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Chack if Schedule © confans a responss or note toany inen thisPart 0. . | S
1 Brialty describa the organizaticn’s mssion
THE SPCA AIDS MISTREATED, UNWANTED OR INJURED ANIMALS OF EVERY KIND &
SEEKS TO EDUCATE THE PUBLIC IN THE HUMANE TREATMENT OF ALL ANIMALS.
PET ADOPTIONS ARE OFFERED AS A SERVICE TO THE COMMUNITY.

2 [ the prganizaton undartaks any significant prograsm serdcas during the year which wara nat listed an tha
pricr Fonm 580 or S90EZY s . L ves [XNe
If "¥es," desorie thess new BaMvIces on Schadule O, =

4 Did the organzation cease conduecting, or make significant changes in how it conduects, any program senices? e |_Ives L]'ﬂhln
H “¥ms,” describe these changes on Schadule C.

4 Describe the crganizalion's program serdice accomplEhmants for sach of its three Bngast program Senices, &5 MEasuUred Dy expenses.
Bpotion GOT{EI) and 507{c)j4) organizationg are regured 1o raport the amount of grants and alocatons 10 othars, the lotal axpenses, and
revenue, it any, for sach program service raported,

4@ [cods LTI :I|.I'lml1'|q:$ TE?;D?H‘-!- rd ey grais el 2 | Rewcus § 301 EE‘D. |
PET ADOPTIONS AND SPAY AND NEUTER SERVICES ARE OFFERED AS A SERVICE TO
THE COMMUMITY. THE ORGANIZATION ALSO EDUCATES THE PUBLIC IN HUMANE
TREATMENT OF ALL ANIMALS
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s the srganization descritad in section SOUCHE) or 424701} fother than a privels foundation}?
if *Yas,* compisie Schede & (e

Iz the organization required to mrn:llada El:'-.'?ﬂﬂ'l.-'«"il g, S-:hn:fm’ﬁ nFEdd'h'-h"Eru!ﬂ"ﬁ‘ T

[k thia organization engage in dinect ar indirect poltical campaign acthities on bahalf ﬂ or In Mmﬂ 'n:r n:-mdrda:ﬁ f-:nr
public office? If “Yes © complets Schedwa G, Fart | o

Bection BOA[e)(3) organizations, Did the arganization angags In mﬂ:ﬂ:'yng ae;.lluﬂw:. or hm a s-.mhm 54:.'-1 [hl vale-:t'-:-n In eﬁm
during 1he tax yaar? I “res, " complate Schediie G, Part I | .

is-the grganization a section 807 (¢)i£). 5071)(5). MEU‘I[G]'IE] organization that I'ﬂ¢ﬂ‘-l"E‘-'t n‘umhﬁﬂﬂp 'JLPBE. E‘B-B-BE-B-I'I'HBNE».
simiar amounis as dafined in Ravenue Procadus S8-187 § “Yas,® corpiete Sapedoie C Part Y

Céd 1he pegenization maintain any donor advigaed funds o any sanilar unds or apcounts. for whr:h dma h;a'.-a tﬂB I'i:lh'i 1:'0
provida sdvice on the distibution or investment of amounts in auch funds or accounts7 (f “Yes,  compiele Schadula O, Fart |
[id the: organization recsive o hold 8 coneerdation agsemant, mokding sasemanls o pRagarse opan Spaoe.

tha anvinanmant, histonc land ameas, or histone structureeT ¢ "ves, " complena Scheguie O, Pard I
Ciid the arganization mainten collections of works of am, historcal treasuras, or other similar sssets? If "Yeg” Eﬂmplﬂﬂ-&
Lchedke 0, Part Jif

Did the arganization repoet anam-:-urﬂ in F'art % Hru:21 for esarow of ﬂu&IMEI acr::uun'r Eabdity, serve as Huﬂﬂlﬂﬁ fﬂr
amounis not listad in Part X; ar provide credit sounseling, debi managemant, credd regairn, or debl negotiation sarvices?

I "¥es, " complaie Schadle B, Part iv .

