Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD (WO(N|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

O|N|o |G|

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Q|D|OIN =
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®(N(®(G|d|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |TQ (=0 | a0 |T|D

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

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O |Q|0 (T

Excess from 2019 .

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 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.)

Pt III Ln 12: Other Income Part III, Line 12 Description: Insurance Reimbursement

2017: 37985. 2018: 26256.

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or g?to-Pf)fth : » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

|n?gﬁ1a?1§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
South Florida S.P.C.A., Inc. 65-0338657

Organization type (check one):

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

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

Form 990-PF [] 501(c)(8) exempt private foundation

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

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 or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 10/27/20 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

South Florida S.P.C.A., Inc.

Employer identification number
65-0338657

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Miami Dade Animal Services Person
Payroll O
3599 NW 79th Avenue 308,510. Noncash ]
(Complete Part Il for
Miami FL 33122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Dvir Derhy Person
Payroll O
99 NW 183rd Street #138 51,007. Noncash ]
(Complete Part Il for
Miami FL 33169 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Betty Dunn Person
Payroll O
PO Box 22577 35,000. Noncash O
(Complete Part Il for
Hialeah FL 33002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Thoroughbred Aftercare Alliance Foundation Person X
Payroll O
821 Corporate Drive 30,000. Noncash ]
(Complete Part Il for
Lexington KY 40503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Joyce Green Person
Payroll O
PO Box 547096 12,000. Noncash ]
(Complete Part Il for
Miami Beach FL 33154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Joanne W Gauntt Charitable Fund Person
Payroll O
600 Brickell Avenue Ste 2400 10,000. Noncash ]
(Complete Part Il for
Miami FL 33131 noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
South Florida S.P.C.A., Inc.

Employer identification number
65-0338657

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Laverna Zeley Testamentary Trust Person
Payroll O

8010 N University Drive, 2nd Floor

8,828.

Noncash |

Fort Lauderdale FL 33321

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Raymond James Person
Payroll O

880 Carillon Parkway

6,555.

Noncash |

Saint Petersburg FL 33716

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Good Coin Foundation Person
Payroll O
PO Box 476 5,998. Noncash ]

Charleston SC 29402

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Audrey Love Charitable Foundation Person X]
Payroll O
PO Box 175 5,000. Noncash |

Lake Toxaway NC 28747

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 Gould Shenfeld Family Foundation Person
Payroll O

60 Cutter Mill Road Ste 303

5,000.

Noncash |

Great Neck NY 11021

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Mollie Zweig Foundation Person
Payroll O

PO Box 5108

5,000.

Noncash |

East Hampton NY 11937

(Complete Part Il for
noncash contributions.)

BAA REV 10/27/20 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
South Florida S.P.C.A., Inc.

Employer identification number
65-0338657

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 The Batchelor Foundation Person
Payroll O
1680 Michigan Avenue, PH1 75,000. Noncash O
(Complete Part Il for
Miami Beach FL 33139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

South Florida S.P.C.A., Inc.

Employer identification number

65-0338657

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

(ef\) No. () —_— (c) ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) )

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () —_— (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

South Florida S.P.C.A.,

Inc.

Employer identification number
65-0338657

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 10/27/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
South Florida S.P.C.A., Inc. 65-0338657

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G~ ON=

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. L L. [1Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . e [J] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

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

and section 170(N)@)B)(i)? . . . . . . . . . . . .o . . . . . [Yes [1No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar 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 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

BAA
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Schedule D (Form 990) 2019

Page 2

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

3

(=3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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

d [ Loan or exchange program
e [] Other

[ Yes [] No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

(=3

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . i (] Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
Beginning balance . . . . . . . . . . . . . . . . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses . e
Grants or scholarsh|ps

Other expenditures for facilities and
programs . .
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3al(i)

(i) Related organizations . S 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

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

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land 0. 493,294. 493,294.
b Buildings . . . 325,304. 62,676. 262,628.
¢ Leasehold |mprovements
d Equipment 186,013. 142,249. 43,764.
e Other 47,288. 47,288. 0.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . 799,686.

BAA
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Page 3

ETGR'/IN Investments—Other Securities.

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

(a) Description of security or category
(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

)

B)

@)

=)

A

J

A
(
(
(
(
(
(

9

(H)

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

. >

AR Investments —Program Related.

