n 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a}(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2024

Open tao Publi
Inspection’

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
thanee | VIRGINIA BEACH SPCA
ylfala.ﬂ?:e Doing business as 54-6061532
ratien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3040 HOLLAND RD 757-427-0070
I'ﬁ:amm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6 , 372, 454.
pmenced| VIRGINIA BEACH, VA 23453 H(a) Is this a group return
[T Jfee"= | F Name and address of principat officer. DERBY BRACKETT for subordinates? | [ lves No
pondng SAME AS C ABOVE H(b) Are all subordinates included? :IYeS Q No
| Tax-exempt status: 501(c)}(3) Ij 5D1{e) ( ) {insert no.) |:3 4847{a)(1) or |:| 527 [f "No," attach a list. See instructions
J Website: WWW.VBSPCA.COM H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other
Part |

| L Year of formation: 196 6] m State of legal domicile: VA

Summary

1 Briefiy describe the organization's mission or most significant activities: TO INCREASE HUMAN COMPASSTON AND

¢| ELIMINATE ANIMAL SUFFERING
E| 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL ine 18} 3 15
g 4 Number of independent voting members of the governing body Part VI, line 1b) . ..., 4 15
| 5 Total number of individuals employed in calendar year 2024 {Part V, ine 28) ...........cc.cccccvnroriosicciircrnrinns 5 98
£| 6 Total number of volunteers (estimate if NECESSAMY) ..,...........c.ooveeoroeeeeeoeeeseee oo & 1804
E 7 a Total unrelated business revenue from Part Vill, column (C), B0 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. . ... ... . .. ... .. ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, line 1h) 2,436,413, 2,835,744,
§ 9 Program service revenue (Part VI, line 2g) 3,084,874. 3,351,081,
2| 10 Investment income (Part Vi, column (A), lines 3,4, and 7d) 55,140. 171,164.
| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) -174,300, -220,952.
12 Total revenue - add lines 8 through 11 (must equal Part VIH, colurmn {A), line 12) .. 5,402,127. 6,137,037,
13  Grants and similar amounts paid (Part X, column (8), lines 1.3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510y .. 3,108,738. 3,263,291,
2! 16a Professional fundraising fees (Part IX, column (A), line 11e) D . 0 .
§ b Total fundraising expenses (Part X, column (), line 25) 491,965, i e ;
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) ... 2 3 64 4 6 0 . 2 5 4 6 4 2 5
18 Total expenses, Add lines 13-17 (must equal Part iX, column (A), line 28y 5,473,198. 5,809,716,
19  Revenue less expenses. Subtract ne 18 fromline 12 . .. .. . ... -71,071. 327,321.
5 Beginning of Current Year End of Year
28 20 Total assets (PArt X, M€ 18) ..o 4,896,220.] 5,609,683,
< 21 Total Habilities (Part X, ine 28) 433,060. 751,711,
= Net assets or fund balances. Subtract line 23 from liN@ 20 ..o 4,463,160, 4,857,972,

| Part IT"-] Signature Block

Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comalete, Declaration of preparer {other than offiger) is based on all information of which prgparer has any knowledge.

e ey o £

Sign Signature of officer ’ Date / ;
Here [PERBY BRACKETT, CEQ M}m 7 ag/&@ 6“

Type or print name and titie () v

Praparer's name Preparer's signature Date Gheck PTIN
Paid EDWARD T. YODER, CPA EDWARD T. YODER, CPA|D7 /25/28 seif amployed IPO00239134
Preparer |Firm'sname PBMARES, LLP Firm'sEIN 54-0737372
Use Only | Firm's address 440 MONTICELLO AVE., SUITE 1500

NORFOLX, VA 23510 Phoneno.757-627-4644

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

- Yes - No

L.HA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24
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PBMARES, LLP
440 MONTICELLO AVE., SUITE 1500
NORFOLK, VA 23510

VIRGINIA BEACH SPCA
3040 HOLLAND RD
VIRGINIA BEACH, VA 23453
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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Form 8868

{Rev. January 2025)

Department of the Treasury File a separate application for each return.

Internal Revenue Service

Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed befow except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

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

instructions.

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}

Print

Fioby the VIRGINIA BEACH SPCA 54-6061532

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyer | 3040 HOLLAND RD

instructions. | - City, town or post office, state, and ZIF code. For a foreign address, see instructions.

VIRGINIA BEACH, VA 23453

Enter the Return Code for the return that this application is for (file a separate application for each return) .~~~ [ 01 |

Application Is For Return | Application 1s For Return
Code Code

Form 990 or Form 990-EZ o1 Form 4720 (other than individuai] 09

Form 4720 {individual) 03 Form 5227 10

Form 890-PF 04 Form 6069 11

Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12

Form 990-T {trust other than above) 06 Form £330 (individual) 13

Form 990-T {corporation) o7 Form 5330 (other than individuai} 14

Farm 1041-A 08 Form 980-T {governmental entities) 15

* After you enter your Return Code, complete either Part il or Part Ill. Part IHl, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information,

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Bart li - Automatic Extension of Time To File for Exempt Organizations {see instructions}

The books are inthe care of VIRGINIA BEACH SPCA

3040 HOLLAND RD - VIRGINIA BEACH, VA 23453

757-427-0070

Telephone No. Fax No.

® [f the organization does not have an office or place of business in the United States, check this box

® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

[_]. Ifitis for part of the group, check this box . [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until  NOVEMBER 15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
D tax year beginning . 20 . and ending , 20
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: L] initial retumn D Final return
|:| Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or B069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 3 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 31 3% 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

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

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 page?
[ Part ]Il | Statement of Program Service Accomplishments
Check if Schedule C contains a respense ornote to any linginthis Part Il o
1 Briefly describe the organization's mission:
THE MISSION OF THE VIRGINIA BEACH SPCA IS TO INCREASE QUR 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 TO THE PREVENTION OF CRUELTY TO

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

Prior FOrm 980 0F OB0-EZT7 | ettt ettt et et ettt er e ettt en ettt et [_ves No
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes 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) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 2 ’ 8 35 ; 537, including grants of $ ) (Revenues 3 1 2 ’ 9 33. )
SHELTER AND AWNIMAL CARE - THE VBSPCA PROVIDES ESSENTIAL SHELTER AND
CARE TO PREPARE STRAY, HOMELESS, SUFFERING OR ABANDONED ANIMALS FOR
ADOPTION. OVER 300 ANTMALS RECEIVED CARE DAILY; 1,598 ANIMALS WERE
ADOPTED; AND 875 ANIMALS WERE PLACED IN FOSTER CARE. WE ACCEPTED 572
OWNER RELINQUISHMENTS AND MAINTAINED A LIVE RELEASE RATE OF 93%.

