NNWOS

.
€

"3

&1 NAr

™~

A0

N ".For:: 990 OMB No 15450047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. . . . . i
Db Ravenus Sonacs’™ » Iformalion about Fonm 390 and 16 atoscions & 3 s . GOV arm 60, O napaction
A For the £013 calendar year. or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
8 Checkf applicable C Nameof organzation Mg tinsville Henry County SPCA D Employer Identification Number
|| Address change Doing Business As 23-7381113
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
||t roturn 132 Joseph Martin Highway (276) 638-7297
Termmated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrenm  IMartinsville VA 24112 G Grossrecepts $1,250,067.
|| Application pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? Hveg %No
Leslie Hervey 132 Joseph Martin Hwy Martinsville VA 24112 |M®) meatsuornates naudear = | Jves [ [No
| Tacexempistaws [X[5010)3) | [501(c) ( )< (nsertno) | [49a7@)n)or | 527
J Website: » N/A H{c) Group exemption number ™
K Form of organization JX]Corporauon J_lTrule l Association I I Other ™ TL Yearofformaton 1974 m State of legal domicile VA
(Partl [Summary
1 Bnefly descnbe the organization’s mission or most significant activities The SPCA aids mistreated,
g|  unwanted or injured animals of every kind & _______ _______________________
£ seeks to_educate_the public in the humane treatment of all animals. ____________
E Pet adoptions are offered as_a service to the community. ____________________
3| 2 Check this box > if the organization discontinued its operations or dISpOS more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ipe 1a)}———r"ms . B L L L 0oL L L L 3 23
: 4 Number of independent voting members of the govdrning bEdyt B 5 4 23
:g 5 Total number of individuals employed in calendar year 2013 (Pa-VtmeZa) . . . [.& . ... .. ... .. 5 26
=| 6 Total number of volunteers (estimate if necessary) .Y uel- - « ooz ¢ v roum - bR - - 0 0 0 0 0oL 6 600
E 7a Total unrelated business revenue from Part Vill, col @ ........... 7a 11,000.
b Net unrelated business taxable income from Form 990°Tlne 34 . . . . B T20h. . .. . . . .. .. 7b -200.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 491,514. 363,084.
2| 9 Program service revenue (Part VIII, line 2g) 143, 605. 145,068.
% 10 Investmentincome (Part VIII, column (A}, lines 3,4,and7d) . . . . . . .. ... .. ... 21,973. 184,188.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 114,588. 119,634.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 771, 680. 811,974.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 345,674. 348, 745.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... .. .. ...
l%- b Total fundraising expenses (Part IX, column (D), line 25) > 45,601.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. ... ... .. ... 437,600. 375,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) . . . . .. . .. 783,274. 724,407.
19 Revenue less expenses. Subtract Iine 18 fromfne12 . . . . . . . . ... ... ... .. -11,594. 87,567.
. é Beginning of Current Year End of Year
33 20 Total @ssets (PArt X, N 16) « « « + « « v v v v it e e e e e 2,587,082. 2,717,186.
53 21 Total habilities (Part X,Ine26) . . . . . . . . . . . . e 28,682, 37,774.
Z&) 22 Net assets or fund balances. Subtractline 21 fromine20 . . . . . .. .. .. ... ... 2,558,400. 2,679,412.
[Part I _[Signature Block
Under penalties of perjury, | declare tha)t havgrexamined this . including ranying schedules and stat ts, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of E:eparer 7 thaj r) Is%lwaﬂon of which preparer has any knowledge —
p TP g [ =773
Si gn guura of officer o U Date
Here C.Q_ﬁ("a‘\e«&? des Prcée do 1
Type or print name and title v
PrinyType preparer's name CW& s_lgnirzi Date Check U t |PTIN
Paid Christina Mallard Ny m\ﬂ#oygwls seff-employed P00628423
Preparer |Fimsname > MALLARD & MALLARD CPAS LLC =
Use Only [fimsadress ™ 411 E CHURCH ST FimsEIN> (01-0756964
MARTINSVILLE VA 24112-2910 Phonemo.  (276) 632-5754
May the IRS discuss this retumn with the preparer shown above? (SEe INStUCHONS) » - « « « « « v v v v v v v v v it s e [X[ Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Formcssol(2013) Martinsville Henry County SPCA 23-7381113 Page 2
« ({Part lIl T Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPartlll . . . . . . . . . o o vt it it et e e e e D
1 Bnefly describe the organization’s mission:

