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IRS e-file Signature Authorization  OMBMe 1045188
e 8879-EQ for an Exempt Organization i

Fod cabefedal yuid 2077, of lacsl yemr beginning !!!]Q _:L_ _ 20T ad enring Q!EH g EE 2‘01?
Exvareronit o1 the Frkdamary B Do not send to the IRS, Kesp for your records.

Flmrroid rsanis Sendce = for i
Mzme of gxampl ceganizbion Emplower idantification numbes

MARTINSVILLE HENRY COUNTY SPCA
Hame and fite of cficer
NICOLE HARRIS
ECUTIVE DIRECTOR

Partl | Type of Return and Return Information (whaole Dokars Only)
Chech the box far the return for which you are wsing this Fomm 387850 end anbar the appdcable amound, i any, fram the retam. IF you check the box
on line 1&, 2a, 3a, 4a, 0 Ga, Dalow, and the amound an that line for the return being filed with this form was blank, then leava ling 1b, 28, 3b, 4b, or 5h,
whichauer = applicabia, blank {do not anter 04, But, i you antersd -0- an the relum, thanenter -0- an the appicable Ine below. Do net complete mons
s 1 fires in Part |,

| 43-7381113

1a Form g0 checkhere B[] b Total revenus, if any (Form 886, Part Vill, column (), fine 12) 1b 1,462,665,
2a Form 98062 checkhars B[] b Total revenue, il any (Farm 5062 ine ) ... 2
da Form 1120-POL check here e |:| b Total tax (Form 1120-P0OL, Ime 289 b
43 Form 860 PF chack hara I_l b Tax based on investment Incoma (Farm S50-PF, Pan V), line 5 &b
5a Fonm BSGE checkhere B[ | b Balence Dus (Form B86E, lina S¢) g &b

[Part il [ Declaration and Signature Authorization of Officer

Under peralies of panury, | declare that | aman officer of tha above organization and that | have axaminad a copy of the crganization’s 2017
alacironic raturm and accompanying schedules and staleaments and to the bast of my knowledge and balief, they are tue, cormect, and complsta, |
furtherr declare that the amownt in Fart |abova |2 the amownd shown on the copy of the erganization’s electronic ratum, | conent Lo alkew my
imanmeadiale servica providar, transmitiar, or alectronis return orignator (EAC) bo send the crganization’s ratum to the RS and torecalve from the RS
(&) an acknowiedgamant of receipt or reason Tor rejaction of the franamision, (b) the reason Tor any delay in processing the reduen or refund, and e}
tha date of any refund. If appiicebss, | authorize the LS. Treasury and ils desgnaled Fnancial Agant o inilizie an slectonic lunds withdawal [direot
desd) aniry 1o the financial instiubon account ndicatad in tha tax preparaton softears for paymant of the organizetion’s faderal taxas owed on this
redum, and e financial instfution to debit the entry to this acoomt, To revoka a peyment, | must contact the LS, Treasury Financisl Agant el
1-B88-353-4537 no later than 2 businass days prar to the paymant [setiemant) date. | also authonza the financial institutions invoived intha
processing of the slectronic payment of taxes to recalve cordidential information necessany bo angwer Nguines and resolve issues relalsd to b
payment. | have selected a persanal identification numbar (PIM} a5 my signature for the organization's slsctronic retum snd, If applicabde, ihe
cuganizetion’s cansent to electionic lunds wilhdrawal,

Odficer's PIN: check ona box only

(X 1aunorzs HARRIS, HARVEY, NEAL & (O.,LLP,CPA'S to enites sy PIN_ 76476 |

ERD firm name Enter five numbara, but
da mot antar all 2eres

&5 my Exnatung on the organiration's tax year 2017 electronicalty fied ratumn, | | hasve indicated within this retum that a copy of tha neum
is being fled with a state agencyles] regulating charilies &s pan of the IRS Fad/State program, | also suthorze the aforemantioned ERO b
enter my PN on the return's disciosurs consant scrasn

|:| A an afficer of tha arganeation, | will artar my PIM as my signature on the organization’s tax year 2017 akciromicelly filed return, | | have
indicated within this return that a copy of the ratumn is being fied with a state agancy{ies) reguiating charmies as part of tha RS Fed State
program, | will erter my PIM on the retum’s discioeurs consent screen.

[Partll| Certification and Authentication
EROs EFINPIN. Entar your six-digit slectroniz filng idantidfication

number (EFIH) follewad by vour fve-digh self-salected PIN, | 54655424112 |
fo not gnber all zems

| cartify that the aiave numsanic entry g my FIN, which iz my signatues on the 2017 edactronically fisd relum Tor the organzaton indicetad above. |
confrm that |am submittng thes raturn in accordance with the requiaments of Pulk., 4163, Modamized eFike (MeF) Infarmation far Suthonzed RS
e-iite Providars for Businass Rabumsa.

ERO's signature e Dz e 01/17/19

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless RBequested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 88T9-EDQ (2017
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m 990
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Il Reesaraie Ganvice

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

= Do not enter soclal =ecurity numbers on this form as It mey be mada public,
G to wweair cem380 for i uctions and the latesl i

D8 Mo 1980047

Under gection 501{ck 527, or 4847[a){ 1) of the Internal Revenue Code (except private faundaticns) Zl I I i

r.hi-mtnﬁ.tﬂu
n

B Ep::r:nlh!'l | Ha.ma-.':ﬂnrqanﬂ.ﬂhﬂn D EI'I'IHHH‘.'I' Iﬂanl:ll'li:utlnl'l ke
mwir | MARTINSVILLE HEMRY COUNTY SPCA
|55 | Doing business as 23-7381113
el Murnbar and street (or B0, bax if med i not delivered to street sddress) Aoomiauits | B Telsphane number
Fw | 132 JOSEPH MARTIN HWY 276-638-7297
awd | City or town, state or province, country, and 2IP or toralgn postal code G Groos receipns § 1,548,735,
[ Jrer=| MARTINSVIL vh 24112 Hia] 15 this & group retum
[ Jfee™= ' E Mame and address of pancipal officar TIFFANY SMART for subordinates? [ |ves [ |Me

— pending | 132 JOSEPH MARTIN HIGHWAY, MARTINSVILIE, VA |HMb) s at sorceams noces||Yes [_|No
[ iegd?.:a]n;mri | 527

| Taweaweerg status: | 2| 501(=)(3) BOE) | 1 (ingert n.) 7| Mo, attach 8 st jase netructions)
J Website: = M/ B Higl Group axemption numbar

Fam of gi o |30 Corporation || Trst || dwsociation || Cther e | 4 osr ot formaton; 197 4 m State of lagal domicle VA
Partl| Summary

1 Brafly describe the oganization's mission or most signdficant activites: THE SEPCAE AIDS MISTREATED,

o
UNWANTED OFR INJUERED AMIMALS OF EVERY EIND & SEEKS TO EDUCATE THE
2 Chack thes box = if the crganization discontirued its operations or disposed of more Than 25% of i3 nal asaets,
3 Numbar of voting mambers of the goveming body (Part Vi lineta) o |&] 23
& 4 Mumber of ndependent voling membens of the gowaming body (FPart W1, inEH}_l _____ L] 2;
E 5 Total number of individuals employed in calandae yaer 2077 (Part V. line 280 oo |8 42
5|8 Total number of volmbeers [estrmats iF necassary] o T oo B 1]
8| 7a Yot unislated business revenus from Part Vil cokrn g, g2 e 0.
b et unrelated business taxable incoms fram Form 890-T, line 54 Fipneape et g ek T 0.
__ PriorYear _ Current Year
o | B Conributions and grants [Part VI, line 18) 477.716. 1,05 056,150.
8 Program service ravenyus (Part VIl Ine gy 199‘1553. 135 432,
10 Investmant incoems (Part VI, column (A), linss 3, 4, and 7d) T7,544.] T8,873.
11 Cthar revarus Part VN, column (), lines &, &d, B, 3o, 10c, a.nd11e:- 137,168, 142,210,
| 12 Teasl revenue - add Enas B threagh 11 {must equal Peet Yl colmn (&), ne 18 .. 891,996. 1,462,665.
13 Grants and simiar amounts paid (Part 1%, column (4], ines 1-3) - - 0 0.
14 Benefits pald to or for members [Part %, column (4], fine 4 0. 0.
w | 18 BEalarnas, othear compansation, smployea bonafits (Part D bﬂurr'ln.{h:l I||H55—1IJ:I 4?“11531- 432.395-;
3 | 48a Profeasional lundraising fess (Part 06, column (&), e 1) 0. 0.
E. b Total fundrasing expensss [Part 1 colemn (O, line 25) 8,784, i
W g7 Otbar sxponises (Part (X, colrnn (80, fnes 112114, 11624e) 524,974. 476,341.
18 Total expenses. Add lnes 13-17 [must equal Pan 0, column (&), e 28 895,137. g98,739.
19 Revenus less sxpanses. Subiract ine 18 frombne 12 -103,141. 563,926.
Ejé Heginning of Carrent Yeas | End of Year
;gg 20 Todsl aseats Part X, ine 16) _ 2,.743,241. 4,283,522,
<ol 21 Tota datuities (Part X, line 26] 33,471, 36,186.
Ifi 2,709,770, 3,247,736,

it 2 or fursd balancas. Subias El‘r&21 !mm Ill'H EI:I U e L e o b S g
Part I gnature Blog

Under penatbes af parary, | declara that | have examined this mmbom, ncluding accompanying Hmlxlulﬁﬁ- anu SJ‘HEENETIE 2nd to the hest of my knpwledge and belef, it g
true, correct, and complels, Declarafon of preparer (ather than alficsr) i based on &l information of which preparer has any knowledgs,

Sign

Here ’

’ Signatura of officar = Ctats

NICOLE HARRIS, EXECUTIVE MR%L'@‘?{:}{

I'ypa or print nams and itk

Paid
PFraparer
Liga Dnly

FrintType prapares's nama

JONATHAN V. WRIGHT, CPA

Frm'sname g HARRTS,
Fir s Be0ress g,

Preparnr's sigratuss Date

JOMATHAN V. WRIGHT,
HARVEY, NEAL & CO. LLP CPA'S

¥

Firmi's EIN g

e | |
1/17 /15 wrapeps

FTIN

P(1546070
54-0643136

231 EAST CHURCH ST, 5TH FLOOR
MARTINSVILLE, VA 24112

Kay the IR
T3t 11-28-17

uss this refum with the pr = H
LHA For 'F:p-wuk Bedection Acl Notice, sas the gaparale |HE‘H‘UI:‘HDI'IB~.

e shawn abava? insiructicn

Pronano2 TE-632-9871

Foern B90 2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2 [NSVILLE HENRY COUNTY SECA 23-7381113 page2
 Part Il | Statement of qumm Service Accomplishments

Chech if Bchedule O containg & reeponss or nobe 1o any B i s Park I o e ik |:|
1 Enﬂﬂ:r dascnbe tha organizahon’s mission

------

EEEEE TO EDUCATE THE PUBLIC IN THE HUMANE TREATMENT OF ALL ANTMALS.
PET ADOPTIONS ARE OFFERED AS A SERVICE TQO THE COMMUNITY.

2  Did the organization enderake any signdficant program sendices dunng e vasr which were nod listed on the

prior Form 290 or $30-E27 T Tv Ty = . 1. 2} "
i "ves." desanbe thase naw servicas on Schadule O, . e
3 D the organization cease conducting. o make significant changes in how it conducts, any program servces? | |Yes [X|No

i “¥es," gaserbe thase changes on Schedule O
4 Descrios the orgamnzaton's program serace accompishments for each of #s thres largest program serices, 35 measumd oy GXpensas.
Saction S071{c){3) and 507 {ci4) organizations ana requined 1o report the amount of grants and allccations 1o othens, the 1otal axpenses and
researeg, i any, lor sach program senacs reporod
da  (Code VE 5 g21,781. z enis of & [ - e—— 315, '.J'ﬂ5;_ i
PET ADOPTIONS AND SPAY AND NEUTER SERVICES ARE OFFERED AS A SERVICE TO
THE COMMUOMITY. THE ORGANIZATION ALSD EDUCATES THE PUBLIC IN HUMAHE
TREATMENT OF ALL ANIMALS

ah 'lﬂﬁdl ||:Eq:||--|‘| In sy Granta el 8 ] |:F|n'-1.rl‘! -":lr

A8 (oo ilm H siding granis of § 10 =5 H

dd  Othar program sanvicas (Describe n Schedule 0

JEsperman 3 rehiging pranks o § i |Reesrin B 1
e _Total program service sxpenses B B21,781.

Foern D00 201 7)
raonE 11-58-17



Farm 980 £2017) MARTINSVILLE HENRY COUNTY SECA 23-7381113  pPaged
|Pu-twi_g|-udmstn4 Required los