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

(a) Description of investment

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

Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

. >

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Mortgage Note (Regions Bank) 317,634.
(©)]
)
(©)]
(6)
(1)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 317,634.

2. Liability for uncertain tax positions. In Part XlII, 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 if the text of the footnote has been provided in Part Xlll . [

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e - 1}
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N < |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5

eIl Supplemental Information.

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

Pt XI, Line 2d: Direct Expenses of Fundraising events classification difference.

Pt XII, Line 4b: Direct Expenses of Fundraising events classification difference

and Book/Tax Depreciation difference.

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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=@ Il Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

South Florida S.P.C.A., Inc. 65-0338657

Pt VI, Line 1llb: Examination at monthly board meeting

Pt XI: Line 9, Depreciation book\tax difference

Pt V, Line 3b: Unrelated business income was received from an estate in which

the organization is a beneficiary

Pt VI, Line 12c: All transactions with any officers or related persons must

be approved by the board

Pt VI, Line 19: Any requests for entity documents are sent to the board for

processing. Copies of said documents are mailed upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA

REV 10/27/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)



8879-E0 IRS e-file Signature Authorization
rerm for an Exempt Organization
For calendar year 2019, or fiscal year beginning Jul 1 , 2019, and ending Jun 30,20 20

OMB No. 1545-1878

Department of the Treasury » Do not send to the iﬁg.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

South Florida S.P.C.A., Inc. 65-0338657

Name and title of officer

David Bialski, President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b 812,407.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) .o 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[l authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » Date» 10/30/2020
ETgdll}  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6(016]2(9]|4|6|5]|6(0]7

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date» 11/09/2020

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO Form 8879-EO (2019)




. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2019

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
South Florida S.P.C.A., Inc. Form 990 / Form 990EZ 65-0338657
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 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, enter O— If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Dor't include listed property See instructions))
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 20,840.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N
Section B—Assets Placed in Serwce Durlng 2019 Tax Year Usmg the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use | (@) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property 3,750./5.0 yrs MO 200 DB 563.
c 7-year property
d 10-year property
e 15-year property 16,105./15.0 yrs MQ S/L 134.
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .o e e 21 1,875.
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 23,412.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. g, o REV 10/27/20 PRO Form 4562 (2019)



Form 4562 (2019)

Page 2

Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? X] Yes [ ] No | 24b If “Yes,” is the evidence written? Yes [ ] No

() (e) -
Type of p(raczperty (list Date(zl)aced invl::tsgee:tscse Cost or c(>ttjr)1er basis ?;jsi?ntsrsc/ﬁsgiﬁzz? Rec(tf))very Me(tsr]])od/ Deprg;)iation Elected sg)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
Dodge Ram Truck|12/31/2012 100% 47,288. 47,288. 5.00/200 DB-HY| 1,875.
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 1,875.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . o . .o . o
38 Do you maintain a written policy statement that proh|b|ts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e .o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . Lo
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Amortization
()
. .(a) Date amortization . () (d . Amorltlzahon — .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to repor‘t . 44

REV 10/27/20 PRO

Form 4562 (2019)



Federal Depreciation Options 2019

> Keep for your records

Name as Shown on Return Employer Identification No.
South Florida S.P.C.A., Inc. 65-0338657

MACRS Convention

Compute convention (result shown below)

When *Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2019, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 |:| Half-year convention 2 Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . . .. ... ... .. Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . . . .. o Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. ... .. ... ..... Yes No
Form 990-T Section 179 Information

1  Taxable income computed without the Section 179 or contribution deduction . . . |1

2  Contribution deduction for purposes of Section 179 limitation . . . . . . .. .. .. 2

3 Taxable income computed for the Section 179 limitation. . . . . .. ... ... .. 3

4  Elect to treat Qualified Real Property as "Section 179 Property" . . . .. ... .. 4 Yeslél No

5 a Calculated "Total cost of Section 179 property placed in service" . . . . . . .. .. 5a

