenses 230,328.]| 7 380,738.
18 Grants payable | e 18
19 DefBITed FOVENUE _ . ............coccoicccvsrcorscsecssoscess s scsoes e sssnsnees s 6,090.] 19 2,622.
20 Taxexempt bond Habilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-—E; controlled entity or family member of any of these persons 22
- 123  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24), Complete Part X
Of SChedule D . . i) 23,494.| 25 10,283.
26 Total liabilities. Add lines 17 through 25 ..o 259,912.1 26 393,643.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions __..___...........ooocoooiureeroreesreereeeesrenn. 4,808,377.| 27 4,182,773,
g 28  Net assets With donor restriCt oS e e i, 68 ' 956.| 28 68 : 956.
B Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 28 through 33.
g 29  Capital stock or trust principal, or current 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
B |32 Total net assets or fund BAIANCES ..__.............oooocccooseoerecceore s 4,877,333.] a2 4,251,729.
33 Total liabilities and net assets/ffund balances ... 5,137,245.] 33 4,645,372,
Form 990 (2022)
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Form 990 (2022) VIRGINIA BEACH SPCA 54-6061532 page12
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Park Xl L. i iis it es et iereie it eiiareeiiesenereeanees D
1 Total revenue (must equal Part VI column (A), ine 12) s 1 4,594,488,
2 Total expenses {must equal Part IX, column {A), line 28y 2 4,761,169,
3 Revenue less expenses. Subtract line 2from Ne 1 ... 3 -166,681.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4,877,333,
& Net unrealized gains (losses) oninvestments e, 5 -458,923.
6 Donated services and use of facilities | .. ... s 6
T INVESIMENT BXPBNSES || | ittt e et et et e e s e eeete et et e e e e ee e eeeserereee e e ter e e eerreenes 7
8 Prior period adjUstMents e e e 8
9 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 9 {must equal Part X, line 32,
T L (=) ST T 10 4,251,728,
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .o e eecmv ey s snaran E
Yes | No
1 Accounting method used to prepare the Form 990: E___| Cash Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis |:] Consolidated basis m Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accoumtant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "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 required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F7 | ...cooovvioioeiieeisee et es et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did neot undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...y 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
22:'592;“5 A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)}{ 1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service 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

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and state:

An aorganization operated for the benefit of a cellege or university owned or operated by a governmental unit described in

section 170(b)}{(1)(A){iv}). (Complete Part I1.)

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

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

section 170(b)(1)(A}(vi). (Complete Part I1.)

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

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

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

university:

An arganization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gress receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part Iil.}

14 D An organization organized and operated exclusively o test for public safety. See section 50&{a){4).

12 l:] 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 arganizations described in section 509{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.

D Type k. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly 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 k. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

functionally integrated, or Type [ll non-functionally integrated supporting organization.

WM -

000 RO 0 0000

10

i

£ Enter the number of supported organizZations .. ..........cccciiiiis it ies i sssre st e s ase e ss s as e emsss s emns et se e et et eseeenenes |

Provide the following information about the supported organization(s).
(i) Name of supported {iif EIN {iii) Type of organization | (WsWecrganzatanlisied | (v} Amount of monetary {vi) Amount of other

izt {described on lines 1-10 In yosir governing document? 1t (see instructions) A (see instructions)
organization support {see Instructions) | support (see instructions
d above (see instructions)) Yes No PP PP

te]

Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 232021 12-09-22 Schedule A (Form 950) 2022




Schedute A (Form 990) 2022 VIRGINIA BEACH SPCA _ 54-6061532 page2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {e) 2020 {d) 2021 (e) 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1967537.| 2244404.] 30709851.] 959,581.| 22585909.10501382.

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

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

4 Total. Add lines 1 through3 | 1967537.| 2244404.] 3070951.] 959,581.| 2258909.10501382.

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

oMM 668,728.
6 Public support, Subtract line 5 from tine 4. 9832654,
Section B. Total Support
Calendar year (or fiscaf year beginning in) (a) 2018 (b} 2019 {c} 2020 (d) 2021 {e) 2022 {f) Total
7 Amounts fromline4 .. ... 1967537.] 2244404.| 3070951.| 959,581.| 2258909.[10501382.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 61,439, 50,891, 41,454.] 16,342. 51,551.| 221,677.

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 (Explainin Part Vi) ...

