5334 03/0372011 +1:48 AM
corm 990 Return of Organization Exempt From Income Tax 0“5'*6 65495-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except hlack lung
Department of the Treasury benefit trust or private foundation}) e
Internai Revenue Service P The organization may hzve to use a copy of this return to satisfy state reporting requirements,
A__ For the 2009 calendar year, or tax year beginning 07/ 01/09 Land ending 06/30/10
B Check f applicaie: | Please [ € Nameoforganization PENINSULA SOCIETY FOR THE PREVEN- D Employer identification number
| aduress change |38 IRS TION OF CRUELTY TO ANIMALS, INC.
. lahel or
D Narme change print or Doirg Business As 54-067 6370
E T t;:: Number and straet {ar PO box if mail is ng dellvered ko straot address) Roomisuile E Telephone number
. tiol—223 J. CLYDE MORRIS BLVD. 757-595-1399
[ reminaton f,,':i:uc_ City ar town, state or country, and ZIP + 4 GGrossraceiptss 1,810,325
j Amended return tions. NEWEFORT NEWS VA 23601
:| Appication pending |F Name and address of principal officer- H(a) Is this a group returfor
affiliales? [—I Yes @ No
Hib} ?]Eauallegf?ﬁllales D Ves E No
If "Mo," attach a list, (see insluctions)
| _Tax-exerpt status: |XL501(c) { 3 } 4 {insert no) |_I 4347(a)(1) or | L 527
J _website: » WWW.PENINSULASPCA , COM H{c) Group exsmption tumber
oforganization: | X Comporation | | Tmust [ Associaion | | Otrer L_Yearofformaton: 1976 | M stae of legal domiciie: VA

Summary

1 PBriefly describe the organization's mission or most significant activites:
o ADVOCATE AND PROVIDE FOR THE HUMANE CARE AND WELFARE OF AN MLS COMMITTED
§ TO FIND ING A GOOD HOME FOR EVERY ADOPTA.BLE PET ON ‘I‘HE VIRGINIA PENINSULR
=
§ 2 Check thls box P ’j lfthe organization discontinued its operatlons or dlsposed of more lhan 25% of lts net assets
& | 3 Number of voting membars of the governing body {Part VI, line 12) 3| 15
S| 4 Number of independent voting members of tha govarning body (Part Vi, line 1b) e 4 15
2| 5 Totlnumberotempioyees (PartVinezay e |8 ] 98
S| 8 Totalnumber of volunteers (estimate if necessaryy T 6 | 100
7a Total gress unrelated business revenue from Part VIl column {C), ling 12 i 7a
b_Net unrelated business taxable income from Form 890-T, line 34 . e . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part ViIl, tine 10y 1,157,393 1,282,964
2| 9 Program service revenue (Part VIII, line 29) 406,444 335,446
g | 10 Investment income (Part VIl column (A), fines 3, 4, and 7d) 10,018 9,882
" | 11 Other revenue (Part VIll, column (A}, lines 5. 60, 8¢, 9c, 10¢ and 118) - 133,057 129,754
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) . . 1,706,912 1,758,046
13 Grants and similar amounts paid (Part I1X, column (A}, lines 1— =3
14 Banefts paid to or for members (Part IX, column (A). fine 4) o o
g | 15 Salaries, other compensation, employee benefits (Part IX, calumn ( A) lines 5-1 0) o 1,084,733 877,054
£ | 16aProfassional fundraising fees (Part IX, column (A), fine 11e)
S| b Total fundraising expenses (Part IX, column (D), fine 25) b . 64, 180 o e
W1 17 Other sxpenses (Part IX, column (A), lines 11a-11d 11£-24f) . 680,852 725,887
18 Total expenses. Add lines 13-17 (must equal Part 1X, colymn (A) line 25) o 1,765,585 1,702,941
19_Revenue less expenses. Subtract line 18 from linet2 . -58,673 55,105
Beginning of Gurrent Year End of Year
20 Total assets (Part X linete) 1,624,288 1,618,725
21 Total liabiliies (Part X, iine 26) 232,981 171,742
22 Net assets or fund balances. Subtract line 21 from live20 : 1,391,307 1,446,983

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it |s true, carrect, and compiste. Declaration of préparer (ather than officer) Is based on all information of which preparer has any knowledge.

Here } Signature of officar Date

’ Type or print name and titte

n 7S dentiying rumbe
e 1= il Dl [ i T
Preparer's amployed

Use omy Firm's name {or yours BARNES " BROCK CORNWELL & HEILMAN PLC EN M 20- -022 18 68
if self-amployed), 908 EDEN WAY N STE 201 Phone
address, and ZIP + 4 CHESAPEAKE, VA 23320-2640 no. » 757-961-5017
May the IRS discuss this return with the preparer shown above? (see instructions) T R e | [Me

For Prwacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009
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Form 990 (2009) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Paga 2
: Staterment of Program Service Accomplishments
1 Briefly describe the organization's mission:

ADVOCATE AND PROVIDE FOR THE HUMANE, CARE AND WELFARE OF ANIMALS. COMMITTEDI

TO FINDING A GOOD HOME FOR EVERY ADOPTABLE PET ON THE VIRGINIA PENINSUI.A

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

the prior Form 990 or 990-627 [ Yes [X No
If "Yas " describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

seviess? e T ves [ Ne
If "Yes." describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(¢)(4) organizations and section 4847(a)(1) trusts are required ta report the amount of grants and
allacations to others, the total expansas, and revenue, if any, for @ach program service reported.

4a (Code: ) (Expenses § 545,695 incudinggrantsof § ) (Revenue § D

4b (Code: )(Expenses $ 245,293 including grants of $ eeeve o ) (Revenue s

4¢ {Code: }Expenses $ 158,094 including grants of § ... YRevemes

4d Other program services. (Describe in Schadule O )

{Expenses $ 241,562 including grants of § ) (Revenue § )
4e_Total program service expenses b 1,190,644

Form 990 (2008)

DAA
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990 (2009) PENINSULA SQOCIETY FQOR THE PREVEN- 54-0676370

Page 3

Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section S01(c){3) or 4847(a) 1} (other than a private foundation)? if “vYes,”
compiete Schedule A

candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c}{3) organizations. Did the organization Zngage in Iobbylng actlwtres’? If "Yes," completa -

Schedule C, Part 1)

Section 501{c)(4), 501(c)(5), and 501(ckE) organtzations. Is the organization subject to the section 6033(e)

noh‘oe and reporting requirement and proxy tax? If"Yes,” complete Schedule €, Part Il

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open spaca,

the environment historic land areas, or historic structures? if "Yes " complete Schedule D, Part il

complete Scheduie G, Part I

Did the organization report an amount in Part X, line 21; 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

Did the organizaticn, directly or through a related organuzatron hoid assets in tarm pennanenl or o

quasi-endowments? If "Yes," complete Schedule D, Pait v

Is the organization's answer to any of the following questions "Yes™? If so, complete Schec-iolle D, F'artsVI . ‘

VI VL X, or X as applicable

Did the organization report an emount for Iand bmldmg-s and equlpment in Part X I|ne 10‘? If "Yes " oomplete

Schedule D, Part VI.
Did the arganization report an amount for investments—other securities in Part X, ling 12 that is 5% or more

of its total assets raparted in Part X, line 167 If "Yes," compiete Schedule D, Part VIi.