[ the crgaization, dirsetly or thicugh & related organization, held asssts in lamn-:nrmw rastricted ﬂr-dnw‘raﬂtsa r:ﬂrrnam!ﬂl
endowmenis. or guasi-endowments? I “Yas, °© complats Schedue O, Par I i

IF thes mrganization’s answer 1 any of the following quéstions ia "Yes," then m:-miatu S{!hm.ﬂt D P'i!ﬂ!‘l“ ".:'II "-'III |:“:. :}FK
s appicable.

D tha organization report an amount for and, bufidings, and equipment in Par X line 107 f *Yes,” compate Schedule O,
o, R e e e R R e S RN Bt T oot e Dbt R LTI

hd tha m'g.a,nl.:'al!m Feport an armaimd 1'|:|r ﬂl..'ea.imaunla mher Wrm: in Part X, En: 12 !ha.! is EE'E- urm:lm-n'rﬂ:a total
ansats reported in FPart ¥, ine 167 F “Yas, " compiele Schaduls D, Pat W)

{ad the organizaticon repor an amaunit Tof Invastmeants - program malated o Part X iﬂE 1!3 lhB! IB&‘}E- ﬂ'l'I'I':l'l"B'Dfl‘tﬂ Inﬁl
assata rapodted N Pas X Ine 167 & "Yas, " cormplele Sefiecule D, Part VI ;
Did the onganization rmport an srount for other assets n Part ¥, ine 15 that I8 5% or mare of its total H‘-'“ﬂ! r'!F":"‘JE"Il it
Fart X, lina 167 if "Yes " complate Schede ., Part X

Did the organization repart an amoeunt for ather labilfies b FBﬂ }L |-I'IEI 'E'ﬁ"l' I'i" “Yas, " EE’l'I?pn'I‘.'I'E SE'I'JE'O'C-IFE'D f‘ﬂ"l’i"

Did the orgarzation's separata or consoligated financial stabernents far tha & year include a fopinots that sddrassas

tha orpganization’s Eabiity for uncartain tas postions under FIN 48 (ASC 74007 IF "Yes, " complate Schadida O, Parf X

Did the organization obtain soparate, indepandent auditad financisl statamenis for the tax year? IF "¥es,” complale
Erthpduie 0, Parts X1 ang s :

\Wias The organization ncuded ncnr&nﬁdm&u |nummnr i.|.||:|rl:-u|:| rnar-.cuai :lalummm 1'-:-r trua ta-.'-c yoar’i*

IF *Yiew, " amg If the organizstion answered Na® fo Ine 128, then compieling Schaecule D, Parts X and X1 & optional
I8 the crganization a school described in sectian TTODINTHAKNT ¥ "Yas, " compiete Schieduls E
[t the organization maintain an office, employess, or agants oulside of the United States? ) )
Did he organization have aggregata revenues o sxpanses.of moe than $10,000 from grandmaking, fundrarslng Duaﬂeau.
investrnant, and program servics activities outside the Linited States, o aggregate Toraign investments vahsed at 100,000
of mora? If “Yes, " compiede Schedue F, Parte land vV

Did tha euganization repcrt on Part [X, aolumn (), Bng 3, mone than 55Em af mnﬁmﬂhﬁ EENLMGEM of I'ﬂr Elﬂ's'
foreign arganizationT IF "¥es, * complele Scheduls F, Pads landd

Did tha arganization repor an Part 1%, colamn (4), fne 3, mona than 35, l:!.‘.-::ln! :ggnegmu grants nrmhar amatafmm
ar for foraign ndividuals?  *Yas, ° compiehe Scheduis F, Petg Iend IV

Cid 1he cerganization repor a tolal of more than 315,000 of expensas for p:rclf-ﬁsnnd h.mdmﬁng -_aan-lmarg on F'art l!
cahsnn $A), lines B and 11a? If “Yes, " complte Schedwes G, Pard |

D the organization rapar meee than 515,000 total of fundraising evenl grass Iru::nrm Eln-:l D:IITT‘I"I:II..I‘I:U:II'IB an F'-art '-'III finers
1 and Ba? ¥ "ves, | compiete Schedoie G, Far i :

Dt the organization repart mosa than 15,000 nfgrn:!. insarns rmm gem-ng mtwnlva-a o F"arr Y, bne Sa® |'|’ "r'ﬂs
compiele Schaduls J, BaT i .

