| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public.
fé‘é‘&i‘éi"::&é’nﬁ}';%li‘if‘;”w P _Go to www.irs.gov/Formg90 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
welte | SOCIETY FOR THE PREVENTION OF CRUELTY TO
[ Jofare" | ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC.
Dﬁﬁa’?a‘ée Doing business as 52-0609154
P Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 1815 BAY RIDGE AVENUE (410)268-4388
g City or town, state or provines, country, and ZIP ot foreign postal code G _Grossreceipts 8 3,017,693,
fended] ANNAPOLIS, MD 21403 H{a) Is this a group return
[_168™* I F Name and address of principal officer: KELLY BROWN for subordinates? [ ves No
pending SAME AS C ABOVE H(b) are all subordinates included? [:| Yes |:| No
I_Tax-exempt status: [X] 501(ck3) [ 501(c) ) (insertno.) [ | 4947aytyor [ | 527 If *No," attach a list. See instructions
J Website: p- WAW . AACSPCA.ORG Hic) Group exemption number
K_Form of organization: [ X] Corporation [ Trust | | Association [ | Other » | L Year of formation: 1 92 O M State of legat domicile: MD

Summary

o| 1 Briefly describe the organization's mission or most sigrificant activities: PREVENTION QOF CRUELTY TO
g ANIMALS.,
E 2 Check this box I:l 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, lineda) .~~~ 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 10
@l & Total number of individuals employed in calendar year 2021 Part V, lne2a) 5 67
EE 6 Total number of volunteers (estimate ifnecessary) ...~ [ 500
G| 7a Total unrelated business revenue from Part Vill, column (C), line12 oo 7a 0.
< b Net unrelated business taxable income from Form 980T, Part Lline 11 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll linetty 2,161,651. 1,716,691.
§ 9 Program service revenue (Part VIl, line2g) 463,919. 423,963.
g| 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 238,998. 245,997,
%1 11 Other revenue (Part VIIl, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 284,114, 544,335.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 3,148,682. 3,000,986.
13 Grants and similar amounts paid (Part IX, column A}, lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,131,344. 1,164,113.
£| 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
§ b Total fundraising expenses Part IX, column (D), line 25) P 49,068. e
“[ 17 Other expenses (Part IX, column (8), lines 11a-11d, 11f:24¢) 839,824. 877,845.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,971,168. 2,041,958,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... . 1,177,514, 959,028.
‘g Beginning of Current Year End of Year
29 20 Total assets (Part X linet) 9,495,066.{ 10,937,187,
<d 21 Total liabilities (Part X, line26) .~~~ 80,886. 90,138.
=3 22 Net assets or fund balances. Subiract fine 21 from line 20 ... ... . 9,414,180.] 10,847,049.
‘Part 1l /| Signature Block

Under penalties of perjury, | declare that | have examined this return, Inchrding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} ARomey )
Sign Signattre of off = Date /f/- . 2 oo D~
Here KELLY BROWN , BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ || PTIN

Paid MICHELE L. MOORE, CPA MICHELE L. MOOQRE, CP(10/28/22 gelf empeys PO0740046
Preparer | Firm'sname p MULLEN, SONDBERG, WIMBISH & STONE, PA Firm'sElNp 52-1197902
Use Only | Firm's address . 888 BESTGATE ROAD, SUITE 310

ANNAPOLIS, MD 21401 Phoneno.410-224-4920
May the IRS discuss this return with the preparer shown above? See instructions Yes [ [No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2021)



SOCIETY FOR THE PREVENTION OF CRUELTY TO
2021) ANTMALS OF ANNE_@RUNDEL COUNTY, MD, INC. 52-0608154 P@eZ
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . et iiiiiiiiieeeiieei e iiiiiines

1  Briefly describe the organization’s mission:
THE MISSION OF THE SPCA SHALL BE TO SERVE AS THE LEADING PRIVATE

NONPROFIT ORGANIZATION WITHIN ANNE ARUNDEL COUNTY WHICH EXISTS TO
PROTECT ANTMALS 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

Form 99
= e

ProrFom 890 or 09072 e S [ Ives [XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease condueting, or make significant changes in how it conducts, any program services? [ Jves |X| No

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

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 ¢ 1 296,244, including grants oi § ) (Reverue$ 150 297, )
OPERATION OF 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
ANIMALS, INCLUDING REDUCING PET OVERPOPULATION THROUGH PROMOTING
SPAYING AND NEUTERING.

4b  (Code: ) (Expenses 279 ,369. including grants of $ } (Revenue$ 192 ,972. }
OPERATION OF SPAY/NEUTER CLINIC: PROVIDE AFFORDABLE VETERINARY CARE
FOR ANIMALS ADOPTED FROM SHELTER.

- de {Code: ) (Expenses 3 189 ,548. including grants of $ } (Revenue s 67 , 233, }
OPERATION OF VACCINATION CLINIC: PROVIDES AFFORDABLE VACCINATIONS FOR
COMPANION ANTMALS IN THE COMMUNITY TO MAKE PREVENTATIVE VETERNIARY CARE
AFFORDABLE TQO THOSE WITH LIMITED FINANCIAT, RESOURCES.

4d Other program services (Describe on Schedule Q)
(Expenses § including grants of § } {Revenue $ 83 ; 639, }
4e_ Total program service expenses 1,765,161.

Form 990 (2021)
132002 12-09-21
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
021) ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 pPage3
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)?

1 "Yes," CoMplete SCRETUIE A ... e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

during the tax year? if "Yes," complete Schedule C, Part il ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 jf "yes, " complete Schedule C, Part Bl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts i 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? ¢ "Yes," complete Schedule D Parthl . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assete? If "Yes, " complete

Schedule D, Part fil ... e e oo oo oo e oot oo 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, Part IV ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PBIEVE o oo oo e 1a) X
b Did the organization report an amount for investrents - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 i "Yes, " complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, iine 167 if "Yes, " complete Schedule D, Part VIll ... .. 11c X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or mote 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 257 "Yes," complete Schedule D, Part X ... 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
Schedule D, Parts X1 @nd Xl ... ... 12a| X
b Was the organization inciuded in censclidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170ENIANDT i "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 more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1and IV .......... ... 14b X
15 Did the organization report on Part [X, celumn {4}, line 3, mare than $5,000 of grants or other assistance to or for any
forsign organization? if *Yes, " complete Schedule F, Parts fland V... ... 15 X
16  Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,” complete Schedule F, Parts fitand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnt (A}, lines 6 and 1167 ff "yeg, » complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? 1f "Yes," complete Schedule G, Part ... 18 | X
19
complete SCHOAUIE G, PAFE Il ... oo 19 X
20a Did the organization aperate one or mere hospital facilities? "Yes," complete Schedule H ... .o 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), line 12 i "Yas,* complete Scheciule [ Parts [ apd il oo 21 X
132003 12-09-21 Form 990 {2021)
3
15031028 756446 030964.00 2021.04030 SOCIETY FOR THE PREVENTIO 030964.1