Did the organization report an amount for investments—program related in Part X, line 13 that i3 5% or mare

of its total assets reported in Part X line 167 If "Yas," complate Schedule O, Part VIIL.

Did the organizatian report an amount for other assets related in Part X, line 15 that is 5% or more of its total azssts
raparted in Part X, line 167 If "Yas," complete Schedule 0, Part IX.

Did the organization raport an amount for other liabilities in Part X, line 257 If “Yes,” complate Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X_

Did the organization obtain separate, ndependent audited financial statements for the tax y=ar? If "Yes,” complete
Schedula O, Parts Xi, XII, and XI11.

Yes | No

10 X

Did the erganization maintain an office, employees, or agents outsnde of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |

Did the organization report on Part 1%, column (A}, line 3, more than $5.000 of grants or assistance to any

organization or entity located outside the Linited States? If “Yes ” complete Schedule F, Part It

Di¢ the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregats grants ar assrstance -

to individuals located outside the United States? If “Yes,* complete Schedule F, Part il o o
Did the organization report a tota! of more than $15,000 of axpanses for professional fundralsmg serwces
on Fart IX, column (A}, lines 6 and 11&? If “Yes," complete Schedule G, Parti

Did the organization rapart more than $15,000 total of fundraising event gross income and oontrlbuuons on

Part VIII, linss 1c and 8a? If "Yes," complete Schedule G, Part II

Did the arganization report more than $15,000 of aross income from gamlng act:vrtles on Part VIFI I|ne Qa'?

If"Yes,” complete Schedule G, PartIli )
Did the organization operate one or more hosp;tals'? If "Yes," oomp!eto Schedule H

13

14a

14h

15

16

I I I - R

17

18 | X

19 X

20 X

DAA

Form 990 (2009)
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rm 990 (2008) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmeants and organizations
in the United States on Part [X, column {A), line 17 If "Yes," complete Schedule [, Parts | and | A N | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ling 27 If "Yes," complete Schedule I, Parts | and Il R Y - X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? If "Yes," complete Schedule J T X

24a Did the organization have a tax-exempt bond issue W|th an eutstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after Cecernber 31, 20027 If "Yes," answer lines

24b through 24d and compiete Schedule K. If “No,” go to line 25 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢
d Did the organization act as an "on behalf or issuer tor bonds outstandmg at any time dunng the year" ______ | 24d
25a  Saction 501(c)(3} and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | _ L 25a X

b Is the organization aware that it engaged in an excess banefit transaction with a dlsquaimed person in a
prior year, and that the transaction has not been reported on any ¢f the organization's prier Forms 990 or

990-EZ7 If "Yes," complete Schadule L, Part| . |2zsb X
26 Was a loan to or by a current ar former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the orgarization's tax year? If “Yas." complete Schedule L, Patn =~~~ 28 X

27  Did the organization provide a grant or other assistance to an officar, director, trustee, key employee,
substantial contributor, or a grant selection coammittee member, or to a persen related ta such an individual?
If "Yes,” complete Schedule L, Part 1}

28 YWas the organization a party to a busmesa transactlon wlth one ofthe followmg pames (see Scheduie L
Part IV instructions for applicabla filing thresholds, conditions. and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes" compiete Schedule L, Part IV ... |28Ba X
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes,"” complete
Schedule L, Part IV . |28 X

¢ An entity of which a current or former efﬂcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indiract awner? If "Yes,” complete Schedula L

H

Pan]v ......... 283 x
29 Did the organization receive more than $25,000 in non-cash contributions? 1f "Yes.” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduie M o 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operahons? If Yee comptete Schedule N.

P £l X
32 Did the organlzatlon serl exchange dlspese of ortranster maore than 25% of its net assets? If "Yes," complete

Schedule N, Partll | a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable antity? If “Yes." complete Schedule R, Parts i,

MWeandVdine t e X
35 fs any related organization a contralled entity within the meaning of section 512{b){13)? If "Yes," complete

Schedule R, Part V, fine 2 . |.s=s X
36 Sectlon 501(c)(3) orgamzahons Dtd the orgamzatmn make any transfers to an exempt non chantable related

organization? If "Yes,” complete Schedule R, Part v, lne2 =~ 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purpozes? If "Yes* complete Schedule R,

PﬂrtVI ........................ 37 x
38  Did the organization complete Schedulg O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 960 filers are required to complete Schedule 6. 8| X

Form 990 (2009

DAA
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2a

3a

4a

S5a

6a

12a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Infarmation Returns. Enter -0- if not applicable o |a

(2009 PENINSULA SQCIETY FOR THE PREVEN- 54-0676370 Page 5
> Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

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

Did the organization comply with backup withholding rules far repertable payments to vendors and reportable
gaming (gambling} winnings te prize winners?
Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax

Statements, Fled far the calendar year ending with or withjn the year coverad by this return 2a

Nots. If tha sum of lines 1a and Za is graater than 250, you may be required to e-file this return, {sea
instructions)

Did the arganization have unrelated business gross incame of $1,000 or more during the year cavered by
this return?

At any t[ma during the calendar year, did tha organlzatlon have an interast in, or a signature or cther authorlty

aver, a financial account in a foreign country {such as a bank account, securities account, or other financial

accounty?

if “Yes." enter the nameoftheforergncountry >
See the instructions for exceptions and filing raqmrements for Form TD F 90 22 1 Report of Forelgn Bank

and Financial Accounts.

