| OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947(a){1) of the Internai Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . R R R R
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
weicbl | SOCIETY FOR THE PREVENTION OF CRUELTY TO
chnge | ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC.
E'r?a'ﬁ‘ée Doing business as 52-0609154
ik Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
,":'.?f,','w 1 1815 BAY RIDGE AVENUE (410)268-4388
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,195,82 4.
emied] - ANNAPOLIS, MD 21403 H(a) Is this a group return
[ ﬁ_ca' F Name and address of principal officer: KELLY BROWN for subordinates? | |Yes No
pendirg SAME AS C ABOVE H{b) Are all subordinates included? DY&S I:I No
| Tax-exempt status: @ 501(c}(3) D 501(c) { )« (insert no.) |:| 4947 (@) (1) or [ 1507 If "No," attach a list. See instructions
J Website:p» WWW.AACSPCA.QORG H{c) Group exemption number P
of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other p» | L Year of formation; 192 0] M State of legal domicile; MD

I Summary

1 Briefly describe the crganization’s mission or most significant activites: PREVENTION OF CRUELTY TO
8| ANIMALS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 14 10
2 5 Total number of individuals emploved in calendar year 2020 (Part V, ine 28} 5 49
3§ 6 Total number of volunteers (estimate if necessary) _ e |8 400
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 ©Contributions and grants (Part VIN, Bne ) 1, 242 , 197, 2,161,651,
2| 9 Program service revenue {Part Vill, line2g) 376,507. 463,919.
% 10 Investment income (Part VIil, column {A), lines 3,4, and 7d) o 262,616. 238,998.
T 11  Other revenue (Part Vill, colurmn (A), lines 5, 6d, 8c, 9c, 10c,and 116} ... . 325 ,376. 284 ,114.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 2,207,296, 3,148,682.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ) 0. 0.
14 Benefits paid to or for members (Part IX, column &), lined4) .. 0. 0.
a| 15 Salaries, other compensation, smployee benefits (Part IX, colurnn (A), lines 510) 1,081,118. 1,131,344.
£| 16a Professional fundraising fees (Part X, column (A), line 11} .. ... 0 0
% b Total fundraising expenses (Part IX, column (D), ine 25) 49,380. : G :
17 Other expenses (Part IX, column (&), lines 11a11d, 14#24¢) 898,183. 839,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,979,301. 1,971,168.
19 Revenue less expenses. Subtractline 18 from line 12 ... . 227,995, 1,177,514.
Sd Beginning of Current Year End of Year
BH 20 Totalassets PartX,line 16) 8,095,953, 9,495,066,
% 21 Total liabilities (Part X, line26) 74,892, 80,886.
Z4 22 Nat assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 8,0 Zl ,06 l: 9 P 4:_].'4 5 180.

i 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 complete. Declaration of prepacer (other than officer) is based on all information of which preparer has any knowledge.

} _ . -~ [ _io/it /24
Sign Sigrfitdre of office b Date 4
Here KELLY BROWN, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date “hm |:| PTIN

Paid MICHELE L. MOORE, CPA 10/06/21 | & P00740046
Preparer | Firm's name _p MULLEN, SONDBERG, WIMBISH & STONE, PA Firm's EIN > 5 2-1197902
Use Only | Firm's address 888 BESTGATE ROAD, SUITE 310

ANNAPQLIS, MD 21401 Phoneno.410-224-4920
May the IRS discuss this return with the preparer shown above? See insiructions Yes | |No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020



SOCIETY FOR THE PREVENTION OF CRUELTY TO
020) ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il ..o
1 Briefly describe the organization's mission:

THE MISSION OF THE SPCA SHALL BE TO SERVE AS THE LEADING PRIVATE
NONPROFIT ORGANTZATION WITHIN ANNE ARUNDEL COUNTY WHICH EXISTS TO
PROTECT ANIMALS FROM ACTS OF CRUELTY AND NEGLECT, TO PROMOTE HUMANE
CARE AND CONCERN FOR ANIMALS BY EDUCATING THE PUBLIC AND BY WORKING TO

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Ives (XINo

If "Yes,” describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Tves @ No
If "Yes," describe these changes on Schedule Q.

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

4a  (Code: ) (Expenses $ 1,234,844. including granis of § } (Revenue s 166,289.
OPERATION QOF HUMANE SHELTER FOR UNWANTED ANIMALS: PROVIDE PET ADOPTION
SERVICES; FEED AND HOUSE CATS, DOGS AND OTHER SMALL ANIMALS, PROVIDE
EDUCATION SERVICES TO THE PUBLIC TO PROMOTE HUMANE TREATEMENT OF
ANTMALS, INCLUDING REDUCING PET OVERPOPULATION THROUGH PROMOTING
SPAYING AND NEUTERING.

4b  (Code: ) (Expenses s 2 8 2 7 3 0 9 »  including grants of § } (Revenue s 2 2 5 2 4 1 = ]
OPERATION OF SPAY/NEUTER CLINIC: PROVIDE AFFORDABLE VETERINARY CARE
FOR ANTMALS ADOPTED FROM SHELTER.

dc  (Code: ) (Expenses s 202 200, including grants of § ) (Revenue § 72,544. )
OPERATION OQOF VACCINATION CLINIC: PROVIDES AFFORDABLE VACCINATIONS FOR
COMPANION ANTMALS IN THE COMMUNITY TO MAKE PREVENTATIVE VETERNIARY CARE
AFFORDABLE TO THOSE WITH LIMITED FINANCTIAL RESOURCES.

4d Other program services {Describe on Schedule O)

(Exnenses 3 including grants of § ) (Flevenue 3 )]
4e Total program service expenses B 1,719,353.
Farm 990 (2020)
032002 12-23-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 (2020) ___ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154  paged
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedle A ...\ oo e et 1| X
2 Is the organization required to complete Schedule B, Schedule of Confributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? jf "Yes, " complete Schedule C, PAIt Il ..o 4 X
§ Isthe organization a section 501(c}{4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 "Yes," complete Schedule C, Part il oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners 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 to preserve open space,

the environment, historic land areas, or historic structures? Jr "Yes," complete Schedwe D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ Yes," complete