Yoz | No
i |5 the orgamization described In section 5013} or 494 7a)1) (othar than a privata foundation) ?
if "Yas, " camplate Schedilk A b R s s e e e s = 1
2 I the organization raqurmtn-cnmphba Scheduls Ei. Schedus of Conmbutors | 2 [H ]
4 DOid the arganizadion engage in direct o indimpect paltical campaign acteies on bahalf nTl:lr in umm:mmm i:zndldzﬂus fur
public: office? if "Yas, " compisle Schaguwle C, Fad| 3 X
4  Section S01{c)3] organizations, Did tha organzation e-ngage in mm-,mu activities, o have a saction 501 () alection in effact
during theé tax year? i "Ves, " complete Schedule C, Patll v rha O S
6 s tha organization a section S04[c)4], S0 c)E), ef S01ICHE) onganization mat rau:;al-.-aa me-rrd:-afshﬂ auaa., aasa-aamenla.. o
sirnitar wmouns as defined m Revenue Procedure 58187 I “¥es, " complate Schedle C, Part i | o EF -
8 Dhid the organization maintamn any donor advised Tunds or any simiar funds of Becaunts for -.mu:ﬂ -:Innn-ra r'pava I:ha ﬂum 1-:r
provida advice on 1he detribution o mvesterent of amounts in such funds or accounis? & "Fes, © cormplele Schedine O, Part | _ﬂ__ i ‘E _
¥ Did the organization recaive or hold a8 consarvation sasemant, including easemants to pragans open space,
the enviranemant, higtars land areas, or historic structures? I “Yes,” complete Scheduie O, Pat i T | E
8 Did the organization maintan coliections of works of &1, historcal tragewras, or ather similar gasets? F “¥es, ~ mrrl.um
Sohadule O, Part i A O M T MR [ o - o e B -
g [id the crganization raport an amount in Fart X, lins 29, for eacrow o custodisd accownt liabllity, seres as a custodian tor
amaUnls mat lisbed in Par X; ar proeide credil conmsaling, debt management, cradit repair, or debt negotiation seraces?
if “¥as, " complate Schedie 0, Part IV T TR T e T 1D o O T 1L P VRIS L PP Tt R T Tl oti] e B
10 Did the orgenizetion. directly of throwugh a relaled nrgmuaaunn I'r:vad aszats in l-&mpurmﬂ,.- rea.mnia-t[ &ndu:rwm&n!.a.. perTEnS
endowments, or quesiandowmants? i “Yes " complete Schedwle &, Far VL B B 0
11 I thee organization’s snswser (o any of tha following quesions is "Yes" than compiala E-E:hEduIE' I.'.l P‘arta '|"I '-'II '-'III D:'_ of fli
s applicable.
a [ud the oeganization raport &n amownt for land, bukdings, Bnd aquipsmant in Fat X, ine 107 f "Yas, ° completa Schedue £,
D e Eicrod bl |
b Did the organization report B0 amownt for investmants - othar Becuriies in Pt X Ine 12 thed = 5% or mona of its tofal
asspie rapacted in Part X, ling 167 If "Yes, " complate Schedie O, Part Vi | 11b X
¢ [id the prganization report Bn amownt for investmants « program releted in Pam H’. lnla !31115115 S or mona of its tofsd
assets raported in Part X, lina 167 i "Yes, " conplate Schedle O, Pard vt 11g
d [ the organization raport an amount for other gasefs n Part X Ine 15 that s 5% oo momns I:-’r:r-'a 1l:n‘a| asm rapartad in
Farl X, line 167 I "vas, " campisle Schadwe D, Bart (¥ . SR DU I i | b4
& [ud the crganization report g0 amount for othar liahilties i Pert & ins i"',‘u'? |'F 'ﬁas anh'ml Schm'uhﬂ. F‘ar:h' Rl |
f Did the ceganization’s separate or consalidated Ninancial staternens Tor the tax year inchida a footnote that pAdessas
tha organization's labiity for uncartain fax positions under FIR 38 ASC 74T "Ves, " comdlele Scheduie O, Par X 11f X
i2a [vd theorganization obisin eeparste, iIndependent austed financal gtatemants for tha tax pasr? ¥ “¥as, " complara
Schada 0. Parfs X and X | 12a X
b Was the crpanization incluged in consolidated, ndepandent sudited financial statements for the tae yaar?
if “Yes, ™ and i the anganization enswansd "Wo® fo fme 12a, ihen comglelng Schadue D, Fes Xland Sl g ophional | | 130 | | X
13 s the crganization a schoal described in saction 170(BI0 ANTT I “ras, " complele Schedule £ | 13 | 13-~
tda [d the grganization maintein an offica, amplowvaess, or agents ocutside of tha United States? 148 | b
b [%d the crganization hawve aggregats revanues of aspensas of morg than §10,000 from grantmaking, Tuﬁﬂfaﬁlrlg Mnaaa._
waatment, and program sandice sctiviiss cutelde the Unied Siaias, or aggregats forasgn investmants vakmd at 100,000
o mare? i "Yas, " compiede Schaouls F, Barts | and IV PR [ 1 | | X
16 [id the organization report on Part B, column (&), line 3, mars than $5, umm gmnts ar Dﬂ'lilr a.ﬂnrlancut-ntﬁnr M:p'
fareign arganization? ¥ "Yes, " complsle Schedwe F, Pars and IV 15 | X
16  Ced the orpanization regort on Part I, column Ay, line 3, more than 35, U'D:J'Bd Elmnaguta grants or Dﬂ'llil'il.'&'-EIFfil'll.'.-ﬂ H:!
e for fargign individuals? I *Yes, " complete Schedals F, Parts Il ang IV L5 |
17 Did the arganization report a total of more than $15,000 of expensas T-:-rmﬂl'-aﬂ:wnm 1uﬂl:|l'B‘lal1ﬂ s:awh:aa on F'arr II
caksmn (A), ines & and 1187 i *Yas,* campinte Schadwe G, Part! _ 17 X
1B [ad the crganization report moee than 515,000 totel of fundralsing ewvant -;rmss- aletey an-d cnmnhmmn: an P‘ar't‘-'lll Irn-ﬁk |
e and Ba7 Jf "Ves, " complete Scheduls 3, Fart S e i - 3 I i I
18 [ the crganization regort moee than 515,000 of gress iIncome from gaming activiting on F'Irt '-I'HI I'in& "=‘='?II’ S"ES.
COMmDIats Soheule G, At N o el | .-l X
Form 980 (2017}

Tamm 1r-M-17



11 MARTINSVILLE HENRY COUNTY SPCA )
[Part IV | Checkliist of Required Schedules jmanfmusc)

20a [nd the organization operate one of mara hospital faciites? f “vas,* compiete Schaoue H
b If "Yes" fo lne 230a, did the arganization altach a copy of its audited firancial statemenis ba this rHurl"l‘i’
21 Did the crganization meport more than 35,000 of grants or cther assistanon 10 amy domestic ceganization o
domastic govemment an Part X, colimn (4], ine 17 F "vas, " compiele Schadule |, Parts end i
23 Did the organization rapoet more than 25,000 of grants or olher assistencs 1o ar for domestic indaidusts on
Fart X, coumn (&), lire 27 ¥ "vas," compiede Schadula |, Parts | sno'
2 Did the arganization answer "Yea® to Pad VI, Section A, line 3, 4, or 5 about qu:-ansmlnn -|‘.'thE ﬂrganuaum‘a curr-&nt
and tormear officers, deectors, thastess, key employess, and highast cormpenaated employeas? i “¥as, * complele
Schadula J ST
2da [nd the I:-rgmlzmm ha'.'eamﬂ Bxarnpt I:ul:urui ExELIE wﬂh an -nutatm-:llnn pﬂnmpal aml:mh:lf Mo I:han Ill“.'ﬂ EHIII] a5 of the
lagt day af the year, that was issied alter Decermbar 31, 20027 I "Yee " answer ineg 240 hvough 240 and camplste
Schadie K i Mo, go to ine Z58
b DOid the organization nvest any proceeds r.-fux r;-mmp: hnrﬂs heg,-md a :mmmm:rmmﬁnn‘? e
& [ the crganizatinn maintan an escroe aocaunt oiher than a rafunding sscrow at ary time during the year to dnh:l:n

Gty tax-emaimpt bonds?
d Did the crganization act as an "on behalf ur issuaf for bonds nl.ns!uﬂdlrrual any tima dumg lhn war‘i' i

262 Seation BO1c)), S0Hck4d), and B0 al28) organizations. Did the arganization angage in an excess banafi
transacton with a disqualified person dunng the year? f *Yas, " compisde Schedwle L, Pact{

b Iz the organization awarns that it engeged in an excess banahi trensaction with & disqualified peraon in a por year, and
that tha transachan has not been repartad on any of tha arganation's prior Forms 990 or 950-E27 [ "Yes, ° compiens
Schaole L, Barf |

26 O the organization meport m'l-].'arr'dun'rm'l F"a.rt.:ll: ﬁnu-E E-.ﬁzi m:emmahlm ﬁn:un ar pu',nabma t-::an:.rc:urrentur
former officers, diractars, frustass, kay emplowees, hignest compansated amployeas, o disqualfied persons? I °Ves ®
rampiste Schedwe L Padt i

27 [Did the organization provide a grant or mhar m:ﬂm 1u anﬂﬂ‘mr -:Irrl:ht't-mr husllﬂ b-:-uar-&r'rqﬂlnyte mﬂmnhﬂl
cantibubor or ersployes Mhareal, a grant salection commmittae mamber, or 10 8 35% controfled antity or farmily mamber
of ary of the=a parsons? #f “¥es, ° complete Scheduie L, Fet

28 Was ihe ciganizalion a pany o a businaess iransaction with ane of tha m{nwlrgparmﬂq:aae Ennla-:lula L I'-"art I'J
instructions for applicabla fiing thrashokis, conditions, and eecaphions):

a A curent of kermer officar, diractor, trustee, or key employea? f “Yes, " compiste Scheouwa L, Part (1Y B

& tamily mamber of 3 cument or formes officar, director, tnestes, or key employes? I "ras,® compiste Sohedue [ F'H’.r .ll.-"

o An andity of wivich & cumend ar formes officarn, direcior, trustas, o key employes (or a family membar thereof] was an officor,
direcior, trusies, or direct or indeoct owner? ( “Yas, * compisde Schaeduke L, Part (1
Did the organization recesa more than $25,000 in non-cash condricadions? i “¥es, " cun'lr.\l::h Erhudm'u i i
[ the crganization ecorse confributions of &, histoncal treasunes, or athar similar assets, or qualified oonEesyation
contabutions? IF “Yies, © complate Schedule M el

31 Cad the erganization Hguidate, terminete, or ﬂlma-:-hm ard CABEA npmﬂmna'?‘

I "V compmbe Goledul M PR T - et s b s b

Cidl 1he ceganization sall, exchange, drapma-nl ar tranarar miors than 25'}6 of s nat aseeis? i 'r’ss. J:nmpﬂm‘l:

Schedwe M, Pant k. IR AL, 3

D the crganization awn 1005 |:|1'an Errtrr'.' -::Ilaregan:lm as sa-paml:n- frnn'l tha orgargaan undnr thuhtms

sections 301770712 and 31 7701-37 ¥ "Yas, " compigde Scheouke F, Part { i

Wias the cepanization redabed t0 any laxexempl or taxabla antity™  “vag ® I:'ﬂﬂ'ljh'ﬁ'-l'ﬂ Schaduin A, F‘:l'*-'-l -'JI' ar."-" mn'

Part ¥, fne T

aga [Ced the urganlzal:m nma-}mtmm anmr wrlhlnﬂ'ta mmrmn u’rﬂcﬂnn STABIAET i

b IF*ves® o ine 35a, did th arganization receive any paymsnt rom or @ngage o any transaction wih a comtrolied qn'rl:(
within the meanng of sechon S12EHI3T I “Ves, " complefe Scheduie R, Pardt U, e 2

36 Section 501(c)[3) crganizations. Dl the ceganization maka gny trarsfars to a0 axempt non- mm m!a'lnd urgarlmtﬂﬂ'?

M "Ves, " complels Schedule A, Pat W, éee 2 AT

o

8B

g

a7 Dad the crpanization conduct mare than 5% of ks a::dl'.-rriaa tr:ruum an entity that is not a miated m‘umﬁhm
and that is treated &8 a partnarship for fadersd ncoma tax purposes? IF “Yes, * complsie Schaduls |, Fart W
38 [Dad the crganization complets Schedule O and provide sxplanatians in Schedule O for Part V1, nes 11k and 158%

Moie, A8 Forrm 290 fles are regquired Lo complabe Schedule O TR

Fare 4
. vae | No
.. | 20s X
20b
2 12
- | X
........... - I I -
I
24h
244 !
. oma| | X
...... SO [ - X
.. | 24 X
| 27 X
208 X
2o | X |
ao &
H hY
ag =
a3 =
....... 34 &
ABa x
a5k
36
ar X
g8 | X
Foern 980 (2017}
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Frern 990 (201 RTIN

VILLE HENERY IO £ =
: ents Regarding Other IRS Filings and Tax Gun'puanc:a
Cheok if Sohadule O contains B responss of nole to any ine . this Par W

Yas | Ho

1a Entar tha numbar reported in Box 3 of Forn 1008, Entar O- ifnotapglicabls | 4g i
b Enter the muriber of Farms W25 inchadad in ine 13, Enter O-#nofapplcable | 1 0
c L the organization comply with backup withhokding nies for reporiable paymants to vendors and raportable gaming

[gemning) winnings to prze winners? FURSRRSUSPO A )
2a Entar tha numiber of ampioyass mpnrlulﬂ on F'G'l'l'ﬂ 'l".' 3 Tmnarnrl:ral I:-Twma and rar: E-‘I:atmnt:a
filwd for tha calendar yaar anding with o ‘within the year covered by thisgbpom | 24 4;
b 1@l beast ane is roponied on line 25, did tha organiation fle el required federal srngloyrnend tax refueng?  'ap X
Mobe, I the swm of lines 1a and 28 = greater than 250, you may be required to a-fe (s8e Inatructions)
3a D the organization have unrelated business gross incoeme of 31,000 o mare during the year? R -
b If "Yes," has it fled a Form 890-T Tor this vear? If "No, * fa live 30, prowde an expianabion n Scheguls r.'.r zm i EET I
da Al amy tims during the calendar yaar, did the orgarszation have gn interest in, or 8 sgnatura or other suthorty over, &
financial accownt In & foreipn country (Such as a bank account, securities account, or oihee firancial acoouni)? da X
b If "¥as." anter the name of tha foreign country;
Sae Instrectons for fiing requiremants far FinCEN Farm 174, Raport of Foreign Bank and Financial Accounis (FBAR).

Ba Was ihe organization a party 1o a prohibited tax shatter transsction af any time during the laxyears | &g | X
b [ any taxable party notily the crganization that # was or is a parly to a prohibited tex shelter trangaction? | Bb X
g If "Yes." to Ine Ba or Sb, did tha organizaton fle Form BBES-T? | RIS PR (P - S R

B [oes tha organization have eanual gress receipls that ans norsally greates than $1000000, and did the organization soici

any contrisutions that ware not tax deductibke as charabe contrbutons? e |0 A
b i “Yas." did the organization inclede with every solizitation an exprass statermnen 1h='| r.n:h mntri:umnsurgrﬁs
WORTA TRt Ty LI B e e L s {

T  Organizallons that may receive deductible contributions under section 170(c). rg
@ D the argan@atan recehs & payment in preess ol £75 made parily as & comirbulion and patly for goods and services pravided fo the payor? | Ta X
b “Yas," did the organzation natily the donar of 1he value of the goods or serdces provided 7 i ot ¥
o D the organizaion sel, axchanga, or othareise disposa of tangible parsonal progarty for which 8 wsr&m&‘eﬂ

to filw Form 82827 ., i ; | To A
d M ¥es," indicabe the l1-|.||'|'||‘.'|&r u{ F-arnls- az&a mm:l cthlrlg :m mr . o 7a |
e Did tha orgamization racalve any funds, dirscily or indrectly, to pay |:-ran1lmm on Eﬂ-ara-:-naj benafit contract? | Te | 1
1 Did the ongamizatdion, dunng the year, pay premums, directly or indirectly, on 8 parsonal benafit contract? L i | |
g W the orgarszation received a oontribudion of gqualified intellsctual proparty, did the arganization fie Form 2399 a5 mqmmd? -
h If thea organzation recaived a corfribution of cars, boals, arplanes, or other vehickes, did the ceganization file a Farm 10598-C7 | Th |
8 Sponsoring organizations mainfaining donar sdvised funds. Did 3 denor advisad fund malntained by the I
spansoning crganization have axcess buainess haldings at any trme duiing bhe pea? _8
5 Sponsoring organizations maintaining donor sdvised funds.
a [ the sponsoring organization make any tTexakie distibutions under saction 49667 3} | B
b D 1he sponsoring arpanizsation make a distribution ta a donor, donor advisar, ar related p-m:-n’-' b
10 Section 501(cl7) organizations, Entar:
& Initigtion fess and capital contributions inciedad on Fart Viil, ne 12 10a
b Gross receipls, included an Form 290, Part VI, line 12, for public use of chis facilties. | 10B
11 Bection 501(c)12) organizations. Enter
@ Gross incoma from mombers or sharaholders | | T8
b Gross income from ciher saunces (Do not nel amounts due or paid to olher scurcaes aganst
amounts due or recehad from them,) . 11b
123 Section 4547 a1} non-exampt chumblam I:- ﬂ'ln l:rrgu.ruzmlun ﬁlng Furm B'EHII in Ilau uf F-:rrn 10417 12a
b If "Yas,” enter the amount of taxexempt intarest receivad or Rocrued during theyear ... [ 12b
13 Section E0Ho){28) gualified nonprofit health insurance issuers,
a s tha arganiation lizensed to issue quatfed health plans in mors than one state? | e e b s s A B
Mote. Bee the instructens tor additional indonmation the organization muet reeert on Scha-:lul&':l
b Enter ihe amount of reserves the grganization is reguired to maintan by the sixtes in which the
argantzation is licensed 1o issue qualfied healthpians ... |138]
o Enter the BMOUNt OF neerves B RINE. ...t s 1880 .
14a Did the organization recaive any rm'mmla for ndoor tﬂﬁﬂlrru senvices guring the tax year? SRRSO I . | X
b M "¥ea " ha!-ﬂl'llmaFnrm'I'E'III:Ir.'l|}jﬁﬂﬂﬁﬂegg'mma?!f'ﬁg"gﬂmmwmsmmeﬂ -'H_-h;‘
Forrn 990 (2017)
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Form 590 (2017 E HENRY COUNTY SPCA 23-7381113 Pageb
Governance, Management, and Disclosure For each "Yes® respanss fo fines 2 freugh 7h below, and fov 8 “Na” respanse

to dne Sa. 8b, or 106 balpw, descrba ihe ciReUMElances, Rrecisses, ar changes it Schadue O See nsirectiong.