Was the organization a party to a prohibited tax sheitar transaction at any time during the taxyear?
Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction? o

If “Yes " to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Does the organization have annual gress receipts that zre normally greater than $100,000, and did the

organization salicit any contributions that were naot tax deductivle? o
i “Yes," did the organization includa with every solicitation an exprass statement that such ccntnburlons or

gifts were not tax deduchble? ____________________________

Did the organization receive a payment in excess 0f$?f> made partly as a contrlbutlon and partly for goods

and services provided to the payar?

If “Yes,"” did the erganization notify the donor of the value of the goods or services provided?
Did tha organization sell, exchange, or otherwise dispose of tangicle persanal property for which it was

reguired to file Form 82827

If “Yes," indicate the number of Forms 8262 filed during the year |74

Did the organization, during the year, receive any funds, diractly or indirectly, to pay premlums on a personal
benefrt contract'?

For all contributions of gualified mtel!ectual property‘ did the orgamzat[on file Form 8898 as reqwred‘? e
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
reqmred'?

organizations. Did the supporting crganization, or a donor advised fund maintainad by a sponsoring
organization, have excess business holdings at any time during the year?

8ponsoring organizations maintaining doner advised funds.

Did the organization make any taxable distributions under section 48667

Did the organization make a distribution to a donor, donor advisor, or related person?

Sectlon 501{c)}{7) organizations. Enter-

Initiation fees and capital contributions included on Part VIIL, ling 12 ... |Hoa
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa0|l|t|es . ow
Saction 501{c}{12) organizations, Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald lo other sources against

amounts due or received from them) 11b

| 126

12a

DAA

Form 990 (2009
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Form 990 (2009) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Sectlon A. Governing Body and Management
Yes | No

1a  Enter the number of voting members of the governing body e

b Enter the number of voting members that are independent o . L1b

2 Did any officer, directar, trustee, or key employee have a family relatio-n-ship ora 'b'u'siness relationship with'
any ather officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other persan? o

4 Did the organization makse any significant changes to itz organizationai documents since the prior Farm 990 was filed?

™

&  Does the organization have members or stockholders? e

Did the organization become aware during the year of & material diversion of the organization's assets? e

7a Does the organization have members, stockhalders, or other persons who may elect one or more members

ofthe goveming body?
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons?
8  Did the organization contemperanecusly document the mestings held or written actions undertaken during
the year by the following:
a The governing hody?

- L B ]

T L T P o A

at the organization's mailing address? If "Yes " provide the names and addresses in Schedue O . ............. .. |g X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, o- affiliates? 10a X
b If "Yes,™ does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches te ensure their operations are consistent with those of the organization? . . .. . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form" EE T x
11a Describe in Schedula O the process, if any, usad by the organization to review this Form 990.
12a Doeas the organization have & written conflict of interest policy? I “No," go to fine 13 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlsetoconﬂlcts” ________________________ e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descrleIHSChadLﬂeDhowth|5|5d0ne ..................................................... 12c x
13 Does the organization have a written whistleblower policy? o 13 | X
14 Does the organization have a written document retention and destruction palicy? o X

15  Did the process for datermining compensation of the follewing persons include a review and appraval by
independent persons, comparability data, and cantemporaneous substantiation of the delibaration and decision?
a The organization’s CEQ, Exacutive Director, or top management officiai L
b Other officers or key employess of the organization

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? L

tr If “Yes” has the organization adopted a wrlttenpollcy 'o'r pro.éé:':l.l.u.ré‘ fé:it..riring'tﬁg organlzatlon tb é\.r'éll'.i.a.té- o o o

its participation in joint venture arrangements under applicabla federal tax law, and taken steps to safaguard

14

15a

15b

bl

16a

the organization's exempt status with respect to such arangements? ., .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MNONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
L: Own website E Another's website @ Upen request
19 Describe in Schadule O whether {and if s, how), the or¢lanization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: -  BUSINESS MANAGER 523 J. CLYDE MORRIS BIVYD.
NEWPORT NEWS VA 23601 757-585-1399
DAA Form 890 (2009
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Form 990 (2008} PENINSULA SOCIETY FOR THE PREVEN~ 54-0676370 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation fer the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and {F} if no compensation was paid.
o List ail of the organization's current key employees. See instructions for gefinition of "kay employee.”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compansation (Box § of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List al! of the organization's former officers, key employees, and highest compensated amployeas who received more than
$100,000 of reportabie compensation from tha organization and any related organizations.
» List all of the organization's fermer directors or trustess that raceived, in the capacity as a farmer director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustaes; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, ar trustee,
(A} (B} (<) D) (E} (F}
Name and Title Average Position {zheck all that apply) Repaitable Repartable Estimated
hours per CE IR ) =[2Z[ 3 compenaation compensation amount of
week, anala 3|2 |35 from from refated other
& E__ E 8‘ % §§ E the crganizatians compensation
8’@ g 8 85 = organiz:-fuon (W-2/1039-MISC) from the
=< 2 g "8 {W-2/1089-MISC) organization
el 5 & | 3 and related
g § § organlzations
o =)
2
_ DICK CHANCE '
EXECUTIVE DIR 40.00 |X 65,000 0 0
'STEVEN ANSLOW
' X 0 0 0
. .DAVID BRINKER
X 0 0 0
_ CLAIRE DAVIDSON _
X 0 0 0
_KAREN DEANGELIS
SECRETARY 2.00 (X X 0 0 0
X 0 0 0
_WILLIAM HART
TREASURER 3.00 | X X 0 o 0
_HENRY MORRIS
2ND CHAIR 2.00 |X X 0 0 0
- PAGE HAYHURST
X 0 0 0
_KELLY PECK
X 0 0 0
. CINDY ROHLF
X 0 Q 0
'SCOTT STOLLDORF _
X 0 0 0
~JAMES THORNTON
CHAIRMAN 2,00 | X X 0 0 0
 DENISE WATERS
X 0 0 0
~ LAURA BROWN
X 0 0 0
X 0 0 0

DAA

e DO ammn
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Form 990 (2009) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 8
k i Saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Em ployees {continuad)
(A} {B} (< (o (E) {F}
Name and Title Average Pasition {check all that apply) Reportahle Reportable Estimated
hours per T — (el = compensation compensation amount of
week 3| & 8 & |35 ¢ fram fram refated other
izl 18| 2|38 S the organizations compensation
agl a| = | 8 8% = organization (W-2/1089.MISC) from the
gef 3 ° |8g (N-2/1099-MISC) organization
gl = % | 3 and relatad
g G g organizations
o in
o o
&

1b  Total .. O 65,000

2 Tetal number of individuals {including but not limited to those listed abova) who received more than $100,000 in
reportable compensation from the arganization B Q)

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employsa on line 1a? If "Yes," complete Schedule J for such individual
4  forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the crganization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individuali L

5  Did any person listed on line 1a receive or acerue compansation from any unrelated arganization for

services rendered to the organization? If “Yes," complete Schedule J forsuch person ... .. .