SOCIETY FOR THE PREVENTION QF CRUELTY TO
Form 990 (2021) ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 page 4
[ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 i "Yes," complete Schedule I, Parts 1 and Ml ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCREAUIE U ... e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20022 "Yes," answer lines 24b through 24d and complete
Schedule K I "NO," GO 10 N8 258 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XDt ONdS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... 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 990 or 990-EZ? f "Yeg," complete
SGREAUIE L, Pt ] ... et e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? "Yes," complete Schedufe L, Part il o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? jf "Yes," compiete Schedule L, Part {if
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabie filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? j “Yes," complete Schedule L, Part IV ... .. ... oo 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes,” complete Schedlle L, Part IV ._...............cce oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30  Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, " complete Sehedule M ... ..o 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? ff "Yas," complete Schedule N, Partf .. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SCREAUIS Ny Pt I ..o Lo\t 2 X
Did the organization own 100% of an entity disregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part{ ... 33 X
Was the organization related to any tax-exempt or taxable entity? ff vyeg complete Schedule R, Part i, I, or IV, and
Part VIO T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)y? .. 35a X

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... oo

132004 12-69-21 Form 990 (2021)

15031028 756446 030964.00 2021.04030 SOCIETY FOR THE PREVENTIO 030964.1



SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 (2021) __ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154  pageb
Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

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

"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 accourt in a foreign country {such as a bank account, securities account, or other financial accoundy? .

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duting the taxyear? .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? =
c [f"Yes® toline 5a or 5b, did the organization file Formss886-72 .

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 charftable contributions? ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e

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 coniributien and partly for goods and services provided to the payor?
b [If "Yes," did the organization notify the donor of the value of the goods or services provided?
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__________ | 7a |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | Tg
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizatfons maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duri ng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667

e = o o

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exernpt interest received or accrued during theyear ... . ‘izb |

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a (s the organization licensed to issue qualified health plansin morethanonestate?
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
¢ Enter the amount of reservesonhand .
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it flled a Form 720 to report these payments? if "No," provide an explanation on Schedule O ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

18 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes " complete Form 6069, - .
132005 12-09-21 5 Form 990 (2021)
15031028 756446 030964.00 2021.04030 SOCIETY FOR THE PREVENTTIO 030964.1
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 (2021} ANTIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 page6
.| Governance, Management, and Disclosure. ro cach, "yes® response 1o lines 2 through 7b below, ard for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linginthisPark VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
li there are material dffferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committge or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct su pervision
of officers, directors, trustees, or key employees t6 a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of 3 significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or ather persens who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mallmq address? jr "Ye;_nmme_mgmaaq_amﬁm_smm@ O 9 X

t

Section B. Policies ectio e, matio t policies not the 3l a Co
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest poticy? /7 "Wo,"gotoline 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inerests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe

0n Schedufe O ROW thiS WS TOME _._........coiiiooooieeeii oo 12¢ | X

13 Did the organization have a written whistleblower policy? X

14 Did the organization have a written document retention and destruction palicy? X

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 CEO. Executive Director, or top managemert official
b Other officers or key employees of the organfzation ...~~~
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectfo such arrangements? 16b
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), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I___| Own website |:] Another’s website - Upon request |:| Other exptain on Schedule o)}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
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 P

EKELLY BROWN - 410-268-4388
1815 BAY RIDGE AVENUE, ANNAPOLIS, MD 21403
132006 12-09-21 Form 990 (2021)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS OF ANNE ARUNDEL COQUNTY, MD,

F

orm 990 (2021}

INC.

52-0609154

Page 7

Check if Schedule O contains a response or note o any line in this Part VI

P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

fa 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), regardiess of amount of compensation.

Enter -0- in columns {D), (E}, and (F) if no compensation was paid.

® List all of the orgarization’s current key employees, if any. See the instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

7y (B) © ) (E) {F)
Name and title Average | o C"]:; ‘c:‘fﬁ:fr’e”man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a direotor/trustee) from from related other
(list any g the organizations compensation
hours for «E . E organization {(W-2/1009-MISC/ from the
related E g . § (W-2/1009-MISC/ 1099-NEC) organization
crganizations| £ | g g (2 1099-NEC) and related
below Z15|.|E158 5 organizations
irey |E)E|E£| 5|55 5
(1) KELLY BROWN 40.00
PRESIDENT/EXECUTIVE DIRECT X X 99,615. 0. 0.
(2) EKARRI MANN 2.00
TREASURER X X 0. 0. 0.
(3) PHYLLIS WRIGHT 2.00
SECRETARY X X 0. 0. 0.
{4) PETE AXELRAD 2.00
DIRECTOR X 0. 0. 0.
(5) LOU SULLIVAN CARTER 2.00
DIRECTOR X 0. 0. 0.
{6) RITA COUNTS 2.00
DIRECTOR X 0. 0. 0.
(7) DON DILES 2.00
DIRECTOR X 0. 0. 0.
(8) FRED GRAUL 2.00
DIRECTOR X 0. 0. 0.
{9) JULIE HENDERSON 2.00
DIRECTOR p:4 0. 0. 0.
(10} DONNA SHUMAN 2.00
DIRECTOR X 0. 0. 0.
{11) MELISSA WADE 2.00
DIRECTOR X 0. 0. 0.
{12) LESLY SAJAK 2.00
DIRECTOR X 0. 0. 0.
132007 12 0921 Form 990 (2021)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Form 990 (2021) ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Pagj_ei
z Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A B © ©) {E) {F)
Name and title Average (donot cni fﬁ'gﬂmn one Reportable Reportable Estimated
foUrs per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 3| § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g (e 1099-NEC) and related
below El2).|2|88 = organizations
b Subtotal ... » 99,615, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA == > 0. 0. 0.
d Total{addlinestbandte) . ... ... > 99,615. 0. 0.