Cligd 1 OrgANZALGN OpErats ang ar marg hu:-pltal !a..;hn::? l‘i’ 'r’ﬂs. carmgels MH SRR
I “¥es" to ire 208, did the organization attach a copy of its audied ﬁnanmlﬂtnlmntstnhmhn‘l‘? R
Did the arganization repct more than 55,000 of grants or other assslance 1o any domeste argancatan or

dgmestic government an Parl %, sobimn (AL bne 17 1 "Yes, " complate Schedue §, Farts [ and i
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22 Did the ongarization repart mora than 58,000 of grants or ciher assistance o or for domestc indwidusds on
Part 1%, column §h), line 27 "vias, " compiehe Scheouis | Parts Land I ;
DHd tha organization answer *Yes” to Part Vil, Section A, line 3, 4, or § about cu:-mpmaamn I:lfﬂ'lz urgmaunn‘s ramtﬂl
and former officers, drecboes, thustass, kay employaes, and highest compensated employees? I "Ves, " complals
Schedue J
24a [Bd the organization h.'i'.rﬂ a u.umm'nplt-md Isaua 'Mth an u:lut:aTanl:Ilrrg pﬂr'-:lpa.l umucu'lt nhﬁdr!l lhmlimﬂ Dfﬂﬂﬂﬂ!tm
lasd day of the yaer, That wes lssued after Dacember 21, 20027 I *Yes, " answer ines 24b thvough 240 and complaie
Sehaoule K, I "No, " go fa fne 28a
b Did tha organeation imest any pml:uwds n{m-emmpa bands hﬂyﬂlﬁ&wmpﬂ*ﬁﬂ' PEﬂW MBDWI"'? R SR
& Did the organizalion mainian an escroe socount other then a refunding escrow at any time duing the year to I:IBTEEB-B
arny tex-axempt bonds¥
d Did the arganization act ag an “on bahah-:# b=mar fﬂrhonds nurshndna ﬂaﬂ:{ 'IJn'lB ﬂt-rll'ﬁ;iﬂ'rﬂ !."BBI'*‘ 5
25a Section 5010cl(3), S0tcH4) and B09(cH29) crganizations. Did tha organzahon emgags inin edoess h&naﬂt
Iransaction with a disquakied person during the year? i “Yes, " complate Schedwh L, Fami | —
b Is the prganization aware that @ angaged in & axcesa benalit transaction with a disgualiied Derﬁnn in aprln-r ':.-B'Elr m-:l
that tha tranaaction has not peen reporisd on any of e onganzation's prior Forms S80 or $80-EZ? I "Yes, * compiste
Sohaguka L Pard |
26  [hd the organzation regart a.n:.-' AmMoun an F'ari 5-: IIr-a 5 5 n-ri'ﬂ for ral.'-ar-'ahln f'mrn ar pl}-ablua o an:.f -:ur-'entur
forrited officers, drectors, trestees, key emplevens, highast sorrpanaated employess, or disgualified persons? If “Yes, ”
compdata Scheduie L, Par I R I - X
27  [Cid tha arganization provide a grant ar |:|H"|Err aasalama tu-:an DHH:EIT dm!nr tmh!llh key qu:ﬁu-'_,rﬁb BuhBtEﬂ!lB.l
conributar or employes thereof, & grant selection committes mamber, o b0 a 355% controliad entity or family membar