Section B. indepsndent Contractors

T Complete this table for your five highest compensated ir dependent contractors that received more than $100,000 of
compensation from the organization.

{A) -
Mame and business address Cescriptian of services

c;
Compensation

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

DAA

Q4N ~mrAe
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Form 990 (2009 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 9
. _Statemeant of Revenue
A (B} (C} (D)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

ravanus

512 513

and ather sin'ii?ar amounts

1a

b
[
d
9
f

92%,003

Federated campaigns ta
Membership dues b
Fundraising events 1¢
Related organizations 1d
Govemment grants {rantributions) | 1e
All olher contributions, gifts, grants,

end similar amounts not included ahove 1

359,961

Program Service Revenue Contributions, gifts, grants

@ Monashcontribubong included n les a2t %
h Total. Add lines Ja—1F .. ... .. .. . . . >
Busn, Code e
2a  SPRY/NEUTZR 201,689 201,689
b . ANDML apoPTIONS 78,235 78 /235
6 . MICROCHIPS 31,554 31,554
d  _EETTING 200 ... .. 23,968 23,968
e L T T e e e e
f All other program service revenue .
g Total Addlines 2a-2f .................... ... W 335,44¢
3 Investment incomne (including dividends, interest, and
other similar amounts) ~ p 11,945 11,945
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ....... ... . . UTPTTT
{1 Real (ii} Personal
8a Gross Rents
b Less: rental exps.
¢ Rental Inc. or (loss)
d Netrentalincomeorflossy . . ... .. ... ... . .. »
7a Gross amount from {i) Securities {ii} Othar
sales of assets
other than laventory
b Less: costor other
basis & sales exps 2, 063%
¢ Gain or {loss) -2,063}
d Netgainor{less} ........ .. ... .. >

o | 8@ Grossincome from fundraising events
g (notincluding$
Py of contributions raported on line 1¢).
[.E SeePatlV lre1d a
£ Less: direct expenses b
S ¢ Net incorne or (loss) fram fundraisin 129,754
%a Gross income from gaming activities.
SeePartlV lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... »
10a Gross sales of inventory, less
returns and allowances B
b Less: costof goods sold b
¢ _Net incone or (loss) from sales of inventory ... W
Miscellaneous Revenus
11a .......................................
b .............
¢ E T T T
d Al other revenue ..
e Total. Add lines Ma-td
12 Total Revenue. Seeinstructions. . _............ W 1,758,046 463,137 0 11,945

Form 990 (2008

DAA
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Form 990 (2009) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 10
IX::  Statement of Functional Expenses
Section 501(¢)(3} and 501(¢)(4) organizations must com pleta all columns,
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Total g:;anses ngratrr?]sarvice Managé?n’ent and Func(lg:'ising
7h, 8h, 9b, and 10h of Part Vil expenses |
1 Grants and other assistance to govermnments and
organizations inthe U.S, See Part I, line 21
2 Grants and other assistance to individuals in
the US. See Partiv, line22
3 Grants and other assistance to governmants,
organizations, and individuals outside the
U.S. SeePart IV lines 15and 16~
4 Benefits paid to or for members o
6 Compensation of current officers, directors,
tiustees, and key employees 65,000 65,000
6  Compensation not included abova, to disqualified
persons {as definad under section 4958(1(1)) and
persons described in section 4958(c)(3%B)
Other salaries and wages 795,293 708,603 44,578 42,112
Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) 13,755 10,759 1,524 1,472
9 Other employee benefits 39,427 32,218 3,588 3,621
10 Payrolltaxes 63,579 63,579
11 Fees for services {non-ampioyees):
a Management
blegal T 2,389 2,389
¢ Accounting 11,363 11,363
d Lobbying
e Professional fundraising services. See Part IV, line 1/
T Investment managementfees
gOther”.””””””______ ____________ 3}'244 31'244
12 Advertising and promotion 3,036 3,036
13 Office expenses 31,215 17,788 13,427
14 Information technology
16 Royales
16 Ocoupancy .. ...
woTvavel 6,265 3,865 2,400
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,261 2,261
20 Interest 6,571 6,571
21 Payments to affiiates o
22 Depreciation, depletion, and amortization 122,418 122,418
28 lpsuramce 38,207 38,207
24  Other expenses. ltemize axpenses not
covered above. {(Expenses grouped togethar
and labeled miscellaneous may naot excesd
5% of total expensas shown on line 25 below.
a VETERINARY CLINIC 168,069 168,069
b SHELTER OPERATIONS 128, 615 128,615
¢ FACILITY AND ATTRACTIONS 108,853 108,853
d ADOPTION AND FRONT DESK 26,118 26,118
e REPAIRS AND MAINTENANCE 21,330 20,732 598
f Alctherexpenses 45,933 838 44,545 550
25 Total functional expenses. Add lines 1 through 24f 1,702,941 1,150,644 448,111 64,180
26 Joint costs. Check here b j if following
SOP 98-2, Completa this line only if the
organization reported in column (B} joint costs
from a combined aducational campaign and
fundraising solicitation ... ... ... . ..
OAA — nan




5334 DI032011 11:48 AM

Form 990 (2009) PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 age 11
Balance Sheet
(A) &)
Beginning of year End of year
1 Cash—non-interest bearing 175,018} 1 51,963
2 Savings and temporary cash investments 340,756 2 477,168
3 Pledges and grants receivable, nat 3
4 Acceunts receivable, net 1,425 4 1,013
5

Receivables from current and forrner ofﬂcers du‘ectors lrustees key

employees, and highest compensated employass. Complete Part 1l of
Receivables from other dlsquahfled persons (as deﬂned under sect:on
4958(f)(1)} and parsans described in section 4958(c}{34B). Complete