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 employes on

line 122 #f "Yes, " complete Schedule J for such individual ...
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedute J for such individual ... ...
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jr "Yeg " complete Schedule J for SHCR PEFSOM oo

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

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

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2021)

132008 12-09-21
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SOCIETY FCR THE PREVENTION OF CRUELTY TO

Form 990 {2021) ANTIMALS OF ANNE ARUNDEI. COQUNTY, MD, INC. 52-0609154  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . T |:|
Total f-g\).renue Related(c?r)exempt Unrfela)lted Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
24a 1a Federated campaigns .. 1a
§ b Membershipdues . ib
':. ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 40,387.
é' f Al other confributions, gifts, grants, and L
2 similar amounts not includedabove (17| 1,676,304,
E g Moncash contributions includsd in lines 1a-1f | 1g|$ 15,149.
58 h TotalAddiinestatf ... ... > 1 |
Business Code |- s L : i
g [ 2a SPAY & NEUTER CLINIC 200099 192,972.] 192,972.
= b ANIMAL SHELTER 900099 150,119.] 150,119.
@ ¢ PAWS AT THE MALL, NET 900099 83,639. 83,639,
E2 o VACCINATION CLINIC 900099 67,233. 67,233.
29 e
o H

All other program service revenue
— | 9 Total.Addlines2a2f __ ... . . > | 493,963.
3  Investment income (including dividends, interest, and

other similaramounts) > 245,897, 245,997,
4 Income from investment of tax-exempt bond proceeds »

S Royalties ... ... »
{H) Real {il) Personal

6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or {oss) | 6e
d Netrental incomeor{oss) ... ... ... . e P

7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory | 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainorfloss} . 7c
d Netgainor{loss) ... ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). Ses
Part IV, line 18 8a060,864.

b less: directexpenses bl 16,707.

¢ Net income or {loss) from fundraising events ...

9 a Gross income from gaming activities. See
Part IV, fine 19 9a

b less:directexpenses 9b

¢ Netincome or {loss) from gaming activities ..

10 a Gross sales of inventory, less returns
and allowances 103

b Less: cost of goods sold 10

¢ Net income or (loss) from sales of inventory ...
Business Code |

11 a MISCELLANEOUS 900099 | 178. 178.
b
c
d All other reverte
e Total. Addlines1tad1d ... . . . 178.0 , e
12 Total revenue. See instructions 3,000,986.] 494,141, 0.1 790,154,
132008 12-09-21 Form 990 (2021)
9
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Page10

Section 501(c)3) and 501{c){4) organizations must complete all columns, Alf other organizations must complete column ().
Check if Schedule O contains a response or note to any lineinthis Part IX

) ; A) {B) (]
Do not include amounts reported on lines 6b, Total éxpenses Program service Management and
7b, 8b, Sh, and 10b of Part Vil exXpenses general 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
Benefits paid to or for members
Cormpensation of current officers, directors, .

trustees, and key employees 99,615. 39,846. 39,846. 19,923,

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

E-N

[+ ]

7 Cthersalarfesandwages . 900, 281. 853,851. 45,230. 1,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,110, 1,717. 393.
9  Other employee benefits 85,486. 72,051. 13,435,
10 Payrolitaxes . 76,621, 68,496. 6,509, 1,616.
11 Fees for services (nonemployees):
a Management
b legal 450. 450,
35,232. 35,232,

e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (i line 11g amount exceeds 10% of line 25,

column {A), amount, list line 11g expenses on Sch 0.) 40,851. 25,928. 7. 14,916,
12 Advertising and promotion 204. 114. 6. 84.
13 Ofiiceexpenses 73,549, 30,607. 37.,200. 5,742,
14 Informationtechnology 24,172, 6,616, 17,556.
16 Royalties .. ...
16 Oceupancy ... .. 119,338. 100,682. 13,088, 5,568.
17 Tavel 1,858. 1,839. 19.

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

20 Interest
21 Paymentstoaffiliates .
Depreciation, depletion, and amortization 44,628. 38,154. 6,474.

32,657, 23,010. 9,647.

22
23 Insurance
24

Other expenses, Itemize expenses not covered
above. (List miscellaneous expenses on lina 24e. If
line 24¢ amount exceeds 10% of ling 25, column (A),

amount, list line 24e expenses on Schedule 0.) i e s
a MEDICAL SUPPLIES 177,659. 177,659.
b VETERINARY EXPENSE 168,051. 168,051.
¢ ANIMAL FOOD & SUPPLIES 110,840. 110,840.
d REPATRS & MAINTENANCE 30,634. 27,978. 2,656.
e All other expenses 17,722. 17,722,
25 Total functional expenses. Add fines 1 through 24e 2,041,958, 1,765,161. 227,729, 49,068.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here ’ I:l if following SOP 98-2 (ASC 958-720)

132010 12-08-21 Form 990 (2021)
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

Formgeo(eoey  ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 page 11
Balance Sheet
Check if Schedule O containg a response ornotetoany lineinthis Part X . . |:|
A)
Beginning of year End of year
1 Cash-noninterestbearing 7,292.] 1 6,652.
2 Savings and temporary cash investments 2,339,590.] 2 1,151,552,
3 Pledges and grants receivable,net 176,570.] 3 207,282,
4 Accountsreceivable,met 4
5 Loans and other receivables from any current or former officer, director,

trusiee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4858(f)(1)), and persons described in section 4958(c){3)(B)
7 Notes and ioans receivable, net
ventories forsaleoruse
9 Prepaid expenses and deferred charges

6
7

11,087.] s 20,761.
9

Assets
w

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,476,586. _ e
b Less: accumulated depreciation 10b 1,662,598. 608,023. 813,988.
11 Investments - publicly traded securites 6,346,478.] 11 8,730,935,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, fine11 13
1M Intangible assets 14
15  Cther assets. See Part W, line1t 15
— | 16 Total assets. Add lines 1 through 15 (must equalline 33} ... ... 9,495,066.] 16 10,937,187,
17 Accounts payable and accrued expenses 80,886.] 17 90,138.

18 Granis payable
19  Deferred revenue

21  Escrow or custodial account liability. Complete Part IV 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 or family 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 related third

parties, and other liabilities not included on fines 17-24). Complete Part X

of Schedule D

26__ Total liabilities. Add lines 17 through256 ...

Organizations that follow FASB ASC 958, check here P~

Liabilities

RIBR

§ and complete lines 27, 28, 32, and 33. L

§ |27  Net assets without doror restrictions 6,867,255. 29,9

@ | 28 Netassetswith donorrestrictions - o 2,546,925, 2,717,139.