Check if Schaduls O conlans 8 responss or note to any line inths Pad vl E.
Section A. Governing Body and Management

Yes | Mo
ia Enter the rumier of voting membsers of the govemning body at the end odtha tes yoar . | 18 23
17 Shese are maherisl dferences in yotrg (ighis amang membars-af the governing bogy, or if the governing
hody delegaied broad autharty to an sepcutive committes or Smiar cammities, explain 0 Schadols 0.
b Erer tha numbar of voting mambers included in lina 18, above, who ara indepandant | 1b 23
2 Didany afficer, dirscion, truates, of kay amployas have & famiy ralaticnzhip or & besness relatonship with any other
officer, director, trustes, or key empioyes’? b 121 LR
3 DOid the organization dalegate contral aver n-nmgmm duties f.-u:mrm:lr,.- paﬁcmnd I:-g.rnf IJI'H!-Ef'tI‘rB‘d‘d"El:'t al.lpamsnn
of efficars, diractors, or frestass, or key employeas 1o a managament comgany or other porsan? : - | X
4 Did the crganization make any signiicant changes to #8 govaming documants sinca tha prior Form 990 was Hnd'? U I L
6 [hd the organization bacome waare during the year of a signficent diversion of the organization’s agasts? PR = | X
6 Did the crganization have membens o slockhoidens? . SRR PPN U1 2 I Lt <
78 Did the organization have members, stockholders, o athar pmsw'rnl:'rad tha pumrt&al&ctmappnm ane o
more memisara of the governing body? TR R L 1 | | &
b Ara any govemance gacsnns of the crganization mmd o I;nr whral:ti-:-appmal h:ﬂ mmr&. ahn-:hhnuara aF
persang affar than the governing body? LR ) | .4
& [Oid the organizdion comomporanesieshy document ths ||‘¢1,':I||'I|]$ Bl oF vl aclion unﬂFI‘LﬁEﬂ- ﬂumg IT'.-E l.'Er D'.I'H'H1I]Ii:l'l1n§|: I
a Tha govemning body? L i . L_K_i_
I Each commities wih ;ﬂl'u:ml:y to :-:.1: ml:lnhﬂftﬂ lhn gnum‘n‘ur‘ng- bﬁ-r.'l',"? PR i - - X
g = thens any offacer, direclborn, frugtes, or Hey efrinies listed n Part V1L, Saction A, who cannat I:hi Nli'hid ak lhﬂ |
n's mali 7MY wicla thgr narnes and addvesses o Soheduie 0 i ) =
Section B. Policies /Thiz Sachion B reguasts information abowt podeies sod rquired by e infermal Reveme C“r:unh,l
fes | Mo
10 Did the organization have local chaptais, branches, or affilatas? H0a X
b i “ves," did the crganization have written palicies and prl‘.l»:‘:ed'l.la‘ﬁ gnvemlng IhE' H.C‘I:IW:EIE»H?ELIH‘ l.'-haﬁﬁﬂni-. i‘ﬂll'l‘l!
and branches 1o answre thalr oparations ara consstant with the organization's axempt purpozes? 10k

11a Has the arganoaton provided & complete copy of this Form 2580 10 &l mambers of its governing body h-ulmu Filrgihu fnrm'? 1ia =
b Descrica in Schadule O the process, if any, vsaed By the onganizatan to raview his Farm 980,

12a [Oid the organizalion have & witben confict of imberast palicy? F "M, " go to ke 1.5 fro BT 1¥a __E__, =
b Ware officars, dimctors, o rusiess, and key g kieess réqiired o disciose snnually Interests thet could w-la 158 fo conflcts? i || X |
¢ Did the organization reguiardy and consistently monfor and enforce complance with the polcy? i *Vas, " describe
in Schodule O how this ves done e —_— e penenade - IR L
13 I:Hr.:lthau:-rganl:au-:-nm'.reawrﬂtm'nhlstlanl-:mlwpm:y’i' . PR B EX | X
14 [id tha organzation kave & woiten dooument releinlion and :Iaatm-:l:-:un DDFG:."? bl ik e LIRS
15  Did the process for detarmining compsnsation of the foliowing persons include a redes and Mhﬂlby Inl:la-p-ar'dant
persons, comparabdity data, and comemporanaoes substantiation of the delbesation end dacsaon?
a Tha arganization’s GEQ, Executiva Diractor, or top management official SRR T s |- i S I
b Chher afficers or key employeas of e organization ; VRN [w8n | X |

B Yas® 1o lina 158 ar 158, describa the procass m Schedule O (soo lr-shuchnru]
18a Did the organization invest in, contribute asssts fo, or participate in a joint vanture oo similar arcngsment wih a
texable antify during the year? R i (- it
b M Yes” did the onganization Turlu:.wa'm'rrtan pnl-c:.' or prmadura- TegLEring ﬂ'ua- wg:lmt:‘hnh laeu-al.rate its ﬂﬂrﬁﬂhﬂﬂtlﬂﬂ
in joenit weniune arangemsants undsr applicabla fedaral tax law, and tale steps 1o saleguard ha organzaton’s
axempt status with respect to swech arrenpements? | 16k
Section C. Disclosure
17 List tha staies with which & copy of this Farm D80 i reguired to be Tied HCHE )
18  Secton 6104 requiras an omenization ta make s Forms 1023 jor 1024 i apphcatle), 390, and 990-T (Saction 5'3'1£'3H.'&h only] avadabio
fior public inspection. Indicate how you made thess avalabla. Check all that apply.
Cwn wabisita (X Ancthar's wabisite [ upen request [_] othar faxpiain in Schedule C)
18 Describe in Scheduls O whether (and if 0. how) tha organzation made its goveming documeants, condlict of interest polcy, and fnancial
stataments avasdabin bo the pabio duning the G vear.
2 State the name, address, and talephona memicar of the parson who possesses the organization’s books and recards: =
THE QORGANTIZATION - 276-63B-T7257
132 JOSEPH MARTIN HIGHWAY, MARTINSVILLE, VA 24112

FAMEA 115897 Farm Hﬂ{?:l'l?l




17] MARTINSVILLE HENMREY COUNTY SPCA 2 Page T
Compensation of Officers, Directors, Trustees, Key Emplovess, Highest Gumpﬂﬁuhd

Employees, and Independent Contractors
Chack i Schedule O containg 8 mspanse of nata to any ine in this Part Vi ]

Haction A Offigars, | Tr Kay Empl and Highest Compansatad E
1a Compiste this table for all perecng required 1o be Ebed. Repart compensation for the calendar year anding with of within the ceganization's tax yaar.
# List all of the erpanization’s current officars, drectors, trustees (whether individuals or organizations), regardiess of amourt of compansation,

Ertar -0 in columns (L5, (B}, and (F) # no compensation was paid,
® izt all nF'IJ'rl--:rglmzahnn s purrent key amployeas, i any, Sas instructions for defirdion of “key employes.®
® | izt the onganization's fve sarmenl highest compensated amployees (ather than an officer, director, rustes, ar key amployes) who recaived repor-
atle campensation [Box & of Farm W andfor Box 7 of Form 1085MISC) of mora than $100.000 from the organization and amy miated arganizations,
® | st all ol the grganization’'s former aflicens, key amployess, and highas! compeansated empoyess who received mons than 300,000 of
reporfabke compansation from the crganizetion and eny ralated orgenizetions.
® [zt all of the organization's former directors or trustees that recerad, in the capacty as a formar direcior or trustes of the arganization,
mora than 510,000 of reportable compenaation from tha arganization and any refated arganizations

d}:-lr!nru in the fallpwing order; individual fnsstees or drestors; instautonal trestaes; officars; key employeas; highesd compensated employess;
b4

rsuch persans
E[ Check this box if reither the ﬂgmi:aﬂim nor any nlaked n:rgmia;ﬂinn compensatad amy current officer, dirgctar, or rustee.
(&) B ic )] {El iF}
Mama and Telo Avarage mmgpﬂgmmm Asporiabio Repartable Estimatad
Fioure et boa, onbas racain m both an GI:II'I‘Tp'B'l"IBEﬁ:IPI comoanagtion armaunt ol
il - | IRasand § SranenaM from tram redated athar
fistany | & the arganizations compengatian
hours: for E - organoaton {Wh2 T SRR A1 S0 irorm thia
roiatod | g | & 3 (201 00G-MISC) frganizatisn
organizations| £ | = éi - and related
b = i & organzatans
e | £|8|2[5 588 1
{1} FRANE SHELTOH 2. 00 |
IND VICE ERESIDENT X 0, 0. 0.
{2} BOOTT STONE 2.00 |
IMMEDIATE EBAST PRESIDENT b s 0 0.
f1% LIZ SECREST 2.00
EAECUTIVE CHAIR. X 0. 0. 0.
{4) OWEN SOWDON 2.00 |
DIRESTSR X 0. 0. 0.
(8} ALICE AMH BLEVINS 2.00 |
RIBESTOR X 0. 0. 0.
(6} TANYR VEALIE 2.00
DIRECTOR X 0. 0. 0.
(7} BILL GARDHER 2.00
TEEASURER pA 0. 0. 0.
(8) JOE GROGAN 2.00
DIRECTOR 1E r 0. 0. 0.
(9} ELIZABETH DEVAILT 4.00
LET VICE ERETDENT X 0. 0. 0.
(10} HREBEOCR CRAHTREE 2.00
DIRECTOR X 0. 0. 0.
(11} MARTHA CLARE 2.00
pLMECTOR X 0. 0. 0.
(13} ROGER BROOHE 2.00
DIRECTOR o &L 0. 0. 0.
{13} PEYTON DRANE 2.00
DIRECTOR X 0. 0. 0.
{14} LOAT GoOCH 2.00
BIRECTER g ] 0. 0.
{15] JENNIFER GRAVELY | 2.00
DIRECTCR X 0. 0. 0.
[16] BUDDY GRANT 2.00
DIRECTOR X 0 0. 0.
{171 J0Y HALEY 2.00
RIRECICE. | X 0. 0. 0.

Ta3COT 18-PA-17 Fnrr'nm[EEﬂ?:l



@a’m EEBTIHE_“&ELEEM_HHI:LEE& 23-7381113  Page8
A Dmnu' and mpensated Employess contiued]
!B} (Ch o) (E) ")
Harnu aﬂl:l tithe N, | TR Reportable Feportatia Esterated
ROUIS PeT | o yrvimes posiss b bk n compensation compansatan amaount aof
Wtk | wRow s s onerinitultel fram froem related other
flist any i :l I .I | ihe orgEnizations compensation
heass for | = 5 arganization W21 DS IS frem th
reliod | 2| & i (W21 098 MISC) organization
e anizations % - H E and retatad
el g E . ‘g BE B organizations
ling) HEE Eg =
(10} TONYA CARTER 2.00 o
LigzeToR X | 0. 0. 0.
{19) TAMMY PEARSON 2.00
DIRECTOR x| 0. 0. 0.
i{20) LESLIE HERVEY 2.00
DIRECTOR _ X L 0. 0. 0.
{21} TIFFANY SMART 3.00
FRES IDENT X D. 0. 0.
{21} ROBERT CLARE 3.00
ENDOWNENT CHATR X 0. 0. 0.
{43) LAURA HUNDLEY | 3.00|
BECRETARY ! X 0. 0. 0.
1b Sub-totsl s e 0. 0. 0.
¢ Total from continuation sheets ta Part VI, Section A > 0. 0. 0.
d_Total (add lnes 1o and 1c) . | 0. 0. 0.
2 Total nurmibar of individuats Urhcmmu hulnu: Irnun-clmmn:-n 1519:: H:-:I-'.rﬁ] -.-.hr.'| recetad mars than $100,000 of reportable
ihe anization i
Yes Mo
3 Did the organization et any former officer, director, o trustee, key empioyos, or highast companasted sriglyes on
line 127 I *res ° complate Schedide J for soeh ndiedeed =
4 Forany indeidual listad on line 18, k& s sum of raportabss mnmema.!m and othar compensation Emmtna mgamutinn
and relaled organizations greater then $150,0007 ¥ “Yes. " complate Schedule J for such indbidual 4 X
5 Did any persan listed on g Ta receive of astrus compansation from any uiretated arganization urlrmu:lua'l 1'u:|r BB
rendarad 1o the organization? if "Yes * complets Schedis J for such parson 5 X

Saction B. ln%ﬁﬂnt Contractors

1 Complata this tabée far your five highest compansated independen contractors that received mona than §100,000 of compensation fram
the arganization, Report compensation for the caiandar year ending with or within the organization's tax year,

[4) =
Marme and business addrgs HONE Description of servoes Compensation
2 Tatal numbrnfndamnﬁenl cantacions rmluﬁ;}u but rat limited to those listad ubnw!uwl‘rn racalved mora than
1 i i from the orgarestion 0
Forrn 880 2017}
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Fanm 260 (20170

Statement of Revenue

Check it Schedule O confaing a responss ar node to any line in thes Part VI

MARTINSVILLE HENWRY COUNTY SPCA

Page 9

thlnr:Jmmm HEIEItBJd or wﬂb&d ;“ui%:;:].,
exempt function business EECEOIE
favenle 2Tl 512 - 514
£8| 1 a Federated campaigns . |ta
;g b Membership dues b 30,103.)
5| ¢ Fundraisingeventa . |%e
gi d Ralated organizations | 1d
g% e Oovernment grants fcontibutions) [ 18 26,667,
Sk T Al ptner contribufions, giits, grans, amd
ég smitar amounts nat included above ] 999,380,
G Wit easdiibu i riuded i laes TelE 505 ;_153 .
ﬁ h Total, Add Fnes 1897 TR,
Busingss Co
2a ADOPTION AND SPAY-NEUT | 900099 94,634, 94,634.
;EH b NORTH SHORE ANIMAL LEA | 9000899 64,014, 64,014.
£ ¢ RESCUE REIMBURSEMENT 800099 21,912, 21,9123,
E:E d GROCMING INCOME | 9000899 4,872, 4,872. il
]
E 1 Al atior program sgrvice revanus
| g Towal Agdlines 252t [ 3 185,432,
3 Invastment income ncluding dividends, inferast, and
atfar almiar amounts) > 78,873, 78,873, S
4  Inocomo from imesirment r.'r! Lu-e;:mi I:-unu:l nru:ncva-au:la |
B BOVBIIEE oo e |
| {0 Real (i} Persona
6 a Gross ramis | | .
b Less: rental axpensos
¢ Aental income oo flass] |
o Mat ranial incomea or [loss) SN INEC RNt
T a Gross amount from sales of | {7 Securities | (i) Othar
asgats other then mmventory
b Less: cost or giber basis
and s@as exXpensan |
¢ Gainor {loss) '
d Mat paunnr-:k}&a] . N .
a | 8@ Grossinsoms Fem fundraising war-l:a [n-:-'r
g nciuding 3 of
E cantritudions raponed on ine 1¢). Sea
s Part 1Y, Ine 18 alld8,151,
£ b Less: direct sxpenaes bh| 41,576,
= & Mat income ar [Iu.ﬁ.;-hun'lfundralsﬂ'hg ayEnls | 106,575 . :_I,._g§ 575,
8 a Gross incoma from gaming ectivities, Sae
Pat v, Ine 19 a
b Less: dFect expenses b 1
& Mat Incoma ar [Iuas:-fmmgarmn; .;:1m1m= Y .
10 a Gross sabas of mventony, Bas raturms
andalowances . a«| BO,133,
b Lese cost of goods sald i b 44,498,
[+ &tlrﬁﬂgrﬂgs&ﬂmﬂ:iﬂ:nfnwnhﬂw !- 35.535- 35153j|
Miscedanaous Rayvenus Business Code|
11a
B |
I
ic
o Al other revenue
e Total AddfinesVaitd ... ... .. ... ... M| | ki |
12 Tobal revenue_ Sea instructions. e 1.462,665, 299,940, 0. 106,575,