ks

o
b

B E ER I?E

of any of these persons’ I *Ves, " comiplete Schedwe L Part iV RN s M 1 =
28 Was ihe ceganization a party to a business transaction with ane of the Hh:rwlnﬂ parr-em iﬂn Sahuculs L. Party
mstructions for spplicable fifng theeshoids, conditons, and eecaptons):
a Acurant of fommer officer, drector, thistes, o key employeat? f “Yes, ® compisde Scheduke L, Part (0 . | ZBa .4
b A famiy mernber of & current o formar officer, directar, trustae, or key employes? i "ves, " comypela Scomdule L, F'-l-"-f-"-"' | #8b X
g Anantdy of which a current or former afficer, director, frustas, or key employae jor a family member thereof) was an officer,
director, frustas, or dirgct or indirect ownes? F "rag, " compiaa Soheaule L, Part I e 256 X
23 [id the arganization recedve more then 325,000 in non<cash contributions? i "res,” mrm:u’e-:‘e Schadiie M P o e+ 1 . "
A3 Did the organization recotes condribudions of arl, hstorical treasures, or other simiar assets, o guaified nme.-awaum
confributions? If “Yes " complsie Schadwa b L LS0 A
a1 {ad the organization iquidate, lerminate, or disscive Er'-cl ceasa npamlnru'?
A T = LS a1 X
[ud the prganizstion sel, sxchanps, deposa of, u:-r'rrarml‘ar mone thin 25‘3'5 nfﬂ! ﬂﬂt EE:&NB'?TI' "’EB -':'J"-‘WJHI'
Schadua N, Part I R B I - X
Did tha organization oan 100% -:-f an enti'lyr dﬂrﬁgm’d&:} as ﬂepara'lu frum tha nrginn':amn unﬂar FIB-;rulEHME:
sactions F0, 7701-2 and F00.7H013% I "Yas, * cormplele Scheduis R, Part ! BN PR ———_ a3 X
Wi the arganisation refated to eny tax-exempt or taxable antiy? I “¥es. " complate Smaam'a H F'ﬂ-l'r-l'l' -'I'|' or i, and
Part . e 1 e e | 34 £
25a Did the arganization have a controfed gntity within :I-nr mumng of saction 512"::-:*3:-'? LTI S | 352 X
b I “Yas" to bne 354, did the organization rsesive 8y payment from or angags in any tmnsactan Mmacnnm:ulau nelnnlzrt'pI
within e meaning of gection STHEIET F “ras,* complele Scheduie K, Pat VY e 2 i pLlsle]
36 Section 50103 organizations. Did the arganization make any transfers b an B:an'mi nnn—:hu:ﬂ.m:lln ralamcr u:gm:a'nnn‘i'
I “¥es, " complete Schedide AL Part  ime 2 38 X
a7 Did the crgamization canduct mors then 5% of ks actwrluu tl'rrw-lg!mn m'r'llh_.' !h&! IE ﬂ':lt ETBHHN ﬂ'ﬂiﬂliiﬂlﬂ“
gl that s treated as a parinership for ledersd ncome tax peposes? f “Yas, " compiste Schadule A, PertW | &7 L
38 D e organzaton complets E-chudule{:l and piovide explanations N Scheduls O for Pan v, lines 110 and 197
Al Foern complete Schadule O ' ag | X
Statements Regarding Other ilings and Tax cnmlm
Chack if Schadule O contains a responss or nots to any Ing in this Party R R
| WEd | Mo
1a Enter the rurnber reported in Box 3 of Form 1086, Enfor O if not applicatle SR | | 'U'I
b Enter the rumizar of Forms W2 included in line Ta. Enfer -0- if Aot asglicable v ik
e Did the organization comply with backup vatbhalding riles: for reportable payments to wndms and reporiable gamln-g [1
{marnbiling! winnings to prize winnars? S e