2 Organizations that do not follow FASB ASC 958, check here P [ | i .

I-E and complete [ines 29 through 33.

: 28  Capttal stock or trust principal, or current funds

g 30 Paid-n or capital surplus, or land, building, or equipmentfund

< | 31 Retained eamings, endowment, accumulated income, or other funds 31

E Total net assets or fund balanges 9,414,180.]| a2 10,847,049,
38 _Total liabilities and net assetsfund balances .. 9,495,066.]33| 10,937,187.

Form 990 (2021)

132011 12-08-21
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SOCIETY FOR THE FPREVENTION OF CRUELTY TO

Form 990 (2021) ANTMALS OF ANNE ARUNDEL COQUNTY, MD, INC. 52-0609154 page 12
B Reconciliation of Net Assets
Check if Schedule O containg aresponse or note to any lineinthis Park X1 ... 1
1 Total revenue (must equal Part VI, column (A}, line 12) 3,000,986.
2 Total expenses (must equal Part IX, column (A}, line 25) 2,041,958.
3 Revenue less expenses. Subtract line 2 fromlinet 859,028.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 9,414,180.
5 Net unrealized gains (losses) on investments . 473,841,
& Donated services and use of facilities
7 Investment expenses
8 Priorperiodadiustments
9  Other changes in net assets or fund balances (explain on Schedule O) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
COMMN BY oo 10 10,847,049,

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consoiidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?

consolidated basis, or both:
[X] Separate basis (1 consolidated basis [_1 Both consolidated and separate basis

¢ [f "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?

3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1882 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 2021)

132012 12-09-21
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. . . OME No. 1546-0047
SFCH'Z';'OULE A Public Charity Status and Public Support |
(Form ) Complete if the organization is a section 501{c)}{3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. y
Department of the Treasury P Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. : nspection
Name of the organization SQCIETY FOR THE PREVENTION OF CRUELTY T0 Employer identification number
ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154

Partli] Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

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

2 [] Aschool described in section 170{(b)(1HANii). (Attach Schedule E (Form 880}.)

3 1A hospital or a cooperative hospital service organization described in  section 170{b){ 1}{A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{bX 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){(1HAXiv). (Complete Part I1)

6 1A federal, state, or local government or governmental unit described in section 170(b)(1{A)v).

7 L] an organization that normally receives a substantial part of its support from a governmerital unit or from the general public described in
section 170(b)}{ IXAXvi). (Complete Part 1.}

8 [ ] Acommunity trust described in section 170(b)1{A}(vi). (Complete Part I1)

o[ ] an agrichlturaf research organization described in section 170(b}{1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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(a)}{2). (Complate Part 111
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
¢ [ Type Hll functionally integrated. A supporting organization opetated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

1
12

[0

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization Irﬂ :Jsrth:vg:giinngnh gﬂrr:?netd? {v) Amount of monetary {vi} Amount of other
organization (described on fines 1-10 support (see instructions} | support (see instructions)
¢ above (see instructionsl) | Yes No pport | ) | support :
Total ] -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 122021 01-04-22 Schedule A (Form 990} 2021



SOCIETY FOR THE PREVENTION OF CRUELTY TO

Form 990) 2021 ANIMALS OF ANNE ARUNDEL COQUNTY, MD, INC. 52-0609154 page2

Support Schedule for Organizations Described in Sections 1 T0(b)(1)(A)(iv) and 170(b){1}{A){vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. i the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2018 __{d) 2620 {e) 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants."}

Schedule A

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

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

4 Total, Add lines 1 through3

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

couwn @ .
6 Public support. Subiract line & fram line 4. | <
Section B, Total Support
Gaiendar year (or fiscal year beginning in) {a) 2017 {b) 2018 c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts from line4
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 inciude gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. {see instructions) 12

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

organization, check this boxand stophere ... ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line &, column {f}, divided by line 11, column [ 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14~~~ 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... » |:|
17a 10% -facts-and-circumstances test - 2021. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organiiation 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 organigation
more, and if the organization meets the facts-and-cireumstances 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, 162, 16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A (Form 990) 2021

132022 01-04-22
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule A (Form 990) 2021 ANTIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 pages
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1255188.| 2029068.| 1555828.| 2221004.| 2260848.| 9321936.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose | 329,076, 354,440.| 388,513.| 496,525.| 493,963.! 2062517.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1throughs | 1584264, 2383508.] 1944341.] 2717529.] 2754811.[11384453.
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 $5,00C or 1% of the

amounton line 13 for the-year 0 -
¢ Add lines 7a and 7b 0.

8 Public support. (Subiractline 7c from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in} p= {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

9 Amountsfromlnes . [ 1584264.| 2383508.) 1944341.| 2717529.| 2754811.[11384453.

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

and income from similar sources | 141,782.| 212,132.| 262,616.| 238,998.| 245,997.]| 1101525.
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975 _ _
c Add lines 10a and 10b 141,782.| 212,132.| 262,616.| 238,998.| 245,997.]| 1101525.

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

12 Other income. Do not includelgain
or loss from the sale of capital
aSSe‘tS(EXplaininPaﬁVI.) ____________ 325. 150. 339l 155. 178. 1,147.

13 Total support. addrines o, 10c, 11, ana12) | L726371.] 2595790, 2207296.| 2956682.| 3000986.[12487125,

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 ... . o [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column ()} . ... 15 91.17 %
16__Public support percentage from 2020 Schedule A Part Ill. line 15 S 16 91.45 %
Section D. Computation of Investment Income Percentage
17 Ihvestment income percentage for 2021 (line 10¢, column {f), divided by line 13, column () ... 17| 8.82 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 8.54

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoerted organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...................... ]
132023 01-04-22 Schedule A {(Form 990) 2021
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule A (Form 990} 2021 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Pages_
Supporting Organizations
(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 |, compiete 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? f "No, " describe in Part Vl now the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? Jf "Yes," answer
fines 3b and 3¢ 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)? "Yes, " describe in Part Vl whan and bow the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes, " 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, " deseribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2K8)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? j» Yes,"
answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part V\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s su pported organizations? ff "Yes," provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described on line 77
f “Yes," complete Part | of Schedule L (Form 990),

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

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? "Yes," provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il nenfunctionally integrated
supporting organizations)? /f "Yes, * answer fine 10 below.