JAI008 N1-38-uF
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Statement of Functional Expenses

MRRTINSVILLE HENRY COUNTY SPCA

23-7381113 Pape10

Section 5!.'-'1‘|'i:_:t|'?_iﬁrrﬂ uﬂifcmwmsi carmpiehe ail colymas, AY athar mﬁ'ﬂn& st compiste ool (Al

Check if Schadula O condaing 3 responss of nide bo any ling in this Part [X

i L]

Do ot inciuda eMOWHE mpored o inee : i
Dl dof mucemts et e Bee . ol | progaioes | yaptiniond | renddong
1 Grands and ather 23si8ance o dameshio anganzations
&l doenista; governmants, Ses Part IV, s 21
2 Grants and athar assistance to doemastic
ndividuals. See Part IV, line22
2 Grants and othar assistance to foraign
organizations. fargign govemments, and forakgn
indiviguats. Sae Fart ¥, lines 16 and 18
4 Henafits pad to or for memosas -
5 Compensation of curent afficens, directars,
trustees, and key employess 43,9583, 15,330 20,958, 7,665,
6  Gompensdis not includag above, t-:u:lﬂmmad
persans [2a defingd urdss seddion 4558(1% 13 and
persans descrived in saction 40580 3KEY | |
T Other salaries and wages 324,593 324,593,
8 Penson plan accrnsis and nl}nmhm:unsilnﬂuda |
sachon 410K and A0EkE] empadier aanirimlions)
§ Otherempoyoebenefes ] 25, 76E 23,764. 1,468. 536.
10 Payrol taxes _ 28,044, 25,863. 1,5398. 5B83.
11 Faes for sarvices lnmempk}'.-'e&a]

a Menagament T e

Bl S

& Accounting 3,445, 3,445.

d Lobbying . f——

e Pruhsshnalmndraﬁlng sAncEs. Eaa F'arl I'.l e 17

f  Imegstment management faas 3,?39. 3,?2?. .

g Cther, (IF e 11p amount excaeds 11:&5 -:-1 Ire '35.,

column (A} amdunt, i ine 119 eperass on Soh L)
12 Advertising and promoton 2,693, 2,693,
13 Officeexpenses 24,791, 11,723, 13,069,
14 Infoemation technoogy |
15 Royaltias
18 Occupancy . 81,153 . 81,153, I
T oTmvel 10,613 ' 0,613,
18  Paymanis of traved or antartainment axpensas

far any federsl, state, or ocal pubdc offcals
18  Conderences, conventions, and rmestings
O Anbhmeat oo e
21 Payments toaffiliates
22 Dapreciaton, deplaton, and amortization | 52,186. 52,186. L
23 Inawance 11,841, 11,841.
24  Diner gapenses. Hemife gapenses A0k covgred

abave. (List mscalEnsous expenses n ing 24a, H ing

2dn amounl eceeds 10% of ine 25, column [5)

amnound, Etling 2de ppendes on Gehedulg 0 L o

a SPAY-NEUTER _ 112.,040. 112,040.

b ANIMAL SUPPLIES 66,417. 66 ,417. L

¢ VETERINARIANS 34,913, 34,913,

4 VACCINE AND DRUGS 34,242, 34,242,

& Al other expenses 38,272, 25,018, 13,254. .
28  Total lungtional expenses, Auid ines 1 through Fde 898,739, 821,781. 68,174. 8,784,
28  Joint coeds. Complets this line anly i the organization

rrontad in eolume B jaial coss am a oorsmed
edugilional smpaagn and hedrising solicitation |
Check hem [il o |
g 11-2e- T Farm 90 2017




Farm 1 EH = 113 11
| Balance Sheet
Gheck If Scheduie O contens a reapones or note o any fing in this Far X |
1A} (8}
Beginning of vear End of year
1 Cash-noninteregtbeadng e 29,514.] 1 53,893,
2 Savings and temporary cash irvestmerts 18,335.| 2 63396,
3 PFledges end grants receivabls, nat 3
4  Apcounts receivahle, net e e 11,159.] 4 6,717,
6 Losns and other raceivables from current and Tommer officers. deeciors,
trustaes, key amplopees, and highast compensated ermployess: Complata
Fart Il of Schadula L : 5
&  Loans and other recevables from cther disqualfied persons Jas definad undar
gaction d85ERN, persons desorbed in section $858(213KB). end comributing
empinyens and epdnsanng organizetions of secton 501 (S vountary
ernployeas’ banaficlary organizations (see instr). Complate Part ol SehL & )
g 7  Motes and ans receivable, net b2, 319.| 7.1 58,785,
8 Inventories for sake or uge pllicaral gl B
§ FPrepaid axpanses and defered chasges 1,846.0 & 3237 .
i0a Land, buidings, and equpmant; cost ar olhes |
basis. Complete Pan Vi of Schedule D wal 1,940,333,
b Less. accurndated depraciation s | 608,705.] 1,383.8B14./ 100 1,331,628,
11 Investments - publicly traded securties 1,206,254.) 1 '1,759,724.
12 Fvestments - othar securiies, See Pan [V, line 11 12
13  Invastmants - programerelated. Ses Part IV, Ime 11 13
14 Intangdde assets ; 14
15 Otheraseels. BeaPart s 1t . ... 15 7,542,
1l T lines 1 5 (et adual lne 54) 41. 1 3,283,922,
17 Actounts payable and accrued expenses 33,471.| w7 36 ,186.
18 Grants payable 18
18 Dafarred ravenus ) 18
20 Ter-ewempt bond Eabdites 20
21 Escrow or custodial account lability. Complate Part 1V of Schedula D Al
E 22 Loans ard other payabias 1o current and fomar— officers, directons, trustees,
£ ki amplyyans, highest compensatad emplyyess, and disgualifind parsons
; Complete Part Mol Schedule L 22
= 23 Secured martgages and notes payabie to unrelaled third paries 3
24 Unsecued notes and oans payabla to unralatsd 1hind partias 24
S Cther labiifies {inclding fedarsl income tax, payables ta read thid |
partias, and other kEabdites not ncluded on ines 17-24). Complees Par X of
R AW EH T v i 25
|28 Tl jabilities, Add lines 17 thiough 25 — 33,471.[ 28 36,186,
Organizations that follew SFAS 117 (ASC 858), chook here B Iﬁl and
complets lines 37 through 29, and lines 33 and 34,
E 27  Unreslrictednetassets ... 1,553.104.) o7 1,616,712,
B |28 Tempararily restricted net assets 68,306, =a 57,674,
T |20 Permanently resticted netsssets 1,098,360. 20| 1,573,350,
o Organizations that do not follow SFAS 117 (ASC 858, check here |
5 and complate [ines 30 through 34
g 30 Capitsl stock or trust princigal, or current funds 30
- 31 FaldHn orcapilal surpius, or land, building, o equiprment fuind 31
% |32 Retained eamings, endowment, accumulated incoms, of ather funds a2 L
= |33 Total net asssts or fund balances 2,709,770, 35 3,247,736,
i ] Tatal liahifi e balances 2,.743,241.| 3 3,283,922,
Farm 990 20171
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Forrm 990 (2017] MARTINSVILLE HENRY COUNTY SPCA 23-7381113 paga12
Reconciliation of Net Assets

Gheck if Schedule [ contain & respanse o note 1o any fina in this Pat X6 TR [ |
1 Tatal revanus (must aqual Part VIl olumn (&), line 12) et T 1 1,462,665.
2 Tots axpensss (st equal Part (X, column (8], Ene s, - 1 B98,739.
8 Revenus les sapanses, Subtmact fne 2 fom e 1 : F [ BE63,926.
4 Mot assats o lund balances 8t beginnmng of yaar imust aquai Part 3': inn?!-'l coharn l!-"'l-:l i 2.709,.770.
&  Melunreatzed gains [cases) on Invasiments i _5 -25.961.
8 Donated services and use of facilties i}
7 Investment sxpanses T
8 Pror paricd adjustmarnts B8
§  Onher changes in net aseals I}r11.|r=:l ba]mms-‘rﬂphm nEchn-d’ulnD’r . 5 0.
10 Met assats or fund baiances at end of yeer. Gomibine knes 3 throwgh 8 must aqual F'a.rt :t: EI"rE :3:]
i 10 3,247,735,
"Fart Xl Financial Statements and Reporting
Chack f Schesule D contains a reeganes of note to any lina in this Part XH_ _ N | FE—— I |
Yas | Mo
1 Accounting methad used ts prepare the Form 900 (O0] cash [ Aconsal [ Other
if the ceganization changad its method of accounting fram & prior year or checked “Crther,® explain in Schedule O,
2a Ware the crganization's financial stataments compled or reviewsd by an independant accountant? e, | £
if *Yas." chack a box below bo indicate whather the Financial siatemants for the year wene complled or reviewsd an @
amam!a- apie, corsoddated bass, or bhoth;
Soparatebasis || Conscidated basts || Both conssiidated and separate tasls
b Ware the organization’s finansis statements audited by an independent accountant? e | #
if *y'gs," chack a bos below fo indicate whathar tha financial stataments for the year wane Emﬂ&ﬂmaﬁmﬁh bil-ll!-
consalidated basis, ar both:
[ lseparatebasis || Consolidated basia || Bath consolidated and separate basis
g I "¥es® 1o line 28 or 2b, does tha organzaton have a cammitiee that agsumes responsibility for ovessight of the audit,
rewiEw, or compilation of its financial statermanis and salction of an mdopendent aceountant?® PTG -
i the arganization changed sithar its oversight pracess or selection process during the tax year, EmEHm Em C'
34 A5 A resul of a foderal ward, was the organization remuered to undesgo an audil or sedite as sef forth in the Sngles Audil |
Actand O848 Circular 87337 VR A . X
b If "o, did the arganization undergs the raqumd g.u;ht u-raudds‘i' IHhe wganlzah-:-n did nﬂ ur'rdafgﬂ thﬂ requjra:l aud |
of audis n O and descriis any ot Wn o such audils — 3b
Form 880 (2017
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SCHEDULE A . 5 CIME! Moy 1450047
Py ey Public Charity Status and Public Support
Complete If the organization is a section 501{c}(3) organization or 8 section 2“17
4347 (a1} nonexempt charitable trust.
Dsarnam o lhe Ty B Attach to Form 850 or Form S20-EZ. Open to Public
Lo P Go to www.Irs.gow/Formae0 for instructions and the latest information, Inspection
Hame of the organization Employer identification numbear

_MARTINSVILLE HENRY COUNTY SPCA 43-T381113

[PartT | Reason for Public Charity Status (4 organzations must compiste this part. ) See netructions.

Tha arganization is not a private foundation because & s [For lines 1 through 12, chack only one box,)
9 |:| A church, convantion of churches, or sasociation of churches described in section 170K 11(AN.
2 [_] Aechonl describad in section 170K 1)ANN). [Attach Schedule E {Form 990 or 990-E2).)
3 |:| A hospital o a cooperative hosphal sendoe organization descnbed n section 1700 1120 E).
4[] Amedical resaarch ceganization operated in conjunction with a hospital described i section TR0 T(ANI). Enter the hospital's mame,

city, and stata:

g [_] an :rrgmiza'ljnri oparated for the benefit of & collage of university owned or cperated by & govammantal unit deserbad in
saction TTO(H AN V], (Complete Part |1

8 || Adederal, state, or lnoal govemment or gevernmantal unit described in seetion 1700BI(1)(AI),

7 [X] an organization that normally receivas a substantial part of its suppor from & govemmental unit or from the genaral public desornbed in
section 1IN 1ANW]. (Complata Part 1)

8 |:| A commiunity trugt deacsibed n section 17000 1) AEwi). (Complete Part 1)

8 [ Anagricutturat research organization descrived in seation 170(bY 1KANix) operated in conjunction with 8 land-grant collags
o university ar & non-land-grant colege of agricuura (see instructions). Enter the name. oity, and stata of the college or
Lnlversty: =

10 | An arganization that nomnaly racaives: (1) mare than 33 17336 of s suppart fram contributions, membarship faes, and grass eeeipts from

potivities ralated 1o its exempd funclions - subject to certaln axceptions, and (¥ no mone than 33 /3% of its support from gross investmant
income and unrelaied busiress tasebie income fess section 511 fax) from businesees acquirad by the organization afler June 30, 1975,
Sae saction SOSal2). (Comphate Pt L)

11 |: An organization organizad and cperated exciusively to test for public safaty. Sea section S09(a)(4),
12 r_] An organization arganized and operated exclisively for the banefit of, to perform the fJunctions of, o to carry out the purpsses of ane o

f

rara publicly suppored crganizations describad in seation BOS{a) 1) or section S08(a)(2). Sae section B0S[aK3). Ghack tha box in
limas 12a threugh 12d that descibes the type of supporting organizatan and complate ines 12e, 12 and 120,

(] Tupe I A supportng organizstion eperated, supensad, or controlled by its supported organizationiz), typically by giving

thie supportied organizationis] the power to regulady appoint ar elect a majory of the directors or trustess of the suppanting
ceganization. You must complete Part IV, Sections A and B.

1 Type B A supporing crganization suparvised or controled in connaction with its suppartad arganization(s), by having

cantral or managesnant of B supparting organizetion vestad in the same persons that controd or manags the suppored
organizationds). You must complete Part IV, Sections A and C.

| Type Il functionally integrated, A& supponing arpanization operatad in connection with, and functionaly ntegratad with,

ita auppoeted poganizationis] (seo insiructions). ¥ou mast complets Part IV, Sections A, O, and E.

['L1]} Type Il non-functionally integrated. & supparting organization operated in connaction with ifs suppoerted orgenizationis}

that b5 not functionally mtegrated. The erganization ganerely must safisty & dstribution reguilrament and sn attantaness
requirement (zee instructions), Yeu must complete Part IV, Sections & and D, and Part ¥,

[] ©heak this box if the crganization received 8 witian detemmination frem the RS that it = a Typa |, Type 1L, Type 111

furetionally integrated, or Type | non-funclionaly ntegrated supporing srganization.

Erttar tha numbar of supparted organiBaliong o e e | |
@ Provide the fallewing information about the supported organizataon

T} M ol supporbed [THEELT] M) Type ol crganizalicn e VEEL | Jul Amount of moredtary M#.rr&a'nt at othar
fianibed on knas 110 E TG T Lol
orgorzation o Ty

o (b redriatirnl - Na support [ses rstructions) | sepnen (sae netnucions)
= Abcue [ser rebnctons;

Total

! 1 .