2 D the organization undertake any significant program services dunng the year which were not listed on the pror

FOrM 990 0r 990-E27. + « « « v v v e e e e e e e e e e e [:] Yes No
If 'Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . [:I Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ 599, 062 . including grantsof $ 0. )(Revenue $ 276, 718.)

animals. _
4 b (Code: ) (Expenses $ including grants of  $ ){Revenue $ )
4¢c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 599,062.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Forne990 (2013) Martinsville Henry County SPCA 23-7381113

Page 3
[Part IV_|Checklist of Required Schedules
Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e e e X
2 Isthe 'orgamzatlon required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C, Partl. . . . . . . .« o i i i i i e i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . .". © . . . . . . . . . i i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t;’) pr?wde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
At ] . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . ... .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . o L e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,”complete Schedule D, PartV . . . . . . . .. . .. . ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part ViIl. . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . .. . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 162 If 'Yes,’complete Schedule D, Part IX . . . . . . . .« 0 i i i i i i i e e et et e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XiIl. . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xlltsoptional . . . . . . . ... .. 12b X
13 Is the organization a school described In section 170(b){1)(A)ii)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Partsland IV . . . . . . . . .. . . oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . .. . . . . . o v i i i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . . . . . . . . . ... ... .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . i i i i i i it e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? If 'Yes,’
complete Schadule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 aDud the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . . . ... ... ..... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Forrw@90'(2013) Martinsville Henry County SPCA 23-7381113 Page 4

{Part IV_|Checklist of Required Schedules (continued)

TEEA0104  11/1113

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts I'and Il . . . . . . . . . . v v v v v v v o 21 X
22 Dd thé organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts fand lll . . . . . . . . . . . . @ @ i i i i it it 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K If N0,’gotoline 25a . . . . . . ¢« i o i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . . .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . . .. e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedulo L, Part] . . . . v o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . . . e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . .. . . . ... Lo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ”
instructions for applicable filing thresholds, conditions, and exceptions)- !
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part iV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . .« .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 Schedule M . . . . . . . . . . L e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 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! . . . . . . . . . . . . . i i i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entty? if "Yes,’ complete Schedule R, Parts I, lil, IV,
and Ve T . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . .. .. .. 35b X
36 Section 501 c»3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,hlne 2 . . . . . . . . . . . . . . e e 36 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 parntnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 v i v v v e e 38 X
BAA Form 990 (2013)



Form 990'(2013) Martinsville Henry County SPCA 23-7381113 Page 5
« |Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . .. .. ... i, r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiInNiNgS tO PRZe WINNETS? . . . . . . & . L i ittt et e e e e e e e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- }
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) j
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. ... ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . v o v v v v v o 3b| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If Yes,' enter the name of the foreign country *> '
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N _J
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v i i ot e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... ... ... ...... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). |

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and !

servicasprovided tOthe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . & . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . .. .. ... ... ... | 7 dl |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization recetved a contnbution of qualified intellectua! property, did the organization file Form 8899
asrequIred? . . . . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
: h iIf the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
} FOrm 1008-C2 . .« v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
! supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . .« . o . 0t i i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. . _J
a Did the organization make any taxable distributions under section4966? . . . . . . . .. . . . ... . ..o 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . .. .. ... ... . 000 11a
i b Gross income from other sources (Do not net amounts due or paid to other sources
| against amounts due or received fromthem.). . . . . . . . . ... L oL, 11b s
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . . . 12a
b If Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12 b' |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~ _j
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b {
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . .. o i e 13¢c i
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... ... .. .. 14a X
b if 'Yes," has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




'Form990'(2013) Martinsville Henry County SPCA 23-7381113 Page 6

|Part VI |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.

Check i Schedule O contains aresponse ornotetoanylinenthisPartVl. . . . . . . . . .. . ... i i v .. m
Section A. Governing Body and Management

‘ A S

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 23 i
If there are matenal differences in voting rights among members ]
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L e e e e e e 2 X
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 otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since thepnor Form 990 was filed?. . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization's assets? . . . . . . .. .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . . L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . ¢ . . o L i i e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . v v i it e e e 7b X
‘ 8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by !
‘ the following J
aThegoverningbody? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... .. .. . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in ScheduleO . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... ... ... ... ... ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . . . .« . C L L Lt i e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . .« . o v v v 0 v oo v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONMICIS? .« & & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule OhowthiSwas dong . . . . v v v v o v v vt e i it e s e e s e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o o oL e s e 13 X
14 D the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . . .. ... oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... o000 15a|] X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . . . . i e e 15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) !
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I S J
taxable entty during the year? . . . . . . . . o i i i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirnng the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SN SR SN
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o e e o e s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