SCHEOUIE D, PAIT M .............coooooeeeereeee ettt e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,* complete Schedule D, PartlV oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete Schedule Do Part Vo e e
11 K the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X fine 107 "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part Vi OO B k1" X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 162 if *Yes,* complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 ff "yag compiete Schedufe D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Partx ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jfv Yes, ® complete
Schedule D, Parts XI8NG Xl —.............c...o.c i oooeetie e 12a] X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and i the organization answered "No" {o line 12a, then completing Schedule D, Parts X! and Xil is optional .. 12b X
13  Is the organization a school deseribed in section T70lYNAN0? if "Yes," complete Schedule E . 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 mare than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and IV A ettt ee e e | 14 X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? if "Yes, " complete Schedule F, Parts if and IV SO USROS URSTOUSOT A | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts iif and I/ R I [ X
17  Did the organization report a total of more than $1 56,000 of expenses for professional fundraising services on Part IX,
column (&), fines 6 and 116? f "Yes,* complete Schedule G, Part! ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? f "Yes," complete Scheaule G, PN ... .. 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? "Yos, "
Complete Schedule Gy Part Ml .................. oo 19 X
20a Did the organization operate one or more hespital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e L 2o0B

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 12 s .Yes," complete Scheduyle !, Parfsfand il .o 21 X
032003 12-23-20 Form 990 (2020)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTMALS OF ANNE ARUNDEL CQUNTY, MD, INC. 52-0609154 Page4

Yes | No

bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes, " complete Schedule I, Parts {and Il ... . |22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatmn of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes, " complete

Schedule J ............... .. |28 X
24a Did the orgamzatlon have a tax exempt bond issue wuth an outstandmg pnnclpal amount of more than $‘l 00 000 as of the

last day of the year, that was issued after December 31, 20027 jf *Yeg, © answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a __ O .- X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XMt DONdS Ty et e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "ves, " completfe Schedute L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? Jf *Yes, " complete
SCHEAUIR L, PArTT et ettt e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o 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? fr "ves, " complete Schedule L, Partif ... . 126 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection cormmittee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? 4 Yes, " complete Schedute L, Part lif ...

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PAITIV ... ..o e 28a X
b A family member of any individual described in line 28a? ¥ "Yes, " complete Schedule L, Part IV ... ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M . e, 128 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified eonservat:on
contribUtions? if "Yes," COMPIBLE SCABGUIE M .........ooueeeeeeeeoooeoeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations‘? if "Yes," compfete Schedule N, Part| ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, PartHl ... .| B2 X
Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Fiegulatrons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Scheaule R, Partl ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part I, I, or IV, and
PAITV, I8 T oo oo oottt et e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s X
b If “Yes" to line 85a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(0)(13)? ¥ "Yes,” complete Schedule R, Part V. line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzaﬂon'?
If "Yes," complete Schedule R, Part V, i@ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i | 38 | X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10926. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
032004 12-23-20 Form 990 (2020)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO '
020) ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 page5
Statements Regarding Other IRS Filings and Tax Compliance {cantinued)

Form 990 {2

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 l
filed for the calendar year ending with or within the year coverad by this retum A -
b If at least one is reported on line 2a, did the organization file all required fedsral empioyment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed a Form 990-T for this year? if "No® to fine 3b, provide an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? .
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization fife Form 8886-T7
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 contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wete not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
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 payor?
b If *Yes," did the organization notify the dorior of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B2? oo eeeeeee e
[7d |

d “arma

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢c){7) organizations. Erter:
a Initiation fees and capital contributions included on Part Vil line 12
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders et 1 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) o 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |12b ’

13 Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanone state?
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . I I ]
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "o, * provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 iax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes " complete Form 4720, Scheduls O. '

Form 990 (2020)

032005 12-23-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 (2020) ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 pageb
| Governance, Management, and DISclOSUre ror each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthis ParfVl .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of the taxyear .. | 1a
If there are material differences in vating rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p with any other .
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management du’tles customanly performed by or under the dll’ect super\nsmn

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govemning 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 stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the govemning body? 7a

b Are any governance decisions of the organization reserved to (or subject to approva] by) members stockholders or

1))

Mlsalma b [l

persons other than the governing body? et e ee e enee e
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The Governing OO ? et
b Each committee with authority to act on behalf of the GOverming DOV ?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? ff "Yes, " provide the names and addresseson Schedtle O e 9 X
Section B. Policies 1y section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? i0a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |11ob
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before f’ Ilng the form‘i‘ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "NG," GO to NE 13 ..o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflices? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jF "Yes,” describe
in Schedule O how this was done ............ R I 1-)-1 P -
13 Did the crganization have a written whlstleblower pullcy’? ___________________________________________________________________________________________________ X
14 Did the organization have a written document retention and destruction policy? .. ... ..., Si

15 Did the process for determining compensation of the following persons 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 e,
If “Yes" to line 15a or 15b, describe the process in Schedule O {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 year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MD
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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:E Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KELLY BROWN - 41(0-268-4388
1815 BAY RIDGE AVENUE, ANNAPCLIS, MD 21403
032006 12-23-20 ' Form 990 {2020)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Form 990 (2020} ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:]

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest com pensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received,
more than $10,000 of reportable compensation from the organization and any
See instructions for the arder in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

in the capacity as a former director or trustee of the arganization,
related organizations.

@A) (B) (©) D) (E) (F)
Name and title Average | o GE nggﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Officer and a directarfirustes) from from related cther
(list any g the organizations compensation
hours for § . B organization {W-2/1099-MISC}) from the
related 2 g . % (W-2/1099-MISC) organization
organizations| = | 3 N and related
below ;f S 4 % 5 organizations
ling) HEIHEESE
(1) WILLIAM EHRIG 40.00 .
VETERINARIAN X 108, 364. 0. 3,890.
(2) EKELLY BROWN 40.00
PRESIDENT/EXECUTIVE DIRECT X 96,154, 0. 0.
(3) KARRI MANN 2.00
TREASURER X X 0. 0. 0.
(4) PHYLLIS WRIGHT 2.00
SECRETARY X X 0. 0. 0.
{5) PETE AXELRAD 2.00
DIRECTOR X 0. 0. 0.
(6} LOU SULLIVAN CARTER 2.00
DIRECTOR X 0. 0. 0.
{7) RITA CODNTS 2.00
DIRECTOR X 0. 0. 0.
(8) DON DILKS 2.00
DIRECTOR X 0. 0. 0.
{9) FRED GRAUL 2.00
DIRECTOR X 0. 0. 0.
{10) JULIE HENDERSON 2.00
DIRECTOR X 0. 0. 0.
{11) DONNA SHUMAN 2.00
DIRECTOR X 0. 0. 0.
{12) MELISSA WADE 2.00
DIRECTOR X 0. 0. 0.
(13} LESLY SAJAK 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 (2020) ANTMALS OF ANNE ARUNDEL COUNTY, MD, TNC. 52-0609154 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /contfinued)
{A) B) (©) D) (E) (3]
Name and title Average dorot cP': &Sgﬁgman one Reportable Reportable Estimated
hours per | b, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3| E 2 (W-2/1099-MISC) organization
organizations| 2| = g g and related
below g g o E‘ 2§ 5 organizations
CEHHEH G E
b Subtotal > 204,518. 0. 3,890,
c Total from continuation sheets to PartVll,SectionA P 0. 0. 0.
d Total{addlines 10 and 46) ..o [ 204,518. 0. 3,890.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes,* complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .
5 Did any persan lisied on line 1a receive or accrue compensation from any unrelated organization or Ir'IdIVIdLla| for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DEFSON oo o veieisris i
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 cormpensation for the calendar year ending with or within the organization's tax year.