LHA For Paparwork Reduction Act Notice, see the Instrections for Form 880 or 880-EZ, fmet 100897 Schedule & [Form 880 or 880-EZ) 2017
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23-7381113 Pagez

[Complate anly it vou chackad the tox on fne 4. 7, or 8 of Part | or if the organization fallad to qualily wder Fart 1. If tha organization
faks 1o qually undar the tesis Eied below, plaase complata Part 111

Section A. Public Support

Cabgndar yoar {or fiscal year baginnéng (o} b=

1

Qifta, grants. contributons, and
memidarahip feas recerad. (Do not
include eny "unusual granis ")

Tax revenues kbvied for tha organ-
izarion's paraft and aither pald to
or sxpendad on s behalf :
Tha value of sarvices or faciltiss
furnished by a govarmmantal unit to
tha organization without charga
Total, &3d nes 1 throwgh 3

The porticen af total contributions
by each parson {other than a
govvarnimantal unit of publicly
BUpperted orpanization) ncluded
o lird 1 that excseds 2% of the
amaisnt shawn an ine 11,

cohamn (f

& Public !IJEE.I;J.'.I‘:.E. h'r!d Lru:-'m—- lir
Section B. Total Support

{a) 2013

{b) 2014

[o) 2015

{d) 2015

e 27

[f Total

508,152

| 647,202.

777,085.

796,037.

774,568,

3,503 055,

508,152,

647,202,

197,085,

796,037.

774,563,

1.503,033,

2. 503 035,

Calendar year [or fiscal year beginning in) b=

T
-]

10

11

Amounis tromined
Giress incoma om rileresl
dredands, payments received on
sBCuThaE inans, ranta, royaltes,
and income fnom semilar Sounces
kat incoma from unralated buesness
activitien, whathar or nat tha
busingss is regularty camed on
Otk moarms, Do ot inciude gan
or lnss from the sale of capital
assals (Explain in Parl V1)

Tatal suppart. Add lires T Bvaugh 10

(a) 2013
S08, 152.

b} 2014
647,203,

gh2015
| 777,085,

 [d} 2018

(e} 2017

Tosal

796,037,

774,569,

1, 503 055,

73,706,

11,000.

B0,351.]

-88,535.

37,289,

77,544,

TH, BT3 .

348 363.

12 Groes receipis from related actvities, elc, (268 instructions) ; L)
13 First five years. I ihe Form 980 & far the organization's first, sscond, mm:l 1|:-urth u:-r1'|1‘th 1E.I': '.-'ear as a sacthion 500 ()3}

Section C. %nm;ﬂ.ltahgm of gﬁﬂhﬂc %E.ppnft Percentage

14 Ful;lc: supp{rt percantage far 2007 flire &, colimn (f] divided by lina 17, column [f])
16 Publc support pescentage from 2016 Schadule &, Pert 1L line 14
18a 33 1% support besi - 2017, If the organizetion did not chack tha box an |II'Hi| 13 ard lnn H lsiﬂ 1% ar mare, check his box and
stop hera, The argantation qualifies &% 8 pulblicly suppartad arganization
b 33 1/5% support test - 2018, If the onganization did not chack a box on ine 73 ar 1Ba. and IIn-u 15 E 33 1.":3‘33{- ar more, Mﬂ\a (ilet]
and stop here. The crganizalion qualifias as a publcly suppored organization
17a 10% -fagts-and-circumstances test - 2017, If the onganization did not chack a box on lnu 13 'Iﬁa ﬂr1ﬂb and ine- --ﬂ & 10% of mors,
ared if the erpanization mests the *facts-and-tireumetancas” teat. check this box and step here. Explain in Part V1 how the organization
maets the “facts-and<circumstancas” test. The crganization qualifies as a publicly sapparied srpanization
b 1% -facts-and-circumstances test - 20018, If the onganizaton did not chack 8 box on fne 13, 18a, 16b, ar 17a md Ilne 15 s 108 or

mare, and if the ceganization meets the “facts.and-croumstances” tost, chack this boxand stop here, Explain in Peet VI o the
arganization mests the “facts-and-circumatances” test. The grgenizetion gualdias as a publicly supparted organization

11'|i|

18 _Privets toundation, H the arganimation did not sheck a box an line 13. 164, 160, 176 or 17

TEE 10:08.17

u

{14

92.832 %

15

92.%1 =%

» X
» |

S

|

Schedule A (Form 890 or 390-EZ) 2017
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{Cormplets .:.r_q,- if you checkad :m b on lina 10 of Part | o if tha organtation failed 10 queily undsr Part (. If tha organation fals o

Saciion A PUble Stmoert

Calendar year {of fiscal yeer beginning in] = {a) 2013 iz} 2074 {e} 2015 ~ (dp20%E {ay 57 {f) Tedal

1 {Gifts, grants, contribistions, and
mambership faes reosived, Do ot
nciide any “UNUSLE grants.”]

& Gross receipls fom admissions,
merchandiss sold or sarvicas par
Fermued, o Taciitas fumished in
BNy Activity that is resgted to the
organizalions tx-exempt purposes —

3 Gross recopks from activites that
ara net an unrsfated tade or bus-
ingss under saction 513 ' :

4 Tax ravenes laded far H‘E Urﬂal'l
izations banaii and sthar paid 10
orexpenced onftsbehat |

5 Tha wahs of services or tacdities
fumishad by a govemmental unil o
the orpanization withaul change

& Total Add linas 1 through & 1
Ta dmounts incleded an lnes 1, 2, and
A regenead fnom disqusliiied persons

b Amcunts inchaced on Ines 7 and 3 feceive
from oitee fhen Sopesl fed perecm thal
ascmad e oreer of $2.000 o 1% of s
w1 B [l i i

¢ Add linas Taand 7h , |
_&_Pyblic support. S ics ins] |
Section B. Total Support e : o
Calendar year [or liseel year baginning In} B [8) 2013 (h} 2014 {g) 2015 (dy 2076 (el 2017 [ Total
8 Amaunts fromine & |

0 Gross income froen interest,
dividands, paymenls recetead an
spcuRies kans, renls, royaties,
and income Tram simiar sourcas |

b Unrekited businass tasahle incoma
(less saolion 511 taxes) from bushnzsses
agiuirad a8er Juna 30, 1975

¢ Add lnes Tlaand 106,

11 Metincome from unrelatad business
activites nof included in lina 10,
whether or not the busness s
reqularly cammsd en ! -

12 Other income. Do nat Inchuda gain
of koss From the sale of capital .
asaats [Explan in Part WLy - |

13 Total swppoct. (asd nes B, e 11, and 12}

14 First five years. f the Form 980 = far the arganization’s first. second, third, fourth, or fifth 1ax yaar a6 a saction 507 (c}(3) erganization,

Section C. Computation of Public Euppurt Percentage

16 Publ: supper percentage far 2017 fine 8, cokemn if} deaded by line 15, colaemn (0 _18

18 Public euppont parcentge from 2016 Schedule A, Par 1, ing 15 R

Section D. Computation of Investment Income Percentage

T Investmant income percentage for 2047 {line 102, colimn () divided by ling 13, cofumn i} .. [ 1F

48 Investment incorms percantags from 20006 Schaduls A Part 10, s 17 18

102 33 1/3% support tests = 2017, If the organization did rot chack the box on ling 14 un:d ing 15 i= moe H'ﬂn 33 1/3%, and lne 17 is nob
mane than 53 1/5% , chack this box and stop here. Tha arganization qualifies as a pubdcly supporied ongarszation | |

b 33 1/3% support tests - 2048, If the organization did not chack a box on ine 14 of line 198, and line 16 is rraare than 33 173%, =n|:|

line 10 & nol mare then 35 1.-13% I:hn-::MhL'a bax ar'ﬂﬂmp hera. The arganization qualfius as a publicly suppaorted organization
; sai Ralruckions

Schedule & [Form S50 or S80-EZ) 2047

EEE*@ 3&5
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Schadude A (Faem 000 : 7 VILLE HENRY CQUNTY SPChA 23-7381113 Pages
Supporting Organizations
(Camplete only if you checked a box n fine 12 on Par |, o you chacked 128 of Fart |, complate Sactions &
and 8. If you chacked 12b of Part |, complata Sactiors A and G W you cheched 12¢ of Pan |, complate
Sactions A, O, &nd £, If you checked 12d of Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yer | Mo

1 Areall of the erganization’s supported organizations isfed by nema in the organzation's goveming
documenta? if “No, * descrbe in Part VI how the supported onganizations ane desanated, If desigrated by
¢iass ar ppase, describe tha dasignahon, I histonc and contnuing relaronsin, expisin i

2  Dad fhe crganization have amy supportad organizaton that doss not have an IRS datermiration of status
wider seclaon S0EGEIE or (27 IF "Yes, © explan m Part Wi hew the organizaion defermined that the sunooried
orpanization was described in secton S0HaKT) or (2) | =

da Did the erganization have a supporied organization descrived in ssotion S07{e)4], {8, or [B]7 ¥ "Yes, © snswar -| I
b @nd o) baiow. 3a

b Did the organization confim that each supported crganization quaBied under saction 504 (<), (5], or &) and
satisfed the puble suppon tests under section 09437 If "Yes. " dasonbe v Part V| whar and fhow e

¢ Did the crganization enses that all support o such erganizations wes used axclusivaly for section 1TcEEIE] i
purposesT I "Yes, " axplain i Part VI wihat cantiods e arganization pod in plice fo etsune saeh wee,

43 Was any supporied crganization not organized i the Linited States (“foreign suppomed crganization®f? M
“¥es, " and & you checksd 128 or 120 in Fart |, answer (bl 0o fo) beiow.

b Did the organization have uttmata control and dscretion o daciding whathar to maka grants to the foraign
supprted organizabion? F "Yes " dascaibe A Part W foe the orpanization hed syah conbol end siEcnatian
daspife beng cantroled ar supanesad by ar v connachon with i suppoded orgeigatians. | 4h

¢ Dad the arpanization support any foreign supported orgamization that does not hawe an IRS datemmination
under sections 501 (a3} and SEa)0 ) or (257 "Yes " cxplain m Part V1 what conineds the orpanizaion wvsed
to ensure fhat e supnont (o the foregn suopoted srpanizehion was used exciusively for section TRNCyENE]
purposes, 4o

5a [Md the organizaton add, substiube, or remowva any supported orgarszatons durng the tax yaae? i “vas, "
answar b and jo) below (3 appicaive). Alss, provide detal i Part W, Mekiding ) e aaomes gag EIN
numbers of the simpontad arganeshons added, suhshiuled, or mmovad; W) the reesons for gach such actan;
(i)t authodty Lidar the organization’s oryenizing documen! authodzng such achion; and (v} haw the aciion

was secompéahed fsuch 65 by amendmentt fo the aganEing docimeant) Sa
b Type | or Type H only. Was any added or substilvted supported coganization parl ol a class already

dasignatad in the organization's organizing documant ¥ _5b =
o Substitutions onky, Was the subetiiution the resull of 8n avent beyard the organzation’s controf? Sz

& [id tha orgarzaton provide suppon fwhathar in tha form of grants or the provision of services or faclities) to
amyone other than i e suppoted organizatlons, () indisduals that are part of the chantabie class
Braralited by one ar mota of #s susported srganizations, o (i) ather supporting organizations that also
support or banafit one or mora of the filing organization's supported organizations? & *res, " provide defal i
Part W, i}
7 [hd the organzaton provida & grand, loan. compensaton, or othar similar paymant to a substantal corributor
{dalined n saction 495BICH3NC, & tamiy mambesr of a substantial contributor, of 3 35% controded antity with

regard to a subsiantial contrbuter? I *vas, " compiede Part | of Schedale L [Forr 590 or B50-£2) T
8 Did the organization make a lean bo a disquaifed pedsan (as defined i saction 4858) not describsd in lina ¥7
i *¥as," compiede Past | of Schedule L (Form 980 or $90-E2), a

#a Was tha orgamzation conralled directly or indirectly &l any time Suring the tax year by ang of more
digqualified parsors &5 definsd in saction 4846 (pther than foundation managars amd crganizations discribaed
in saction G0&aK1) or {297 I "¥as, * provide defad i Part W,
b Did ona or mone disqualifisd parsons (&8 definad in line fa) hald & controling intams? in ey entily in which

the supgorting organization had an nterest? If “¥es, " provida datall in Part VL ]
¢ Did 5 dequakfiad person (a5 defined in lina S9a) have an ownership mterest in, or dearbee any parsoeal benedit
frarn, assats in which the supporing crganization aleo had an interaer? f “Yas, * previde dedad in Part VI B¢ =

10a 'Was the organization subject (o the excass busness hokdings rulss of gection 4943 bacauss of sechon
433431 (regarding cartain Typa H supporing organizations, and all Typa 1l nor-functicnaly ntegraled

suppoirg crganizations)? IF “Ves, " answar 105 baio, 10a
b Did the organizetion have any axcess husiness holdings in tha fax paar? [Lise Scheduis O Form 4720, 1o
giEharrming whaither the argenization had excees Dusiiess hegings | ik

fainds id-08-17 Sohedule & (Form 980 or 990-EX) 2017
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Schedule A (Form 050 or 0807 2017 MARTINSVILLE HENRY COUNTY SPCA
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from anmy of tha following pansone?
8 & parson whe directhy of ndirectly controls, ether alone or logathar with parsons described n {b) and (o)
e, he govenming body of 8 supponted grganization?
b A tamrdy mambar of a parson dasonbed in da) abawna?
o A 35% condrofed entiy of 3 person describsd in i8] ar (b) abowe? ¥ "vas”® fo a, b, or ¢, prowide dedal in Part V.

|'||-—-rr!—|

- Yes | Mo

11a

11

1ic

Seaction B. Type | Supporti anizations

1 D tha diractors, tnestass, or mambership of one or more suppomed organizations hava [he powar to
regubarky appaind or skect at Bast a majedty of the ceganizetion’s dirsctors or trusteas at &l times dusing tha
tax year? I "o, " descrbe i Part VI bow the suppored srganization|s) afectivaly opamted, Subenasad, of
coniroiad e organarhon s acteiies. If the organzatian Bad mans [han ong supoamad agamzZaiio,
deszriba hoo the powers fo epeaint andfor iemaove drectors or istess were allocated amonig e suggarad
arganizations and what conaitions ar restrciions, i any. sopdind fa such powers during the by yasr,

2 Dhd i organization operate Tor ihe benalit of any supported organization other than the supporied
arganzation(s) that operabed, supsrised, or corralied the supparting oganization? If “ves, " expiair an
Part V1 froa prowicing such bensiif camled out the purposss of the supponied oroanizatian|s) thel apenaliod,
SUPEMIRET, OF coniToied e SEpporivig ongaTEaticn.

Section C. Type Il Supporting Organizations

1 Wera s majonty of the organizetion’s direciors or trusiees during the fax year also & majoity of the dirsctors
or trusiers of each of the organzation's supponed organizationis)? i “Me, © dascrbe & Fart W how conlng
aF mEnagenent of the SUDDOAing arpanzahon was vashed i the same pecsons that confrolled or managed
ftie supporfed orpwn AN/,

Tas | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach of i supported organizations, by the et day of the fifth month of the
organization's 1ax year, {i| & wiitten notce dascnbing the type and amaurt of suppart prgddded dunng the pnos tax
year, (il & copy of tha Foom $490 that was most recently filed ag of the dats of notfication, and (il copies of the
arganization’s govermning documants in effect on the date of notfication, bo the éxtent nol previously pronded?

2 Wara any of the arganization's afficars, directors, of rugtees edher §) appointed or alected by the supparted
crganizationiz] of il serving onthe governing body of 8 supported erganizatizn? "M, * explain &1 Part VI how
the ovganization mairtened A chase and confnweors working relionsfils with the supparad arganizationsl.