11 Total support. Add lines 7 through 10 10723059,

12 Gross receipts from related activities, etc. (see INSUUGHONS) 12 | 208,069,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, checkthisboxand stop here  ................ocoiiii e e I::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column ), divided by line 11, column (M} _..........cooooovviriein, 14 91.70 %
15 Public support percentage from 2021 Schedule A, Part 1, BN 14 e 15 90.16
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation e oo et e e

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppofted OrgaNZation . e [:I

17a 10% -facts-and-circumstances test - 2022. [If the crganization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization ..., |:|

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15is 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 gualifies as a publicly supported organization ... m
18 Private foundation. !f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions  _............. ]

Schedule A {(Form 990} 2022
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Schedule A (Form 990) 2022 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 to qualify under Part [1. If the organization fails to

gualify under the tests listed below, please complete Part (1.}

Section A. Public Support

GCalendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020

{d) 2021

(e} 2022

{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

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

6 Total. Add lines 1 through 5 ..

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

b Amounte included on lines 2 and 3 racaived
{fram other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtract e ¢ from line 6)

Section B. Total Support

Calendar year (or fiseal year beginning in) {a} 2018 (b) 2019 {c) 2020

(d} 2021

(e) 2022

(f) Total

8 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAdd lines 10aand 10b ...

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulasly carriedon

12 Other income. Do not inchude gain
or loss from the sale of capital
assets (Explain in Part V1) -ooooeee

13  Total support. (add lines 8, 10¢, 11, and 12

14 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

CNECK HhIE DX AN SO NI .. i i i ittt ittt ettt iiee s oot ietioeeteties i e e te st oo tom e s £ es et semt e ke e ean wmc et emencneen s amnts e e e treaen ennnnn s snnen sennen e E:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column {f))
16 Public support percentage from 2021 Schedule A, Part lil, line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column (f)
18  Investment income percentage from 2021 Schedule A, Part I}, line 17

17

%

18

%

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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Schedule A (Form 990) 2022 VIRGINIA BEACH SFECA 54-6061532 pages
| PartlV | Supporting Organizations

{Complete only if you checked a box an line 12 of Part |. If you checked box 12a, Part 1, complete Sections A

and 2. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou 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 organization's supported organizations listed by name in the organization’'s governing
documerts? jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6}? Jf "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(d), (3), or (6) and
satisfied the public support tests under section S09(@)(2)? f "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? jf “Yas," explain in Part Vl what controls the organization put in piace to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a
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
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2)? IF "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,®
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} row the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {ii) individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "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
if "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2)}7 Jf “Yes," provide detaif in Part VI. 9a
t Did one or mare disqualified persons (as defined on line 8a) hold a controlfing interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detait in Part VI. Qe
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determing whether the organization had excess business holdings.} 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 VIRGINIA BEACH SPCA 54-6061532 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line T1a or 11b above? Jf "Yes" to line 11a, 71b, or 11¢, provide

detail in Part V1. 1o
Section B. Type | Supporting Crganizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported

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 supported organization(s) that operated,

ed the supporting organization 2

—_supervised, or controlf
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," dascribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of nofification, and (jii) copies of the
arganization'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
organization(s) or (i) serving on the governing body of a supported organization? |f "No," expfain 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 plaved in this regard 3
Section E. Type lll Functionally Iniegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b L____I The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental 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
the supported crganization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constitufed substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s} would have been engaged in? Jf “Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in

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

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the rofe plaved by the organization in this regard, 3b
232025 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 VIRGINTIA BEACH SPCA 54-6061532 Pages
|PartV | Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.
All other Type lil non-functionally 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-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Cepreciation 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) 6
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LI E O 0 VO B

D [ | @K =

-

{B) Gurrent Year

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

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

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

Average montily value of securities 1a

Average monthly cash balances ib

Fair market vaiue of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢} id

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

Acquisition indebtedness applicable to hon-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions).