% 7 Notesandroansrecawable net____ 7
@ | 8 Inventories for sale or use . 8
< | 3 Prepaid expenses and deferred charges 13,762| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a i
b Less accumutated depreciaton | 10b 765,408 1,090,991 10¢ 1,081,669
M Investments—publicly traded securtes 2,336/ 11 2,907
12 Investments—other securities. SaePartIV Iine11 12
13 Investments—program- related.SeeParth,lmeH 13
14 Intangible assets 14
15 Other assets, See Part IV line 11 15
16 Total asssts. Add lines 1 through 15 (must equal lire 34) . 1,624,288 15 1,618,725
17 AccountspayableandaccruedexpensesI”__m”mm____________ 64,018 17 48,382
18 Grants payable 18
19 Deferred revenue e 19
20 Taxexemptbondhabmhes___m.””___mm”m_____________ 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D R Z1
E 22 Payatlas to current and former officers, directors, trustess, kay
E employees, highest compensated employess, and disqualified
o persons. Completa Part [l of Schedule L
23 Secured mortgages and notes payable to unrslated third parties o 168,963| 23 123,350
24 Unsecured notes and loans payable to unrelated thisd parties o 24
25 Otherliabiities. Complete Part X of Schedulend =~~~ 25
26__Total liabilities. Add lines 17 through 25 232,981 25 171,742
g Organizations that fallow SFAS 117, check here i' E and
- complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets 1,347,194| 27 1,416,018
@ |28 Temporarily restiicted net assels 44,113 28 30,965
2|28 Permanently restricted netassets 7
i Organizations that do not follow SFAS 117, check here b~
5 and completa linas 30 through 34,
0 30 Capital stock or trust principal, or current funds o
$ |31 Paio-in or capital surplus, or land, building, or equipment fung 31
2 32 Retained earnings, endowmant, accumulated income, or other funds 32
% [33 Total net assets or fund balances 1,391,307 2 1,446,983
Z | 34 Total liabilities and net assets/fund balances | 1,624,288| 34 1,618,725

DAA

Farm 990 (zoos;
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Form 990 (2008) PENINSULA SOCIETY FOF. THE PREVEN- 54-0676370

Page 12
Financial Statements and Reporting

Yes | Mo

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 in
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independant accountant? i

b Were the organization’s financial statements audited by an independent accountant? L
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respons:.lblhty for over&ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d 1f"Yes" o line 2a or 2b, check a bax below to indicate whether the financial statements for the year were
issued on a consclidated basis, separate basis, or both:
E Separate basis | ] Consolidated basis J Both consclidated and zeparate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a X
b If“Yes,” did the organization underge the required audit or aud|ts'? Ifthe orgamzatlon dld nol undergc the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... .. 3b

Forrm 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMS o 1645.0047
(Form 990 or 930-E2)
Completg if the organization is a sectlan 501(¢)(3) crganization or a section 2 0 09
4947{a}{1) nonexempt charitable trust,
E“::raﬂrérgg\tf:;:?slﬁ?:’: Y P Attach to Form 990 or Form 990-EZ. P $ee separate instructions.
Name of the organization PENINSULA SOCIETY FOR THE PREVEN- Employer identification number
. TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nat a private faundation because it is: {For lines 1 through 11, check only one box.)
1 T A church, convention of churches, or assaosiation of churches described in section 170{b)}{1)}{AXi).

A school described in section 170{b)(1)(A){ii). (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170(b}1 HAii).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)iii). Enter the hospital's name,
5 An organization operated for the benefit of a college: or university owned or operated by a governmeantal unit described in
aactlon 170(b}{1){A)iv). (Complete Part 1.}
A federal, state, or local governmant or governmental unit described in section 170(b){(1)(AHV).
An organization that nomally receives a substantial part of its support from a gavernmental unit of from the general public
described in section 170(b}{1)(A)(vi). (Complete Part !1.}
A community trust described in section 170{b)}{1}{A)}{vi). (Complete Part I1.)
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 fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. Spe saction 509{a)(2). (Complete Part 1Il.)
An organization crganized and opsratad exclusively to test for public safety. See section 509(aj(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the
purpesas of one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
£09(a}(3). Check the box that describes the typs of supperting arganization and complete lines 11e through 11h.
a . | Type) b | Typell ¢ || Type l-Functionally integrated d [ Typeill-Other
e j By checking this box, | certify that the organization i not controlled directly or indirectly by ona or mare disqualified

persons other than foundation managers and other than one or more publicly supparted organizations described in section

509(a)1} or section 508(a)(2).

[15

S—

2
3
4

L]

i
-]

A R VI

10
1

[

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type |l supporting
organization, check this hox N []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foilowing persons?
(i) A person who directly or indirectly controls, either alone or togather with persons desaribed in (i) Yes | No
and {fii} below, the governing body of the suppcrted organization? 119(1)
(i) A family member of a person described in (i) above? L [ 1151H)
(iii) A 35% controlled entity of a person describad in {i} or (i) above? N (1 {1
h Provida the fallowing information about the supported organization(s).
(iy Name of supparted (i) EIN {iii} Type of organization {ive) Is tha arganization | (w) Didd you nolify {wi} b5 the (vil) Amount of
organization {described on lines 1-8 in col. {f}fisted in your | the organizationin jorganization in col. support
ahove ar IRC section governing docurnent? | Col- (iyufyour  [(iy organized in the
{see instructions)) support? us?
Yes No Yos No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Farm §80 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2008 PENINSULA SOQOCIETY FOR THE FREVEN- 54-0676370 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){ANiv) and 170(b}1}(A){(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2005 {b) 2006 {c) 2007 id) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . 1,088,949 984,776 1,008,250 1,157,393 1,282,964 5,502,372
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itSbehalf T T T
3 The value of services or facilties
furnished by a governmantal unit to the
organization without charge
4 Total. Addlines 1 through3 o 1,282,964 5,502,372
5 The portion of total contributions by each
person {other than a governmantal unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shown online 11, column {f}
6  Public support. Subtract line 5 fromline 4 5,502,372
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2005 {b} 2008 {c) 2007 {d) 2008 {a) 2009 {f) Total
7 Amounts from line4 1,068,949 984,776 1,008,290 1,157,393 1,282,964 5,502,372
8  Gross income fram interest, dividends,
payments recaived on securities loans,
rents, royalties and income from simifar
SOUrCes .. ... .. ....... ... 11,445 38,607 20,642 10,255 11,945 92,894
9  Netincome from unrelsted business
activities, whether or not the business is
regularly caried on N 0
10 Other income. Do not include gain or
less from the sale of capital assats
(Explainin Part vy ... ...
11 Total support. Add lines 7 through 10 5,595,266
12 GrossreceiptsfromrelatedactivitIBS,etc.(seeinstructons}__ | 12 1.859,203
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) ]
organization, check thisbox andstophere . .. . .. . . ... » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)} o 14 98.34%
16 Pubiic support percentage from 2008 Schedule A, Part 11, line 14 s 98.47%
16a 33 1/3 % support test—2009. If tha organization did nct check the box on line 13, and fine 14 is 33 1/3 % or more, check this box _
and stop here. Tha organization qualifies as a publicly supported arganization » |Xi
b 331/2 % support test—2008. If the organization did nct check a box on line 13 or 18a, and line 15 is 33 1/3 % or more, check this _
box and stop here. The organization gualifies as a pub icly supported organization i > _]
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here, Explain in Part IV how the _
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B [
b 10%-facts-and-circumstances test—2008. If tha organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” teat, check this box and stop hare. Explain in Part IV how the _
organization meets tha “facts-and-circumstances” test. Tha erganization qualifies as a publicly supported organization B F
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions I