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

— determine whether the organization haq excess business holdings ) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ANTMATS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Ppages

Supporting Organizations ontinued)

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

detail in Part VI,
Section B. Type | Supporting Organizations

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

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

—_Supervised, or conirofled the supporting arganization
Section C. Type Il Supporting Organizations

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

ization(s)

the supported organizat
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of netification, and (i) 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, directars, or trustees either {i) appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a supported organization? “No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

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

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a L__I The organization satisfied the Activities Test. Compiete line 2 pajow.

b [ ]The organization is the parent of each of its supported organizations. Compjete line 3 pelow.

¢ [_1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alf 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? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? "“Yes, " explain in
Part Vi the reasons for the otganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment.

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 crganizations? i *Yes" or "No* provide details jn Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if Yes. ' describe in Part VI the role plaved by the organization in this regard,
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17
15031028 756446 030964.00 2021.04030 SOCIETY POR THE PREVENTIO 030964.1




SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule A (Form 990) 2021 ANIMALS OF ANNE ARUNDEL COQUNTY, MD, INC. 52-0609154 pages
Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.
All other Type lll 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

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

b [N |-

(o {HEE N

maintenance of property held for production of income {see instructions) [-]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

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

see instructions).

@ |4 |6 |T [

L]
[

Ja

Net value of non-exempt-use assets (subfract line 4 from line 3}
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

0 |~ (& |
0 |~ (O |0 [

Section C - Distributable Amount Current Year

Adijusted 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 insiructions). 6 i i
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supportlng organization {see
instructions).

| | N =

[ (L0 B (5 1N P

Schedule A (Form 990) 2021
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (oniinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. [}
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 8 amount 10
{i) @i} {iii)
i istributi : i 7 ietributi Underdistribution istri b
Section E - Distribution Allocations (see instructions) Excess Distributions P:ts_gé';‘;t'o S Agﬂ:ﬂ‘:fz?m

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions canyover, if any, to 2021

a_From 2016

b From 2017

¢_From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
__9_Applied to underdistributions of prior years
h _Appfied to 2021 distributable amount
i__Canyover from 2016 not applied (see instructions)
I Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: 8
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excess from 2018
Excess from 2020
Excess from 2021

o o (0 oo

Schedule A (Form 990) 2021
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Part¥l| Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part Il, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 3¢, 11a, 11b, and 11¢; Part |V, 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; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 202 1

Departmant of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS QF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Organization type (check one):
Filers of: Section:
Form 990 or 990-E~ [X] 501} 3 )(enter nurmber) organization
1 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ ser political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
[ ] 4947(a}{1) nonexempt charitable trust treated as a private foundation
[ 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

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money of
property} from any one contributor. Complste Parts | and I, See instructions for determining a contributor’s total contributions,

Special Rules

[T Foran organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% suppoert test of the regulations under
sections 50%{a)(1) and 170{b)1){A)vi), that checked Schedule A {Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and .

[ Foran organization described in section 501(c)(7}, (8), or {10) filing Form 290 or 990-E7 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 chiidren or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address}, I, and Il

I:I For an organization described in section S01(c)(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 Ruile applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | K.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on 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 requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Motice, see the instructions for Form 990, 990-EZ, or S90-PF, Schedule B {(Form 990) (2021)

123451 11-11-21



Schedule B (Form 980} {2021)

Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) {c) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MR. AND MRS. WILLIAM L. MARCHI Person [ ]
Payrolil (R
2405 KEMPER ROAD 6,700, Noncash
{Complete Part Il for
CROFTON, MD 21114-2552 noncash coniributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. MARK R. HUNNISETT Person
Payroll ]
PO BOX 982901 548,789. Noncash [ |
(Complete Part 1l for
EL PASO, TX 79998-2901 noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MY CHARITY EVENT INC Person
Payroll ]
PO BOX 828 231,707. 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
4 WADSWORTH FINANCIAIL CONSULTING Person
Payroll ]
678 RITCHIE HIGHWAY SUITE B 40,000. Noncash [ |
{Complete Part Il for
SEVERNA PARK, MD 21146 noncash coniributions.)
{a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | EVA GUDE BRANDT FOUNDATIOQON, INC. Person  [X]
BANK OF AMERICA PRIVATE WEALTH Payroll ]
MANAGEMENT 26,000. Noncash [_ |
(Complete Part Il for
FEAST HARTFORD, CT 06018 noncash contributions.)
(2) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MS. PATRICIA GALLAGHER Person
Payroll ]
544 MOQRINGS CIRCLE 20,000. Noncash [ |
(Complete Part Ii for
ARNOLD, MD 21012 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021}
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Schedule B {Form 990) (2021)

Page 2

Name of organization
SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MS. VIRGINIA H. MILLER Person
Payrol [ |
116B CATHEDRAL STREET 17,083, Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions )
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MR. AND MRS. RON HOLLANDER Person  [X]
Payroll [ _]
163 KING GEORGE STREET 15,000. Noncash [ |
(Compilete Part Il for
ANNAPQLIS, MD 21401-1747 noncash contributions.)
(a) {b) {c) {d)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MR. AND MRS. WESLEY WEISSBERG Person  [X]
Payroll |:|
1901 NORTH MOORE STREET SUITE 803 15,000. Noncash [ |
{Complete Part Il for
ARLINGTON, VA 222089 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GROUPON Person
Payroll [
5131 WEST MADISON STREET 23,913. Noncash [ |
{Complete Part Il for
CHICAGO, IL 60644 noncash contributions.)
{a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MR. FRED GRAUL Person  [X]
Payroll ]
1125 WOODLYN ROAD 10,000. Noncash [ |
{Complete Part Ii for
ANNAPQLIS, MD 21409 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MS. PHYLLIS Y. WRIGHT Person
Payroll ]
1760 HOLLY BEACH FARM ROAD 10,000. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21409-6115 noncash contributions.}
123452 11-11-21 Schedule B (Form 990) (2021)
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Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TOQ

Employer identification number

ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
arfmi?’% Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
13 | SPOILED ROTTEN DOGS, INC. Person  [X]
Payroll ]
620 LIGHTHOUSE LANDING LANE $ 10,000. Noncash [ |

ANNAPOLIS, MD 21409-65398

{Complete Part || for
noncash contributions.)

(a) b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MRS. BONNIE J. BURKE Person
, Payoll [ ]
2118 CHESAPEAKE HARBOR DRIVE E $#102 $ 10,000. Noncash [ |

ANNAPOLIS, MD 21043

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Tybe of contribution
15 | ANNAPOLIS SUBARU Person  [X]
Payroll ]
333 BUSCH'S FRONTAGE ROAD % 20,000. Noncash [ ]

ANNAPOLTS, MD 21409

{Complete Part |l for
noncash contributions.)