4bh  (code: } {Expenses $ 2 ‘ 1 6 8 I 41 4 +  including grants of § } (Revenue s 3 r 0 3 3 ’ 7 7 0 . )
CLINIC SERVICES - THE VBSPCA VETERINARY CLINIC STRIVES TO PROVIDE
QUALITY VETERINARY CARE TO OUR SHELTER ANIMALS AND TO THE PUBLIC. WE
HAD OVER 7,000 PUBLIC CLIENTS. WE PROVIDED SPAY/NEUTER SURGERIES FOR
4,227 ANIMALS IN THE CLINIC AND 4,357 ON THE NEUTER SCOOTER. WE
ADMINISTERED 17,589 VACCINES, PERFORMED 264 DENTALS, AND PERFORMED 291
SPECIALTY SURGERIES.

4c  {Code: ) (Expenses 43,313, including grants of $ } (Revenue s 5,641. )
EDUCATIONAL PROGRAMS -~ EDUCATIONAL PROGRAMS ARE OUTREACH INITIATIVES
THAT EDUCATE QUR COMMUNITY, INCLUDING CHILDREN, ABOUT THE VALUE OF THE
ANTMAL HUMAN BOND AND THE IMPORTANCE OF COMPASSION IN OUR COMMUNITY.
THE PURPOSE OF COMMUNITY QUTREACH IS TO INSPIRE COMPASSIONATE ACTION
THROQUGH EDUCATION AND AWARENESS WITHIN OUR COMMUNITY.

4d Other program services {Describe on Schedule Q)
{Expenses $ including grants of § ) {Revenue$ )
4e Total program service expenses 5,047,264,

Form 990 (2024)
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Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 Page3
[FaﬂJVJCheddhtofﬂequ#edSchedMes
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCHETUIB A |....oi it or ettt abs s e e et s6eets e eh et e e S st st ettt s oA es b e s et et ab a8 s e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE §, PAITT .......ocococv e est et oeeres oo ereteettes e et ae e ae e ee et es e ees e e et e eseee e ereeameeeae 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SEASTUIE C, PAITF I —o.o.ooe oo et ee e e et eree e 4 X
5 [sthe organization a section S01{c)(4), 501{c)(5), or 501(cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete SChedule C, PArt Il .........coccovereovemesreersissssiesnssessaressoras 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve ¢pen space,
the environment, historic land areas, or historic structures? Jf “Yes," compiete Schedule D, Part H .......ooooov oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAIE I ...\ .oov..eoosoeevsoeevisee oo es e eeeee e e e eee oo ee s oo s om et s ot e et seee oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'YeS," COmPIte SCHEALIE D, PAIT IV ..o o et e v s e es e s s e ea s s trererseesest anrtersttetersnassnsrsesssssrerrestrees 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quastendowments? Jf "Yes," complete SCHEAUIE D, PArT V' ......occov oo ee e e ee et e e e enenee et eeeoeans
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIII, iX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes," complete Schedule D,
PR VI oo et e e oottt Ma| 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 162 if "Yes, " complate Schedule D, Part VIl ..ot 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, PATEVIl oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 jf "Yes," complate SCREOWIE D, PAIEIX ... oottt e e e ves e ervesees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 (f “Yes, " complete Schedule D, Part X ...co.covoove.... 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCNEAUIR D, PAIS XTANG XI .....ooo...coovovvs et sess s ettt ere e 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional —.............. 12b X
13 Is the organization a school described in section 170B)TXANIN? f "Ves," complete Schedle £ oo 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? Jf "Yes," complete SChedUIR F, PArtS FaNG IV .......c.c.cieeeeeiieeeieeeeeet ettt sttt v eee et et ee e e nennn 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, PArts Hand IV _..........ccooeor oo eeeeeeee e eer et eee e er e ronno 18 p:4
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete SCREUIE F, PAMES ARG IV oo e e eeeeeeeee s reresasaneres s enesenarns 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? jf "Yes, " complete Schedule G, Partl. Seeinstructions 7w X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," COMPIEte SEREUUIE G, PAITH ..........ooo.ocooeoeeoeeeeeeeeee oo s s s e eeeeeee oo s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIETE SCRBAUIE G, PAIT T .o oottt e ettt e st sth b b e st e e s st e s eabe s e ts e e et e s et e eete e e et e e ene e e et tn e e e e tee e e ienn 19 X
20a Did the organization operate one or more hospital facilities? ff “Yes," complete Schedule M .........cccccvveererreerennen, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yos " complate Schedufe L Parts 1and Hl s 21 X
552003 12-10-24 Form 990 (2024)
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Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 paged
Part 1V [ Checklist of Required Schedules (continued)

22

23

24

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (&), line 27 jf "Yes," complete Schedule |, Parts 1 aNG M ... oot

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

B Tel 1=l 1 = I OO ROV
a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f “Yes,* answer lines 24b through 24d and complete

Schedule K. Jf "NO," GO IO INE 258 ... vese et er et e et v e s v e sa s e rbt artaeste e s s et asaber ot renesins
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exemMpt DONAST i e s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501{c)(3), 501(c}{4), and 501{c)(29} crganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Parf1 ...ccccoovvveoeeovorcerseieeeeeneiranns
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ff *Yes," complete

SchedUle L, Parfl i et st e ot ettt e b L et ke oA e E R e b e et 1aE b e sk e b e b b e e s e b srtbas

Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? ff "Yes," complate Schedufe L, Part il ..occoovvvceeveovrerieeererannn

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

antity (including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part Hif

Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,

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

a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? ff

b Afamily member of any individual described in line 28a7? f "Yes, " complete Schedule L, Part IV

"Yes," complete SCRedUie L, PAITIV (.. et e a et ee e ae s et e et bt e ettt e et ee et s

¢ A 35% controlled entity of one or more individuals and/or organizations described in tine 28a or 28b? jf

88

31
32

a7

38

"YES, " comMPIEte SCREUIIE L, PAT IV ..ot ettt ettt e e e e et e et e e e et

Did the organization receive more than $25,000 in noncash contributions? Jf “Yes," complete Schedule M .o,

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONIDULIONSTY If "Yes," COMPIBIE SCHBUUIE M .o oot ettt ettt et et ettt et e ettt r e e e et ereree e raes

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complate

SChedUle N, PArt Il e it st 1 b st e a1 b o bbb oAb b e te e b e ottt bn e e en s e e e er eaneerieiee

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCRETUIE B, PAIE T ..ocvvoeseeeseee e eeeveeeeestseressssees s et sesss st s seesaarens

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedufe R, Part I, ifi, or IV, and

Part VL HIIE T ettt et e e e e esste e e s s esmee e Fa e e e et et e e e e e e a2 e en e na e e e e e rr e ee e et eeeeates
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled entity

within the meaning of section 512(b){13)7? Jf *Yes," complete Schedule B, Part V, B 2 ..oooooeeoeeeeeeeeeeeeeeeeee e

Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?