1o
A32004 12-34-18 Farm 990 (2018




E 18 __MARTINSVILLE HENRY COUNTY SPCA 43-7381113 Papeb
atements Regarding Other IRS Filings and Tax Compliance (contnuad)
fas | No
23 Emtar the number of employees mporied on Farm WS, Transmittal of Wege and Tax Statements,
flipd for the calendar year ending wilh o 'within the year covared by the gbem | pr | | 35
b I at leest ona is reeorted on lina 2a, did the organtsation e &l reguirad tedaral empbyn‘:an'r tan returns? L Zh X
Mote, If the sum of lnes 18 and 2a & greaser than 250, vou may be required o e-fike {ges instroctons)
3a Did the organization have unrekaled business groas income of 51000 or mone durng the vear? 3a X
b I "¥a2 " has it filed & Form 980-T for this yaar? if "N o ine 2h, provide an peplasaton it Schedwe O ahb
da A% any time during the calenciar year, did the crganizetion have Bn interest in, or 8 signabes or other aLI‘|-|'1I:|I'-|1:||"I'-‘-'I'l‘-‘f a
financal accaunt n & forsigh country [BUch 88 a bank socount; securities accaunt, or ciher financial account]? | = Aaa =
b If “¥es," enter the nama of tha foreign country;
See instructions for fling requirsmants for FISEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba ‘Was tha arganieation a paety to @ prohibited tax shelter franaaction at any tma dunng tha tee year? Ba X
b [Dd any taxablk parly notify the ofganization that it was or & a party o a prahibiled tax shalter :ranmctnn'? SNSRI () - X
& i "Yas" tobne 53 or Bb, did the organization (e Fosm 836617 T e e TR P e Be
Ba Does the organization heve annual gross recaipts thal ae normaly g-aate: 1|'|Bf| 3-11:B.I:l:ll:l :ar-r.l I:hd ﬂﬂu urgarmmn saliait
any comiributions tal wena nol tax deductioe g chartebee contrbutions? LR Ga . 4
b If "fes,” dd the ceganization molude with avery solicitation an exprass statemant 1J1£|'r such l:arrtriiﬂ-rtmam gll'ls
wer not fax deductipia? TRy
T Orgamizations that may recalve mﬂhlﬂ- t:nnlnhut.lnn--mrdﬂ uthﬂh 1'-"131'=I- I'E
a Oid the argeniraton mceva 3 payment in ekeess of 575 mads parily 25 a confribution and parthy for goods and sérvices provided Iﬂt-‘rBW-":l'?J_l"L | X
b i res,” did the organealan notity the danos of tha valus of the goods or servioes pravided? ii!] g
o [ tha orgardzation sall, eechange, or sthersise dispase of 1angibla parsonal proparty far which it was r~|.-q:|-.|.||n|'.-1:|
1o filw Forn 8227 2 [ e Te X _
d i1 *¥as,® indicate tha numbear of Farma EIEEE‘ mau:l u:lurlﬂg mu waar | Td |
e [Did the crganization recaive any funds, direcly or indirsctly, to pay pra'numu on & persanal bﬂneﬁ'l oontraet? Ta | —
{ Did the organization, during the year, pay premiumsa, directly or indinactly, on a personal benafi contract? BT g . : 1
g I the organization eceived a conribution of gualfied intabaciual property, o the orgamization file Form BESS as mulran:l'?' | 7g
b IF e organization received & contribution of cars, boats, airptanes, or olher vahicles, did the organization file & Form 108807 | Th
B Sponsoring crganizations maintaining donor adwised funde. Dsd a donor advised fund mantened Dy tha
spONsonng organization have excass busness hokdings at any lime dudng the yaar? PATETRNIRY 8
8 Sporsoring organizaticns maintaining danar sdvissd funds,
a [id tha sponsorng organzation make any tExebie distbutions under section 426867 ; o | B8 —
b Did the aponaoring organization make a Sistribution b a doner, donor edvisor, oF related Wr:nn’-' Bibs
10 Section 501cH7) aonganizations, Enter
a Imdigtion teas and capital contnbutbions included on Pad VL ire 12 . - Ijﬁ
B Gress receipts, nouded on Form 850, Fan VIIL ne 12, for publc uee I}1 I:I.I-tl 1BCIH:HH-
11 Section 507{cK12) organizations, Enfer
a Broag income from members or shareholdes L 2] ; 11a
b Gross incoie from othar sources 100 ned net amounds e ar pﬂﬂ kL] Dtl’har BOLCES H-;IBH'IBI
amounts dug or recetead frormthean] PR O P e 5. 3 |
12a mmmmnumuammmwm i the -:n'p-anlzatm mrﬂ; Form BE‘L" in fieu of Formn 10417 12a
b o "vas” enter the amaunt of tax-axempt ntorest reosived or accried during thevear .
13 Section 501(cH29) quaditied nonprofit health insurance issuers.
A 1s the organization icansed 1o isses qualified health plans in more than one state? . a
Nole, See the instructions for addiional informaticn the organization must repod on Schﬂduhi 'E-‘I
b Enter the emount of reserues the arganization is reguired Lo maintain by the states n which the
prganization i lieesed 10 iague gualified health plans | ol s e | YR
¢ Entartha ameunt of reserves on hand b e 1 RN 136
w4 Did the onganization receive BNy paymants furlrrbm tanning sarvices during the tax veer? T _14a X
B I “Yes " has & filed & Form 720 1@ ropor thesa paymenis? F “Ro, " provide an axplanatian EEDE':I'U-'H'D i b L .
15  |a the organizaton subject to the sscticn 4960 fax on payment(s) of more than $1,000,000 in mnmmmﬂn-n o
sxbass pargchots peyment|s) duning the year? 15 X
H"¥as," see insfrections ard e Fom 4730, Etﬂndulu hl.
18 s the organmation an educational ingtitution Sutyect to tha section 4566 muwise tix on net nvastment income? 16 b 4
I "yae " complats Form 4720, Schedule .
Form S0 (2018}
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Governance, Management, and Disclosure For ssch “ves* esponse fo Anes 2 frpugh Th below, and for g “No” responsa

to g ds, 8, or 108 belm, descnbe fhe cocumsiances, procesess, oF clianges v Schadule O Sae instructions.
Chack il Schedule (F contams 3 responss of nols (o any fine in this Part W1