(a) b} © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MR. AND MRS. PETE SKELLY Person
Payroll ]
2700 WILD HOLLY ROAD $ 10,000. Noncash [ ]

ANNAPOLIS, MD 21403

{Complete Part Il for
nencash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | BRIGHTKEY, INC. Person  [X]
Payroll ]
60 WEST STREET STE 300 $ 10,000. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21401 noneash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MR. AND MRS. PATRICK SAJAK Person  [X]
Payroll ]
301 NORTH LAKE AVENUE SUITE 900 $ 10,000. Noncash [ |

PASADENA, CA 91101

{Complete Part |l for
noncash contributions.)
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Schedule B {Form 990) (2021) Page 2

Name of organization Employer identification number
SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTMALS QOF ANNE ARUNDEL COQUNTY, MD, INC. 52-0609154
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
THE JAMES M. AND MARGARET V. STINE )
19 | FOUNDATION, INC. Person
Payroll ]
55 WALSS DRIVE 3RD FLOOR 10,000, Noncash [ |
(Complete Part Il for
FAIRFIELD, CT (06824 noncash contributions.)
(a) (b} (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | F AND B HOLDING, LLC Person  [X]
Payroll [ ]
180 ADMIRAL COCHRANE DRIVE # 200 10,000. Noncash [ |
{Complete Part I! for
ANNAPOLIS, MD 21401 noncash contributions.)
(@ {b) (€} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll 1
114 FORBES STREET 15,000. Noncash [ ]
{Complete Part Ii for
ANNAPQOLIS, MD 21401 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE TOSE FOUNDATION Person
Payroll ]
PO BOX 4143 7,500. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21403 hancash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MS. JILL YORK Person
Payroll 1
1 PARK PLACE SUITE 350 7,014. Noncash [ ]
(Complete Part Il for
ANNAPQLIS, MD 21401 noncash conhtributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ROBERT W. AWALT, SR. FAMILY
24 | FOUNDATION, INC. Person  [X]
Payroll ]
9051 BALTIMORE NATIONAL PIKE G 6,667. Noncash [ |
{Complete Part il for
ELLICOTT CITY, MD 21042 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021}
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Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANTMALS OF ANNE ARUNDEL COUNTY, MD,

INC.

Employer identification number

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 confribution
25 | THE BANFIELD FOUNDATION Person
Payroll ]
PO BOX 25881% $ 6,109. Noncash [ |
{Complete Part Il for
OKLAHOMA CITY, OK 731258 noncash contributions )
(@) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | CFCNA Person [X]
Payroll ]
189 N FAIRFAX STREET 3 5,678. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) {b) {c) d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
27 | CERTIFIKID LLC Person
Payroll ]
9908 BLUEGRASS ROAD $ 5,238. Nencash [ |
(Complete Part 1l for
POTOMAC, MD 20854 noncash contributions.)
(a} ) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
28 | MS. ANDRE C. DUKES Person
Payroll L]
100 SEVERN AVENUE # 203 $ 5.000. Noncash [ ]
{Complete Part Il for
ANNAPQLIS, MD 21403 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHESAPEAKE VETERINARY SURGICAL
29 | SPECIALISTS Person
Payroll ]
808 BESTGATE ROAD $ 5,000. Noncash [ |
(Complete Part |l for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MR. AND MRS. JAY S. LEVY Person
Payroll L]
804 COXSWAIN WAY $ 5,000. Noncash [ ]
{Complete Part li for
ANNAPQLIS, MD 21401 noncash contdbutions.)
123452 11-11-21 Schedule B {Form 290) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification nhumber

ANIMALS OF ANNE ARUNDEL CQUNTY, MD, INC. 52-0609154
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type oi contribution
31 | MRS. JUDITH STEWART Person  [X]
Payroll 1
24 CHESAPEAKE LANDING $ 5,000. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21403 noncash contributions.)
{a) (b) {c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
32 MR. AND MRS. CULLEN MURRAY Person @
Payroll [ ]
130 LAFAYETTE AVENUE $ 5,000. Noncash [ ]
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
33 | MS. MARGUERITE PELISSIER Person
Payroll ]
1800 DREAMS LANDING WAY $ 5,000. Noncash | |
(Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 MR. DON DILKS AND MS. RITA HOPE COUNTS Person
Payroll ]
2746 SOLOMONS ISLAND ROAD $ 5,000. Noncash [ ]
{Complete Part It for
EDGEWATER, MD 21037 noncash contributions.)
{a) ) (c} (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | B&W _MARINE CONSTRUCTION, INC. Person
Payroll i
134 JEWELL ROAD $ 5,000. Noncash [ ]
{Compilete Part [l for
DUNKIRK, MD 20754 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
36 | DURLAND CO INC Person  [X]
Payroll ]
608 5TH AVENUE SUITE 407 $ 5,000. Noncash [ |
{Complete Patt |l for
NEW YORK, NY 10020 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021)

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 additionaf space is needed,
(a) (b) © {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MR. AND MRS. CHARLES JOHNSON Person  [X]
Payroll ]
605 OLD HERALD HARBOR ROAD 10,000. Noneash [ |
. ({Complete Part Il for
CROWNSVILLE, MD 21032 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MR. AND MRS. TODD MANGANARO Person  [X]
Payroll ]
8221 SNOWDEN RIVER PARKWAY 5,000. Noncash [ |
{Complete Part Hl for
COLOMBIA, MD 21045 noncash contributions.})
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MS. ELAINE C. AARSAND Person  [X]
Payroll (]
1012 YORK LANE 5,000. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21403 noncash contributicns.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
40 | MR. THOMAS FELLOWES Person  [X]
Payroll ]
1526 FARRELL STREET 5,000. Noncash [ |
(Complete Part Il for
CROFTON, MD 21114 noncash contributions.)
{a) B {c} (cl)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4] | MR. AND MRS. MICHAEL J. CIAGLO Person
Payroll ]
139 ARUNDEL BEACH ROAD 5,000. Noncash [ 7]
{Complete Part Il for
SEVERNA PARK, MD 21146 noncash contributions.)
(@ (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MR. KENNETH GENTRY Parson
Payroil 1
7135 MINSTREL WAY STE 105 5,000. Noncash [ |