3 By reason of the relationship described in (2), did the organization’s supgorted organizations Rave &
gignificant voice n the organization’s mvestment polcks and in $recting the use of the organization’s
incorma ar assels at all Himes during the tax year? ¥ *Yas,* oescrba in Part V1 the role the orgamizetion 's

supportad arganizaions pled v fhis regard.,

Tes | Mo

Section E. Type Hll Functionally Integrated Supporting Organizations

1 ﬂhﬂckhﬁubnrncxrmmenm that ths arpanation used do sadsfy the bilegre! Part Tast during mymu-al instructions)

a | | ﬂwnmanlz;a:tm satefisd the Acteatien Tast. Complaie line 2 baiow,
s [_, The arganization is the parent of agch of it supportad arganizatians. Cormele line 3 balow

¢ [ The crgantzation supported a povernmantal entity. Describe in Part Vi how yauw suppored 8 government antity [Fee instructions).

2 Aativities Test, Answer (a) and (b) below.

a Did subsatantiaky all of the organization’s activities during the tax yeer drectly furthar the exempl purposes of
tha suppartad organizationds) 1o which the organizalion was responsiveT I "¥es, " ihan 7 Part VI identity
those supporied organizations and explain how fhese scthdies directly uthered thair avampt DIVEOSEs,
faow the arganization was respordive e hoss suppamed orgenizadons, and fhow the orgenizatan detaminad
that thesa sotivliss conshituted substantialy all of Its achvilies

b Did tha activilies described in (&) conatilute activitlas that, bt for the onganization’s inolamant. one or mona
of the orgenization’s supported crganizationis] waulkd Kave besn engaged in? i "Ves, " axplain i1 Part VI ibe
rasons fov [he orpanization's position ihar ifs sipparted organizslions] wowkd have engagad i thase
acthvitias but far the arganzabion s meobemant

3 Parent ol Suppoded Organzations, Answar {a) snd (b} badow.

a Did tha organzation hive the povwer 1o regularty appoint or alect a majonity of tha officess, diractors, o
trustaes of each of the supportad organzatons? Prowde detals i Part V1.

b Did tha organzalon eeercise & substantal degres of direction over the pniul: pragrama, and activitias of sach

SrEr—

Yaz | MNe

3b

FAMIPS 540817 Schadube A (Form 990 or 980-EF) 2017




A (Form TI ILL OUNTY SPCA - 13 F
i % ? Type I Nanunr:.hmalty Integrated 509{a)(3) Supporting Organizations
1 Check hara if the organization satisfed the ntegral Part Test as a quaifying frust on Mow, 20, 1E?Dq&mhml-n Fart Y1) Ses instructions. Al
gther Type |ll non-functionaly integrated supporing organizations must complate Sections A through =

: (B8} Current Year
Section A - Adjusted Mot Income ¢A} Frioe Year foptinal

Hiat shirt Hfm ngpll:a] _ga_!n

frori—

Othar gross nooma l:-.'ﬂn instruchions)
4 Add lines 1 through 3
& Dapreciation and dapletion
8 Portion of operatrg expenses pad unnr.urrad for prochaction ar
mﬂa-:ﬁ-:nn ol gQross Irre;nmn ar for n'nnugan ﬂnrmmwamn ar

|k |k
g

:

g

5

g

#

e G (L R |-

mmmmm

T Caher axpms il lmhg_:um:ng]
_ B Adjsted Net Inoome iubirect lines &, 6, and 7 from line 4
() Cusvent Year

Seation B - Minimuem Asset Amount LA Prrice ' ear {aptional)

i
E
g
8
E
£
. |8
g
i
3
8
lE]
E
E
E
B !
&
5
Lk
o |~

1 Agpregats fair madet value of af nan-exempt-use assets (zae
ingiructions for short Lax vear o assats held for part of yasrn.
a_fwerage manthéy value of securities 1a
b Awaragqe monthiy Gash DelEnces b
¢ Fair market valug of othar non-exempl-uss a8eate iz
d Total {add lnes 18, 1b, and 1c) 1d
e Discount clasmed for blockage or other
factars texplain in deted in Part Wi
2 Acqulsition indebtedness applicabls Lo non-exempluse assats 2
3 Subirsct ling 2 from line 1d a
4 Gash deamed hakd for exempt use, Ertar 1-12% of Ine 3 {for greatar amourt,
___sesinstuictions)
B Mat vake of noraxempl-use ssaels {subbact line 4 from lire 33
_ 6 Muftiply line 5 by 035
T Racowanies of prior-year distributions

rare

8 Minimumn Asset Amount {add ine 7 to line 6}
Section C - Distributablie Armount Currant ¥ear

1 Adusted nal incoma tor prior yaar from Seclion A, Ene 8, Golur E‘-uhrnnnj

_2 Enter B5% of ling 1
3 M hhurrnmmatmntmrﬂmr vear firarm Section B, lira 3, ﬁ'ﬂ‘um"ﬁ#
4 Enter greater of lina 2 of Ine 3

5 Incoma i8x imposad in prar year
& Distributable Amount, Subirect ne 5{|-nm Ime 4, unkese subiect o

[ sl e &

| (G (B |

arergency b FEiuCiion [See Nalnsctiong) | B
T | | Check hene il 1he cument yaar s the urgm:ahnn‘a fira! @5 @ non-functionally integrated Typs I supporing organdzation (soa
Imatractions),

Schedule A (Form 090 or 000-EX) 2017
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23-T7381113 Page?

Schedule & (Form 580 or 95067} 2017 MARTINSVILLE HENRY COUNTY

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

Section D - Distributions.

Currant Year

1 Amaunts paid to suppored srganizafions to accomplsh exempt parposes __

2 Amednts paid to pertorm activity that directly furthers exempl puiposes of suppoeted
ﬂrﬁl‘ﬂzﬂtﬂl‘lﬁ. in excass of lru:nma G SCtivity

3 Administrabive sxpenses pakd to accomplsh axempt purposes of Suppoted Eﬂﬂl!i!m

4 Amcunts o acuins S usE assels

& Cualiad setaside amaunts {pror RS approval reguirgd)
B Other giztributions [describa in Part W1, See insiruclions.

T e

T Totsl annaal distributions. Add lines 1 threagh 6. ——

& Destrisutions {o allemive suppored cegenizations to which the organization is respongive
_{previde detais in Park V1. Ses instructions,

E Emthﬂ.;b'g_mm for 207 from Saction £, lina &

bttt

10 Line & amount divided by line 8 amaunt

Section E - Distribution Allocations (see instructions] Excess Distributions Wﬂﬂﬁgﬂﬂﬂ

i)
Distributable
Amount for 2017

1 Distribuiable amount far 2007 Fram S-Eﬂ'h'l:lnl:‘-.lll'vﬂ 5

2 Underdistdbutions, f any, for years prior 1o 2017 {reason-
abda CALSE ramquEred- l:-l:plllrl in qu:yﬂ Sap nalruclions,

L A

3 Excess distdbubons carmyover, & gny, to 2007

¥ e

_a

b From 2013

o From 24

d_Frovn 205

—e e —

& From A6

fTotal of lines 3a throwigh &

g _Appliad to underdistributions of prior years

__h_Applisd to 2077 distibutable amount

i Garryovar from 2012 not applisd {ses instrictions)]

__ | Remainder, Subtract lines 3g, 3h, and 3 fram 3f.

i [DBstributions for 200 7 am Section D,
e 7. %

a_Applisd 1o urdardistributions of prior years
b_Applied 1o 2017 distributable amount

&_Ramander. Subtract lines 4a and &b from 4

5 Rermaning underdistibutions for years prior to 2007, i
any, Subtract lines 3g and d4a from line 2. For rasult greater

than zer, explain in Part W), Ses imatiuclions.
6 Rernaining underdistrsutions for 3017, Subfract es Sh

and 4b from ine 1. For result greater than zarg, explain n

__Part 1. Ses netructions

7 Excess distributions carryover to S e Add ines N
and 42,

3. Braakdown of lina 7:

a_Excess from 2013

b Ewcess from 2014

g Excess from 2015

d Excess from 2016

g _Excess from 2007

Schedula A (Form 980 or 900-EZ) 2017
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| 980 or 990E7) 2017 MARTINSVILLE HENRY COUNTY SPCA -7381113 p

Part VI| Supplemental Information. Provide the sxganations required by Part |1 fne 10; Part I, ine 17a or 175: Part i1l Ine 12
F.a:tr'.',sa-:mn.q,hnu1.2,au.,ac,qn,qc.55,E.Qu.ah,Eu:u.11:.11n.m11c;9mw.MmB.IMB1E|rruE':F'~w‘tl'u'.SaﬁlinﬂG.
I'm.u1;F'nrtI'u'.Eauthnn,umi'arnj3;F'a.rtl'n.l'mﬂantmE.mana11:1,29,El;hharrdEL'n:F'm'-f.irru-tP'art‘-'.EmmEl.Hmh:F'aﬂ'uf.
E-a-:ﬂnnD.Iwa-a!n.ﬁ,andB;mﬂPM'-.r.EanlmE}hmE.E.de.M&nmpmmpmfnrwmmﬂmﬁm.

S insbuctions.|

Bohadule A& (Form 80 or 980-EZ) 2017
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Schedule B Schedule of Contributors || —

Emm B Attach to Form 880, Form 880-EZ, or Form 990-PF.

hm::mﬂ._u B Go to wereirs.gowFormP90 for the latest infermation, 2“1?

Mama of the organization Employer identification number
MARTINSVILLE HENRY COUNTY SPCA 23-7381113

Organization typecheck one):

Filars of: Section:

Form 99 or 99067 (X soteex 3 ) jenter number} srganization

| | ABATEIC | nonexempl charitable rust not treated as a private foundation
[ ser peolitzal orgarzation
=

Farm S20-FF S0 o3 axampt prvate toundation

=
=_] 454 7 [g)1] nonaxampt chertable trust treated &= & private towndation

U1 s011o)i3) taxabie private foundation

Check i your arganization (g covered by the General Rule or a Special Rule.
Hﬂbu:ﬂrd‘f&a&cﬂnnﬂ[ﬂ]l?l. 1B), or (10 orgameaton can chisck boxes for both the Seneral Rule and a Specal Fule, See instructions,

General Rube

L1 Faran organization fiing Form 880, B30-EZ, or IB0-PF that received. during the ysar, contributians totaling 55,000 or mars fin money or
prapesty} freart any one confribndor, Complete Parts | and 1, Sea instrictions for detarmining a contributar's fotal contribetions,

Spacial Aules

E For an arganzation described in sacticn S07{c)3) fiing Form 950 or 990-EZ that mat tha 33 1/53% support tast of the regulations wndar
sachons A0 and TAHERT &L that checked Bchadule A (Form 830 or BBC-EZ), Parl I, Ine 13,164, ar 160, and that recaived fram
army amrs contrbutor, during the year, tolal contnmbutions of the greater of (1) $5,000; or (2} 2% of the amouwnt an [} Form 990, Part Y, lira 1h;
or (i) Form $80-EZ, lina 1, Complate Fams | &nd I,

l:l For an onganization descriced in secticn 501, (@) or {100 filing Form 50 or 383-EZ that mecaresd from any sne contrbutorn, dunng the
yaar, tatal contributions of mora than 51,000 exciveskely Tor raliglous, charitabls, scientific, Itarary, or educetional purposss, or for
the preventaan of crualty tochildren o animals. Complate Pats | 0, &nd 1L

[ Foran omganization deacrbed in sectian S01EKT, 8], or (10) filng Form 530 or 990-EZ that received fram any ene contributor, during the
yaar, condributions exclusisly for religious, charitable, eic., purpeses, bul no such contributions totaled moss than 7,000 1 this box
is chacked, anter here the total contributions thal were received duing the year for an evclvshely feligioss, claritable, s,
purpasa, Don't complsta any of the parts uniess the General Rule sppdes tothis crganization bacause it racalved nonexcieasaly
religious, chariiable, ate., confribulions tetaing 35,000 or mon during e e . B

Cautionc AN arganzation that lsn't coverad by the General Rule and/or the Specia Aules dosan't e Schadule B (Form 880, BEOES, or B90-FF),
bt it must answar “Wo" on Pert Y, Ine 2, of &g Form S or chack the box on lina H of its Form 88H0-EZ or on ds Form 9804PF, Part |, line 2, 1o
certify that it doesn't mest the flng regqurermants of Scheduls B (Forn 950, BB0HEX, or 9890-PF.

LHA For Paperwork Reduction Act Notioe, see the instructions for Form 980, $90-EZ, or 300-PF, Scheduls B (Form 8%, 800-EZ, or 900-PF) (2017}

T34 110917



Schedule B {Form 980, 960-E2, or 890PF) (2017} Page 2
Kama of organization Employes identilication sumber
MARTINSVILLE HENRY COUNTY SPCA 23-7381113
Part | Contributors (see natructions). Lisa dupbzate copiss of Part | if additional space & needad
ial b (el 'r )
Mo, Marme, addeese, and FIP + 4 Total contributions Type of coniribution
1 | BOE AND MARTHA CLARK Person | &)
Payroll ]
132 JOSEPH MARTIN HWY 3 25,239. | Moncash [ |
| (Campleta Part 1l for
MARTINSVILLE, VA 324112 noncash contibutions.
fa) fb) e ) =
Mo, Name, address, and ZIF « 4 | Total contributions Type of contribution
___ & | EATERINE BOAZ Person X/
132 JOSEPH MARTIN HWY

Payraoll 1
& 30,000. Moncash ||
{Cermgleta Part 1 for
MARTINSVILLE, VA 24113 nancash cantributions.)
i#) b} {e) e}
Ma. Mame, addrass, and ZIF + 4 Total contributions Type of contribution
3 | DOROTHY CAMPBELL TRUST Parson | X|
Parell |
PO BOX 1123 § _70.000. Noncash [ |
- {Coerpleta Part B for
MARTINSVILLE, VA 24115 RcfiEAAT Donlibalinne Y
(a} L=1] (=)
Mo, Mame, sddress, and ZIF + 4

4 | JACOB E. FRITH II

iy
Total contributions

4 MYERS PLACE

MARTINSVILLE, VA 24112

Type of comribution

Persan ||

Pawol [ |
5

505,163, | Wencash [X|

{Complate Pan 1l tor
noncash contributions.)
= ) el 1
Ho. Mams, podrass, and ZIP + 4 Total contributions Type of coniribution
5 | BESSIE MATTOX Person | K|
2611 RIVERSIDE DRIVE

Payroll  [_]

BASSETT, VA 24035

{a} i}
Ma,

110,000. Noncash [ |

[Complete Part || for
roncash contibiubans.