A) B) ©
Name and business address NONE Description of services Compensation

2  Totaf number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization §»- 0

Formm990 {2020)

032008 12-23-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Paﬂ
Statement of Revenue

Form 990 {2020
] /1]

Check if Schedule O contains a response or noteto any line inthisPart Vil oo oo [
{A) B (7] (D}
Totai revenue Related or exempt Unrelated Revenue excluded

function reverue  |business revenue| from tax under
: sections 512 - 514

89 1a Federated campaigns . |l4a

E b Membershipdues . . H1b

3 ¢ Fundraisingevents . [1e

S d Related organizations 1d

(o F

& e Government grants (contributions) | 1e 192,000.
_5. f  All other contributions, gifts, grants, and

E similar amounts notincluded above (17| 1,969,651,
E g Noncash contributions included in lines 1a- 1§ 1gi{$ 5 ) 311.

h Total. Addlinestadf ...}

Business Code = .
g | 2a SPAY & NEUTER CLINIC 900099 225,241. 225,241.
= b ANIMAL SHELTER 900099 166,134.| 166,134.
®2 ¢ VACCINATION CLINIC 900099 72,544.] 72,544,
§, d
8 e
o f All other program service revenue
g _Total. Addlines2a2f . . ... | 463,919,
3  Investment income {including dividends, interest, and .
other similar amounts) T 238,998. 238,998.
4 Income from investment of tax-exempt bond proceeds >
5  BRovalties . ... N
i) Real {il) Personal
6 a Gross rents e | B2
b Less: rental expenses _ 16b
¢ Rental income or (loss) |6¢
d Netrentalincomeor{loss) .. . e B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 andsalesexpenses . |7b
§ ¢ Gainor(loss)
e d Net gain or (joss) | -
2 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . |8al272,099.
b Less:directexpenses ___ |sb| 20,746.
Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part v, ined9 9a
b Less: directexpenses 9b
¢ Netincome or (foss) from gaming activities ... P
10 a Gross sales of inventory, less retums
andalowances . |10 58,002,
b Less costofgoodsseld =~ 10b
¢_Net income or {loss) from sales of inventory ... >
® Business Code |
§ 11 a MISCELLANEQUS 900099
é% b
2 c
%‘ d Allotherrevenue _ _ ] _
e Total. Add lines 11a-11d » 155. ] e :
12 Total revenue. Seeinstructions ... . [3,148,682.] 464,074. 0. 522,957.
032009 12-23.20 Form 990 (2020)
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SO0CIETY FOR THE PREVENTION OF CRUELTY TO

Form 990 (2020) ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 page 10
Statement ot Functional Expenses

Sectfon 501(c)3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or neoteto any lineinthis Park IX_ ... |:|
; ; {A) B) : {C)
Do not inciude amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 15 and 16

4 Benefits paidtoorformembers .

5 Compensation of current officers, dnrectors
trustees, and key employees 96,155. 38,462. 38,462. 19,231.

6 Compensation not included above fo dlsquallfled
persons (as defined under section 4858(f¥ 1)) and
persons described in section 4858(c)(3)(B)

7 Othersalariesandwages 880,761, 835,462, 43,463, 1,836.
8 Pension pian aceruals and contributions {include
section 401(k) and 403(b) employer contributions) 2,156. 1,787. 369.

9 Otheremployeebenefits ... 79,854. 77.341. 2,5b13.
10 Payrolltaxes 72,418. 64,349. 6,457. 1,612.
11 Fees for services (nonemployees)

a Management ...

b legal | .

€ AcCOUNting 34,798. 34,798.

d Lobbying _

e Professional fundralsmg SEIvices. See Par‘t IV Ilne 17

f Investment managementfees

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list ling 11g expenses on Sch 0.) 43,110. 23,139. 36. 19,935.

12  Advertising and promotion 1,156. 684. 472.
13 Officeexpenses 54,883. 25,769. 27,091. 2,023.
14 Information technology 20,151. 2,913, 17 ) 238.
15 Royalties
16 Occupancy 93,242. 79,931. 9,040. 4,271.
17 Travel . 2,946, 2,887. 59.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Inferest

Paymenits o afﬁllaies
Depreciation, depletlon and amortlzatlon

37,702, 6,474,
25,503,

Insurance e,

Other expenses. temize expenses not covered
above (List miscellzaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MEDICAL SUPPLIES 207,084. 207,084. 0. 0
VETERINARY EXPENSE 113,010. 113,010. 0. 0
ANIMAL FQOD & SUPPLIES 102,496. 102,496, 0. 0.
REPAIRS & MAINTENANCE 65,959, 63,966. 1,993. 0
All other expenses 16,868. 16,868.
Total functional expenses. Add lines 1 through 24e 1,971,168. 1,719, 353. 202,435, 49,380.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here e || if following SOP 96-2 (ASC 958-720)
032010 12-23-20 Form 980 (2020)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Form 990 (2020) ANTMALS OF ANNE ARUNDEL: COUNTY, MD, INC. 52-0609154 page 11
Pa Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. D
A B}
Beginning of year End of year
1 Cash-nondinterestbearing . 2,330.] 1 7,292,
2 Savings and temporary cashinvestments 732,826.| 2 2,339,590.
3 Pledges and grants receivable,net 223,122.| 3 176,570,
4 Accounts receivable,net 4
8 Loans and other receivables from 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 s
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)
7 Notes and loans receivable, net

6
m [ 7 Notesandloansreceivable, net 7
@ 8 Inventories forsaleoruse -]
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other =
basis. Complate Part Vil of Schedule D 10a 2,225,993. rinl s
b Less: accumulated depreciation 10b 1,617 ,970. 60 ,159. 608 ,023.,
11 Investments - publicly traded securities 6,519,994.] 11 6,346,478.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 - 13
14 Intangible assets 14
15  Other asseis. See Part IV, line 11 15
__1 16 Total assets. Add lines 1 through 15 (must equal fine 33) __ 8,095,953.] 16 5,495,066,
17 Accounts payable and accruedexpenses 74,892.1 17 80,886.