[x]

Section A. Governing Body and Management

Yas

1a Enter the numbaer of vobng memiars af the governing bady at tha and of the tax year e ik | i a
Hher are materal differences in viling righls among members of the goveming Doy, o if the governing
body delegated Leosdd asthoety 1o an axecitee comenittes of Seniar cammities, axplain in Schadei 0,

b Enter the number of yotmg memmicars incluged in line 14, abows, who are indegendgsnt b 2

2 D any officer, director, frustae, or key emplayas have & famiy relationzship or & business retatanshio with any othar
officer, divactor, thasies, o key ermployea?

m

4 D the orgarization delegate control over management duties customarily performed by o under B direct supervision
of officars, drectors, of rustesas, o key employess fo 8 management company or olher parson?

4 Did the organization make any signilicant chanpes ta ks goveming documants sinca tha prior Farm BSO was filed? R

FFE |

5 D the organizetion becoms awane durng the year of & significant diversion of the erganization’s asseis? )
8 [ the organization have members or stockholders? B e it i 5]

Ta Dl the omanization have membars, stockholders, ar other persons wha had the power 1o elect or appeint ona or
more mambers af tha govemning bady?

b Areany governance decisions of the arganization rEBEr'-rﬂd te far =ul;|n|:'rm appm'aj I:-y:n rnanﬂ:uara Eh:rﬁﬂnlﬂtm o
persans ather than tha goverming body T e

Mo | H[HFQH P-i

8 Did ks organsation contemparaneously docamant the mamlngs hPIEI ur -.'rlllenan:huns un:lﬂ'laken uunng'ma yeartn.-ma I'Elll}l.'.ll'nﬂ
a The governing body?
b Each commities wilh Huﬁnrﬂ:-riu act on behal of tha goverming body? e e
8 |8 them any offioer, drecior tustes, or kay amploges listed in Part Vi, Section 8, whe cannol be reachad at the

puganization’s mading address? If “¥es, ‘ﬂﬂ'ﬁ the names and sooresies iy Sohadula O o b s

L B b B
P

e

Section B. Policles Thi Sschion 8 mauests infarmation about policies nof /mquied by the Jntemal Revenue Cade )

sl

#0a Dad the erganization have local chapters, branches, or aMBIEET || ..o o | 108

| Ma
X

b IF*¥es," did the orgenization fave wrilten policies and procedurss governing tha activilles of swuch chaptars, affiktes,
and branchas 10 i their cpanations are conalstant with the oganizaiion’s exermps purpeses?
11a Has the organizalion provided a complets copy of this Form 980 to all mermbars of Bz goveming body batora r.l.lng |,he rarm'i'

b Dassnbe in Schadule O the process, if eny. used by the arganization o review this Foemn 890,
123 Dwd the crganization have a wntten condlict of intarest pelicy? IF "IVo, ° o do fine 12 b
b Were pilicers, direclors, of frusiees, and key employess reguirsd 1o dscioss anmgilly n'rlp'35|51hdt|:m|ﬁ;| u;|r.ra risa L-:n:mllr:ta‘? ——|
o [ad the crganization sepulady and consistently mantor and enforce compliance with the pokiay? ¥ "as,* ufg-a:nbg
1 Schedaie O how this was dang
13  [ad the organization have a withen -.-.hml:hl:mu p-cﬂﬂ;:,"i'

m& .= zejs
b [.‘-u HEN

14 Nd tha crpanization have a witten document retentan snd n:lnaaumt;un pnlp::,r"-' ______

15 Dvd the procaszs for determmning compensation of the follvaing pereons includs a revisw and nq‘.-ﬂ:l'.rul 1;3,- |ruj-a-par'mn1‘
pe=rsons, compambility dats, and contemperanaous substantiation of the deiberation end dacision?
& The crgenization’s CEC, Executive Diraciar, or top managemant official
b Other officers ar key amployees of the organization
Il *Yas® b ine 154 or 15b, dascriba tha procass in Schedule O (ses irstuctions)
16a [ad the organization invest in, contribube assats to, or participate in a jomt venture o simils arangament with 3
taxable entity durng the year? . | 188