If "Yes," compiete SChedule R, PArt V, lINE 2 . et i ae s e e b e s s e s s b e e e s e s bba s

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 ...ooooocvoveee.

Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 980 filers are required to complete Schedule O . . it s s s i iie et s esiesiieies

Yes | No
22 X
23 | X

24a X
24b
24c
24d

25a X

25b X

26 X

7l L X

28a X

28b X

>4

28¢c

30

a1

32

LT T o - ]

8
pd

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib

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

ic
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Form 890 (2024) VIRGINIA BEACH SPCA 54-6061532

Page 5

{Part V)| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

Ba

¢ if "Yes" to line 5a or 5Sb, did the organization file Form 8886-T?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have urrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an axplanation on Schedule O
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
finangcial aceount in a foreign country {such as a bank account, securities account, or other financial account)?
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction?

2b

3a

3b

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtibUONS? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX AEAUCTIDIET? et ettt ee et me et et ettt eserenerrenes &b
7 Organizations that may receive deductible contributions under section 170{(c). S e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Til8 FOMM BZBET ..ottt es ettt ees s a s st ettt et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | g R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tt
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the H
spoNsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A%
a Did the sponsoring organization make any taxable distributions under section 40867 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501{c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from mambers or ShareRolders . 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b B
12a Section 4947(a){1} non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S ny
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 O. Bl G -
b Enter the amount of reserves the organization is required to maintain by the states in which the : -;1:-":'-3
organization is licensed to issue qualified healthplans . 13b IS
¢ Enter the amount of eserves ON NG 13¢c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a x
b If "Yes," has it filed & Form 720 to report these payments? Jjf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaIT | e et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedute O. : :
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 4953 17
If "Yes,* complete Form 6069. e B S
432005 12-10-24 Form 990 (2024)
6
08440725 758849 214555 2024.04010 VIRGINIA BEACH SPCA 214555_1



Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a respense or note to any ling in this Part VI

Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532
V1| Governance, Management, and Disclosure. roreach "ves” response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, expiain on Schedule 0.
t Enter the number of voting members included on line 12, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, OF KBY BMPIOYERT oo ee e ee et en s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhoiders?
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the governing BOGY? | ... st ebte et et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAYT e e e
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
a The goverming body? | ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf "Yeg, " prowde tnmmmm&mmE O

L]

IR IS (VY V] (V) [ VI (VY

Section B. Policies 1, ahout | ) ‘ emal Revenue Caode.)

10a Did the organization have local chapters, Branchas, o affiliates e
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?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? ff “Np," GOLOHNE 13 e
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise o conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
ot Schedule O how TS WaS TONE ..ottt et et e e e teeetserete e et saeeesebeesebeseesnteanbesses e e entesnts
13 Did the organization have a written whistleblower policy? ... .. ...
14  Did the organization have a written document retention and destruction PoliCY?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization et
if "Yes" to line 15a or 18b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YERET et
b If "Yes," did the organization follow a written policy or procedure reguiring 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?

Yes [ No

10a

10b

11z

12a

12b

12¢

13

14

15a

palnelbe [elpe e

15b

16b

16a

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 applicable), 980, and 990-T {section 501(c)(3)s onty) available

for public inspection. Indicate how you made these available. Check all that apply.
Own wehgite [ 1 Another's website Upon request [ other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

siatements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records

VIRGINIA BEACH SPCA - 757-427-0070

3040 HOLLAND RD, VIRGINIA BEACH, VA 23453

432006 12-10-24
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Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 page7
Part VIl| CGompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five ¢uirent highest compensated employees {other than an officer, director, trustee, or key employeg)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which te list the persons abaove.

l:| 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 | oo ﬂz ?fﬂl':r’;‘than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diractor/irusies) from from related other
(list any g the organizations compensation
hoursfor | 5| = organization (W-2/1098-MISC/ from the
related | 8| % |2 {(W-2/1099-MISC/ 1098-NEC) organization
organizations| £ § 5 £l 1099-NEG) and related
below 2121228 = organizations
iney |2]1E|E|3 |28
(1) ANNMARIE WOYMA, DVM 40.00
MEDICAL DIRECTOR X 154,656. 0. 4,383.
{2) DERBY BRACKETT 40.00
CEO X X 121,144, 0. 12,665.
(3) ALYSSA NEISS, DMV 40.00
ASSOCIATE VETERINARTAN X 103,333, 0.] 14,936,
(4) JACQUELYN ZIDZIK, DMV 40.00
ASSOCIATE VETERTNARIAN X 102,987. 0. 7,465,
{(5) ANGIE LOMBARDI 1.00
CHAIR/DIRECTOR X X 0. 0. 0.
(6) LEILA BRADLEY 1.00
PAST CHAIR/DIRECTOR X X 0. 0. 0.
{7) MARIO LORELLO 1.00
VICE CHAIR/ DIRECTOR X X 0. 0. 0.
(8) JOHN WALLACE 1.00
TREAS /DIRECTOR X X 0. 0. 0.
(9) AMY MALLETT 1.00
SECRETARY / DIRECTOR X X g. 0. 0.
{10) SCOTT TAYLOR 1.00
DIRECTOR X 0. {. 0.
{11} TRISH BLUE 1.00
DIRECTOR X 0. 0. 0.
{12) TODD EICHMAN 1.00
DIRECTOR X 0. 0. 0.
{13} BRAD KUETHER 1.00
DIRECTOR X 0. 0. 0.
{14) TOWANA HUNTER 1.00
DIRECTOR X 0. 0. 0.
{15} PEYTON HOFFLER 1.00
DIRECTOR X 0. 0. 0.
{16) AMANDA WELLS 1.00
DIRECTOR X 0. 0. 0.
(17} LEIGH HOFMEISTER 1.00
DIRECTOR X g. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 Page 8
E.P.att Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) {C) D) (E) {F)
Name and title Average (o not cl‘|1: egffrt\icg:man ane Reportable Reportable Estimated
hours per | wox, unless person is both an compensation compensation amount of
week officer and a director/trustese) from from related other
istany {5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC/ from the
related | g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | o g |2 1099-NEC) and related
befow |(E|2|_|2|zE s organizations
{(18) CERISTINE GUSTAFSON 1.00
DIRECTOR X 0. 0. 0.
{19) LES WATSON 1.00
DIRECTOR X 0. 0. 0.
{20) BRANDON PAVLACKA 1.00
DIRECTOR X 0. 0. 0.
B SUBROTAL .. oo oo 482,120, 0.] 39,4489.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 10 and 16} ..o 482,120. 0.] 39,449.
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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S| W
line 1a? jf "Yes, " complete Scheduie J for SUCh INAIVIAURL  ..........oooi et et st en s st e aat s n e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization L
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ..........ccocooeveeeicieeeeine. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g
rendered to the organization? Jf "Yos.* complete Schedule J FOr SUCH DBISOM. - ower s sttt e o e e eneici i 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C}
Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008 12-10-24
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function revenue

butsiness revenue

Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 Ppage9
‘Part: ] Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI e ienreeaians l:]
(A} (8) (o] D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
seclions 512 - 514