Own website Another's website Upon request [:I Other (explamn in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*the Organization 132 Joseph Martin Hwy _Martinsville VA _ 24112 (276) 638-7297

BAA TEEA0106 07/02/13 Form 990 (2013)
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form 990'(2013)  Martinsville Henry County SPCA 23-7381113 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . . . . . . i i it i i ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name and Title Avfzraaz:e ;‘?&T‘ (‘?:':g pcgg%knr:;ogmaarg Rep(c?n)able Rep(oﬁlble Estf:zted
g | oo e | Sppensaeniom | compensainton | amoutof b
?3',28‘{;3 3 ';\: § § 5 é% g (W-2/1099-MISC) (W-2/1089-MISC) orgg:\ 'zvg‘?on
organza- | & g Elz|g|e 22 and related
blgg:’ ‘_é‘l 5 g s 8o organizations
| ggl (3| d
32 g
© &
a.
_{(1)_Robert Clark__ _ _____ ] _3.00
Endowment Chair X
_(3) Alice Ann Blevins ___ | 3.00
Secretary X
_0) Katherine Boaz _ ___ __ | _3.00
President X
(4)_Leslie Hervey _______ | 40.00
Exe Director X X 2,221.
_(5)_Joseph Grogan __ _____ | _2.00
3rd Vice President X
_{6)_Laura Bowles _ ______ | _3.00
2nd Vice Pres X
_{7)_Theresa Bechtel _ ____ | _2.00
Director X
_(®)_Michelle Agee _ ____ _ | _2.00
Director X
_{9)_Faith Campbell ______ | _2.00
Director X
{19)_Scott Stone _ _______ | _2.00
Director X
{1)_Elizabeth DeVault ___ _ | _2.00
Director X
2 otis Hall _________ 4-2.00
Director X
{13)_Samantha Mahoney__ ___ | _2.00
Director X
4)_sandee Barth__ ______ _|_ 2.00
Director X

BAA TEEA0107 07/08/13 Form 990 (2013)
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Pagga

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
") e | Gormomets v | (©) ) ®
. Name and utla per officer and g‘:’"e‘:w" Ttrustee) uomg:rega"ﬂaot::efmm oom%ggosgﬁg:rafrom amﬁﬁﬁﬂf’ftﬁfmr
(I:le ;.rl:y Q 3 ‘5," Q § s I 'orl the_ ;Irgamzauon relat?d organizations compensation
rare o8 2 F|E B 3lg (W-2/1099-MISC) (W-2/1089-MISC) org:;n nthe |
for 2 g 2|3 |2 da and related
;?éaat:ga % g § -g_ 3 g = organizations
v | BE| |®| 8
o | 3B g
g
{15)_Ben Beeler _ ___ _ __________/] 2.00
Treasurer X
{16)_Gwen Sowdon _ __ ___________/| 2.00
Director X
070 _Carol Berlauk ____________ 43:00
lst Vice Pres X
{18 Doug Riddle ______________| 2.00
Director X
{19)_Laura Rutter _____________/| 2.00
Director X
{20) Gwen Sowdon _ __ __ _________/| 2.00
Director X
{2) Margaret Wimmer ___ ________ | 2:00
Director X
22 Cari Zimmer _ __ ______ _____/| 2.00
Director X
23) Nicole Harris _ ___________/| 40.00
Executive Director X 41,991.
2 ______] -
2 _______] ——
1bSubtotal. . . . . ... e e e e > 44,212,
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) - . . . . - . o i vt i > 44,212,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such psrson