18 Grantspayable |
19 Deferred revenue

21  Escrow or custodial account liability. Complete Part [V of Schedule D
22 loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity orfamily member of any of these persons
23 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 retated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule B e,
26 Total liabilities. Add lines17through25 .. ...
Organizations that follow FASB ASC 958, check here B
and compiete lines 27, 28, 32, and 33. :
27  Net assets without donor restrictions .~~~ 5,601,555, 27 6,867,255,
28 Netassets with donor restrigtions 2,419,506.] 2a 2,546,925,
Organizations that do not follow FASB ASC 958, check here P [ | A
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds

Liabilities

|

Net Assets or Fund Balances

381 Retained earnings, endowment, accumulated income, or other funds 31
32 Totainstassetsorfundbalances _ 8,021,061.] a2 9,414,180.
33 Total liabilities and net assets/fund balances ... 8,095,953.] = 9,495,066.

Form 990 (2o20)

032011 12-23-20
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11041006 756446 030964.00

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Form 990 {2020) ANIMALS OF ANNE ARUNDEL COQUNTY, MD, INC. 52-0609154 page12

Reconciliation of Net Assets

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

[]

1 Total revenue {must equal Part VIil, column {4), ine 12) 1 3,148,682,
2  Total expenses (must equal Part IX, column {&), line25) . 2 1,971,168.
3  Revenue less expenses. Subtract line 2 from line 1 L 3 1, 177 ’ 514.
4 Net assets or fund balances at beginning of year (must equal Part X ine 32, column (A)) 4 8,021,061,
5 Net unrealized gains (losses) on investments 5 215,605.
6 Donated services and USe OF B0 08 e e 6
7 Investment eXpensSes s 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {(explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
I (B oot ieeeeeieier i i e 10 9,414,180,
i Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual i:] Cther

If the arganization changed its method of accounting from a prior year or checked *Gther," explain in 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 reviewsd ona
separate basis, consolidated basis, or both:
|:! Separate basis |___] Consolidated basis |:| Both consolidated 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 audnted ona separate ba5|s

consolidated basis, or both:
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

032012 12-23-20
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l OME No. 1545-0047

2020

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)}{3) organization or a section
4947(af 1) nonexempt charitable trust.

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

Imermal Revanue Service P Gio to www.irs.gov/Form990 for instructions and the latest information. C

Name of the organization SQOCIETY FOR THE PREVENTION OF CRUELTY TO Employer identification number
ANIMALS QF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154

Reason for Publfic Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines T through 12, check only one box.)

1 |___| A church, convention of churches, or association of churches described in section 170{b){1){AXi).
2 |:| A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b) 1{ANjii).
4 |:| 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:
5 |:| 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 I}
1+ |:| A federal, state, or local government or governmental unit described in section 170(bX1){A)v).
7 I:l An organization that normally receives a substartial part of its support from a governmental unit or from the general public described in
section 170(b){ 1XA)vi). (Complete Part It
8 |:| A community trust described in section 170(b){1){A){vi). (Complete Part II.)
9 D An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
univarsity:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {(2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aK2). (Complete Part I1.)
1 [] an organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. 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
organizatior(s). You must complete Part [V, Sections A and C.
[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d I:l Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type I} nen-functionally integrated supporting organization.
f Enter the number of supported organizations ... ...

g Provide the following information about the supported organization(s).

{i) Name of supported {ii} EIN (iii) Type of organization | (1) s te organizancn bsted | ¢) Armount of manetary {vi} Amount of other
described on lines 1.10 [0 dovering dogument?
organization {described on lines 1- Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total I : ==
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 01-25-21  Schedule A {Form 990 or 990-EZ} 2020
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Schedule A {Form 990 or 990E7) 2020 ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Ppage2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1)(A} (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {ot fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 |

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

Public SLIEDOI'L Subtract line 5 from line 4.
Sectlon B. Total Support

Galendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
11 Total support. Add lines 7 through 10 [
12 Gross receipts from related activities, etc. (see INStUCHONSY e
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 box and stop here _........ > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column B o |14 %
16 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >|:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Ii__—l

17a 10% ~facts-and-circumstances test - 2020. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . N |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on ling 13, 162, 16b, or ‘ITa and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p[ 1

Schedule A (Form 990 or 990-EZ} 2020

032022 01-25-21
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 or 990-£7) 2020 ANIMALS OF ANNE ARUNDEL, COUNTY, MD, INC. 52-0609154 pages
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginnirg in) p» {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1542373.] 1255188.| 2029068,/ 1555828.| 2221004.| 8603461.

Schedule A

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's taxexempt pupose | 304,251.| 329,076.| 354,440.| 388,513.| 496 ,525.] 1872805.

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 sither paid to
or expended on its behaif

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

6 Total. Addiines1throughs | 1846624.] 1584264.] 2383508.] 1944321, 2717529./10476266.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% «f the
amount on fine 13 for the year 0 -

cAddlines7aand7b ___ 0.

8 Public SUpport. sl ins e fom ire 6| 0476266.
Section B. Total Support
Galendar year (or fiscal year beginning in) » {2) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 _{f) Total

9 Amountsfromiine6 | 1846624.] 1584264.] 2383508.| 1944341, 2717529.110476266.

10a Gross income from interest,
di\ridzn‘r:fs,I paymen:ésrel%ei\afﬁide Son ]
2nd income rom swmer seurces . | 122,375.| 141,782.] 212.132.| 262 ,616.| 238,998.] 977,903.

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

cAddlines10aand10b . [122,375.]141,782.] 212,132.[ 262 .616.| 238,998.] 977,903,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain

loss fi the sale of capital
assets (Explain in Pas iy o 150.] 325, 150. 339. 155.] 1,119.