..2 1 a Federated campaigns 1a 63,518.
& b Membershipdues ... ... b
i'r:. ¢ Fundraisingevents . 1c 389,617.
g d Related organizations ... 1d
& e Government grants (contributions) | e
_S. f All other contributions, gifis, grants, and
E similar amounts not included above . |1f| 2,382,609,
% g Noneash contributions included in lines 1a-1f 1g $ 111 r 98 4 e |
3 h Total. Addlinestatf ... ... . ... 2,835,744,
Business Code |55 S R
g | 2a CLINIC INCOME 621300 [3,033,770.[3,033,7740.
> b SHELTER AND ADOPTION I 812500 311,670. 311,670.
cﬂg « EDUCATIONAL PROGRAMS 812900 5,641, 5,641,
& d
e
o f All other program service revenue .
g Total AddiNes2aDf ..o 3,351,081, i rm e e
3  [Investment income (including dividends, interest, and
other similar aMOUNTS)  ...._.__.....oooooorovooerioeer oo, 73,393. 73,393.
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties _..........ccccooiiieeeenee
6 a Grossrents ... Ba
b Less: rental expenses . |6b
¢ Rental income or {loss) B¢
d Netrentalincome or (I0SS) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 97, 771.
b Less: cost or other Dasis
e and sales expenses 7b 0.
§ ¢ Gainor(oss) ... . el 97,771,
é d Net gain or (JOSS) ..o
E 8 a Gross income from fundraising events (not
5 including $ 389,617. of
contributions reported on line 1c). See
Part IV, line18 8a 0. _
b Less: directexpenses ... enl222, 215, [vini el
¢ Net income or (foss) from fundraising events  .................... -222,215.1 -222,215.
9 a Gross income from gaming activities. See Sl i :
Part MV, line 19 . 9a
b Less:directexpenses . ... b
¢ Netincome or (foss) from gaming activities___......
10 a Gross sales of inventory, less returns ol
and allowanGes ......................... 10a] 14,465,
b Less:costofgoodssold . 10b| 13 ’ 202. 0 e et B
c¢_Net income or {toss) from sales of inventory ... 1,263,
@ Business Code |00 T | T e N g e e
§ 11 a
‘=ﬂu b
3 c
§ d All otherrevenue . ... __
e Total. Add lines 11a11d ..o CLM e S e
12 Total revenue. Seeinstructions ... 6,137,037.3,352,344. 0.] -51,051.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) VIRGINIA BEACH SPCA 54-6061532 Page10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(ci{4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains & response or note to any ling inthis Part BX ..o E
Do not include amounts reported on lines 6b, Total éxAgaenses Progra#r?)service Managérc%)ent and Funég}ising
7b, 8b, 9b, and 10b of Part VIll. expenses gereral expenses expenses
1 Granis and other assistance to domestic organizations o
and domestic governmenis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5  Compensation of current officers, directors,
trustees, and key employees ... 404,038, 345,539, 32,500. 25,899,
& Compensation not includad above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3XB) ...
7 Othersalariesand wages ..., 2,557,189.] 2,156,805, 122,358. 278,026,
8 Pansion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 82,653, 69,014. 4,232, 9,407.
10 Payrol tBXES o e 219,411, 181,931. 12,693. 24,787.
11 Fees for services (nonemployees):
a Management oo
B LeGAI ... 51. 41. 4. 6.
G ACCOUNtING 30,996, 25,120. 2,512, 3,364.
d Lobbying | e
e Professional fundraising ssrvices. See Part {V, line 17 R
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A), amount, list line 11g expenses o Sch 0.) 59,513. 48,231. 4,823, 6,459,
12 Advertising and promotion . 146,810, 146,810.
13 O e BXDBNSES e 241,244. 155,709. 41,767. 43,768.
14 Information technology ... .. 100,447. 63,974. 2,844. 33,629.
15 Royalties | ...
16 OCCUDANGY e, 167,898. 134,214, 14,3889. 19,396.
17 TrAVEl e 13,498, 13,498.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings . 52,524, 48,306. 1,208. 3,010.
20 IMOrESt e, 36,222. 27,954. 5,248. 3,020.
21 Paymentstoaffiiates ...
29 Depreciation, depletion, and amortization . 206,959. 159,721. 20,254, 26,984,
28 SUMNGE ..o 66,021. 52,744. 5,655. 7,622,
24 Ulher EXDENSEs. ltemize expenses not covered i T N R TONEEE T i e e e | e e o R,
above. {List miscellanaous expensas on line 24e. If
ling 24e amourit exceeds 10% of line 25, column (A),
amount, fist line 24e expenses on Schedule 0.) S P B B
a ANIMAL MEDICAL CARE 1,249,222, 1,249,222,
r ANIMAL CARE SUPPLIES 155,930, 155,930.
¢ OTHER TAXES & LICENSES 12,501. 12,501.
d OTHER INDIRECT FUNDRAIS 6,488, 6,488.
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 5,809,716. 5,047,264, 270,487, 491,965.
26  Joint costs. Complete this ling only if the organization
repgried in columa (B) joint costs fror a combined
educational campaign and fundraising solicitation.
Check here I:I if toltowing SOP 98-2 {ASG §58-720)
432010 12-10-24 Form 990 (2024}
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Form 890 (2024) VIRGINIA BEACH SPCA 54-6061532 page 1
[Part:X | Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X o i iiiisisieiiiiiieessiseiisiesiasissoasesanianeas D
(A) {B)
Beginning of year End of year
1 Cash - nondnterest b aning 274,903.] 1 152,208,
2 Savings and temporary cash investments 519,731.| 2 389,736.
3  Pledges and grants receivable, N8t 3
4 Accounts receivable, Net ..., 22,860 306,221
5 Loans and other receivables from any current or former officer, director, - . o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}), and persons described in section 4958(c}3)B} ... 6
@ | 7 Notesand loans receivable, Pet .. ..o 7
2| 8 Inventoriesforsale OrUSE . .. 20,022.] 8
< | 9 Prepaid expenses and deferred Gharges e 63,764.| 9
10a Land, buildings, and equipment: cost or other den '
basis. Complete Part Vl of Schedule D 10a 5,828,875.
b Less: accumulated depreciation 10b 3,689,480. 1,655,656, 10¢c 2,139,395,
11 Investments - publicly traded securfties 2,339,284.] 11 2,554,459,
12  Investments - other securities. See Part IV, e 171 e 12
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible assets e 14
15 Other assets. See Part IV, HNe 10 i, 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) ... ... .. 4,896,220.] 16 5,609,683,
17 Accounts payable and acorued 8XPENSES 381,060.| 17 351,711,
18 Grants payable 18
19 Defemed revenue | s 2,000.] 19
20 Tax-exemptbond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, [
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-""; controlled entity or family member of any of these persens .. ...
=123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
OFSChEAUIE D . .,....ovociiiiiovcvisosiasssssssssss s 50,000.] 25 400,000.
26 Total liabilities, Add lines 17 through 25 433,060.| 25 751,711,
Organizations that follow FASB ASC 958, check here FI s S 5 e B :
g and complete lines 27, 28, 32, and 33. AR ) R A
§ |27  Netassets without donor restrictions 4,394,204.] 27 4,464,478,
& | 28  Net asseis with donor restrictions 68,956. 393,494,
2 Organizations that do not follow FASB ASC 958, check here ] i L
'-E and complete lines 29 through 33. e
g 20 Capital stock or trust principal, or current funds . .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
c"f." 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets orfund balances 4,463,160.1 32 4,857,972.
33 Total liabilities and net assets/fund balances  ............................ 4,896,220.] 33 5,609,683.
Form 990 (2024)
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Form 990 (2024} VIRGINIA BEACH SPCA 54-6061532 page12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthis Part X1 et ]
1 Total revenue (must equal Part VI colUumin (A1, 08 12) oo 1 6,137,037.
2 Total expenses (must egual Part 1X, Columm (A), I8 25) | e 2 5,809,716,
3 Revenue less expenses. SUbtract e 2 oM AiNe T s 3 327,321.
4 Net assets or fund balances at baginning of year (must equal Pari X, tine 32, column (A) ... 4 4,463,160.
6  Net unrealized gaing (I0SS8S) 0N INVESIMENTS . o oo oot e 5 67,491.
6 Donated services and use of TACHINIES | .. 6
T INVESIMENT @XPENSES i et oo oo et e e e et b e A e bt e g A e 2 et e e rana e ne s n e 7
8 Prior period adjustments ... et ettt et e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B} Lo itttk e e e s b et ettt e b e ettt 10 4,857,972,