Yes

Section B. Independent Contractors

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

(A)
Name and business address

B)
Descnption of services

Compensation

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

$100,000 of compensation from the organization *™

-

BAA

TEEA0108 11/11/13

Form 990 (2013)
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Martinsville Henry County SPCA 23-7381113 Page 9
[Part VIIl | Statement of Revenue
Check If Schedule O contains a response or noteto any line inthisPartVIIL . . . . . . . . . ..o oo o oL D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
g @ 1a Federated campaigns . . . . . 1a
‘% g, b Membershipdues . . . . . .. 1b 32,417.
s € Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d
g g e Government grants (contributions) . . 1e 26,667.
8 & f Allother contributions, gifis, grants, and
= similar amounts not included above . . 1f 304,000.
E E g Noncash contnbutions included in lines 1a-1f  $ ]
89 hTotal.Addlines1a-1f . ... .. ... .. .. ... .. - 363,084
'é Business Code R J
& | 2@ North Shore Animal Leaque|900099 40,962 40,962. 0. 0.
= b Adoption_and spay-neuter fees|900099 82,085. 82,085. 0. 0.
2| ¢ Grooming_income _ _ _ _ _ 900099 2,733. 2,733. 0. 0.
ﬁ d Rescue reimbursement_ _ _[900099 16,908. 16,908. 0. 0.
g e Critical_care__ _ _ _ _ _ 900039 2,380. 2,380. 0. 0.
g f All other program service revenue . . .
&| gTotal. Addhnes2a-2f . ... .............. > 145,068. |
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . ... ... ...... 73,706. 0. 0 73,706.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . . . . ... v o v i v
1) Real {n) Personal
6a Grossrents . . - !
b Less: rental expenses !
¢ Rental income or {foss) . . - B J
d Netrentalincomeor(loss) . . . . . . . .. ... .. .. >
7 a Gross amounl from sales of ) Secuties (&) Other
assets other than inventory . 366,253. 99,473.
b Legs clost or other basis (
and sales expenses . . . 355,244,
¢ Gain or (loss) 11,0009. 99,473.| 4 . o o o4
d Netgamor(loss). . . .. ................ > 110,482. 99,473. 0 11,0009.
wi| 8a Grossincome from fundraising events
= (notincluding. . $
E of contnbutions reported on line 1c)
P~ See PartIV,line18. . . . . ... .. a 104,671.
E b Less: directexpenses . . . . . . .. b 28,214.| o I B o
°© ¢ Net income or {loss) from fundraisingevents . . . . . . . > 76,457, 0. 76,457.
9 a Gross income from gaming activities.
SeePartIV,ine19. . . . . ... .. a
b Less directexpenses . . . . . . .. b B
c Netincome or {loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less retums
and allowances . . . ........ a 97,812.
b Less costofgoodssold . . . . . . . b s4,635.\ 1 h;
¢ Net income or (loss) from sales of inventory . . . . . .. > 43,177. 32,177. 11,000. 0.
Miscellaneous Revenue Business Code v
1a
b TTTTTTTTTTTIoos
c_ T
d All other revenue . - - - - - - . . . .
e Total. Addlnes 11a-11d . . . . . . . . ... ...... - |
12 Total revenue. Seenstructions . . . . . .. ... ... - 811,974. 276,718. 11,000. 161,172.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Martinsville Henry County SPCA

23-7381113 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A).

Check iIf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(B)

(A)
Total expenses Program service

expenses

(
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations In the United States See
PartiV,line21 . . . ... ..........

2 Grants and other assistance to individuals in
the United States. See PartiV,Iine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

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

Other salariesandwages. . . . . . .. ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . ... ... L

g Other employeebenefits . . . . . . ... ..
10 Payrolitaxes . . . . . ... .. ... .. ..
11 Fees for services (non-employees)

aManagement. . . . ... ... ... . ...

dlobbying. . . . . ... ... ... L.
e Professional fundratsing services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . ... .. ... ..
14 Informationtechnology . - . . . . . . . . ..
15 Royaltles. . . . .. ... ..........
16 Occupancy. . . . .. ... ...
17 Travel . . . . . . ..o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ..o

21 Paymentstoaffilates. . . . . .. ... ...
22 Depreciation, depletion, and amortizaton. . .

23 Insurance - . - . . . . e e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . . .. ...

25 Total functional expenses. Add hnes 1 through 24e. .

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 88-2 (ASC958-720). . . . . ... ...

44,211.

30,948.

4,421.

8,842.

261,184.

201,871.

28,222,

31,0091.

18,516.

14,878,

2,086.

2,552.

23,834.

18,170.

2,548.

3,116.

2,000.

2,000.

2,604.

2,604.

0.

33,607.

14,0922,

18,685.

63,499.

63,499.

47,007.

47,007.

5,886.

5,886.

94, 886

94,886

62,840

62,840

22,645

22,645

16,987

16,987

bbprp

23,701.

1,919,

21,782.