13 Total suppor. (raaiines 5, 106, 11,ana 12) | 1969149.] 1726371.] 2595790.] 2207296, 2956682.[11455288.

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,

checkthisboxand stophere ... ... ... ... ... .. N
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2020 {line 8, column (), divided by line 13, column (1) I I 91.45

16 Pub!icsuggortgercentagefrom2019ScheduleA,PartlILIine15 e | 16 91.41 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column (f) 17 8.54 %
18 Investment income percentage from 2049 Schedule A, Part i, line 17 R 8.57 %
19a 33 1/3% support tests - 2020. | the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R @
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box andsesinstructions ... P |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
A (Form 990 or 990-E7) 2020 ANIMALS OF ANNE ARUNDEL CQUNTY, MD, INC. 52-0609154 pages
/4 Supporting Organizations B
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked 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

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
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 organizaticn have any supported organization that does not have an IRS determination of status
under section 509(){1) or (2)? ¥ "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509a}(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or {67 Iif "Yes," answer
fines 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 509(2)(2)? I "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to sueh organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? f
"Yas," and if you checked 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 confrol and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supparted organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1} or (2? i "Yas, ® explain in Part Vt what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
pLUrposes. '

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detall in PartV, jncluding () the names and EiN
numbers of the supporled organizations added, substituted, or removed, (i} the reasons for each such action;
{ifi) the authority under the organization's organizing docutnent authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services.or facilittes) to
anyone other than {j} its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? §f "Yes,* provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 890-EZ).

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
in section 509{a)(1) or (2)? # "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff 'Yes," provide detail in Part Vi
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes,"® provide detail in Part V1.
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 Il nonfunctionally integrated
supporting organizations)? if “Yes," answer line 10b below. )
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
— getermine whether the organization had excess business holdings.) o
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule A (Form 990 or 980-EZ) 2020 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 pages
Supporting Organizations rontinued)

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 in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" fo line 11a, 11b, or 17c, provide

detaif in Part VI
Section B. Type [ Supporting Organizations

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

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

organization{g) that operated, supervised, or controlled the supporting organization? Jf "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

superyised, or controlled the supporting organization
Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supperted organization? i "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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? §f "Yes,* describe in Part V1 the rofe the organization's

—_supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions),
a |:| The crganization satisfied the Activities Test. Complete fine 2 below.
b ]:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] 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.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive? jf "Yes," then jn 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 ifs activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part Vl the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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? f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard
032025 01-25-21 Schedule A (Form 92D or 990-EZ) 2020
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SOCITETY FOR THE PREVENTION OF CRUELTY TO
Schedule A {Form 990 or 990€7) 2020 ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Pages_
Type Il Non-Functionally Integrated 509(a){(3) S Supporting Organizations
1 I:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.
All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other aross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

O [ |G [N =

= B[S O [ O Y

[+]

-y

B) Currert Y
Section B - Minimum Asset Amount (A) Prior Year ® (Opﬁonal)ear

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 monihly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1g)

Discount claimed for blockage or other factors

{expiain in detajl in Part Vi)

2 Acquisitien indebtedness applicable to non-exempt-use assets

oo (O |T |

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. 1]
7 Becoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). |
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type ll supporting organization (see

instructions}.

[ (< B E e [\ Y

-]

Schedule A (Form 990 or 990-EZ) 2020
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Schedule A (Form 990 or 990-E7) 2020 ANTIMALS OQF ANNE ARUNDE_L COUN'?'Y,_ MD, INC.
' Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts (prior IRS approval required - provide defails jn Part V1)
Other distributions (geseribe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
—_{provide detais in Part VI). See instructions.
9 __ Distributable amount for 2020 from Section C, line 6
10__Line 8 amount divided by line 9 amount

52-0609154 Ppagez

Current Year

'

~ | (W o

0~ (o W

©

10
0 (i) i)

. T . ; . et e Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Dlstﬂbgthﬂs " Pre-2020 ount for 2020

1__ Distributable amount for 2020 from Section C,line 6

2 Underdistributions, if any, for years priar to 2020 (reason-
able cause required - expiain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2020

a_From 2015
b _From 2016
¢ From 2047
d From 2018
e From 2019
f_Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
i _Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistibutions of prior years
b_Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8_ Breakdown of line 7

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

T Qa0 |jow

o

Schedule A {Form 990 or 990-EZ) 2020
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. SOCIETY FOR THE PREVENTION OF CRUELTY TO
dule A (Form 990 or 990-E7) 2020 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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 1¢, 2a, 2b, 3a, and 3b; PartV line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlona| information.
(See instructions. )

032028 01-25-21 Schedule A (Form 990 or 290-EZ) 2020
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 0 2 0
or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Department of the Tre_asury

Nae of e ogar Employer identification number

Name of the organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ @ 501 (e)( 3 } {enter number) organization

4947(g)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form 990-PF

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

00000

501(c)(3} taxable private foundation

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

General Rule

lz[ For an organization filing Form 990, 890-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 I and Il. See instructions for determining a contributor's total coniributions.

Special Rules

|:| For an organization described in section 501 (e)3) filing Form 990 or 990-EZ that met the 33.1/3% support test of the regulations under
sections 509(a)(1) and 170(B)(1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part II, line 1 3. 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 (j Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section S01(e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational 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), II, and lil.

|___| For an organization described in section 501 (€)(7), {8), or (10} filing Form 990 or 990-EZ that 'received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nenexelusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn’t fiile Schedule B {Form 990, 990-E2, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirementis of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9890, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 590-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
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 ANNAPOLIS SUBARU Person
Payroll ]
333 BUSCH'S FRONTAGE ROAD 17,500. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21409 noncash contributions.)
(a) (o) {c) 6]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BENEVITY COMMUNITY IMPACT FUND Person
Payrolt |:|
1521 GEORGETWON ROAD 8,842. | Noncash [ |
{Complete Part |l for
HUDSON, OH 44236 noncash contributions.)
(a) {b) . o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRIGHTREY, INC. Person
Payroll ]
60 WEST STREET STE 300 15,000. | Nomcash [ ]
{Complete Part |i for
ANNAPOLIS, MD 21401 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
4 CHESAPEARE VETERINARY REFERRAL CENTER Person
Payroll [
808 BESTGATE ROAD 8,000. Noncash [ |
{Complete Part || for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) (b} _ (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DURLAND CO INC Person  [X]
Payroll ]
608 5TH AVENUE SUITE 407 5.000. Noncash [ _|
{Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 EVENTBRITE Person @
Payroll 1
155 5TH STREET 7TH FLOOR 5,815. Noncash [ |
{Complete Part If for
SAN FRANCISCO, CA 954103 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

52-0609154

ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC.