:Part Xli| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part X1l i s

1  Accounting method used to prepare the Form 890: [:] Cash Accrual D Other
If the organization 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? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [__] Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consclidated basis [:] Both consolidated and separate basis
¢ §f"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUbPart F? | ... 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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SCHEDULE A
{Form 990)

Department of the Treasury Attach to Form 980 or Form 990-EZ.
nternal Revanue Service

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 2024
4947(a){1) nonexempt charitable trust. I — i

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

the organization Employer identific“at.i‘on number:
VIRGINIA BEACH SPCA 54-6061532

{Part]:

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

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

1 ]
]
]
]

B W N

000 B0 O

10

11 ]
12 ]

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

A school described in section 170{b}{ 1)(A){i). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

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

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

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

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

a |____] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization cperated 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 Q Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supporied {ii} EIN (iii} Type of organizatiors [ (v)isthe erganizalion Isled [ (v) Amount of monstary {vi} Amount of other
L {describad on lines 1-10 in your governing document? . ) . R
organization { 4 support (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 G1-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 VIRGINIA BEACH SPCA 54-6061532 pPage?
' 1l 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 Ik If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {e) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3070951.§ 959,581.| 2258909.| 2436413.| 2835745.111561599.

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

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

4 Total, Add lines 1 through 3 3070951.] 959,581.] 2258909.] 2436413.] 2835745.[11561599.

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

column{f) . 11219979,
Public support, Subtract line & from fine 4, w10341620.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromline4 ... 3070951.| 959,581.| 2258909.| 2436413.| 2835745.[115615989.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 41,454. 16,342. 51,551. 56,385» 73,393. 249,125.

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

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VI.} ...

41 Total support. Add lines 7 through 10 | Sepnins P e | e e i s e i 1M 1 8107 24

12 Gross receipts from related activities, etc. (see lnstruct:ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 148,003,

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

organization, Check this DoX ANt StOD MEIE L. i e et e et ey et e ransize C}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by fine 11, column B} oo, 14 B7.56 o
18 Public support percentage frorm 2023 Schedule A, Part 1, N8 14 e e, 15 88.399 %

16a 33 1/3% support test - 2024, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organizat o e
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly SUDDOMEd O AN Za 0N e |:|

172 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 163, or 18b, and line 14 is 10% ar more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how ihe
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 880) 2024
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Schedule A (Form 930) 2024 VIRGINIA BEACH SPCA 54-6061532 pagea
Part Ill.[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 Il. If the organization fails to
gualify under the tests listed below, piease complete Part Ik}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUpport. bl ine Je lom ke §) | oo S RSN [ s R S I | e e
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

h Unrelated business taxable income
(less section 517 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
13  Total support. (Adaiines 9, 10c, 11, and 12.)

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

ChECK this DoKX ANG SO Bl ... it i i iiiei s isiisti it sss e s am s sss et s ime e tas ettt ce e st e E et e e et e C]
Section C. Computation of Public Support Percentage
15 Puhlic support percentage for 2024 {line 8, celumn (f), divided by line 13, column () .. ... 15 %
6 Public support percentage from 2023 Schedule A, Part lIL Jine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Hl, ine 17 e 18 %
19a 33 1/3% support tests - 2024. 1f 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 . ... l:!
b 33 1/3% support tests - 2023. [f the organization did not check a box on ling 14 or line 18a, 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 . ... Ij
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
432023 01-14.25 Schedule A {Form 980) 2024
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Schedule A (Form 950) 2024 VIRGINIA BEACH SPCA 54-6061532 pages
Part V| Supporting Organizations

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

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

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

Yes

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(ax1) or (2),

3a Did the organization have a supported organization described in section 501(cH4), (8, or (6)7 If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section S09()(2)? If "Yes,® describe in Part VI when and how the
organization made the defermination.

¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(€){2)(B)
purpases? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? j¢
"Yes, " and if you cheched box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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 controffed or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) ar (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5h and Sc below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;

{iif} the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (i) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (iti} 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.