DAA

Schedule A (Form 980

or 990-EZ) 2009
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Scheduls B | .
(Form Q;DBQQB_EZ Schedule of Contributors
or 930-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMBE Mo. 1545-0047

2009

Name of the organization -
PENINSULA SOCIETY FOR THE PREVEN-
TICN OF CRUELTY TO ANIMALS, INC.

Employer identification number

54-0676370

Organization typa (check ane):

Filers of: Sectlon:

Form 990 or 950-EZ @ 501(cK 3 ) (enter numbar} arganization
D 4947(a}{1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 880-PF D 501(cH3) exempt private foundation
D 4947{a}{1} nonexempt charitable trust treated as a private foundation

D 501(cK3) taxable private foundation

Check if your organization is covered by the Genaral Rule or 2 8pecial Rule.

Note. Only a section 501(c)7), (8), or {10) vrganization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PIF that received, during the year, $5.000 or more {in money or

property) fram any one contributor. Complete Parts | and (1.

Special Rules

@ For a section 501({c)(3) organization filing Form 990 or 890-EZ that met the 33 1/2% support test of the regulations undar
sections 509(a){1) and 170{b){1}(A)vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) 55,000 or {2) 2% of the amount on {i} Form 880, Part VIII, line 1h or (i) Form 990-EZ. line 1. Complete Parts | and

D For a section 501{c)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for raligious, charitable, scientific, literary, ar

educational purposes, or tha prevantion of cruelty to children or animals, Complete Parts |, 11, and 1)l

D For a section 501(c)(7), {8). or (10) organization filing Form 980 or 880-E7 that received from any one contributor, during
the year, contributions for use exclusively far religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that wers received during the
year for an exclusively religious, charitabla, etc., purpcse. Do not complete any of the pars unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, stc., contributions of 35,000 or mare

duingtheyear

Caution. An grganization that is not covered by the Genaral Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check tha box in the heading of its Form
890-EZ, or on line 2 of its Form 890-PF, to certify that it does not meet the filing requiremants of Schedule B (Form 990, 580-EZ,

ar 990-PF},

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 930-PF.

DAA

Schedule B {Form 990, 990-EZ, or 930-PF}) {2009)
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Schedule B {(Form 990, 880-EZ, or 890-PF) {2000}

Fage 1 of 1 ofPartl

Name of organization

Employer identification number

PENINSULA SOCIETY FOR THE PREVEN~ 54-0676370
Contributers (see instructions)
(a) (b} {c) (d)
No. Mamg, addrass, and ZIP + 4 Aggragate confributions Typea of contribution
1 COUSINS Person
Payroil
..... $ 100,000 | nNoncash
{Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..... Person
Payroll
5 Noncash
(Complete Part Il if there is
a noncash contribution )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate conttlbutions Type of contribution
............... Person
Payroll
......... 5 Noncash
(Complete Part 1l if there is
a noncash contributian. }
(a) (b) {c) {d
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
i Noncash
..................................................... {Complete Part It if there is
a nancash canfribution. )
(a) {b) {¢) {d)
No. Nama, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
............................... $ . Noncash
_____________ {Complate Part Il if there is
a noncash contribution.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Typa of contribution

Aggregate contributions

Parson

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047
(Form 990) P Complete if the organization answered “Yas,” to Form 9980, 20 09
Part IV, line §, 7, 8, 9, 10, 11, or 12. :
Dopartment of the Treasury i
Internal Revenue Service W Attach to Form 980, I See separate instructions. risp
Nama of the organizatian Employer identification number
PENINSUL2A SOCIETY FOR THE PREVEN-
TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (duringyeary
Aggregate grants from {during year}
Aggregate vaiue atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's praperty, subject to the organization's exclusive lsgal control? e j Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? g T
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ﬂ Preservation of land for public use (8.g., racreation or pleasure) E Preservation of an historically important land area
__| Protection of natural habitat |_| Preservation of certified historic structure
D Prasarvation of open space

2 Complete fines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

i B W M S

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | g
¢ Number of conservation easements on a certified historic structure included in (a) S 2c
d Number of conservation easements included in {c) acqJired after 8/17/08 2d

4 Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viglations, and enfarcement of the conservation easemants it holds? o D Yes | | No
6 Staff and volunteer hours devoted to menitaring, inspecting, and enforcing conservation sasements during the year

>, __ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
8 0Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(n)(4)(B)() and section 170()AENIY? e ves Mo

9 inPart XIV, describa how the arganization reports censervation easements in its revenue and expense staterment, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the arganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet warks of
art, historical traasures, or other similar assets held for public axhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnate to its financial statements that describes thesa itarms.
b Ifthe organizatian elected, as permitted under SFAS 116, fo repert in its revenue statement and balance sheat works of an,
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 iterns;
(i) Revenues included in Form 990, Part VI, line 1~
(i) Assets included in Form 980, PartX
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VI, lipet R
b Assets included in Form 990, Patx > $

LA 4
B 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
DaA
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D {Form 9g0) 2008  PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 2

Schedul

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its
collaction items {check all that apply}:
a D Public exhibition d | Loan or exchange programs
b Schaolarty research e j Other _ _ _ _ _ _ _ _ o . _ _ _ _
[ Preservation for future generations
4 Frovide a description of tha arganization's collections znd explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization saolicit or receive clonations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | j Yes D No

Escrow and Custodial Arrangements. Complete if the arganization answered Yes' 1o Form 990 Part
IV, line 9, ar reported an amount on Form 990, Part X, line 21.