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

Multiply Jine 5 by 0.035,

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 fo line B}

@0 [0 [T m

1o
w

o

0 |~ O
[ =B ot S (= I 162 00 B

Section C - Distributable Amount : : Current Year

Adjusted net income for prior year (from Secticn A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, colurmnn A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 3]

7 [:1 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions). !
Schedule A (Form 9390) 2022
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Schedule A (Form 980) 2022

VIRGINIA BEACH SFCA

54-6061532 page7

[PartV | Type Ill Non-Functionally Integrated 509(a){(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {gescribe jn Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ @ o (B o |

® |~ D [ | [

Distributions fo attentive supported organizations to which the organization is responsive

___{provide details in Part V1). See instructions.

9

00

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i) (i}
E Distributi Underdistributions
xcess Distributions Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause reguired - explain jn Part V1), See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Totai of lines 3a through 3e

Applied to underdistributions of prior years

=gl (= Nl 1 N L T = 1]

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable ameount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

D o |0 T |D

Excess from 2022

232027 12-08-22
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Schedule A {Form 990} 2022 VIRGINIA BEACH SPCA 54-6061532 pages

[Part VI Supplemental Information. provide the explanations required by Part Il ine 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 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, Saction E, lines 1c, 2a, 2b, 3a, and 3k; 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 8. Also complete this part for any additional information.
(See instructions.}

232028 12-08-22 Schedule A (Form 9380) 2022
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Schedule B Schedule of Contributors OMB No, 1545-0047

{Form 990) Attach ta Farm 990 or Form 990-PF.

o Go to www.irs.gov/Form930 for the latest information. 2 0 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ 501(c){ 3 }(enter number) organization

49247(=a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

0 o0ognd

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

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi); that checked Schedule A (Form 980}, Part lj, line 13, 16a, or 165, and that received from any one
cantributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

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

E_,,__J For an organization described in section 501(c)(7), (8), or {10} filing Form 830 or S90-EZ that received from any one contributor, during the
year, contributions exciusivefy 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, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 9890-EZ or on its Form B90-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990} (2022)

223451 11-15-22



Schedule B (Form 930) (2022)

Page 2

Name of organization

VIRGINIA BEACH SPCA

Employer identification number

54-6061532

Part | 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
1 | PURINA Person [ |
Payroli D
1 CHECKERBOQARD SQUARE 111,450. Noncash
{Complete Part Il for
ST, LOUIS, MO, MO 63164 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | UNITED WAY OF SOUTH HAMPTON ROADS Person
Payroll D
2515 WALMER AVENUE 46,5942, Nongash [ |
{Complete Part |l for
NORFOLK, VA, VA 23513-2604 noncash contributions.)
(a) (b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HAMPTON ROADS COMMUNITY FOUNDATION Person
: Payrolt ]
101 W. MAIN ST 112,847, Noncash [ ]
(Complete Part 1l for
NORFOLK, VA, VA 23510-1644 noncash contributions.)
) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of comribgtion
4 | RICHARD BRADSHAW - Person
Payroll ]
332 W CONSTANCE RD 57,009. Noncash [ ]
{Complete Part Il for
SUFFOLK, VA 23434-45%62 noncash contributions.)
(@ {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ALICE BARRETT LAYNE Person
Payroll D
509 WARRICK RD 80,000. Noncash [ |
(Complete Part il for
CHEASAPEAKE, VA 23322 noncash contributions.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VARENIA RYAN Person
Payroll D
1422 PAUL EASON DR 90,625. Noncash [ |

CHEASAPEAKE, VA 23188-9101

{Complete Part Ii for
noncash confributions.)

223452 11-15-22
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Schedule B (Form 990} (2022)

Page 2

Name of organization

VIRGINIA BEACH SPCA

Employer identification number

54-6061532

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

(a)
No.

(b)

Mame, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

7 | PETSMART CHARITIES

15601 NORTH 27TH AVENUE

$ 200,000.

PHOENIX, AZ 85027-4010

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person E}
Payroll D
Noncash | ]

(Complete Part |l for
noncash contributions.)

(@)

(k)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person m
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

{b)

{c)

Total contributions

{d)
Type of contribution

Name, address, and ZIP + 4

Person D
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(B)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person I:l
Payroll ]
Moncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributicns

{d)
Type of contribution

Person D
Payrol ]
Noncash [ ]

{Complete Part Hl for
noncash contributions.)