b Additions or subtractions to calculatedvalue . . . . ... ... ... ........ b

teew7901.SCR 04/13/17



Form 4562

Tax Year 2019
> Keep for your records

Depreciation and Amortization Report

2019

Page 1 of 1

Name as Shown on Return

Identifying Number

South Florida S.P.C.A., Inc. 65-0338657
QuickZoom heretoenterassets . . . . . . . . . . o e e i i e
QuickZoom here to set MACRS convention for assets acquiredin2019. . . . . . . . . . . . . . . i
Activity: Form 990 - / Form 990EZ
Date Cost Bus | Section Special | Depreciable Method/ Prior Current
Asset Description Code [In Service (Net of Use % 179 |Depreciation Basis Life [Convention|Depreciation|Depreciation
* Land) Allowance
DEPRECIATION
Pavilion Repairs 01/21/20 3,750 100.00 3,7505.00 200DB/MQ 563
Electrical Repairs 04/07/20 16,105 100.00 16,105/15.00/SL/MQ 134
SUBTOTAL CURRENT YEAR 19,855 0 0 0 19,855 0 697
Trailer 01/01/09 12,000 100.00 12,0005.00 200DB/HY 12,000 0
Ranch 10/01/12 238,000 100.00 238,000039.00SL/MM 46,944 5,917
Tractor 12/01/12 4,330 100.00 4,3303.00 POODB/HY 4,330 0
Dodge Ram Truck A 12/31/12 47,288 100.00 47,2885.00 P0OODB/HY 20,679 1,875
ATV 09/11/13 4,957 100.00 4,957[7.00 200DB/MQ 4,469 434
Manure Spreader 01/06/14 2,966 100.00 2,966[7.00 200DB/MQ 2,539 263
7 Stall Closures 05/06/14 3,939 100.00 3,93915.00/150DB/MQ 1,642 233
7 Stall Shelters 05/23/14 9,450 100.00 9,450[15.00/150DB/MQ 3,939 558
5 Stall Shelters 06/22/14 6,750 100.00 6,750/15.00[150DB/MQ 2,814 399
Roof Repairs 08/26/14 47,059 100.00 47,059[15.00SL/HY 14,117 3,137
Barn Lights 09/12/14 2,162 100.00 2,16215.00SL/HY 648 144
20 Green Outdoor Shelters| 11/10/14 25,000 100.00 25,000[7.00 P00ODB/HY 19,422 2,231
Fencing Repairs 12/03/14 19,615 100.00 19,615[15.00[150DB/HY 7,389 1,223
Pony Barns 05/01/15 9,022 100.00 9,022[7.00 200DB/HY 7,008 806
2015 Gas Golf Cart 05/12/15 3,745 100.00 3,745[7.00 200DB/HY 2,909 334
2015 Horse Shelters 08/03/15 1,350 100.00 1,350[7.00 200DB/HY 929 120
Fencing (Hurricane Irma) 12/07/17 39,150 100.00 39,150[15.00150DB/HY 5,677 3,347
9 Stall Shelters (Hurricane Irma) 12/20/17 13,700 100.00 13,700[15.00[150DB/HY 1,987 1,171
Manure Spreader 09/30/18 3,254 100.00 3,254 05.00 200DB/HY 0 0
Generator 10/04/18 7,943 100.00 7,943 05.00 200DB/HY 0 0
2018 Roof Repairs 11/16/18 20,390 100.00 20,390[39.00L/MM 327 523
1997 Featherlite Trailer 01/01/19 8,000 100.00 8,000 05.00 POODB/HY 0 0
John Deere Tractor 04/02/19 8,680 100.00 8,680 05.00 P00DB/HY 0 0
SUBTOTAL PRIOR YEAR| 538,750 0 0 27,877 510,873 159,769 22,715
TOTALS 558,605 0 0 27,877 530,728 159,769 23,412
*Code: s = Sold, A = Auto, L = Listed, V Vine with SDA in Year Planted/Grafted, C = COGS




Schedule A
(Form 990 or 990-EZ)
Part Ill, Line 12

Other Income Worksheet

2019

Name as Shown on Return

Employer Identification No.

South Florida S.P.C.A., Inc. 65-0338657
Do not include gain or (loss) from sale of capital assets.
(a) (b) (c) (d) (e) ()
Description 2015 2016 2017 2018 2019 Total
Insurance Reimbursement 37,985. 26,256. 64,241.
Totals to Schedule
A, Page 2, or Page 3, Part
lll, Line 12 37,985. 26,256. 64,241.

teew2201.SCR 01/26/18



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2019

Part | — Identifying Information

Employer Identification Number . 65-0338657

Name . ... .. ......... South Florida S.P.C.A., Inc.