PRy 190117

(el ]
Marme, address, and ZIP + 4 Total contributions | Type of confribution
P aon |:|
Fayrall ]

Moncash [ |
| [Zomplete Fart I for

| noncash gontributions.)
Beledule B (Form S00, 850-E2, or 50-PF) (2017)




Sghedule B (Farm 950, 580-EZ, ar B50-FF) (2017) Fa
Mamp of arganizalion Employer identification nember
MARTINSVILLE HENRY COUNTY SPCA 23-7381113
Fartll Moncash Property isoe mastructions). Uss duplcate coples of Part || f eddtional space is neadid.
i=l
Iz
Mo fi] ; i
FMY
1::: Description of noncash property grven {Euui{:mmli ilt'ﬂ] Diate recaived
505,163 FMV OF VARIOUS PUBLICLY
___ 4 | TRADED STOCKS
] 505,163. 12/22/17
ta) o
:;;1 — (ol AV (ﬂE::L-ﬁhaM} | [l i<
] escription of noncash property given (Bea Irstrudtions received
= ) $
{a)
icl
No. b F&IV (or estimatae) @
;r;nr Description of noncash property glven (Gad Instructons) Drate recenved
]
ied fe)
::n iption of mu. i oo ﬂmrﬂmm
il Description of nonoash property given {Sae Ingtructions.)
5
la i fe) s
FMY {or estimate)
;r:lﬂl Description of noncash property given {Bes instructions.) Date received
@ (=)
h ] FMV {or estimate] Y.
:::1-' Diesoription of soncash property given {Bee instructions.) Diate received
E —
TEAAE 19-01-1F Euhﬂurﬁﬂ-iﬂl'ﬂ'l ml HM. ar FED'PF] [E[H‘."}l

ged



Schadula B (Form 250, 390-EZ, ar 230-PF) {201 T) Page 4
Hame of crganization Empboyer Identification numhar

K 23- ?33111%

religious, charitakle, ste., conlr uln“ be prpanizations deacribed in secticn e jiﬂ (8], ar [ 10 el bedal moge than 31,000 for
m ]IurTrum any ona u:rllnhulnr I."u:-mana cofgmns [a) through (&) and ihe following Bng entry, Foe ciganizetons
s Ty Pt 1, B e dobs of e vy TH igious. chartabis, sic, comribahions o 41,000 of las 1or (e s (Lo D v, o | 5

Lisa dupkeate copies of Pait Il f addtional spece s naedad

] Mo I
ﬂrnml (b} Purpose of gift fe) Lhse of gift {d} Description of how gift ia held
{e] Transfer of gif
- _ Transferee's name, address, and ZIP + 4 Relationship of transferar to transferes
[a) Mo.
;r;:ltﬁr (] Purposs of gift {c) Usa of gift [d) Description of how gift s held
{uﬁrmﬂw of gift
Transterce’s name, address, and ZIP + 4 Felationship of iransferor to iranateres
‘:};‘n‘:‘ b} P of gift {c] Use of gitt id} Description of how gift is held
UFpHoEe - (=L
_Partl
N (e) Transter of gift
Transferes's name, addrass, and 1P = 4 RAatationship of trensferor to ransferee
|ah Mo,
ﬁ‘ﬂ'l'l1 {b) Purposs af qifi {c) Usi af gif {di Dascription of how gift is held
" {e) Transter of gift
! Tranaferes’s nams, address, and ZIP + 4 Relationship of transterar to fransferee

TOTARS §1-04-17 Schedwle B [FUHT': aan, H'U-EI.. of E'W-Fﬂ 1“1?]




SCHEDULE D Supplemental Financial Statements e

{Forrmn 980§ P Complete if the organization answered "Yas® on Ferm 800 2“ 17
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11g, 11d, 118, 11, 12a, or 12h,

Chazarimen of the Tragsuy .ﬁ.thchlnFmEﬂD. Open to Fublic

Inipamia| Firasiiie Seinice Inspection

Mama of the arganization Emplayer identification number

ILLE X COUNT Ch 23-7381113

| | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete i the
organizaion answarad “Yeos® on Fomrm S50, et IV, Ine &,

[a) Elqnnr advisad funds ib) Funde and other accounts
1 Tatal numbar a2 and of yagr | e -
2 Apgregats vakie of contributions to (during vear) ; .
3 Aggregate valle of grants from (during wean o i
4 Agaregate velugatendofyear | _ ~ | -
5§ Dad the orgenization inform & donors and donor advisoms in writing thet the essets hold in donor advizad funds
are the crganization’s prapedy, subjct to the arganization's axckizve lega comted® ’ i |:| L E No

&  Did the arpanization inform all grantees, donors, and daner advisars in wiiting that grant funds can be wsed anly
for charitable purpeses and not for the benefit of the donar or danor advisor, ar for ary othar purposa conferring

emigsible enafit? T T i i v L 1ves  [Ne
Part il | Conservation Easements. Compiata If the organization answared “Yes" on Form 960, Part IV, kne 7 " :

1 Purpose(s] of conservation easesments bald by the omanization [check all that apply),
Prasendation of kand for publc use (.4, recraation or aducation) || Presarvation o a histoncally imponand kand area

Frotaction of natural habitat [_] Pressrvation of a cartifiad higton: structura
Fresgrvation of open sgaca
2 Complete ines Za through 2d if the arganization held & qualified conssrvation contrbution in the form of & canasnation aasemant o0 the last
day of the tax yaer Hold at the End of the Tax Year
a Total number of conservation sasaments T P e e 2a
b Totsl acreage resticted by conservabon sasements el ]
¢ Member of conssrvation aasements on a certifiad histore stuciure incuded in lah p e 2o =
d Hurnber of conservation easaments includad in (¢} acquired afer 7/25/08, and not on a historks structune
listed i the National Aegister o -
3 Mumber of conservaton easements rmodified, tEmTarred reeased, axtngum\ad ﬂt’l!frmrﬂ.lla-c! by the organization duing tha tax
yaar

4 Number of states whare property subject to cansenation eassment is locatad = )
& Doesthe organization have a wiitlen policy regarding the pariodic momtoing, inspectan, handling of
victatiors, and anfarcamant of the corservation sasemants it halds? e |:| Yag l | Ho
& Staff and volunbaer hours deveted to montanng, nepacting, handing ufvmmlnm and -lnfw:rn:u'lg nmsawa!lnn aasermants durng the yvaai
-
7 P-IT'H}LIrII:-I:!'I‘m:pB'I'IEEB ingurmad in monitonng, inspacting, handling of vicsaions, and esiforoing consanvation easements durng the el
B3
B Does sach congervation easement rapored on ing 2] sbave satishy the raquiraments af secticn 1T0HILBR
and saction 170(R0MIEKR? _ L dves [ Ine
®  In Fart Xill, daecibe how the organization lupnrls- Wnslamaﬂ:un ERsaments in its revanus anﬂ Expensa u!ﬂumqnt am: t.ajeume shewt, and
include, if appicable, the text of the footnate to the erganization’s financial statemants that describes the organtzation's accounting for

sarvalion aasem
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsois.
. Compinta if the organization answared “Yes® on Form B30, Pan i, ne B,
1a Il the organization slected, 38 permitted under SEAS 116 PAE0 858, nol fo report in s revemue stetemant end balancs shoet works of art,
hiztoncal ireasumas, or othar similar asseds held for publc exhibition, sducation, or ressarch in furtherance of publ sarvice, pravide, in Part X0,
the taxt of the Tootnabe to its finencial statenants that describas these Rems.
b I the organization aleciod, as permitted under SFAS 116 (A5 958], 10 regart in s rovenus statement &nd balanoe sheet works of art, histeasal
Ireasuras, or othar similar assets held for pubic exhibition, sducafion, or research I furtharance of pubic service, provide the follewing amounts

refating to thess bams:
{iy Revarua inchaded on Form 980, Part Vill, ing 1 b5 b IO i,
[} Amsats ncluded in Forn 390, Part X R .

2 IHhe organization recaheed ar held works of ant, nisfoncal lr&aaurus. or -;J;hqr smﬂlar Eaaat:a rm manr_lll gamn, provide
the fallawing amounts required to ba reparted under SFAS 116 (450 558 refating to these ilems:

a Aevenueincluded on Form 990, Part VI, el e T g e -
b Asseis nolided in Form B90, Pard X A, . = 5
LHA For Paperwork Reduction Act Notice, ses ﬂmlnwmranumm Schedule D (Form 2990} 2017

raoat 10-0E-17




Bchadula O (Form S80} 2017 MARTINSVILLE HENRY COUNTY SPCA

23-7381113 Page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetScontinved)

4 Using the organzation's scquisiion, accession, and other reconda, check any of tha inlowing that are a sgnificant wse of its collection tems

icheck alf that apph:
a || Public exibition d || Loan or exchange prograems
s [ Schalady ressarch e [ Other

¢ [ Preservation for futura genErahons

4 Provida s dascrption of tha organizaton's collectons and expdain how they furthar the organization's axempt puposs in Part X1

&  Durng tie yaar, dd the ceganization spicit or raceive genations of art, histoncal brapsures, or othar similar assels

10 be sold 15 rEse hnde ather than 1o Ba maintained as pad of ihe organization's colsction?

L lves [ Ing

Part IV | Escrow and Custodial Arrangements. Complsta If the arganization snawared *Yas® on Foem 890, Part IV, line 8, or

raported an amaunt an Form $60, Part X, ine &1,
1a s tha organization en agent. trustes. custodRan or oiher intarmadiery for contributions or othar aseets not included

o B A TR o e e e s e s [ lves [ Ine
b "¥as" expian the arrangament in Part X1l and complate the foliowing fade;
Ao
G P LB . o e e e e e
d -"-ﬂﬂmﬂfﬁﬁ'ﬂﬁﬁ'mﬂ?ﬂf i et R e G L A L Sk b e L
o Distrbutionsduringthawesr LT A TSNS REL IR TRO LA 1
I LT N S 1 S 1f
2a Did the organization inckide an amount on Fn:lrrn Qg Par h’ Ihe 21, for escrow ar mamdla account |th|l'n-"7 ________ |:| Yes D Mo
b W "¥es " eepiain the arrangement in Part X Check bare i the axplanation has Been provided on Part Kill
[Part V[ Endowment Funds, Compsets If the organization answared “Yas" on Farm 990, Part IV, line 10,
{a} Currari year {b} Frics year ) Twn years hack | {d) Thras years back | [e) Four years back
|’

1a Beginning of year batanao

b Contributions

o Met Pvestment eamings, gains, and losses

o Grantsorschalerships

a8 Ciher expendilures for facilities
BNd programs

1 Adrministralive Exptﬂ&-ﬂ&

g Endof yaar balanca

2 Provide the astimated parcanlags o tha iinent year end Balange fine 10, column (&)} hekd as;
a Bopard designated or questendowmant %o
b Farmanent endowment = %
¢ Temporariy resticted endawmant = W
The percentages on lines 2a, 2b, and 2c should equel 1008,

3a Arethere sndowrment funds not in the possassion of the organization that ane hedd and administered for the organizatien

by

{i} wnrelated prganizetions |

(i) related organizatons
b If "Yas" on ine Jalll, ane tha rei-atau:l urmnmmna Ilatad as m-mlru-:l on Smaﬂula H“.'

Dagcaibie o Part X0 W imbanded uees af the cogqanization's endowment Sunde.

Mo

L. L

Wi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 280, Part IV, ne 114, Sea Fomn 380, Part X, ine 10

Desaiiplion of progarly (] Cost ar other {b] Cost or othes {t.;.ﬁ.-::c:.lrrﬂ.lla,tﬁ (d} Hook valua
I || bass frvestmart) | basis fothed depraciatian
1a Land 175,000. 195,000.
b Buikings 1,572,595.]  458,733.] 1,113,862,
=] Laamnlmpr{wammla TR L N PR
d Equipment 1592,738. 149,972, 42,766,
_E- mrl? TETET S P T ST N T TS LTET1)

Total, Add lines 111hr\bugh 1-l {Column mm:! ﬂgﬂ.‘ Farm 900, Pad X colurn (5], re Tos.)

» | 1,331 .628.

TRHE W0-08-1T

Schedule D (Form 990 2017



§3-T381113 Paged

Compieta i tha  DrgenizeEtion answarad "Yes" on Fonm 920, Par IV, line 11b. See Form S80, Part X, ling 12,

() Duseription af sscurily or Ca%0O%Y trouing s <i enrey) () Book value | (&) Methad of vaiuation: Cost or end-of-vear market vake
(1) Financial derratives
(2 Closaly-held eguity (memests
[3) Cthar

G
(Kl

T . [ musl egual Famm Parr ol B e 12} = |

|Fart "J'Hl; Investments - Program Related,
Complete If the srganization arswered “Yes® on Fomn 990, Part 1V, ing 1 11, Sea Forrn 960, Part &, ne 13,

{a) Descrption of nvestment [b] Book valis {6} Method of valuation” Gost or end-of yaar market vaiue

Complets If the erganization answered “Yes" an Form §490, Part 1V, ine 11d. Sas Form 990, Part X, lina 15,
:-}m:ru:uon b Book yals

Complete i the arganization answered "Ves® on Form 990, Part IV, ine 116 or 111, Ses Form 990, Part X, fing 25.
1. {a) Degcription of lmbiity | [b) Bock valus

| || BOEE INComeE la.xr::;
13
b
k]
__
1] !
1/ —
1E)
S — _—
Total, (Lo (b rust equal Farm 850, Part ¥, oo, (B8] dna 25) .
2. Lisbiity for uncertain tax positons. in Ban X, provide the text nfthe Fealnate to the organizetion's fmancial statamenie that repnrh tha
orpjanization s kabdity for unceren tax positions urdar FIN 48 7401, Check hare if the text of the Tooinota has b

thtdull D {Form 980} a.'-ﬁf

Traosy io-Da-17




Schadule O (Form 960} 2017 MARTINSVILLE HENRY CO SPCh 23-7381113 Paged
|Pﬂl‘t E | Reconciliation of Revenue per Au Financial Statements With Revenue per Return.

Complate & tha organzation answarsd “Yas”' on Form 880, Part IV, ine 123,

otal ravarue, gaing, and other support per audied financal atatemants TR Pl bt B K LR U ST LIS ET WA 1
Amounts incheded on ine 1 bt not on Form 980, Part WL ine 12
Met unrealzed gains fosses] onirvestrmants s LRE
Dorated sarvices and v of facllfies. . T
Recoveries of prioe year grants I 2
Other (Dagcribe n Part XL . it i siessset oo L0
A Ines 2a through 2d
Sutdract e 2o from ine 1 s e
4 Amounts incheded on Form 880, Part Vill, ne 12, et not oo fine 1:

a Inwastment expenses not inciuded on Form 290, Peet VI, ne 7 e |4

b Cther(Describea Part IO} e LB

e Ad nes 4a and 4b
Tnlz] eI, .ﬁ.ddhn: 3 ancl ¢

[ 1

P BEO W

@i

!
g |
2.
Bix
g
o
3
1
=T
E:
3
i
§
:
Bl (2
5

Gomplete i the organaation answered 'Yes” on Form 990, Part I¥, ine 12a:
Total ewpanses and iosges per audited fnancial statemants " e S i )
Arnoeurts incksded on e 1 bud not on Farm 820, Part X, Ime 25
Donated sarvices Bnd usa of TeallIBE e | 2a
Prior year sdjustments TR e———— SR -
AT i o foc e St v e e RS e e R A
Cher (Describe in Park X)L, |20
Pl e B0t cAag e, - oo e B e s e e S e e s il e e e L
4 Amounts inckided on Farm 820, Pan X, line 25, but nat on line 1;
Investmant expanses nod included an Foern 390, Part VI, line Th I;
Ceher (Describe in Part XIIL) e e e A S L R

T n ; Form ERTL AN s e e |
| Part Hllli Supplemental Information,

Provida the descripbans remquired for Part 1, lines 3, 5 and 9 Pat 111, Bnes 1a and 4; Part 1Y, ines 10 and 2b, Paa V. e d; Part £ ine 2 Fart X,
ings 2d and 4b; and Fad X, linag 2d and 40, Alsg complats this pan 1o provida any addsional mformmatan,

o=

@ o0 Oom

0 o o

TS 10-0G-17 Schedula O {Form 990} 2017




SCHEDULE G = : . i o ORI S0 15450047
IF-oern 500 Supplemantal Information Regarding Fundraising or Gaming Activities | 2
. " ) Complete if the organization answered “Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 291?
organization antered more than $15,000 on Form B80-EZ, line Ga. e
Dapartmen: of the T &
hl-mlﬁl:::un 5.::” e mﬂ:ﬂh NFw;imﬁﬂiur Form 890-EZ. WM
Mama of the crganizaticn Emplaoyer idantification namber
HEMRY 22-7381113

[Part1| Fundraising Activities. Campits if the organization answared “Yas' an Form 990, Part IV, ine 7. Farm 990-E2 flers ara not
requinad 1o Wma thlu art.