223452 §1-18-22

11060712 758849 214555
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Scheduie B (Form 930) (2022)

page 3

Name of organization

Employer identification number

VIRGINIA BEACH SPCA 54-6061532
Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a)
(c)
f?;; Descriotion of ) . ) FMV (or estimate) Dat d ;
o escription of noncash property given (See instructions.) ate receive
DOG FOOD AND CAT LITTER
1
111,450, 12/31/22
(a)
{c)
f:or;" Descrition of ) h . EMV {or estimate) Dat @ d
ol escription of noncash property given (See instructions.) ate receive
{a)
{c)
f:lc; L ) . FMV (or estimate) Dat (d) ved
p;—t | Description of noncash property given (See instructions.) ate receive
{a)
(c)
f:q;:; L ®) h . FMV (or estimate) Dat {d) ved
oot Description of noncash property given (See instructions.) ate receive
(a)
(c}
f:mr;‘ Descrintion of () h ) FMV (or estimate) Dat (d) ved
. :r“ escription of noncash property given (See instructions.) ate receive
{a)
{c)
No. _— ) . FMYV (or estimate) (c) .
;!';I;l’li Description of noncash property given (See instructions.) Date received

223453 11-16-22
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Schedule B (Form 990) {2022) Page 4
Name of organization Employer identification number

VIRGINIA BEACH SPCA 54-6061532

“PartTlf  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), [8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the foliowing line entry. For organizations
completing Part I, enter the tota! of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part il if additional space is needed.
(a) No.
émrTI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
FE';'TE {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorl;:nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
E.wrtﬂl {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 fransferor io transferee
223454 11-15-22 Schedule B (Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements UME No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, #1a, 11h, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 290. Open {o Public
Internal Revenue Service Go to www.irs.gov/Farm890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valug atend of year
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? o, l:} Yes l:l No
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
impermissible Private Denefll? i i e e e [ ] Yes [ 1 No
[Partil | Conservation Easements. Complete 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).
[ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat 1 Preservation of a certified historic structure
D 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

L9 B 71 N Y

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easeMENts . 2a
b Total acreage restricted by ConServation BaS MBS e s 2b
¢ Number of conservation easements on a certified historic structure included in (@ . ... 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the NatiOmal ReOi S e e i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5" Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
' violations, and enforcement of the conservation BasemeEnts it HOIOS T . e s et s e eee e et D Yes E| No
& Staff and volunteer hours devoted to monito}ing, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(MANBIINT e e e e R r e n et r e e e Clves [InNo
8 In Part XIIl, 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

grganization's accounting for conservation easements.

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar 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 890, Part VIil, fine 1 $

(i} Assets included In Form 880, Part X | e $

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

a Revenue included on Form 980, Part VL BIne T | oo $
b _Assets included in Form 990, PartX | ..o e s 3
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2022

232057 99-01-22
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Schedule D (Form 990) 2022 VIRGINIA BEACH SPCA _ 54-6061532 page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply}:
a {__] Public exhibition
b D Scholarly research
¢ [_] Preservation for future generations
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
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ........oviviierin oo [ ] Yes
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line S, or
reported an amount on Form 990, Pait X, line 21.

d |__—l Loan or exchange program

e |:i Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMEX? et s st e b1ttt s
b if "Yes," explain the arrangement in Part Xlll and complete the following table:

I:ENO

Amount

Beginning BalanCe | .. .. .. bttt e

Additions during the year

Distributions during the year

ENAiNg BAIANGE |, ... e e e bbbttt tes s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xill
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years hack | (e) Four years back

- 0o 00

[_JNo

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs oo
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Boeard designated or quasi-endowment %
h Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
{iy Unrefated organizations Bali)
{ii) Related OrganiZations | ... .. ... et st et en ettt enteeeeemeee s 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

h

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

18 L8NG e 121,264. 121,264.
b Bulldings ... 2,763,936.) 1,943,254. 820,682,
¢ Leasehold improvements 923,567, 414,103, 509,464,
d EQUIPMeNt 1,221,407, 953,220. 268,187,
e Other ...

Total. Add lines 1a through Je. (Column /o) must equal Form 990, Part X, column (B) line 106) woooooeooieieeee, 1,719,597,

232052 08-01-22
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Schedule D (Form 990) 2022 VIRGINTA BEACH SPCA 54-6061532 page3
| Part VI[| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a} Description of security or category neluding 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}

(®)]

D)

{E)

()

G}

(H)
Total. (Col. (b} must equal Form 930, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 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)

2)

3)

{4)

(5)

(€)

)

(8)

[£2)]
Total. (Col. (D) must equal Form 980, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description . {b} Book value

(1)
2)
(3)
4
{5)
{6)
@)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fing 15.) .o
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (@) Description of liability (b) Bock value

(1) Federal income taxes

2y NOTES PAYABLE 10,283,

{3)

)

8)

&)

{7

(8

9

Total. (Column () must equal Form 990, Part X, 0ol (BUNE 25) coovvioiieiiiesiosnionsoiss s icsciaienssiisesisisissznss s 10,283.
2, Liability for uncertain tax positions. In Part Xlll, 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 Xill ...