724,407,

599,062,

78,744.

il (>l ol @I ol =]

45,60

BAA
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Martinsville Henry County SPCA 23-7381113 Page 11
« |Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .« . . i it it i i it e e e e D
) (8)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . o v v v o v ov vt i . 36,494.| 1 20,272.
2 Savings and temporary cashinvestments . . . . .. ... ... .. ....... 50,251.| 2 38,331.
3 Pledgesandgrantsreceivable,net. . . . . . ... .. ... o L. 3
4 Accountsreceivable,net . . . . .. .. ... L o e e 4 14,410.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheduie U o oo nanest compensaled employees. Complete . 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting , N
employers and sponsoring organizations of section 501(c)(9) voluntary employees e — e o —
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notesandloansrecewvable,net . . .. ... ... ... .............. 7
2 8 |Inventonesforsaleoruse . . . .. .. ... .. ... ... .. ..., 8
; 9 Prepaid expenses and deferredcharges . . . . . ... ... ... oL, 11,127.] 9 2,922.
10a Land, bulldings, and equipment cost or other basis 1
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 1,881,710. -
b Less accumulated depreciation . . . . ... ... .. 10b 415,248, 1,503,565. | 10¢c 1,466,462,
11 Investments — publicly traded secunties . . . . . . ... ... L L.l 985,129.| 11 1,174,709.
12 Investments — other secunties. See PartIV,line 11 . . . . . . ... ... ..... 12
13 Investments — program-related. See Part IV, lhne11 . . . . . . .. ... ... ... 13
14 Intangtbleassets. . . . . . . . ... L e . 14
15 Otherassets SeePartiV,lne11 . . . ... ... ... .. ........... 516.| 15 80.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 2,587,082.] 16 2,717,186.
17 Accounts payable and accrued expenses. . . . . . . .. ..ol e e e e e . s 28,682.117 37,774.
18 Grantspayable. . . . . . . . .. L. e 18
19 Deferredrevenue . . . . . . . . . . e e e 19
L| 20 Tax-exemptbondhabilittes . . . . . . ... ... ... ... L oL, 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons. —_
'T Complete Part || o?Schedule L. oo e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add Ines 17 through25. . . . . . . . . ... ... ... ..... 28,682.126 37,774.
b Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. ]
g 27 Unrestnctednetassets. . . . . . . . . .. ... .. .. o o 1,523,020.]27 1,465,849.
E| 28 Temporarlyrestricted netassets. . . . . . . . . ..t iiia e 2,986.]| 28 2,986.
2 29 Pemanently restrictednetassets . . . . . .. ... 0 o oo L 1,032,394.] 29 1,210,577.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. . o
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... . ... oL 30
B 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. .................... 2,558,400, 33 2.679,412.
§| 34 Total habilities and net assets/ffund balances . . . . . . . i .. e ... 2,587,082.] 34 2,717,186.
BAA Form 990 (2013)
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Form 990 (2013) Martinsville Henry County SPCA 23-7381113 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xi. . . . . . . . . . . . .. ..o o o D

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . 0 i i i e e e e e e 1 811,974.
2 Total expenses (must equal Part IX, column (A), iN€25) .+ « « « v v o v ot it e 2 724,407.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . .. ... L L o oo e 3 87,567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 2,558,400.
5 Netunrealized gains (losses)ontnvestments . . . . . . . . . . . L L e e e e e e e 5 33,445,
6 Donatedservicesanduseoffacilities. . . . - . v . .t .t L L e e e e e e e e e e e e e e e e 6
7 InvestMent @XPeNSEeS . . . . . o v b i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . . e e e e e e e 10 2,679,412
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . . . .. ... ... i @
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... ... ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis |
c If 'Yes' to ine 2a or 2b, does the orgamzation have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or setection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . o o o o e i e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

p Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt chas-it)asblo trust. 20 1 3

> Attach to Form 990 or Form 990-EZ.

" Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
pariment of the T
tmal Rovonue Servica ™ at www.irs.gov/form990. Inspection
Name of the organization Employer identlification number
Martinsville Henry County SPCA 23-7381113

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1){A)(i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital’s
name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b){1)(A)(iv). (Complete Part II.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){(A){vi). (Complete Part Il.)
E An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DTypelI c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than fourzdation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
ChECKthIS DOX . . ¢ v it i i e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

H W N

~ o

©w &

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . .. ...l e e 11g (i)
(ii) Afamily memberof a persondescnbed in(iyabove? . . . . . . . . . .. L e e e e 119 (ii)
(iii} A 35% controlled entity of a person descnbed in () or (n}above? . . . . . . . ... ..o 0. 1 g (ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Ill) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization in the organization in organizatlon In support
above or IRC section column (1) listed In | column (1) of your column (1)
{see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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"Schedule A (Form 990 or 990-EZ) 2013