Doing Business As . . . . . ...

Address . . . . . . ... ... .. PO Box 924088 Room/Suite .

City. . ... ... oo Homestead State . . .FL. ZIP Code. . 33092-4088

Foreign Postal Code. .

Foreign Country

(305)825-8826  Extension . . . ..

E-Mail Address . . david@helpthehorses.org

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

Form 990-EZ only
X | Form 990 only
Form 990-PF only
Form 990-T only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X

501(c) Corporation/Association
501(c) Trust

4947(a)(1) Trust

408(e) Trust

401(a) Trust

Other (describe)

3 (subsection number)
(subsection number)

Corporation/Association

OrTrust. ........

Part IV — Tax Year and Filing Information

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

Calendar year

X | Fiscal year —
Short year —

Ending month . . . 6
Beginning date

Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




South Florida S.P.C.A., Inc. 65-0338657 Page2

Part V — 2019 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2018 overpayment credited to 2019 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 10/15/19

2nd Quarter Payment 12/16/19

3rd Quarter Payment 03/16/20

4th Quarter Payment 06/15/20

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI - Taxpayer Signature Information
Officer'sName . . ... ... ... David Bialski

Officer's Title . . . ... ... ... President

Part VIl — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . . ... ... .. .......... >
Electronic Filing:

X | File the federal return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

[ ] File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers). . 38657

Date PINentered . . . .. .. ... .. 10/30/2020

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically




South Florida S.P.C.A., Inc. 65-0338657 Page3

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

|:| File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . |:|

Name of Financial Institution (optional) . . .

Check the appropriate box . . . . . ... .. Checking Savings
Routingnumber. . . ... .... ... ...
Accountnumber. . . ... ...

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount from thisreturn . . . . . ... ... ...
Enter an amount to withdraw tax payment . . . . . . . .. ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . . . . .. ... ... L.
Balance due amount for amended returns . . . . ... .. ..

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . ... ... .. ... ...

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/PreparerInfo . . . . . . . . . .. >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . . ... .................. >
QuickZoomto Form 990, Page 1. . . . . . . . . . . . . >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . o >
QuickZoom to Form 990-T,Page 1 . . . . . . . . . . . . . i e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o i i e e e >
QuickZoomto Client Status. . . . . . . . . . ... e >

teew0101.SCR  04/15/20




Form 4562

Alternative Minimum Tax Depreciation Report

>

Tax Year 2019
Keep for your records

2019

Page 1 of 1

Name as Shown on Return

Identifying Number

South Florida S.P.C.A., Inc. 65-0338657
Activity: Form 990 - / Form 990EZ
Asset Date Cost Land Bus | Section Special Depr Method/ Prior Current Adj/
Description Code In (Net of Use % 179 Depr Basis Life |Convention| Depr Depr Pref
* | Service Land) Allowance

DEPRECIATION
Pavilion Repairs 01/21/20 3,750 100.00 3,7505.00 [150DB/MQ 422 141.
Electrical Repairs| 04/07/20 16,105 100.00 16,105/15.00{SL/MQ 134 0.