Is the prganization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 98¢, Part X? ]Yes —|No

b If “Yes,” explain the arrangement in Part X1V and complete tha fc-llowmg table
Amount
¢ Beginningbalance e
d Additions duringtheyear |
e Distibutions during the year e e
f Endingbalance e
2a Did the organization include an amount on Form 980, Part X, line21? E Yas j No
If “Yes,” explain the arrangament in Part XIV.
. Endowment Funds, Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current vear (b) Prior yaar (¢} Two years back | {d) Three years back | (e) Four years back

1a

b Contributons
¢ Net investment eamnings, gains,

d Grantsorscholarsh:ps .
e Other expenditures for fac:lltles

Beginning of year balance =~~~

and logses

and programs

£ Administrative expenses _______________
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» _ %
b Permanent endowment® %
¢ Tarm endowment I %
3a Are there endowment funds not in tha possession of tha arganization that are held and administered for the
organization by Yos | No
@ unrelated organizations . sa)
(i} related organizations L 3alH)
b If “Yas” ta 3a(il), aretherelatedorgamzatlcns||sledasrequuredonScheduleR" e
4 Pescribe in Part XIV the intended uses of the organization's endowment funds.
: Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of investment {a) Cost ar other basis {b) Cost or other (¢} Accumulated {d} Baok value
{investment) basis (other) depreciation
1a land 33,350 33,350
bBmldmgs________”_m.mmmmm. 1,561,597 604,027 857,570
¢ Leasehold improvements 93,896 44,814 49,082
d Equipment 118,542 84,370 34,172
e Other . . 39,692 32,197 7,495
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column {B), line 10{c).y .. .. .. > 1,081,669

DAA

Schedule D {(Form 9890) 2009
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Schedule O (Form 990) 2009 PENINSULA SQCIETY FOR THE PREVEN- 54-0676370
; Investments—Othar Securities. See Form 990, Part X, line 12.
{a) Dascription of security or category
{including name of security)
FinanCialderivahves LT T T T T
Closely-held equity interests
Other

Page 3

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

(Column (b) must equal Form 990, Part X, col. (B} line 12.) b
Investments—Program Related. Sze Form 990, Part X, line 13,

(a} Description of investment typs [b) Book valus

{c) Method of valuation:
Cost or and-of-year market value

Tatal. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(8) Description

{b) Book valus

Total. (Column {b) must equal Form 990, Part X, cal. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of iability
Federal income taxes

(b} Amount

Total. (Column {b) must equal Form 990, Part X, col. (B) ling 25} »

2. FIN 48 Footnete. In Part XIV, provide the text of the footnote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
DAA
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54-0676370 Page 4

Schedute D (Form 900y 2009  PENINSULA SQCIETY FOR THE PREVEN-
X

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tetal revenua (Form 390, Part VIIi, column {A), line 12)

1 U ORI B 1,758,046
2 Total expenses (Form 990, Part IX, column (), line 25} 2 1,702,941
3 Excess or {deficit) for tha year, Subtract line 2 from line1 3 55,105
4 Netunreazlized gains (iosses) oninvestments 4 571
§ Donated services and use of facilities 5
6 Investmentexpenses &
7 Prior period adjustments 7
8 Other (Deserbe in PartXivy . . 8
8 Total adjustments (net). Add lines 4 through8 9 571
xcess or (deficit) for the year per audited financial statements. Combing lines3and 9. ... ... ... .. ... 10 55,676
Xtz Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other suppert per audited financial statements 1,758,617
2 Amounts included on line 1 but not on Form 880, Part VI, line 12;
a Netunreslized gains on investments | 2 571
b Donated services and use of facilties |2 :
¢ Recoveries of prior ypargrants 2c
d Other (Describe inPatxevy |
o Addlines 2athrough2d 571
3 Sudtractine 2efromlinet .. 1,758,046
4 Amounts included on Form 890, Part VIII, lina 12, but not on line 1:
a Investment expenses not included on Form 990, Fart Vil line 7o . | 4a
b Other (Describe inPaitXIV.) ... [
¢ Addlinesdaandab e e
§ _Total revenue. Add lines 3 and 4¢. (This must equal Farm 990 Part | line 12) e .. | s 1,758,046
1. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expanses and losses per audited financial statements 1 1,702,941
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of faciites =~~~ _ Za
b Prior year adjustments . {2
d Other (DescriainPartXtVy . |2
@ Addlines 2athrough2d =~
3 Subtractline 2afromline 1 1,702,941
Amounts included on Form 990, Part (X, line 25, but not on line 1:
a Investment expenses not included on Form 8§90, Part VI, line 7o 4a
b Other (Describe inPatxtvvy . | 4b
5__Total expenses. Add lines 3 and 4. {This must equal Form 890, Part |, ling 18} 5 1,702,941

Supplemental Information

Complete this part to provide the descriptions required for Pait 11, lines 3, 5, and 9; Part I1l, lines 1a and 4' Part IV, lines 1b
and 2b; Part V, line 4; Part X, fine 2; Part XI, line 8; Part XII, lines 2d and 4b: and Past X1, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990} 2002
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Schedule D (Form 890) 2008 PENINSULA SQCIETY FOR THE PREVEN- 54-0676370 Page
o Supplemental Information (continued)

OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED

Schedule D {Form 996) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes™ to Form 390, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entared mora than $15,000 en Form 990-EZ, lina €a. i3
Intarnal Revenue Service Attach to Form 990 or Form 980-EZ.  I* See separate instructions. T
Name of the crganizaton  PENINSULA SOCIETY FOR THE PREVEN- Employer identification number
TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 9S0-EZ filers are not required to complete this part.

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

a [l Mail salicitations e |w Solicitation of non-government grants
b D Intemet and email solicitations f r Solicitation of government grants
c [ Phone salicitations 9 [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connaction with professional fundraising services? E Yes D No

b If “Yas," list the tan highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name of individual (i) Activity “:2.?*:’;&‘“"' (Iv} Gross receipts (v} Amaunt paid to {vl) Amourt paid to
or entity (fundraiser) m:;?odyd;? from activity {or retained by} {or retained by)
rontrol of fundraiser listed in arganization
contributions? col. (i}
Yos| No
Total ... .. e P

3 List all states in which the organization is registered or licensed to solicit funds or has hean notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 980 or 990-E7) 2009

PENINSULA SOCIETY FOR THE PREVEN-

54-0676370

Page 2

Fundraising Events. Compiete if the organization answered “Yes” 1o Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.