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

(@)

)]

(c}
Total contrihutions

(d}
Type of contribution

No. Name, address, and ZIP + 4
7 | FIFTH GENERATION, INC Person [ |
Payroll ]
1406 SMITH ROAD C $ 6,471. Noncash
(Complete Part Il for
AUSTIN, TX 78721 noncash contributions.)
@ (3] (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
8 | MR. AND MRS. JAY S. LEVY Person  [X]
Payroll [ |
804 COXSWAIN WAY $ 5,000. Nonecash [ |
(Complete Part N for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MR. AND MRS. PATRICK SAJAK Person
Payrall [ |
301 NORTH LAKE AVENUE SUITE 900 $ 6,000. Noncash ]:j
(Complete Part I| for
PASADENA, CA 91101 noneash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR. AND MRS. RON HOLLANDER Person [X]
Payroll 1
163 KING GEORGE STREET $ 16,000. Noncash [ ]
(Complete Part i for
ANNAPOLIS, MD 21401 noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MR. AND MRS. TIMOTHY CALAIS Person [X]
_ Payrol [ ]
2231 MT. TABOR ROAD $ 5,000. Noncash [ 7]
{Complate Part if for
GAMBRILLS, MD 21054 noncash corttributions.)
(=) {b) (c} : (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MR. AND MRS. WILLIAM I.. MARCHI Person [X]
: Payroll ]
2405 KEMPER ROAD $ 5,000. Noncash [ |

CROFTON, MD 21114

(Complete Part li for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. .
{a) (b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MR. DON DILKS AND MS. RITA HOPE COUNTS Person  [X]
Payroll ]
2746 SOLOMONS ISLAND ROAD $ 7,000. Noncash [ |
{Complete Part Il for
EDGEWATER, MD 21037 noncash contributions.)
(a) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MR. FRED GRAUL Person
Payroll D
1125 WOODLYN ROAD 8 21,103. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) ) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MR. J. FREDERIK BROEN AND\ MS. JESSICA
15 | R. RIGELMAN Person [ |
Payroll M
74 EAST STREET $ 5,069. Noncash
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash cantributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MRS. JULIE HENDERSON Person  [X]
Payroli 1
620 LIGHTHOUSE LANDING LANE $ 7,050. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
17 | MR. AND MRS. PETE SKELLY Person
Payroll ]
2700 WILD HOLLY ROAD $ 5,700. Noncash [ |
{Complete Part li for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) ) e {d)
No. Name, address, and ZIP + 4 Total coniributions Type of confribution
18 | MS. CARLA K. MCGILL person  [X]
Payroll |:I
1820 MILVALE ROAD $ 13,000. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21409 noncash contributions.)

023452 11-25-20
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Schedule B (Forrn 990 990-E%; or QQG-PF} (2020)

Page 2

- Name of organization’

SOCIETY FOR THE PREVENTION OF CRUELTY TO

ANIMALS OF ANNE ARUNDEL .COUNTY, MD

INC.

Employer ldentrr cahon number

5’2—0609154

Contributors (see instructiong). Use dupllcate copies of Part | if addmonal space is needed.

. (a)

{b)

{c}

(d)

i No. Name, address, and ZIP + 4 Total contributions Type of confribution
19 | MS. DOROTHEA D. NELSON Person
: ' ' : “Payrolil - [ _]
1037 8. LOGAN BOULEVARD APT 217 $ 5,000. Noncash [ |
. {Complete Fart Il for
HOLLIDAYSBURG, PA 16648 nongash contributions.)
(@) - {b} {c) : “{d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MS. PATRICIA GALLAGHER Person. | |
: : ‘ Payroll - | |
544 MOORINGS CIRCLE $ 5,000. Noncash
’ - (Complete Part Il for
ARNOLD, MD 21012 noncash contributions.)
@ wm (c) @
No. . Name, address, and ZIP + 4 Total coniributions Type of contribution
21 | MS. PHYLLIS Y. WRIGHT Person
_ . : Payroll ]
1760 HOLLY BEACH FARM ROAD $ 8,000. Noncash [ ]
- ’ {Complete Part 1l for
ANNAPOLIS, MD. 21409 noncash contributions.)
(a} ) (e (d)
No. _ Name, address, and ZIP +4 Total coniributions Type of confribution
22 | SPOILED ROTTEN DOGS, INC. person  [XJ
. . _ Payroll [ ]
620 LIGHTHOUSE LANDING LANE $ 12,500. Noncash [ |
I ) {Complete Part il for
‘ANNAPOLIS, MD 21409 ‘noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SUSAN T. TUCKER REVOCABLE TRUST * person  [X]
’ Payroll ]
1815 BAY RIDGE AVE $ 14,500. Noncash [ ]
) {Compiete Part 1l for
ANNAPOLIS, MD 21403 noncash contributions.)
(a) (b} ) {d)
No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
THE JAMES M. AND MARGARET V. STINE - : e
24 | FOUNDATION, INC. person - [X]
) Payroll D
55 WALSS DRIVE 3RD FLOOR % 10, 00.0 . 'f/_ ;

FAIRFIELD, CT 06824

‘ mprétepa u for.

n}.@ﬁ co ions.)

023452 11-25-20

11041006 756446 030964.00
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization
SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ROBERT W. AWALT, SR. FAMILY
25 | FOUNDATION, INC. Person  [X]
Payroll [
9051 BALTIMORE NATIONAL PIKE 6,400. | Noncash [ ]
(Complete Part Il for
ELLICQOTT CITY, MD 21402 noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THE TOSE FOUNDATION Person  [X]
' Payroll |:I
PO BOX 4143 7,500. Noncash [ _]
{Complete Part Il for
ANNAPOLIS, MD 21403 noncash contributions.)
(a) {b) {c) @
No. Name, address, and ZIP + 4 Total confributions Type of contribution
27 | WADSWORTH FINANCIAL CONSULTING Person [X]
Payroll ]
678 RITCHIE HIGHWAY SUITE B 50,000. Noncash [ |
(Complete Part Il for
SEVERNA PARK, MD 21146 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 { F & B HOLDING, LLC Person X]
Payroll 1
180 ADMIRAL COCHRANE DRIVE # 200 10,000. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER ANNAPOQLIS VETERINARY HOSPITAL,
29 | INC. Person X]
Payroll 1
1901 GENERALS HIGHWAY 32,480. Noncash [ |
{Complete Part If for
ANNAPOLIS, MD 21401 noncash contributions.)
(2) () (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | GROQUPON Person X1
Payroll 1

5131 WEST MADISON STREET

9,930.

CHICAGO, IL 60644

Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

11041006 756446 030964.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTIMALS OF ANNE ARUNDEL CQUNTY, MD, INC.