Schedule D (Form 930) 2022
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Schedule D (Form 990) 2022 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 statements s 1
2 Amounts included on line 1 but not on Form 880, Part Vi, ling 12:

a Netunrealized gains (losses) oninvestments . e 2a

b Danated services and Use OF TaCTIES e e, 2b

¢ Recoveries of prior year rants ... .....c.cuvrmrnieeiie e 2c

d Other (Describe in Part XILY e 2d

e AdOliNes ZAThTOUGN 20 e oot ettt ee et et ea s e nn e 2e
3 Subtractling 2@ fTOM HINE 1 | ..ottt sa et et aas e et s raeeab e e e et s seata et 3
4 Amounts included on Form 880, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a

b Other (Describe in Part XILY . ..o e 4b

¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and 4e. {This m 990, Part L line 2] i 5
Part XIl | Reconciliation of Expenses per Audited Fmancnai Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemMents | ...t 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments ... 2b
€ OHhErIOSSES | .o e 2c
d Other(Describe in Parmt XHLY i eee et iae s reessmraaenea 2d
e Addlines 2athrough 2d .. e et b e e 2e
3 Subtract ine 28 FIOMIINE T ... ...cciiiiiiiieis e e et ees e e sess ettt aae e eb e s bt ee e b e em et s ab e enspan s 3
4 Amounts included on Form 890, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... ... da
b Other {Describe N Part XIILY ...t 4b
C ATAINEs 4aantd Al e b et ea s 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 18J oo 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE VIRGINIA BEACH SOCIETY FOR THE PREVENTION OF CRUELTY TO 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 STATE

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

BUSINESS INCOME.

FINANCIAL ACCOUNTING STANDARDS BOARD (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 OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION'S MANAGEMENT HAS EVALUATED THE IMPACT OF THIS
232054 09-0%.22 Schedule D (Form 990) 2022
31
11060712 758849 214555 2022.04000 VIRGINIA BEACH SPCA 214555_1




Schedule D (Form 990) 2022 VIRGINIA BEACH SPCA 54-6061532 Pages
[Part X1l | Supplemental Information onfinued)

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 DECEMBER 31, 2022.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO EXAMTNATION BY TAXING

AUTHORITIES, GENERALLY FOR A PERIQOD 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 TINTERST AND PENALTIES

EXPENSE, RESPECTIVELY.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemential Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) 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 980-EZ, line 6a.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Narme of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

?art 1 Fundraising Activities. Compiets if the organization answered "Yes* on Form 990, Part 1V, line 17. Form 990-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
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part 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,

i} cid v) Amound paid . .
{i) Name and address of individual .. . rsm haiser | (iv) Gross receipts té %or retame‘é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
or controi of H 1
contributions? listed in col. (i} organization
RKD ALPHA DOG - 7130 S 29TH Yes | No
STREET, SUITE B, LINCOLN, NE PIRECT MAILING X 182, 860, 0. 182,860,
Total oo 182,860, 182,860,
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 980} 2022

SEE PART IV FOR CONTINUATIONS
23208% 10-27.22
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Schedule G (Form 990) 2022 VIRGINIA BEACH SPCA 54-6061532 Page2
[Partll| 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 8b, List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d) Total t
PUTTIN' FOR WAGS & oo
. (a) through
PAWS GOLF TOWHISKERS GAL 1 R
ol. {c))

o {event type) (event type) (total number)
o |
=
% 1 GroSs rBCRI S 37,785. 331,998. 6,240. 376,023.
o

2 Less; Contributions 37,785- 331,998. 6,240. 376,023.

3 Gross income (line 1 minusline2) ...

4 Cashprizes | . ...

5 MNoncashprizes ... ...
[47]
@
£l 6 Renvfacilitycosts ... . 7,500, 53,815. 61,315.
[=1
=
i
‘g 7 Foodand beverages ... 3,038. 8,741. 11,778,
‘5

8 Entertainment 14,047- 14,047,

9 Other direct expenses 5,012. 73,553, 3,128. Bl,693.

10 Direct expense summary. Add lines 4 through 9 in column (d) 168,834.

Net income summary. Subtract line 10 from line 3, column {d) -168 r 834.