Martinsville Henry County SPCA 23-7381113 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar ye'ar (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’ 451,745, 508,243. 729,344. 635,119. 508,152.] 2,832,603.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . ... ......
3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 451,745, 508,243. 729, 344, 635,119. 508,152.| 2,832,603.
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on iine 11, column (f} . .
6 Public support. Subtract ne 5
fromlined . ... ....... L o I T B 2,832,603,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .. 451,745, 508,243. 729,344. 635,119. 508,152.| 2,832,603.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 44,779. 48,134. 45,719. 70,382. 73,706. 282,720.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . .. ........ 10,104. 11,000. 21,104.
10 Other income. Do not include
gain or loss from the sale of
caputal assets (Explain in
Partiv) ... ... ... ...
11 Total support. Add lines 7
through10 . . . . . ... ... 3,136,427.
12 Gross receipts from related activities, etc (see instructions) . . . . . . .. . . ... . o oo oo o oL l 12

13 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ll, ine 14

90.31 %

92.83%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. 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, check 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 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

BAA
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Schedule A (Form 980 or 990-EZ) 2013 Martinsville Henry County SPCA 23-7381113 Page 3
|Part i flSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .........

§ The value of services or
facilites furnished by a
govermnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ........

cAddlnes7aand7b . . . . ..

8 Public support (Subtract line
7cfromlneg6) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines10aand10b . . . . .
11 Netincome from unrelated business
actmties not included i line 10b,
whether or not the business 1s
regularly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Add tns 9.10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) l—l
»

organization, checkthisboxand stop here. . . . . . . . . . . . . . i i e e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . ... .. ... ... 0L .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{f)) . . . . . . . . .. . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lil,line 17 . . . . . . . . . . .. ... ... ... 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . .. .. > B

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D
(Form 990)

Department of the Treasury,

Intemal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Martinsville Henry County SPCA

Employer Identification number

23-7381113

|pa,1 || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes' to Form 990, Part IV, line 6.

h A WN =

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

Total number at end of year

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . .

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Did the orgamization 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 confernng
impermissible pnvate benefit?

|Part [} lConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

|| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... 0o L oL n e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... ... o000 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the NationalRegister . . . . . . . . .« . o 0 0 v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . .o oo DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)N8)BYI)? - - = « « = « « o e s e e e e e e e e e e [ ]ves []no
9 In Part XIll, descnibe 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 descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

a Revenues included in Form 990, Part VIll, line 1
b Assets included in Form 990, Part X

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(I} Revenues included in Form 990, Part VIil, line 1

() Assetsincluded InForm 990, Part X . . . . . . . . i . it i e e e e e e e

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 (ASC 958) relating to these items:

>S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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}che&juleD(Fonn 990) 2.013 Martinsville Henry County SPCA 23-7381113 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovx)c(ie a descniption of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . ... ... |:| Yes DNo
{Part IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PAM X?. © « -+« ¢ « o @ e v et e e e e e e e []ves [N

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . L. L L e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . .. e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . .. e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . . .. o i e U Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been provided nPart XIll . . . . . . ... ... .... H

IPart V_||[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilittes
and programs . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restncted endowment »> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L. . e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . . . . . L L e e e e e e e e e e - 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ... ... .... 3b

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

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . .. ... Lo oo oo 175, 000. ' 175,000.
bBuldngs. ................... 1,553,014. 290,653, 1,262,361.

¢ Leasehold mprovements. . . . . . ... ... 13,856. 13,856. 0.
dEqupment . . . ... .o 117,039, 94,804. 22.235.
eOther. . . ... ... ... ... . ..., 22,801. 15, 935. 6,866.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) - - - - - - - -« . « . . . > 1,466,462,
BAA Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Martinsville Henry County SPCA 23-7381113 Page 3
[Part VII_|Investments — Other Securities.
Complete if the organization answered 'Yes' to 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 (¢) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . ... .. ......
(2) Closely-held equityinterests . . . . . .. ... .....
(3) Other

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

{Part Vil | Investments — Program Related. ] ‘
Complete if the organization answered 'Yes’ to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)
(2
)
4
5
&
)
_8)
8
(19

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
(Part IX_ | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

Q)
@
_3)
_(9)
{5
_6)
_
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . « . . « <« o v v e i v v v i i i it e e e e s >
{Part X __[Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ]
__{1) Federal income taxes
(2)
€
(4)
(5)
_{6)
)
_(8)
_9)
(10)
1)
Total. (Cotumn (b) must equal Form 990, Part X, column (B) ine 25) . . . »
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial stalements thal reports the organizalion's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XUl . . . . . . . . . . . oo v oo o v b n oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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23-7381113 Page 4