Employer identification number

52-0609154

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

(b)
Namne, address, and ZIP + 4

(5]
Total contributions

d
Type of contribution

31 | HUFFARD ANIMAL HOSPITAL

8073 RITCHIE HIGHWAY

12,927.

PASADENA, MD 21122

Person @
Payroll |:i
Noncash | ]

(Complete Part H for
noncash contributions.)

(a) {) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | LIQUIFIED CREATIVE Person [ |
Payroll [ ]
222 SEVERN AVENUE 4D 10,000, Noncash [X]

ANNAPOLIS, MD 21403

{Complete Part |l for
noncash contributions.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 US SMALL BUSINESS ADMINISTRATION Person IX]
Payroll ]
409 3RD STREET, SW 192,000. Noncash |:l

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(=)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIF + 4

{c)
Total contributions

(d)
Type of contribution

Person r_—l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11041006 756446 030964.00
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Schedule B (Form 990, 990-EZ, or 290-PF) (2020)

Page 3

Name of organization
SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC.

Employer identification number

52-0609154

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.

(b)

{c)

{d)

- . FMV {or estimate)
& .
o ::I Description of noncash propertly given (See instructions.) Date received
IN KIND SERVICES
7
6,471. 07/31/20
{a)
No. (b) FMV (or(:)stimate} (d)
from joti i j
Pt Description of noncash property given (See instructions.) Date received
STOCK
15
5,069, 07/01/20
(a)
No. (b} FMV (or(:i‘.ﬁmate) (d)
from D ipti i i
ot escription of noncash property given (See instructions.) Date received
STOCK
20
5,000. 07/01/20
(a) ©)
No. (b} ¢ {d)
.. . FMV (or estimate)
from D tion of h i
ol escription of noncash property given (See instruciions,) Date received
IN KIND MEDIA SERVICES
32
10,000. 07/01/20
(a)
No. (o) © (@)
from Description of noncash property given FMV {or estimate) i
Part | P prop 9 {See instructions.) Pate received
(@
No. ) FMV (or(z:;timate) (d)
from i . .
Pt Description of noncash property given (See instructions,) Date received

023453 11-25-20

11041006 756446 030964.00
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
SOCIETY FOR THE PREVENTION OF CRUELTY TO

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154

ﬁ »  Exclusively religious, chantable, otc., contributions to organizations described in section 501{c)(7), {8), or (10} that total more than $1,000 for the year

from any one confributor. Complete columns {a} through (e) and the following line entry. For organizations
complating Part Ill, enter the total of exclusively refligious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) ’ $

Use duplicate copies of Part [ll if additional space is needed.

{a)} No. -
;l‘:rltl'll {b) 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 transferor {o transferee
{(a) No.
;l’ﬂrl‘t'ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;rorTl {b) Purpose of gift {c¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l'orltﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 ’ Schedule B (Form 990, 990-EZ, ar 990-PF) (2020)
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| OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
(Form £90) Patt W, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
P Attach to Form 990,

Departmant of the Treasury . K ! . .
Intt:mal Revenue Service PGo to www.irs.gov/Form8g0 for instructions and the latest information.

Name of the organization SOCIETY FOR THE PREVENTION OF CRUELTY TO Employer identification number
ANIMAT.S OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Organizations Maintaining Donor Advised Funds or Other S|m|lar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (dun ng year)
3 . Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor adVISOI'S in writing that the assets held in donor advisad funds
are the organization’s property, subject to the organization’s exclusive legal control? I:[ Yes [:| No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : . [ Yes [l No
Conservation Easements Comp!ete :f fhe organlzatlon answered “Yes" on Form 990 F’art IV Ime 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection af natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation coniribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements B 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlﬁed transferred released extrngurshed or tem-unated by the orgamzatron during the tax
year p»
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 holds? D Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of wolatrons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4) (B[
and section 170(h)@)(B)(i)?
9 InPart XIli, describe how the organization reports conservation easements in i
balance shest, and include, if applicable, the text of the footnote te the organization’s financial statements that describes the

ora ization’s accounting for conservation easemenis.
Organizations Maintaining Collections of Art, Historical Tre Treasures, or Other Similar Assets.,

Complete if the organization answered "Yes" on Form 990, Part IV, {ine 8.
1a Ifthe organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o 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 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X 3 » 3

2 If the organization received or held works of art, h|stor|cal treasures or other snmllar assets for f nanC|aI gam provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

[ 1ves [ INe

ts revenue and expense statement and

a Revenueincluded on Form 990, Part Vill, ire t > $
b Assetsincludedin Form900, PartX ... .o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2020

032057 12-01-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Schedule D (Form 990) 2020

ANIMALS OF ANNE ARUNDEL COUNTY, MD,

INC.

52-0609154 Page2

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

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

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

d l:l Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations 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? [ lYes im0
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PartX? e [ Ives [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1%
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPartXili [
Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior vear {c) Two vears back | {d) Three years back | (e} Four years back
1a Beginning of year balance 2,219 655, 1,988,048, 2,150,314, 2,005 235, 1,916,768,
b Contributions 4, 387. 4,986, 4,701, 4 444, 4,564,
¢ Net investment earnings, gains, and losses 137,613, 276,201, -121,340, 184 255, 129 216,
d Grants or scholarships
e Cther expenditures for facilities
and programs 43,964, 49 580, 45 625, 43,620, 45 313,
f Administrative expenses
g Endofyearbalance 2,317,691, 2,219,655, 1,988,048, 2,150,314, 2,005,235,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmerit P %
b Permanent endowment p» 34.0000 9%
¢ Term endowment P 6.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Urrelated organizations 3ali) X
(i) Related organizations ... ... e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e L B

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investrnent) basis (other) depreciation
1a Land 57,178 57,178.
b Buildings 1,436,705.] 1,123,851. 312,854,
¢ lLeasehold improvements :

d Equipment 509,558, 494,119, 15,439.

e Other ... ... 222,552, 222,552,
Total. Add lines 1a through 1e. {Colymn () must equal Form 990 Part X, columa (Bl line 106) oo | 608,023.