COLUMBIA, MD 21045

(Complete Part Ii for
noncash contributions.}

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization
SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Contributors (see instructions). Use duplicate copies of Part [ If additional space is needed.
@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | MS. VIRGINIA KEELER Person
Payroll ]
1935 GENERALS HIGHWAY 5,0 0 g. Noncash [ ]
(Compilete Part I! for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | JESSE HARGETT Person  [X]
Payroll [ |
1905 NORMAN ROAD 5,000. Noncash [ ]
(Complete Part Il for
GLEN BURNIE, MD 21060 noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | MR. AND MRS. THOMAS MILLER Person
Payroll (]
1510 OAK HARBOR BOULEVARD APT 2044 5,000. Noncash [ |
{Complete Part Il for
VERO BEACH, FL 32967 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | MR. AND MRS. MARCO A. CHACON Person
Payroll ]
165 TOWNSHIP LINE ROAD SUITE 1200 5,000. Noncash [ ]
(Complete Part Il for
JENKTINTOWN, PA 19406-3594 noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
47 | PUPPIE LOVE, LLC Person
Payroll ]
65 QUAD AVENUE 5,000, Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21205 noncash contributions.)
{a) b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | SIX FLAGS Person X]
Payroll 1
13710 CENTRAL AVE 5,000. Noncash [ |
(Complete Part Il for
BOWIE, MD 20721 noncash contributions.)
123452 11-11-21 Schedule B {Form 990) (2021)

15031028 756446 030964.00
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Schedule B (Form 990) (2021}

Page 2

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC.

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

52-0609154

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

49 | CLARTE AND ELEANOR NIERMANN

2616 OGLETON ROAD

$ 5,000,

ANNAPOLIS, MD 21403

Person @
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

50 | MR. AND MRS.

JONATHAN LEEB

1525 N CASTLE ROAD

$ 5,000.

SONOMA, CA 95476

Person @
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person i:l
Payroll 1

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person EI
Payroll |:|

Noncash | |

{Complete Part |l for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person r_—l
Payroll [ |
Noncash [ |

{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 1l for
noncash contributions.}

123452 11-11-21

15031028 756446 030964.00
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Schedule B (Form 990) (2021)

Page 3

Name of organization

SOCIETY FOR THE PREVENTION OF CRUELTY TO

Employer identification number

ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
sPart Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
Desoriotion of (b) . , FMV (or(:)stimate) @
escription of noncash property given (See instructions.) Date received
VEHICLE
1
6,700. 09/24/21
(a)
No. {b) FMV ( (c:‘.t_ te) {d)
from - . or estima .
i Description of noncash property given (See instructions.) Date received
(a) ©
No. ®) c )
- . FMV {or estimate)
from £ i
ot Description of noncash property given (See instructions.) Date received
(@
: °- o) FMV (or(:Ltimate) ()
om D ipti f 1 ;
Pt escription of noncash property given (See instructions.) Date received
{a)
No. (b} FMV (or(:)stimate) (c)
;r::l Description of noncash property given (See Instructions.) Date received
{a) ©
No. b) - @
- . FMV (or estimate)
from ti i
oot Description of noncash property given (See Instructions ) Date received
128453 11-11-21 Schedule B (Form 990) (2021)

15031028 756446 030964.00
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Schedule B (Form 990) (2021) Page 4

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

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entar this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

{a} No.
gOrTI {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 fransferor to transferee
{a) No.
Ii;r:rtml {D) 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 to transferee
(&) No.
Ii;mg‘l (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 ransferor to transferee
{a) No.
Ii;mrTl (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
123454 11-11-21 Schedule B (Form 990) (2021}
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i i . 1545-0047
SCHEDULE D Supplemental Financial Statements | —MEB No. 154500
{Form 990) P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury ’ Attach to Form 980.

Internal Revenue Service P>Go to www.irs.gov/Form980 for instructions and the latest information. i pe ]
Name of the organizaton SOCIETY FOR THE PREVENTION OF CRUELTY TO Employer identification number

ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, doners, 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? . L ]Yes ] No

B WA -

[:| Yes [ INo

1 Purpose(s) of canservation easements held by the organization (check all that apply}.
[_1 Preservation of land for public use {for example, recreation or education) [_1 Preservation of a historically important land area
I:l Protection of natural habitat ]:] Preservation of a certified historic structure
|::| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lagt
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements
b
c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed inthe National Register .. od
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 easementsitholds? .. [:I Yes |:] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»>
7 Amount of expenses incumred 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 requiremnents of section 170(h) ) B)(i)
and section 170MMABIIT .. [ lves [Ino

balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes the

nization's accounting for conservation eagements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and batance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

i) Revenue included on Form 990, Part VIIl, line 1
(i) AssetsincludedinFom990,Partx . >3

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

a Revenue included on Form 980, Part Vil line 1

b AssetsincludedinForm990, PartX ... ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021

SOCIETY FOR THE PREVENTION OF CRUELTY TO

ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC.

52-0609154 Ppage2

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

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

a
b
c

collection items {check all that apply):
[ Public exhibition

L] Scholarly research

|:| Preservation for future genetations

d [1Loanor exchange program

e |:| Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIE.
5 During the year, did the organization solicit or recsive 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 coliection? ... [ ]Yes [ _INo
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
onForm 990, Part X2 . ... ... .. oot e [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance s ic
d Additions duringthe Year e id
e Distributions during the Year e s e
f Endingbalance . . . ettt e e et et a sttt a et ar e s et e eeeen 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L1 Yes |:| No
"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon ParE XIE .o [ ]
| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10
(&) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2,317,691, 2,219,655, 1,988,048, 2,150,314, 2,005,235,
b Contributions 4,912, 4,387, 4 986, 4,701, 4 444,
¢ Net investment earnings, gains, and losses 190,126, 137,613, 276,301, -121,340. 184,255,
d Grantsorscholarships ... ...
e Other expenditures for facilities
and progeams 45 452, 43 964, 49,580, 45,625, 43 620.
f Administrative expenses
g Endofyearbalance ... 2,467,277, 2,317 691, 2,219,655, 1,988,048, 2,150 314,
2 Provide the estimated percentage of the current vear end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 93.5310 %
¢ Term endowment - 6.4690 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%4.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) Unrelated organizations 3afi) X
(i} Relatedorganizations Salii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl 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) Accumulated {d) Book value
basis {investment) basis {other) depreciation
ta Land 57.178.] - 57,178.
b Buildings 1,436,705, 1,158,335. 278,370,
¢ Leasehold improvements
d Eguipment 515,577. 504,263. 11,314.
e Other . ... .o 467,126. 467,126.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990 Part X, column (B). fine 106) oo, > 813,988.
Schedule D (Form 990} 2021

132052 10-28-21
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SOCIETY FOR THE PREVENTION OF CRUELTY TO

M| Investments - Other Securities.