SUBTOTAL CURRENT YEAR 19,855 0 0of 19,855 0 556 141.
Trailer 01/01/09 12,000 100.00 12,0005.00 [150DB/HY 12,000 0 0.
Ranch 10/01/12] 238,000 100.00 238,000[39.00L/MM 46,944 5,917 0.
Tractor 12/01/12 4,330 100.00 4,3303.00 [150DB/HY 4,330 0 0.
Dodge Ram Truck PR 12/31/12 47,288 100.00 47,2885.00 [L50DB/HY 20,679 1,875 0.
ATV 09/11/13 4,957 100.00 4,957[7.00 |150DB/MQ 4,279 603 -169.
Manure Spreader 01/06/14 2,966 100.00 2,966(7.00 [150DB/MQ 2,374 364 -101.
7 Stall Closures 05/06/14 3,939 100.00 3,939[15.00/150DB/MQ 1,642 233 0.
7 Stall Shelters 05/23/14 9,450 100.00 9,450[15.00/150DB/MQ 3,939 558 0.
5 Stall Shelters 06/22/14 6,750 100.00 6,750[15.00/150DB/MQ 2,814 399 0.
Roof Repairs 08/26/14 47,059 100.00 47,059[15.00SL/HY 14,117 3,137 0.
Barn Lights 09/12/14 2,162 100.00 2,162[15.00SL/HY 648 144 0.
20 Green Outdoor Shelters| 11/10/14 25,000 100.00 25,000[7.00 [L50DB/HY 17,344 3,062 -831.
Fencing Repairs 12/03/14 19,615 100.00 19,615/15.00[150DB/HY 7,389 1,223 0.
Pony Barns 05/01/15 9,022 100.00 9,0227.00 |150DB/HY 6,259 1,105 -299.
2015 Gas Golf Cart] 05/12/15 3,745 100.00 3,745[7.00 [150DB/HY 2,599 458 -124.
2015 Horse Shelters| 08/03/15 1,350 100.00 1,350[7.00 [L50DB/HY 795 159 -39.
Fencing (Hurricane Irma) 12/07/17 39,150 100.00 39,150[15.00(150DB/HY 5,677 3,347 0.
9 Stall Shelters (Hurricane Irma) 12/20/17 13,700 100.00 13,700[15.00[150DB/HY 1,987 1,171 0.
Manure Spreader 09/30/18 3,254 100.00 3,254 05.00 P00DB/HY 0 0 0.
Generator 10/04/18 7,943 100.00 7,943 05.00 200DB/HY 0 0 0.
2018 Roof Repairs 11/16/18 20,390 100.00 20,390[39.00L/MM 327 523 0.
1997 Featherlite Trailer| 01/01/19 8,000 100.00 8,000 05.00 POODB/HY 0 0 0.
John Deere Tractor| 04/02/19 8,680 100.00 8,680 05.00 POODB/HY 0 0 0.

SUBTOTAL PRIOR YEAR 538,750 0 27,877 510,873 156,143 24,278 -1,563.

TOTALS 558,605 o 27,877 530,728 156,143 24,834 -1,422.
*Code: s = Sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS, P = Passive




IRS e-file Authentication Statement 2019

> Keep for your records

Name(s) Shown on Return Employer ID No.
South Florida S.P.C.A., Inc. 65-0338657

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . . .. ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officer entered PIN . . . . . . . 0 e e e e e e e e e e e e > X

ERO entered Officer’s PIN . . . . . . . . o i e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . ... ....... EFIN606294 Self-Select PIN 65607

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2019 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . . . . . e e e e e e e e e e e e e e e e 38657
Dale . . . e e e e e e e e e e 10/30/2020

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2019
> Keep for your records

Name(s) shown on return Identifying number
South Florida S.P.C.A., Inc. 65-0338657

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... ... ... ... » 606294
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . .. ... ......... ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
Leal Financial 606294

ERO Address ERO Employer Identification Number

PO Box 924388 45-2987395

City State  ZIP Code ERO Social Security Number or PTIN
Princeton FL 33092-4388

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN

Leal Financial P01513141

Preparer Name Employer Identification Number

Lorraine Leal 45-2987395

Address Phone Number Fax Number

PO Box 924388 (305)242-5047 (305)396-5849
City State  ZIP Code

Princeton FL 33092-4388

Country Preparer E-mail Address

lorraine@lealfinancial.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . . .. . ... ... oo oo L >
Amount you are paying with the amendedreturn . . . . . ... ... ... .. ........ >

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . .. . .. .. ... ... ..., SOouT



South Florida S.P.C.A., Inc.

Smart Worksheets from your 2019 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

65-0338657

Description

A  Depreciation . . . .
B Depletion . ... ..
C Amortization . . . .

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) © (D)
Total Program Management Fundraising
services and general
23,412. 23,412. 0. 0.

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part |

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part |

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part |




South Florida S.P.C.A., Inc. 65-0338657

SMART WORKSHEET FOR: Exempt Organization Information Wks

2017 Tax Cuts & Jobs Act
Apply 15-year recovery period to qualified improvement property
(asset types J2, J3, J4 and J5)
placed in service after December 31, 2017?
Yes No

IMPORTANT NOTE: The Coronavirus Aid, Relief, and Economic Security (CARES) Act signed into
law on March 27, 2020 has retroactively made qualified improvement property 15-year property.
Refer to Tax Help