1 Indicate whathar th nrqanzallun raised furds theaugh any af the follwing activities. Check all that npm.-

a dail sobciations & | Solicitation of NOM-JOVERTMENT Qrents
b I:l iMemed and email solickations f l:l Saligitation of government grants
' |__] Phone solciations ] |__] Spaciat fundratsing evenis

d || wpemsen salicitations
2 a Dl the prganization have a weittan or ora agresment with any indnadual {inokiding officers, diraciors, frustees, o ,
key ermgioyeas listed n Form 260, Part VIE or entity in connection with professional fundraising services? [ ves ™
b If *as.” list the 10 faghest paid individuals or enditios ffundmisers) pursuant to agresments wnder which the fundraser (s 16be
compensated &t east 35 000 by tha organization,

Armound pai
(i} Mame and address of ndividual P—— mﬁi'%?i:;.- iv] Gross receipts | 1o mrntaimdmb?:'} J,:'Dwagﬁ,
ntiy tundrals tundraiser il
or antay ifu er} 2 caneal ol from activity ol hes ) Giganization
¥es | No_
|
Total I [

3 List BH 5431&& in whr:h thu nrganmhnn is rlglslwm or immmmmm u}mlrb.mmsnrhaa been notified It is sxempl from registration
ar loensing

LHA  For Paperwark Reduction Act Notice, ses the Instructions for Ferm 990 or 880-EZ. Schadie G (Form $80 or 980-E2) 2017

Fa2oE1 OR-%3-11




PrirclLib (5 {Foem O80 & 900-E5 2017 T
|§!; Fundraisi E

VILLE HENRY COUNTY SECA

23-7381113 Page2

ng Events. Complets if the organization answerad “Yes" on Form S50, Part IV, fine 18, or reported mors than 515,000
of fundraising event contributions and gross income an Fomm F_IE'I:I-EE limas 1 ard Bb. List evente with gross recepds greater than £5.000,

i

[a) Event #1 b} Event &2 (e] Ceher auenis {ef) Total avants
EE] - el
ol favant typa) {avort type| ftatal number) N
2|
k|
E-:' 1 Gross receipts 148 151. 148,151.
|
2 Lass: Coniricutions
3 (Girpss incoma {ine 1 minus line 2} 148.151, 148,151.
4 Gash prizes
& MNoncesh prizes
]
§_ & Raentiacity costs
i}
% |7 Foodand bevarages
&
& Entartainment
L] I::I'rurdlrumuapu.rau. _____ 41 . 576, il;ETE-
#0 Dliract axpensa summany. Add linﬁ-iﬂ'lmugh 8 in cokemn {d) .
incame summary. Subitracs lins 10 fram line 5, eeiumn [d) _ | 106,575,
|§ “i i Eaﬂng Complate if the organization answered “Yes® on Fom HEH:I F'art I'-.l' inu 1%, or meported moma than
§15,000 on Form BOO-EZ, ine Sa. B
(ks Pull fahesinstant ; {d} Total gaming (add
% {s) Bingo binguiprogressie bingo (e} Cher gaming L) (&) through col. (g)
2
_ 11 iGrosssevenus e
9|2 Cagh przes
£
g @ Moncashiprizes .. . lieoie
.1‘..? 4 Rentfaciitycosts
]
5 Chher directespanees oo e e
I:I Yeu % ||| Yes il lves %
6 Voksteetisbor . |[_INg No 1o
T Direct expenss surmmany. Add Ines 2 through 5 Inocolumn {d)
1B Melgaming income summary, Subtrect line T from line 1, eobimn fd) |

@ Enter the staba(g) inwhich the organization conduects geming acthiiss:

a kg the organzation heensed to conduct gaming activitias in each of thase siatas?

b i "W, axplain;

Yeag Mo

10a Wera nn:.' of tha organzation's gaming licensas revoked, suspended, or terminated during thetax year?

b I Yea,” expiain:

l:l‘l"-: |:|Iln

aIDEa oR-134T

Schedule G (Farm 990 or 980-E2) 2017




Schaduls G {Form 990 or 900-E7) 2017 MARTINSVILLE HENRY COUNTY SPCA 23-7381113 %sa
11 Does tha organization conduct garming activities with nonmambers? ) Yes Mo
12 |5 the arganization a grantor, barafichry or tustes af a trust, or 2 rr'ﬂ!ﬂ'nhnrﬂa paﬂmr:huh lhr-bihtr =lr'r|115I Tnnm-ﬂ
to administer chartable gaming? Lt e e TR R e e ke 1BV el =
13 Indicate the peroantags of gaming :r:huirg.- l;m'ldl.u;lnql e
& The crgenizationsfeclity o e lﬂ %
b An owlside Tacility 13b %%

14 Enter ihe name and adefress of the pm who pmpams the agznuaim\: g:mmgfgpun: svants I:ne;:h:: and r-na:ﬂs"""

Mame
Address
18a Does the onrganzation have & conlrect with a third party from whom the organization mcenees gaming mvenue? L lves [ _lno
b I “Yas," enter the amount af gaming reveriue reeened by tha organzation = § and the amaunt

of gaming revenus retainad by thie third party -3
& It "Yiag,” enter name ard address of the third pasty:

Mama [

Addrass

16 Gaming manager informaice:

Hams =

GEaming manager compansation = 5

Deséription of sarvioes providad e

D Dirciariafficer |:| Empioyes 5 Independent contractor

17 Mandatory distributions:
a Is tha prganizetion required inder state Ew o maka charitabla districutizns from tha gaming proceads o
relain the slale garming boense? |_|‘I'H L Ine
b Ertar tha -n:u,m‘fql distnbutions rn-e;pﬂmd und:rr:ﬂ:q'ba Iqw I:-n I:lE'nm'h'lhl.dBd I:-pqdhnr uaum.p'l: ﬂ'gmua‘l.lnru or =|:|=n'| i II"H‘:
prganization's cen exampt actwiiss during the B
Part IV Supplemantal Informatian. Provide H‘r&axplmaﬂm required by Pan 1, line 2b, columns (i) and (v); and Part Ill, lines 9, b, 100, 156,
15c. 16 and 17b, &5 eppicable. Algo provids any edditipnal information, Sae instruciions.

FasnAs Do 13-4) Sohedule G {(Form 890 or 990-EX) 2017
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Schadule G [Form 990 or B90-EZ}
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;EHEISEU;E M Noncash Contributions i o
orm

B Complete if the organizations answered *Yes® on Form 9980, Part IV, lines 29 or 30, 2H 1 7
Togartmark o ha Treomy B Attach to Form 990, Dpen To Public
g e Sarvics inspection
Hamg of tha arganzation Empdoyer identification number

MARTINSVILLE HENRY CQUNTY SPCA

TFartT | Types of Property

-738111

D0 m 3R WM

BB 23

HFHEEEEHEEﬁé#EE:

g

{a) {b) [ [

iterms contributed| Farm 980, Pat VI fine Tg
|

{d)

feh
Chack if Nurribar of Maomsash contribution Method of determining
appicable | contibutions or | amounts reportad on noncash eondribution amaurnts

Art - Works of anl

Arl - Historlcal treasures

Art - Fractional mbarests

Books and publications

Clething and housshold goads.

Care and other vahicles

Boais and planes

Intefectual proparty

Secuites-Pubichtaged | | R 15 505,163.LISTED HIGH LOW AVG

Sacurities - Cloasly hald siock

Bacurities - Partnarship, LLG, ar
Trust irbarasts

Secuniies - Miscallineous

Cualfied consarvaticn Somtritution -
Histono prrociures

Cuglifed canservation contributian « Cher

Faaf astate - Residential

Raal astate - Commmarcial i

Aeal estates - Othar

Collectibles.

Food nvantary

Drugs and madical suppies.

Taxidgrmmy

H=torical ardifacts

Semntific ]pacm'ﬂna. HEC e
Archaological artdacts

Ceher =

Cthar

Otnar =

)
- .
( b
|

Oiher e ] |

Humber of Forms 8283 recahved by the arganzation during tha tax vear far contributions |

b wiiich the organization complatad Form B283, Part IV, Dones Acknowledgemant | | 28

During the year, did the organzation receive by contribution arry proparty raportad in Part |, fines 1 throwgh 28, that &
st hald far &t laast thrae years from the date of the initial contribution, Bnd which isn't reguired o be used for
exempt purposes for the entire hokdng pediod?

i “Y¥es,"” descrica the amangemesnt in P 1,

Uag the organization have a gift acceptance policy thal roguires the review of any nanstandand conlributons?
Doas the organization hireor use third parties or related arganatans 1o solicil, process, or sall nencash
cantributians? N

If *Yag " describe in Part 1.

Il the grganization didn't rapor an amount in eslumn ) far a type & proparty for which column {a) is checkad,

describe i Part (1
For Paperwork Reduction Act Motice, see the Instructions for Farm G960, Schedule M [Form 290) 2017

LHA

Yes | No

&1

S

TAFMY Dg-gT-17




Sehpdule

N1

0] 2 [ NSVILLE HENE DUNTY SPCA 23-7381113  pPagez
Supplemental Information. Provids the infermation requied by Pt [, Imes 300, 32b, and 33, and whathar tha arganization

& reporing in Part |, cokemn i8], the number of contributons, the number of items recaived, or & combinatian of both, Also complato

thia pan for ary additional inforrmation,

TAFHS pE-aFaT Schedule M (Form 9500 2017




BUEDIAS0 Supplemental Information to Form 990 or 980-EZ | 5o
(Form 990 or 980-EZX)} omplete ba provids information for responees o specific guestions on 201 7
Farrm G0 or B00-EF or to provide any additionsd Information,

Cucariman? il v Trasmony B Attach to Form 990 or 990-E2, Open to Public
filinmil Firesiuns Service o T e &, ey F or m S fio e latest i 5 Iw
Marma of the crganization Emplayar dantification number

MARTINSVILLE HENRY COUNTY SECA 23-7381113
FORM 590, PART I, LINE 1, DESCRIPTION OF O [IZATION MISSION:

FUBLIC IN THE HUMANE TREATMENT OF ALL ANWIMALS. PET ADOPTICNS ARE

OFFERED AS A SERVICE TO THE COMMUNITY.

FORM 950, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR REVIEWS BEFORE SIGNING

PORM 990, PART VI, SECTION B, LINE 12C:
POLICY IS MONITORED ANNUALLY

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

BOARD AFPORVES PAY FOR EXECUTIVE DIRECTOR

FORM 350, PART VI, SECTION C, LINE 19:

EXECUTIVE DIRECTOR REVIEWS RETURN BEFORE SIGNING

LHA For Paperwark Raduction Act Matice, see the Instructions far Forrm 990 or 290-EZ. Schadule O (Form 990 o BR0-EZ) [201T)
A3 AT T




Fem 8868 Application for Automatic Extension of Time To File a
{Rev. January 2047) Exempt Organization Return ORAB o 1545170

Dieparissartt ol s Troasury P File a separate application for esch return.
intmmal R i Sanice P Information about Form BBE2 and its nstructions is at www. s gowifarm 8868 |

Eleatronic filing fe-fill. You can slectronically file Form BESE te request a B-month sdamatic axanskn af tirna t0 file any of Uhe
farms listed below with the axcaption of Farm BETL, Information Redurn for Transfers Associated With Cartain Personal Banafi
Contractz, for which an axtension request must be sent i& ithe IRS in Rl farmat (sea Instuctions). For more datails on the alectranic
tibng of this form, visit www.is, gowieile, click an Gharities & Non-Prafits, and chek an e-file for Chanitiss and Mo -Prodits.

Automatic 6-Month Extension of Time. Only submit original (no copies neadad).

Al corparations required 1o fle an income lax return other than Form S50-T including 1120-C filra), partrarships, AEMICE, and thsts
must use Form 004 to request an axtension ol lime to fil income 1ax refumns,

Enter filer's identifying nurmer

Typeor | Mame of exempt prgenizelion o athar filer, Ses insbuctions, Emplayar identification number (EIN) o
print

rnyme |LMARTINSVILLE HENRY COUNTY SPCA 23-7381113

deo data e | Niamibar, street. and room or suite no. Fa PO bow, ese inetructions Bocial sacurity number (S5M)

*:i“;n"g; 1332 JOSEPH MARTIN HWY

nateone | City, fawn or post offios, state. and ZIP code. For 3 foreign address, soe hetructions.
| MARTTINSVILLE, VA 24112
Entar e Flst'rur_n Caoa Par tho return that this apploation ks for [fie & separate applization far sach rabum} i S, lo | 1 |
Applioatian Return | Application Return
Is For : Code s For Cade
Form 980 or Form §90-E7 21§ Form B80T iearportion] o7
FormegoBaL 02 | Form 10414 08
Farm 4720 findividus) 03 ) Farm 4720 (othar tan indridual ) a8
Form 280-FF . 04 | Form 5227 10
Forn 230-T {sec. 401{8) or A08() tst) 03 ) Foern 5060 i |

Fourn S80-T {frust other than above) e 05 | Formn 8870 12
THE ORGANIZATION

® The books are inthe carsof B 132 JOSEPH MARTIN HIGHWAY - MARTINSVILLE, VA 24112
Telephone Mo+ 276-638-7297 _ Fax big, |
* If the prgenization daes not have an oMice or place of buginess in the Unted States, check this box . :I
® I this is for a Group Ratum, anter the onganization's four digit Geaup Exemgtion Muribsar MEEN] | Hthis is for the whobs group, check this
box pr ] Ifit s for part of the group, chack this box e [ | and attach & it with tha namas and ERNs of all members the axtension is for,
1 Irequest an autceratc B-month extansicn of lime until MAY 15, 2019 . o file thia seeeme orpanization ratum
for the organizatisn narmed atova, The axensan is for the crganization’s ratem o

B [ camrdar year ar
B LX | tax yasr beginning  JUL 1, 2017 .andansing_ JUN 30, 2018
2 INthe tax yaar ardarad inline 1 i@ for less than 12 months, check reasan; | | Initial ratum Final returm
Change in accouniing pariad ——
&  [Wihi application bs for Forms S90-BL, 830-PF. 050°T, 4720, or G068, enter the =ntative tax, less any |
noamsundabie credils. Sae nstruotions - Sa | 8 0.
b If this application is for Forma 890-PF, 990-T, 4720, or G050, anter any rafundable creste and
astimated tax payments rade. Includs any prics year cvarpaymeant allowed as a cradit. 3b 0.
& Balance due. Subtract line 3b fram ling 3 Inciude your payment with ths farm, if raquirad,
Ly 1i5ing EFTPS {Elactronic Federal Tax Payment Svatem). Bse instructions. 30 % Q.

Caution: I you are going to Make an electranic funds withdrawal idimat debit) with this Form 8868, sea Fonm BIS3-EC and Forn 8976.E0 for payrmant
ingtructions.

LHA  For Privacy Act and Paperwork Reduction Aot Notice, see Instruclions. Foanm BEEA (Rey. 1-2017)

TEARA] Ca-01-1T