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 SR
regard to a substantial contributor? jf "Yes," complete Part | of Scheduie 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 S
If "Yes," complete Part | of Schedule L {Form 550).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which L
the supporting erganization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? jf "Yes,* provide detail in Part VI

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 [l non-functionally integrated

supporting organizations)? ff "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 S
determine whether the organization had excess business holdings.} 10b
432024 01-14-25 Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 VIRGINIA BEACH SPCA 54-6061532 pPages
[ Part IV.]| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
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?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on ling 11a or 11b above? jr "ves" to line 17a, 71b, or 11¢,

provide detail in Part V1. . 110.
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting crganization? |f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

. led 1 .
Section C. Type {l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors e
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Qrganization(s) 1

__...the supporfed ¢
Section D. All Type il Supporting Crganizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the =8k
organization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently fited as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? jf "Np, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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 rofe the organization's
_____supported organizations played in this regard 3
Section E. Type |l Functionally integrated Supporting Organizations
1 Chech the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c lj The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a  Did substantially ait of the organization's activities during the tax year directly further the exempt purposes of el
the supported organization(s) to which the organization was responsive? If "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 constituted substantially afl of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,

one or more of the organization's supported crganization(s) would have been engaged in? jf “Yes," expfain in

Part V1 the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes." describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024 VIRGINIA BEACH SPCA 54-6061532 pages
[PartV::| Type Ill Non- -Functionally Integrated 509(a)(3) Supporting Organizations

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

{B) Gurrent Year

Section A - Adjusted Net Income {A} Prior Year {opticnal)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depregiation 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 preduction of income (see instructions)
7 Other expenses (see instructions}

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

G pl W (N |-

[0 1 B B (I [\ P

=]

-7

(B} Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

W“_(exgjam indetgilin Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

o (a0 oW

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 5] i R :
7 m Check here if the current year is the organization's first as a non-functionally |ntegrated Type il supporting organization (see
instructions).

(SN [ | o B

[ I L N - [ VR B

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

VIRGINIA BEACH SPCA

54-6061532 page7

[PartV:| Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, fine & 9
10 Line 8 amount divided by line 9 amount 10
® (if) (i)
Section E - Distribution Allocations (seg instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

-

Distributable amount for 2024 from Section C, line 6

ho

Underdistributions, if any, for years prior o 2024 (reason-
able cause required - explain in Part V1. See instructions.

)

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Tt e o 0 oo

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prier years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract Jines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o (o o |o o

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 VIRGINIA BEACH SPCA 54-6061532 pPages

‘PartVl'| Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 2a, 2b, 3a and 3b; Part V, tine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A {Form 980) 2024
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VIRGINIA BEACH SPCA 54-6061532
** Do Not File **
** Not Open to Public Inspection ***
Contributor's Name Gontibations Gonthations
EDWIN SCHOEN 308,983. 72,769.
NESTLE PURINA PETCARE 463,448, 227,235,
PETSMART CHARITIES 1,050,000, 813,786.
HAMPTON ROADS COMMUNITY FOUNDATION 328,617. 92,403.
ROY EMORY HENDRIX 250,000. 13,786,

Total Excess Contributions to Schedule A, Part I, Line 5
423471 ©4-01-24

1,219,979.




Schedule B Schedule of Contributors

(Form 990} OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-E2, or 890-PF.

Department of the Treasury Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or S90-EZ 501(c){ 3 ) (enter number) organization

4947(a}(1} nonexempt charitable trust not treated as a private foundation
Form 990-PF 501 (c){3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

]
m 527 political organization
L
]
[

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c){7), (8), or (i0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 980-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 Ik See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (¢}(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A)vi), that checked Schedule A {Form 990}, Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1hy;
or (ii) Form 990-EZ, line 1. Complete Paris | and |l.

|:] For an organization described in section 501(c)(7), (8}, ar {10) filing Form 990 or §90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address}, I, and §Il.

I:l For an organization described in section 501(c){7), (8), or {10} fiing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies o 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 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, o certify
that it doesn't meet the fiting requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990) (Rev, 12-2024)

LHA 423451 D1-09-25



Schedule B (Form 990} (Rev. 12-2024}

Page 2

Name of organization

Employer identification number

VIRGINIA BEACH SPCA 54-6061532
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PURINA Person [
Payroll D
1 CHECKERBOARD SQUARE 66,6189, Noncash
({Complete Part |l for
8T. LOUIS, MO, MO 63164 nencash contributions.)
(a) {b) () {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
2 | HAMPTON ROADS COMMUNITY PFOUNDATICON Person
Payroll Ij
101 Ww. MAIN ST 105,000, Noncash [ ]
(Complete Part li for
NORFOLK, VA, VA 23510-1644 noncash contributions.)
(@ {b) {c) {d)
No. MName, address, and ZiP + 4 Total contributions Type of contribution
3 | PETSMART CHARITIES Person
Payroll I:]
19601 NORTH 27TH AVENUE 350,000. Noncash [
({Complete Part Il for
PHOENIX, AZ 85027-4010 noncash contributions.)
(a} {b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROY EMORY HENDRIX Person
Payroll D
1547 B LITTLE CREEK RD STE A 250,000. Nongash [ |
(Complete Part it for
NORFOLK, VA 23518-4142 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARILOU FROMME Person
Payroll ]
2373 ROOKERY WAY 124,260, | Nomcash [
{Complete Part Il for
VIRGINIA BEACH, VA 23455-1561 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m
Payroll ]
Noncash [ |
{Complete Part Hl for
noncash contributions.)

423452 01-09-25

08440725 758845 214555
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Schedule B {Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

VIRGINIA BEACH SPCA 54-6061532
Part '_ Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(@)
{c)
No,
from D ot ‘ {b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
DOG FOOD AND CAT LITTER
1
% 66,619.
(a)
{c)
No.
froom D ioti £ ) h . FMV {or estimate) Dat () ived
_ escription of noncash property given (See instructions.) ate receive
$
{a}
{c)
No.
fm‘:n Descriotion of ) . _ FMV (or estimate) Dat d .
o escription of noncash property given (See instructions.) ate receive
$
(@)
(c)
f:door;! b iotion of ) h . FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
£
@
(c)
No.

° L (b} . FMV {or estimate) td) i
from Description of noncash property given : ) Date received
Part | {See instructions.)

$
(a)
{e)
No.

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

$

423453 01-09-25

08440725 758849 214555
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Schedule B {Form 890) (Rev. 12-2024) Page 4

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

“artl:lil:. 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
RIS from any one contributor. Complete columns {a) through () and the following line entry, For organizations
completing Part II1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or [ess for the year, (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

{a} No.
;rortﬂz {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘DTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Il;l‘aorl;nl {p) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to fransferee
{a) No.
ggrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
26
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Opento Publlc

Internal Revenue Service Go to www.irs.qgov/Form890 for instructions and the latest information. nspection

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear .

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate valueatend of year ...

s DN

Dig 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? | e
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
INPErMISSibIe PrVAte BeNe ity it e :] Yes

[ INo

[ Part 1l | Conservation Easements. Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education) [ | Preservation of a histarically important land area
{:] Protection of natural habitat D 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 conservatson easement on the last
day of the tax year. s Held at the End of the Tax Year
a Total number of conservation BASBMENIS || ... ... oo ea e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included onfine2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National ReGiSter e e e ver it vresrrersrias 2d
3 Number of conservaticn 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 easements it hoids? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
and section T70MMANBIINT . et e e et et h e b en s e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Partlll] 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 staterent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 9980, Part Vill, line 1 $

(i) Assets included in Form 990, Part X

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, prov:de
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vi, line 1 L $

h Assets included in Form 990, Part X o iiiiiiiiii i eiie i it ie et $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B {Form 880) (Rev.
LHA 432051 o1.02-25
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Schedule D (Form 999) (Rev, 12-2024) VIRGINIA BEACH SPCA

54-6061532 page?2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

({continued)

3 Using the organization’s acquisition, accession, and other records, check any of the {ollowing that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
LT,J Scholariy research

d |:| Loan or exchange program

e C] Other

[ m 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 XIll.