= |Pat1 XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to 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 VIil, ine 12.
a Netunrealizedgansoninvestments . . . . . . . . .. .. ... ... ..., 2a !
b Donated services and use of facilities. . . . . . . . .. ... ... ..., 2b ‘
¢ Recoveriesof prioryeargrants . . . . . . . . . .. L. e 2¢
dOther (DescnbenPart XIIL) . . . . . . . . . Lo o oo . 2d
eAddlines2athrough2d . . . . . . . . . . . . . e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part Vill,lme7b. . . . . . . . .. 4a i
b Other(Descnbe nPartXIIL) . . . . . . .. . . .. i 4b
CAddlinesdaanddb . . . . . . . L. L L e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Partl,lme 12.). . . . . . . . . . ... ... ... 5

[Part XIil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to 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 890, Part IX, line 25:
a Donated services anduse offacilities. . . . . . . . .. .. ... ... .0 2a
bProryearadiustments « « - . . . oot e e e e 2b ;'
COtEIIOSSES « « & v o v e e e e e e e e e e e e e e 2¢
dOther(Descibe nPart XIIL) . . . . . . . . . .. o e 2d [
eAddlines2athrough2d . . . . . . . . . o L L e e e e e e e e e e 2e
3 Subtracthine2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: !
a Investment expenses not included on Form 990, Part VIll,line7b. . . . . . . . .. 4a !
bOther(DescnbemPart XIIL) . . . . .« . o v ool e 4b !
CAddlinesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . .. . .. ... 5

[Part XIll | Supplemental Information.

Provide the descnptions required for Part (1, 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, ines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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S Supplemental Information Regarding OMB No. 1545-0047
A Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. BE—
. > Attach to Form 990 or Form 980-EZ. > See separate instructions. Open to Public
Department of the Treasury » [nformation about Schedule G (Form 990 or 990-| and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Martinsville Henry County SPCA 23-7381113

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

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

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

d EI In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

b If 'Yes," kst the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity iii) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total - . . . . e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




.:Schehule

G (Form 990 or 980-EZ) 2013 Martinsville Henry County SPCA

23-7381113

Page 2

* |Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events g&g?:t;lu?r\\lr??;si
F/r NONE through column (c))

2 (event type) (event type) (total number)
v
E 4 Grossreceipts . . . . . ... ...
y 2 Less: Chantable contnbutions . . . . . . .

3 Grossincome (lne 1 mnus ine 2). . . . .

4 Cashprizes. . . ...« .. . ... ...

5 Noncashpnzes . . ... .........
D
é 6 Rentfacitycosts . . . . . . ... . ...
$ 7 Foodandbeverages . . .........
S 8 Entertanment. . . ... .........
§ 9 Otherdirectexpenses. . . . . .. . ...
s

{Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

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

d more than

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
N
£
1 Grossfevenue . . . . « . . . o0 .
2 Cashprizes. . . ... ..........
E
D X
R Bl 3 Noncashprizes..............
EN
cs
T £l 4 Rentfacilitycosts. . . . ........
5 Otherdrectexpenses. . . . . . . . ...
|| Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . « . .« o v v oLl n L >
8 Net gaming income summary. Subtract ine 7 fromline 1, column{d) . . . . .. ... . ... ... ....... >
9 Enter the state(s) in which the organization operates gaming activities.

a |s the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain’

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schellule G (Form 990 or 990-EZ) 2013 Martinsville Henry County SPCA 23-7381113 Page 3
11 Does the organization operate gaming acfivities with nonmembers? . . . . . . . . . . . . o oo o oo D Yes DNo

»—

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? « . . . .« . .« s u e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . o . L. e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . o L e e e e e e e e e e e e e e e ] 13|
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o | ov

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b if 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the twrd party * $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided ™

D Director/officer El Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes EINo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v),
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part {V, line 23.

2013

> Attach to Form 890. ™ See separate instructions.