(@) Event #1

FUR BALL-FUNDRA

{b} Event #2

PAWS FOR A CAUS

{c) Other avents

{d) Total events
{add col. {a) through

R {avant type) {evant type} ttotal number) col. {el}
=3
1 1 Gross raceipts 108,332 49,086 22,552 179,870
2 : S
2 Less: Charitable
contributions
3  Gross revenue (ling 1
minus ine2) . 108,332 49,086 22,552 179,970
4 Cashprizes
5 Noncash prizes
# | 6 Rentfacilty costs
§ ..
& | 7 Food and beverages
k3]
o
o | 8 Entertainment
9 Other direct expenses 31,283 11,801 7,132 50,216
10 Direct expense summary. Add lines 4 through 8 in column (g) o _ > 50,216
Net income summary. Combing line 3, column (d), and line 10 . ... ... . > 129 z 754

Gaming. Complete if the organization answered “Yes® to Form 990 Part IVIlne 19 or reported more
than $15,000 on Form 980-EZ, line 6a.

{b) Pull tabsfinstant

{d) Total gaming (Add

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

a lIsthe organization licensed to operate gaming activities in 2ach of these states? e

b {f“No.” Explain:

10a

1"
12

formed to administer charitable gaming® ...

i 12

o - )
ES (a) Bingo bingo/pragressive hinge (e} Qther gaming col. {aj through col {eh
g
w
1__Gross revenue
2| 2 Cashprizes
@ .
&
| 3 Noncashprirzes
w
g 4 Rentfacility costs
§ _Other direct expenses
Clves % | Loves %oll_ves
6 Volunteerlabor Mo | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ) > )
B Netgamingincomesummary.CombinelineT,corumnd,andlineT,,.,.,___.........._______.... >
Yes | No

10a

DAL
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Schedule G {Form 990 or 990-EZ) 2009 PENINSULA SOCIETY FOR THE PREVEN- 54-0676370 Page 3
Yea | No
13 Indicate the percentage of gaming activity operated in:
a Theorgenization'sfacility ... |)sa
b Anoutsidefacility 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and racords:
Name B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT O I -
b If*Yes,” enter the amount of gaming revenue received by the organization® $ ~ andthe
amount of gaming revenua retained by the third party» &
¢ [If"Yes,” enter name and address of the third party:
Nama’ R T T T T T T T T
16  Gaming manager infermation:
Gaming manager compensaten® §
Description of services provided
|J Director/officer L Employee ) Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license®
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year ™ §

DaA

Schedule G (Form 990 or 990-E2) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) Complete to provida Informatlon for respanses to specific questions on 2009
o Form 990 or to provide any additional informatlon.
=partment of the Treasury

Internal Revenue Servics P Attach to Form 990. S v
Name of the organizaticn FPENINSULA SOCIETY FOR THE PREVEN- Employer identification number
TION QF CRUELTY TO ANIMALS, INC. 54-0676370

. FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS . . ... ..

. VOLUNTEERS & OTHER PROGRAMS

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FINANCE COMMITTEE REVIEWS DRAFT OF FORM 990 BEFORE FINALIZED. .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

. FORM 990, PART VI, LINE 13A - COMPENSATION PROCESS FOR TOP OFFICIAL
. ANNUAL REVIEW AND APPROVAL BY THE BOARD. ...
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ANNUAL REVIEW AND APPROVAL BY THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2009
DAA
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o 4502 Depreciation and Amortization

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

OMB No. 1545-0172

2009

9) I See separate instructions. P Attach to your tax return, éﬁéﬁﬂ?&” tNc;. 67
Nameq{s) shown on return PENINSULA SOCIETY FOR THE PREVEN- Identifying number
TION OF CRUELTY TO ANIMALS, INC. 54-0676370

Business or activity to which this form relatas

INDIRECT DEPRECIATION

Flection To Expense Certaln Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount, See the instructions for a higher limit for cerain businesses 1 250,000
2 Tofal cost of saction 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reductior in imitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, anter -0-. Ifmarned Flmg separately, see |nstruct|ons 5
[ (@) Description of property (b) Cost (business usa only) [c] Elacted cost
Listed property. Enter the amount from line 29 o 7
8  Total elected cost of saction 179 property. Add amount= in cclumn (c) hnes 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 8
10 Carryover of disallowed deduction from lina 13 of your ”008 Form 4562 _ 10
1 Business incoma limitation. Enter the smaller of business income {not Iess than zerm) or Ilne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 . 12
13 Carryover of disaliowed deduction tc 2010 Add lines § and 10, less line 12 » [ 13]
Note: Do not usa Part [l or Part I} below for fisted property. Instead, use Part v,
: _ Special Depreciation Allowance and Other Depreciation (Do not include listed property. (See instr.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) 14 31,925
15 Property subject to section 168(M{1) electmn S 15
16 r depreciation (including ACRS) .. 16 80,042

MACRS Depreciation (Do ndf mcIude Ilsted property ) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning befors 2008
18 If you are slecting to group any ts placed in service during the tax year into one or more general asset accounts, check here P I—]
Section E—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month andyear | {c) Basis for dapreciation |ty Recovery ) o .
{a) Classification af property placed in (business/investmant use . (8) Convention {fi Method {g) Depraciation daduction
service only—ses instructions) pericd
19a_ J-year property :
b S-year property 24,845 5.0 HY 200DB 4,969
¢ 7-year property 3,093 7.0 HY 200DB 442
d_10-year property
e 15-year property 55,287/ 15.0 HY 150DB 2,765
f  20-year property
g Z5-year property 25 yrs. S/L
h Residential rental 27 .5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depraclation Systam
20a Class life SiL
12 yrs. SiL
40 yrs. MM SiL
i Summary {See instructions.)
21 Listed property. Enter amountfromline 28 =
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ...
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs i | 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)
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990 / 990-PF

For calendsr year 2009, or tax year beginning

Mortgages and Other Notes Payable

07/01/09 . andending

06/30/10

2009

Name
PENINSULA SOCIETY FOR THE PREVEN-
TION QOF CRUELTY TO ANIMALS, INC.

Employer ldentification Number

54-0676370

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relaticnship to disqualified person

(3 MORTGAGE PAYABLE

2)

@)

{4

&)

{6}

{7

{8

{8

{19

Onginal amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

{1} 10/01/13

4.400

{2)

(€}

{4)

{5}

{6}

{7}

8}

&

Security provided by borrower

Purpose of loan

{1} PROMISSORY NOTE AND DEED QF TRUST

{2}

{3)

)

{5)

)

o

(8

9

(19)

Cansideration furnished by lender

Balance dug at
beginning of year

Balanca dus at
end of year

&)

168,963

123,350

&}

(3}

4

(5)

(6

)

(8)

(9)

{(10)

Totals

168,963

123,350