032052 12-01-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Scheduls D (Form 990) 2020 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Page3
Investments - Other Securities. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12,
(a) Description of security or category {including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interesis
{3} Other

{A)

B}

{C)

(8]

Total. {Col. (k) must equal Form 990, Part X, col. {B) line 12.) -
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation: Gost or end-of-year market value
(1)
(2}
3)
4)
(5)
{6)
{7}
(8}
{9}
b) must equal Form 990, Part X, col. (B} ting 13.) p»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fline 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

[
Other Liabilities.
Completg if the organization answered *Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Book value
(1) _Federal income taxes
4]
{3)
)
(5}
®)
{7)
8)
©
Yotal. (Colunn (b} must equal Form 990, Part X,_col, BIFe 25,) oottt >

2. liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . : I

Schedule D (Form 990) 2020

932053 12-01-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule D (Form 990} 2020 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 paged
1 Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 3,417,144,
Amounts included on line 1 but not on Form 9390, Part VI, ling 12: .
Net unrealized gains {(losses) on investments
Donated services and use of facilities

215,605.
52,857.F

a 2a
b 2b
¢ Recoveries of prioryeargrants 2c
d L 2d
e

Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtract ling 2e from line 1
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7b | 4a
b Other (Describe in Part XIIl.)
© Addlinesdaanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (Th;i orm 990 g 12) 5 3,148,682,
Reconciliation of Expenses per Audlted Fmanc:lal Statements With E 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
Amounts included on line 1 but not on Form 990 Part IX, line 25:
Donated services and use of facilites .~ 2a
Prior year adjustments
OerlOSSeS e
Other Describe in Part XIL) e
Add lines 2a through2d
3 Subtractline e from line A
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . | 4a
b Other Describein Part XN 4b
© Addlinesdaanddb 0.
otal expenses. Add lines 3 and 4c. 2N I 5 1,971,168.
XHI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIL, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part io provide any additional information.

268,462.
3,148,682,

2,024,025,

mﬂ.OU’mN

52,857,
1,971,168.

PART V, LINE 4:

SUPPORT OF GENERAL QOPERATIONS.

PART X, LINE 2:

THE SOCIETY TS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE

FOUNDATION. THE SOCIETY IS EXEMPT FROM PAYING FEDERAL INCOME TAX ON ANY

INCOME EXCEPT UNRELATED BUSINESS INCOME. THERE IS NO PROVISION FOR INCOME

TAXES AS THE SOCIETY HAD NO UNRELATED BUSINESS INCOME.

032054 12-01-20 Schedule D {Form 990) 2020
33

11041006 756446 030964.00 2020.04030 SOCIETY FOR THE PREVENTIO 030964.1



SOCIETY FOR THE PREVENTION OF CRUELTY TO

Schedule D (Form 990) 2620 ANIMALS OF ANNE ARUNDEIL: COUNTY, MD, INC. 52-0609154 pages
Supplemental Information . 4nueq

Schedule D {Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. v

Name of the organizaton SQOCIETY FOR THE PREVENTION OF CRUELTY TQ Employer identification number
ANTIMALS OF ANNE ARUNDEL CQOUNTY, MDD, INC. 52-0609154

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c Ej Phone solicitations g |:| Special fundraising events

d I:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. s jii) Dia ) {v) Amount paid . .
(i) Name and address of individual L ﬂ(ln ralser {iv) Gross receipts | to (or retained by} {vi) Amount paid
or entity {fundraiser) (i) Activity o oo o, from activity fundraiser to (or retained by)
' cormputions? listed in col. i) organization
Yes | No
Total ... P
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. : Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Schedule G (Form 990 or 990-E7) 2020 ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 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 Form 880-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d) Total events
WALE FOR THE|[LIGHTS AND {add col. {a) through
ANIMALS LEASHES 3 col. (o)}
{event type} {event type) (total numben )
L5}
=
[
% 1 Grossreceipts __________________________________________ 34,556. 186,612- 50;931- 272;099-
o
2 Less: Contributions
3 Gross income (line 1 minus line 2) 34,556, 186,612, 50,931. 272,099,
4 Cashprizes .. ..
5 Nencashprizes - .
(]
]
% 6 Rentfaciitycosts 8,350. 8,350,
a1
»
|
*g 7 Foodandbeverages ... ...
E
8 Entertainment
9 Other direct expenses 356. 2,141, 9,899. 12,396.
10 Direct expense summary. Add lines 4through Qineolumny .. > 20,746.
11_Net income surnmary. Subract line 10 from line 3, column (d} > 251,353,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, F'art IV I|ne 1 9 or reported more than

. {b) Pull tabsfinstant . (d) Total gaming (add

"g’ (a) Bingo bingo/progressive bingo (c} Other gaming coal. (a) through col. (¢))
2
&

1 _Grossrevenue ... ... ...
w| 2 Cashprizes
&
&
e 3 Noncashprizes
LLF
§ 4 Rentfaciitycosts
5

5 Otherdirectexpenses . ...

|:| Yes % D Yes % D Yes

6 \Volunteerlabor [ INe [ INe [:l No

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

8 Net gaming incorne summary. Subtractline 7 from line 1 column(d) o >

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

a Is the organization licensed to conduct gaming activities in each of these states? |:i Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses rev_oked, suspended, or terminated during the tax year? D Yes |:| No

b If "Yes," explain:

032082 11-25-20
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11 Does the organization conduct gaming activities with nonmembers? I:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e e [ lves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility e | 18R %

b Anoutside facility et
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

1B %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b [ "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p %

Description of services provided

|:| Director/officer |:l Employee E:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed o other exempt orgénizatjons or spent in the
anization's gwn exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as appiicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 980 or 990-EZ) 2020
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Schedule G (Form 990 or 990-€7) ANTMALS OF ANNE ARUNDEL COUNTY., MD, INC. 52-0609154 Page 4
Supplemental Information .,ntinueq)

Schedule G (Form 990 or 990-E2)
032084 04-01-20
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form $90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information.
Name of the organization SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154

FORM 9890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

END PET OVERPOPULATION, TQO PROVIDE SHELTER AND REHABILITATION TO

ANTMALS IN NEED, AND TQ WORK FOR THE PASSAGE AND ENFORCEMENT OF LAWS

WHICH PROMOTE AND PROVIDE FOR THE HUMANE TREATMENT OF ANIMALS.

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

THE BOARD OF DIRECTORS REVIEWS FORM 990 BEFORE IT IS FILED.

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

ALL MEMBERS OF THE BOARD QOF DIRECTORS ARE REQUIRED TOQ REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY.

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

THE PRESIDENT AND TREASURER OF THE BOARD OF DIRECTORS DETERMINE ANNUALLY

THE COMPENSATION OF THE EXECUTIVE DIRECTOR WITH BOARD APPROVAL.

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

THE ORGANIZATION'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEZT.

FORM 5990, PART XI, LINE 2C:

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT AND REVIEW OF THE

INDEPENDENT AUDIT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020
032211 11-20-20

39
11041006 756446 030964.00 2020.04030 SOCIETY FOR THE PREVENTIO 030964.1