& During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[]Yes

l:lNo

|'Par1-_IV_-.:. Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part ¥, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets net included
ON FORM GO0, PAMLXT ettt er ettt er etk R e b S a e a et e
b If “Yes," explain the arrangement in Part XIll and complete the following table:

BEGIMNING DAIINGE oo oottt et est vt et s bbb n b eae s s

AOIIONS dUMNG T YBAI || . ot ib b s

Distributions during the year

“ 0 o0

BNOING BAIANGE | e ettt s e e e st s he s Ee eae e en e es et b et r e e st ans

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 XIll. Check here if the explanation has been provided in Part Xlll

[ INo

[PartV: Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..o,

o o0 T

Cther expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} Unrelated organizations?
(i) Related OrganiZatiOnsT e e b ettt et
b If "Yes" on line 3a(i}), are the related organizations listed as requwed on Schedule R?

3a

Yes | No

3a(i)
Salii)
3b

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

Description of property {a) Cost or ather {b) Cost or other (c) Accumulated {d) Bock value
basis (investment) basis (other) deprecnatlon

12 L8N e 121,264.] - : 121,264.
b BulldiNgS 2,769,134, 2 075 252 693,882.
¢ Leasehold improvements ... 1,521,368, 515,223.| 1,006,146,
d EQUIPMENt 1,417,108, 1,095,005. 318,103.
e Other ... ... ... i

Total. Add lines 1a through le. (Cojumn (@) must equal Form 890, Part X, line 10¢, column (B oo, 2,139,395,

Schedule D (Form 990) (Rev. 12-2024}

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) VIRGINIA BEACH SPCA

54-6061532 page3

‘PartVll| Investments - Other Securities

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

(a) Description of security or category (ncluding 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)

<

)

(E)

(5]

&)

(H)

Total. (Col. {(b) must equal Form 990, Part X, line 12, col. {B))

Part VII[| Investments - Program Related.

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

{a} Description of investment

{b} Bock value (c) Method of valuation: Cost or end-of-year market value

{1

(2}

{3

4

(5

(6}

{7}

&)

(9)

Total. {Col. (b} must equal Form 990, Pari X, line 13, col. (B))

[;Partfl)(' Other Assets

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

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total, (Column (b} must equal Form 980, Part X_line 15, col. (B))

Par_t:X_'j Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability

(b} Book value

{1) Federal income taxes

{29 UNSECURED LOAN

400,000.

3)

(]

)

{9

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

400,000.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XEH} ..

4320563 01-02-25

08440725 758849 214555
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Schedule D (Form 990} (Rev. 12-2024) VIRGINIA BEACH SPCA 54-6061532 page4
XI. [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,359,338,
Amounts included on line 1 but not on Form 290, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities ...
Recoveries of prior year grants

Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtract line 2e from BNe T | ..ttt

4  Amounts included on Form 980, Part VIII, fine 12, but not on line 1:

QQ.OU'IDN

237,533.
6,121,805.

a Investment expenses not included on Form 980, Part VIlL tine7b ... .. ... da

b Other (Describe in Part XL | ...t een e LAk

© AQAINGS 428NA 4D ettt 4c 15,232.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part £ fing T8.J oo 5 6,137,037.

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

1 Total expenses and losses per audited financial statements 1 5,964,526,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Ha
Donated services and use of facilities

Prior year adjustments

Other losses

© O 0 oo

170,042,
5,794 ,484.

Add lines 2a through 2d
3 Subtract Hne Ze from lINe T | L ettt oottt
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlI1.)
© A NES B AN AD e et

JTotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
1 Part Xlll| Supplemental Information

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, 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 FRCM UNRELATED
BUSINESS INCOME.

15,232.
5,809,716,

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 TQO BE TAKEN IN A TAX
RETURN. THE ORGANIZATION'S MANAGEMENT HAS EVALUATED THE IMPACT OF THIS
GUIDANCE TO ITS FINANCIAL STATEMENTS. THE ORGANIZATION IS NOT AWARE QF ANY
MATERIAL UNCERTAIN TAX POSITIONS, AND HAS NOT ACCRUED THE EFFECT OF ANY
UNCERTAIN TAX POSITIONS AS OF DECEMBER 31.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY TAXING
AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS FROM THE DATE THE
RETURNS ARE FILED. ANY INTEREST AND PENALITIES INCURRED BY THE
ORGANIZATION IN CONNECTION WITH ITS TAX POSITICNS ARE INCLUDED IN THE
ACCOMPANYING STATEMENT OF FUNCTIONAL EXPENSES AS INTERST AND PENALTIES
EXPENSE, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COGS
432054 01-02-25 Schedule B (Form 990} (Rev. 12-2024)
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[Part XIll:} Supplemental Information ontinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INTEREST BEXPENSE

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INTEREST EXPENSE

ROUNDING

432055 01-02-25
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SCHEDULE G
{Form 990)
{Rev. Decembear 2024)

Department of the Treasury
Internal Revenue Service

organization entered rmore than $15,000 on Form 890-EZ, line 6a.
Attach to Form 990 or Form 990-E2Z.

Go to www.irs.gov/Form390 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 189, or if the

OMB Ne. 1545-0047

Name of the organization

VIRGINIA EEACH SPCA

Employer identification number

54-6061532

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are rot

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

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

e Solicitation of nongovernment grants

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees fisted in Form 890, Part VII) or entity in connection with professional fundraising services? Yes [ INo
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.
R i) Dic¢ . v) Amount paid . .
(i) Name and address of individual o () b {iv) Gross receipts té %or retained by} | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custed 1 fram activity fundraiser | © (0F retained by)
canirbutions? listed in col. (j | Croanization
RKD ALPHA DOG - 7130 § 29TH Yes | No
STREET, SUITE B, LINCOLN, NE DIRECT MAILING X 178,751, 0. 178,751,
Total 178,751, 178,751,

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration

or licensing.