11
Part lIf | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
§ {a) Bingo bingo/prograssive bingo (c) Other gaming 1) (a) through col. (¢))
g
&

1 GroSSreVENUE .. . iiiiiiiiiiiiiiieiiieiiarizaeises
w| 2 Cashprizes . ...
3
g -
a3 Noncash prizes ...
Lu
8| 4 Rent/facility costs ...
5
5 Otherdirectexpenses ...
[:] Yes % 1:} Yes % I:I Yes___ = %
6 Volunteerlabor . E:I No [::} No E:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line d, column {d} ...

9@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States? [:] Yes D No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. ................ D Yes [:I No
b If "Yes," explain:

232082 10.27-22 Schedule G {Form 990} 2022
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Schedule G (Form g90) 2022 VIRGINIA BEACH SPCA 54-6061532 Page3

11 Does the organization conduct gaming activities wWith NONmMIEMIDeIS Y et s |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 MINISter CRAMEDIE GAMING? ...\ oo oooooeooooooeeeoeooeoes oo ooeebe oo ssss st Cdves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and acidress of the person who prepares the organization's gaming/special even{s books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . I:] Yes E____l No
b If "Yes," enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

E Director/officer D Employee F:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGENSE? et [ 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 year 3
Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {); and Part Ill, lines 9, 9b, 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 PATID 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

232088 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) VIRGINIA BEACH SPCA 54-6061532 pages
[PartV | Supplemental Information ontinued)

Schedule G (Form 980)
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 022
Department of the Treasury Attach to Form 990, Open o Public
internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining

Books and publications
Clothing and househeld goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Parinership, LLC, or
trust interests

12 Securities - Miscellaneous

13  Qualified conservation contribution -
Historic structures

e
- 0 w0 o~ BN -

14 Qualified conservation contribution - Other |

15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other

18 Collectibles

19  Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historicat artifacts
23 Scientific specimens
24  Archeological artifacts

applicable | contributions or

amounts reported on
items contributed| Form 890, Part VIl line 1g

nongcash contribution amounts

X 2,885

111,450.

DONCR VALUATION

25  Other )
26 Other ( )
27 Other { )
28 Other  { )
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 year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years fram the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEROAT ... ..o e e seeeres 30a X
b If "Yes," describe the arrangement in Part |1
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
COMMIBULIONST ... L..\..iuisisiisisisesss s sess s v b ss s et 11 0152381505815 15 e 32a p:4
b If "Yes," describe in Part Il
33  if the organization didn't report an amount in column (c} for a type of property for which column (g) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920,

232141 ©9-08-22
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Schedule M (Form 990} 2022 VIRGINTIA BEACH SPCA 546061532 Page 2

Partll | Supplemental Information. provide the information required by Part |, 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 information.

232142 09-09-22 Schedule M (Form 920} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form280 for the latest information. Inspection
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

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

ANIMALS AND THE CREATION OF A MORE RESPONSIELE AND HUMANE COMMUNITY.

WE PROVIDE FQOR AND PROTECT ABANDONED, ABUSED AND UNWANTED ANIMATLS,

RESCUE AND TRIAGE WILDLIFE, AND PROMOTE ANIMAL WELFARE THROUGH PROGRAMS

AND SERVICES THAT MUTUALLY BENEFIT PEOPLE AND ANIMALS.

FORM 990, PART VI, SECTION B, LINE 11B:

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

PRICR TQ SUBMISSION. A COPY QF THE FINAL FORM S350 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 FCR _KEY MEMBERS OF THE STAFF IS DETERMINED BY THE EXECUTIVE

COMMITTEE FOLLOWING RESEARCH INTO INDUSTRY COMPARABILITY. ALL DISCUSSIONS

ARE DOCUMENTED IN MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 10:

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

STATEMENTS ARE AVAILABLE TQC THE PUBLIC UPON REQUEST.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022
232241 10-28-22
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Schedule O {Form 990) 2022 Page 2

Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532

FORM 990, PART XII, LINE 2C

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

THE YEAR.

FORM 990, PART V, Q 7G AND 7H

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

CRGANIZATION DID NOT HAVE CONTRIBUTIONS OF QUALIFIED INTELLECTUAL

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

DUORING THE YEAR.

232242 10-28-22 Schedule O (Form 990) 2022
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