Department of the Treasury * » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Martinsvaille Henry County SPCA 23-7381113
|PartI| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
[] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
I:I Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplan. . . . . .. ... ... 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . .. ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part lll.
D Compensation committee DWrmen employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . L L s e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . .. .. .. ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. L. o oL L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaThe organization? . . . . o . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e S5a X
bAnyrelated organization?. . . . . . . L . . . o e i e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AThe organiZation? . « . v v v v v v v v e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . . i e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part . ]
7 For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization provide any non-fixed
payments not descnbed inlines 5 and 67 If 'Yes,"descnbenPart Il . . . . . . . .. oL oo cn s e e 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imihal contract exception descnbed in Regulations section 53.4958-4(a)(3)?
fYes, descnbe inPart ll . . .« . . i o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
$eCtion 53.4958-6(C)7 . . . . . v L e e e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101 07/08/13
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- “$CHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. R

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is *Opei to Public
Intemal Revenue Service at www. irs.gov/fonn990. e v_}ln?D?Ct!Oﬂ .
Name of the organization ployer identificati b
Martinsville Henry County SPCA 23-7381113

Pt VI, Line 11b The President of the Board of Directors reviews the tax return

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




T2 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury ) > File a separate a_ppl.lcation for each return.

internat Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . .« . . v . v oot v o >

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Rart]IBE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . .

Martinsville Henry County SPCA 23-7381113
File by the Number, street, and room or suite number. If a P O box, see istructions Social secunty number (SSN)
due date f . .
ﬁ;f:g;éz,or 132 Joseph Martin Highway
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Martinsville VA 24112
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . . . ... ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksareinthe careof » the Organization

Telephone No > (276) 638-7297 __ _ _ _ FaxNo.»>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . ... ... ... .... > D
@ [f this s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the whale group,
checkthisbox . . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl pep 17 __ .20 15 . tofile the exempt organization return for the organization named above.
The extension 1s for the organization’s return for:
> D calendar year 20 or
> taxyearbeglnmng Jul 1___.20 13 ,andending Jun 30 __.20 14 ..
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitlal retum DFlnal retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea insStruClioNS . . . . . . . . . L L i e e e e e e e e e e e e e e e e 3al$ 0.

b If this application I1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredt . . . . . . . . ... .. .. ... 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seemnstructions. . . . . . . . .. ... ... ... .... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




Form 8868 (Rev 1-2014) Martinsviile Henry County SPCA 23-7381113 rage £

® I you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part Il and check this box . >
. #»¥ote. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part{ (on page 1)

|Pari I: | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

N Enter filer's identifying number, see instructions
Name of exempt organization ot otner filer see nstruclions Employer identification numter (EIN) or
.
Type or
print Mertipsvalle Henry County SPCA 23-7381113
Number street and room or suite number 1f a P O box see nstruclions Social security number (S5h)
File oy the
cxlended
due date lor aa - )
f-lrngs'o§' 132 Josevh Marc.n ifighway
f f:;“"":ch;‘: Cily town or post office state and ZIP code For a foreign adoress see insituctions
Martinsvilie VA 24112

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)

Apphication Return Application Return
is For Code is For Code
Form 990 or Form 990-EZ 01 Ra T Sy e N N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868

TelephoneNo > (376) ¢38-71297 . . . Faxwvo »
® {f the organization does not have an office or place of business in the United States, check this box s r—]
® if thus 1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If this 1s forthe
whole group, check this box - D If it 1s for part of the group check this box » D and attach a hist witn the names and EIN’; of all
members the extension 1s for
4 | request an additional 3-month extension of time until May 195 .20 15
5 Forcalendaryear or other tax year beginning - EL:‘: l_ : : _—: 20 i 3.,andending Jun 30 __ _ _ .20 14
6 If the tax year entered in line 5)s fer less than 12 months, check reason [_‘ Iniial return ﬂ Final return

D Change in accounting period

7 State in detail why you need the extension ECLG.LL- ‘;.O..':“EL. _C_]_I'l'_le_ 18 _(‘n_e_ElQ__GQ_E_O_(la\—_nﬂf nformation

8 a if this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instruciions 8a|s -
b If this application 1s for Forms 990-PF_ 890-T, 4720, or 6069, enter any refundable credits and estimated v -

tax payments made Include any prior year overpaymenl allowed as a credit and any amount pad -

previously with Form 8868 - . 8b|S o

¢ Balance due Subtract ine 8b from ine 8a Include your payment with this form, «f required. by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|s

Signature and Verification must be completed for Part |l only.

Unoer penalues of perjury | declare that | have examined this lorm including accompanying scnedules ana stalements and to ine best of my knowledge and behe!l, t1s true
correct and complete and that | am authornized Lo prepare ths form
N

g gt 2 /15 /15
Signature F‘ _,L};d~, L. LR /. e > C Pﬂ Datc >

BAA

FIFZ0502 1231133 Form 8868 (Rev 1-2014)
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