VA

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

LHA 43208t 031-14-25
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Schedule G {Form 890) (Rev. 12.2024)VIRGINIA BEACH SPCA

54-6061532 Page2

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 Forrm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) E\rernt #1 {b) Event #2 {c) Other events (d) Total events
PUTTIN' FOR WAGS & {add col. (a) through
PAWS GOLF TOWHISKERS GAL 1 col. ()
(event type) (event type) {total number) '
@
3
=
| 1 Grossreceipts .o 43,836. 321,406, 24,375. 389,617,
o
2 Less: Contributions 43,836. 321,406. 24,375, 389,617.
3 Gross income {line 1 minusline2} ...
4 Cashprizes ...
§ Noncashprizes ... ...
w
Q
€| 6 Rentfacitycosts 8,000. 11,250, 19,250.
Ql
E
L
B| 7 Food and beverages ... 4,939. 48,810. 53,7489.
=
8 Entertainment 1,500. 1, 500.
9 Other direct expenses ... 3,412, 142,547. 1,757. 147,716,
10 Direct expense summary. Add lines 4 through 9 in column (d) 222,215,
Net income summary. Subtract line 10 from line 3, column (d} -222,215.
Part 1 l Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, fine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant . {d) Totat gaming (add
g {a) Bingo bingo/progressive bingo (e) Other gaming col, (a) through col. (e)
2
&
1 GroSS reVenUe ...
w| 2 Cashprizes ...
a3
&
ol 8 Noncashprizes L
&
§ 4 Rentfacilitycosts .
5
5 Otherdirectexpenses ...
|:| Yes % D Yes % I:| Yes
6 Volunteerlabor o E,:,] No [ INo D No
7 Direct expense summary. Add lines 2 through 5 in ColUmMM () e et et e e
8 Net gaming income summary. Subtract lineg 7 from line 1. column {d) o i

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

a |s the organization licensed to conduct gaming activities in each of these states? . !:] Yes |:] No
b If "No," expiain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes !:I No

b [f"Yes," explain:

432082 01-14-25 Schedule G {Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) VIRGINIA BEACH SPCA

54-6061532 Page3

11 Does the organization conduct gaming activities with nonmembers?

........ e L) Yes [L_] Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable aming? e CJves T 1No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
D AN OULSIHE TAGIITY ... et e he e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes E:, No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[ pirector/officer L] employee (] Independent contractor
17 Mandatory distributions:
a Is the organization reqguired under state law to make charitable distributions from the gaming proceads to
retain the state gaming lICEMEET .. ... ... e et e et s st s es ens e e [ves [Tno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
or?anizaticn‘s own exempt activities during the tax year $

PartiV| Supplemental Information. provide the explanations required by Part |, line 2b, columns i) and (v); and Part ll, lines 9, Sh, 10b,

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

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

(I) NAME OF FUNDRAISER: RKD ALPHA DOG

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

68516

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

DIRECT MATILING

432083 01-14-25
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Schedule G (Form 950) VIRGINTA BEACH SPCA 546061532 pagea
[Part V.| Supplemental Information /ontinued)

Schedule G (Form 890)
432084 01-26-25
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SCHEDULE J Compensation Information OMEB No. 1545.0047
(FOrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 950,
Jnternal Revenue Servica Go to www.irs.qgov/Form930 for instructions and the latest information.
Name of the organization Empioyer identification number
VIRGINIA BEACH SPCA 54-6061532

[Partl:] Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, '
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[__] First-class or charter travel 1 Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
(] Tax indemnification and gross-up payments I:! Health or social club dues or initiation fees

l:l Discretionary spending account l:i Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization folow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or atlowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [l

m Compensation committee m Written employment contract
D Independent compensation consultant E Compensation survey or study
m Form 990 of other organizations E____I Approval by the board or compensation comemittee

4 During the year, did any person listed on Form 980, Part VI), Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or Change-Of CONIIOl PaYMENET et res e et e e e e e eneseeisie 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? s 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? | ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OIGANIZAIONT e et et e A et e et e
b ANY relaled OTGARIZATONT oo oot eeee oo e bttt aeeh SR E A es 4 e St e e £ r s s ana st £t ehenent et e e e
[f “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
@ The OrGaNIZALONT oot s e et E e oL h e i bt e e n et b e
b ANy related OTGANIZALIONT oo s st e e e ee et e e eete et eee e e e s ets et ea s es s e es bbb kst er e r s
If “Yes" on line 6a or 6b, describe in Part 1.
7  For persons listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 1 "Yes," desCie N Part ) e et
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il ... 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in SR Bt bl
Remtdations SeCtON B 08B B L) i e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980} (Rev. 12-2024)
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Noncash Contributions

Attach to Form 980.

CMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information., pection
Name of the organization Employer identification number
VIRGINIA BEACH SPCA 54-6061532
[Partl.| Types of Property
{2) (b} {c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
itemns contributed | Form 990, Part VIII, ine 1g
1 At-Worksofart | ...
2 Art- Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and househeld goeds ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Inteflectual property ...
9 Securities - Publicly traded  ____.................
10 Secuwrities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous | ...
13 Qualified conservation contribution -
Mistoric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate - Commercial ...
17 Realestate-Other .. ...,
18  Collectibles ...
19 Food INVENIOTY o X 4,288 111,984.DONOR VALUATION
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other { )
26 Other ( )
27 Cther ( )
28 Other  ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Ii.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part |l

If the organization didn't report an amount in cotumn (c) for a type of property for which column (a) is checked,

describe in Part |1

29

Yes | No

32a X

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

EHA

432941 11-18.24

08440725 758849 214555

39

2024.04010 VIRGINIA BEACH SPCA

Schedule M (Form 990) 2024

214555_1



Schedule M (Form g90) 2024 VIRGINIA BEACH SPCA 54-6061532 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545:0047
(Form 990) Complete o provide information for responses to specific questions on

{Rev. December 2024) Form 880 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 890- EZ. .

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization

VIRGINIA BEACH SPCA 54-6061532
FORM 960, PART ITTI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ANIMALS AND THE CREATION OF A MORE RESPONSIBLE AND HUMANE COMMUNITY.
WE PROVIDE FOR AND PROTECT ABANDONED, ABUSED AND UNWANTED ANIMALS,
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
PRIOR TO SUBMISSION. A COPY OF THE FINAL FORM 980 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 9590, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY MEMBERS OF THE STAFF IS DETERMINED BY THE EXECUTIVE
COMMITTEE FOLLOWING RESEARCH INTO INDUSTRY COMPARABILITY. ALL DISCUSSIONS
ARE DOCUMENTED IN MEETING MINUTES.

FORM 980, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND THE AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 960, PART XII, LINE 2C
THE ORGANIZATION HAS A COMMITTEE AND THE PROCESS DID NOT CHANGE DURING
THE YEAR.

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

QUESTIONS 7G AND 7H DO NOT APPLY TO THE ORGANIZATION BECAUSE THE
ORGANIZATION DID NOT HAVE CONTRIBUTIONS OF QUALIFIED INTELLECTUAL
PROPERTY OR CONTRIBUTIONS OF CARS, BOATS, AIRPLANES OR OTHER VEHICLES
DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024}
LHA 432213 01-15-25
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