Schedule D {Form 990} 2021 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0608154 page3

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

{a) Description of security or category (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 interests

(3) Other
A

B

€}

(D)

(5]

9]

{G)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.}
-Par Investments - Program Related.

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

(@) Description of investment

(b) Book vafue {c) Method of valuation: Cost or erd-of-year market value

{1)

2)

3}

4

(5)

o

N

— @

9

Tota Col. (b) must agual Form 990, Part X, col. {B) line 13.) >
. Other Assets.

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

{(a) Description (b} Book value

Other Llab|I|t|es.

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

1, (a) Description of liability

{b) Book value

(1) _Federal income taxes

{2)

3)

4)

(5)

&)

{7)

{8

@)

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

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here i the text of the footnote has been provided in Part XIIl

132053 10-28-21
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule D {Form 990) 2021 ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 paged
| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments 2a 473,841

Donated services and use of facilities 2b 42,259

a
b
¢ Recoveries of prior year grants oS¢
d
e

3,517,086,

N -

Other (Describe in Part XIH.} 2d
Add lines 2a through 2d

516,100.
3,000,986.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

i yine7o 4a
b Other (Describg in PartXmy ... 'ﬁ

¢ Add lines 4a and 4b

OI
3,000,986.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,084,217.
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments
Oter0SSes | e
Other (Describe in Part XI1.)

Add lines 2a through 2d

N
T Q0 oo

42,259.
2,041,958,

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b
b Other (Desctibe in Part XIIL)
¢ Addlinesdaand db
5 Total expenses. Add lines 3 and 4c.
Part XlIl] Supplemental Informatlon
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

0.
2,041,958,

PART V, LINE 4:

SUPPORT OF GENERAL QOPERATIONS.

PART X, LINE 2:

THE SOCIETY IS 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.

132054 10-28-21 Schedule D {Form $90) 2021
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule D {Form $90) 2021 ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 pages
Pa -| Supplemental Information (ontineq)

Schedule D {Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990} Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revente Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. : ! e
Name of the organization SQCIETY FOR THE PREVENTION OF CRUELTY TO Employer identification number
ANTIMALS OF ANNE ARUNDEL CQUNTY, MD, 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-govemment grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [_] Phone solicitations g 1] Special fundraising events

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

s i) Did v) Amount paid - ;
{i) Name and address of individual (i) Activity hfl(.!n ra;%e& {iv) Gross receipts tg %or retaineﬂ by} t(\J'I()c:;‘\rnsc)u_nt ge::d
or entity {fundraiser) " or control of from activity _fundraiser ° o raeniazI;:;'teiv::r‘l V
contributicns? listed in col. (i) 9
Yes [ No
Total ... ... S |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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SOCIETY FOR THE PREVENTION OF CRUELTY TO
Schedule G (Form 990) 2021 ANIMALS 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 920-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

h
{a) Event #1 G(b) Event #2 {c) Other events (d) Total events
ALK FOR THELIGHTS AND {add col, {a) through
ANTMALS LEASHES 3 col. e))
{event type) {event type} {total nurmber)
@«
3
f s
% 1 Grossreceipts 42,898. 442 ,621. 75, 345. 560,864.
o
2 less: Contributions
3_ Gross income {line 1 minus line 2} 42,898. 442,621. 75,345. 560,864.
4 Cashprizes . ...
5 MNoncashptizges
w
O
o0
$| 6 Rentfacilitycosts 536. 700. 1,236,
&
]
g 7 Foodandbeverages ... .. ..
=
8 Entertainment
9 Otherdirectexpenses 3,804, 7,844. 3,823. 15,471,
10 Direct expense summary. Add lines 4 through Qincolurn (. > 16,707.
11 _Net income summary. Subtract line 10fromline 3 columm (d) .. . » 544,157,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant . () Total gaming {add
g a} Bingo bingo/progressive bingo {e) Other gaming col. (a} through col. {c})
[
g
1 Grossrevenue ...
ol 2 Cashprizes ...
3
=
&l 3 Noncashprizes
i
B -
2| 4 Rentfacilitycosts ..~
=
5 Otherditectexpenses ...
DYes % |1 Yes % ] Yes % |
6 Volunteerlabor |:| No [ INo D No
7 Direct expense summary. Add lines 2 through S incolumn g} ...~ »
8 Net gaming income sumrary. Subtract ling 7 from line 1, column(d) ... iiiiiiiiiiiiiii.. »
9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .~~~ |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [_INo
b If "Yes," expiain:
132082 10-21-21 Schedule G (Form 990) 2021
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SOCIETY FOR THE PREVENTION OF CRUELTY TQ

Schedule G (Form 990) 2021 ANTMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 Page3
11 Does the organization conduct gaming activities wWith NONMEMI IS [ Tves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed

to administer Gharitable GaMING? ... . ... ... oo e e [T Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b AN oS FaGI Y ettt en et 13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If *Yes,® enter the amount of gaming revenue received by the organization p $ and the amount

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

Name

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ Director/officer 1] Employee ] 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 CNS T [ lves [INno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
| Supplemental Information. Provide the explanations required by FPart |, line 2b, columns @iii) and (v); and Part Iil, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) ANIMALS OF ANNE ARUNDEL COUNTY, MD, INC. 52-0609154 pages
- Pa Supplemental Information oniinveq)

Schedule G {Form 990)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) 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 980 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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

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

END PET OVERPOPULATION, TO FROVIDE SHELTER AND REHABILITATION TO

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

WHICH PROMOTE AND PRCVIDE FOR THE HUMANE TREATMENT OF ANIMALS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

OPERATION OF PAWS AT THE MALL: ADOPTION CENTER. GROSS REVENUE OF

$103,549 NET OF COST OF GOODS SOLD OF $19,910, NET REVENUE $83,639.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE $ 83,639.

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 OF DIRECTCRS ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY.

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

THE BOARD OF DIRECTORS DETERMINE ANNUALLY THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND BOARD PRESIDENT

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

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

UPON REQUEST.

FORM 9%0, PART XI, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21
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Schedule O {Form 990) 2021 Page 2
Name of the organization SOCIETY FOR THE PREVENTION OF CRUELTY TO Employer identification number
ANIMALS OF ANNE ARUNDEL CQUNTY, MD, INC. 52-0609154

THE BQARD ASSUMES RESPONSIBILITY FOR OVERSIGHT AND REVIEW OF THE

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

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