_..|E

pepe

b i "Yes." did tha orpanizatien felow a '.'|.'r1I:I.l=n pnn'ir.g,l ar pracedurs raql,.ﬂdr'q 1I1na ﬁgamzahfm 13 euaj.la-h: its paﬂu:.lpsnmn
i joint veniure arrangamends under appliceiée federal tax faw, and take sieps o safeguand the organization's

apemipt status with reapect o such amangemenis? 18k

Section C. Disclosura

=i

17 List tha states with which a copy of thia Form 930 is required 1o b Hmiﬁ HNONE

18 Secbon G104 requires an organizalian to make is Forms 1023 (1024 or 1024-A 1 epplicable), B30, and 920-T (Section 501ick3s orily) eyailablie

for puiblic ingpection. Indicae how you mada thesa avelable. Check all tha apphy.
Own wabsite [ ] Another's webasita (X1 upan request ] ather fawpiein in Sehadule O
18 Describe n Schedule O whether {and if 2o, how} the crganization made its goveming documents, conflict of intemast polioy, and fnancial
stalements avelabie to tha publs during the ta year
20 State the name, address, and telephone number of the person who possesses the organization's books and racords

THE ORGANTZATION - 276-638-7297

132 JOSEPH MARTIN HIGHWAY, MARTINSVILLE, VA 24112

e 13-91-18 Foern S0 (20185




! s 1.
Part VIl Gnrnpansatmn of Officers, Dmtum rustees,
Employees, and Independent Contractors
Check if Schedule O contang a reaponse or nots to sny ine in this Part Vil [ ]

Baction A.  Oificers, Directors, Trustees, Key Employees, and Highest Compansatad Employees

i@ Compdats this table for &l pamsons mguined to be isted, Repart compeansation for the calendar year anding with or within the organdation's tay e

® List &l af the
Erter 0 in columing {

® | igt g of the organeaton's current key employees, if any. Ses instuctions for definilion of “key emgioyes.”
& =t the arganization’s ive camest highest compensated smployess (other than an ofticer, director, tustes, or key employes) who recened mgport:
abls cormpansation {Box & of Fann W2 andfor Bax 7 of Foern 108E01SC) of rmare than 100,000 from the oganization and any refatad organzatons.
# List all of B organizabion’s former officers, key amplovess, and highest compensated emplovess who received more then 3100000 of
repartable compensation from the crganization and any related organzatons
® | =g all of the arganization's former directors or trustees inat recelved, In the capacity &3 a former director or trustes of tha organization,
s than 510,000 of mportable compensation from the crganization and any relisied onganizalians.
List parsons in e folkeing onder individual busteas or directors; institutional tnestess; officess; koy omployens; highast compansated smployeas:

and former such persons

anization's ourrent officers, directors, tustess {whether iIndividuals or organizations], regardiess of ameunt of compensatan,
L AEl, and [F} # no compensation was paid,

1] Gheck this hos it neither the organzation nor any related arganization compansated any current officer, tor, or frustes.
() &) ic) ) (E) i)
Mame and Titie Average | L b sy Aeponabie Repaortable Estimated
hiours per | sex unbs pemon o bat en compensaton compensation amound of
WEEH "Jﬁ?" "'1““"“'5_"'““”" from fram rekated othier
{list any ﬂ | | | the caganizations companaation
howsfor | = iz organization (-2 DSE-MISC) fram the
rebated | % | 8 o {W-2/1099-MISC) Brganzatan
arganizations| 5 | 5 % B and retatad
bt g ] _ ﬁ% = organizations
ey |23 |2 |5 58| 2
{11 EATHERINE H BOAT 2. 00
TRERSURER X 0. = ‘L I,'.:I._
{2} ECOTT ETONE 2.00
IMMEDIATE FAST FREEILENT X 0. 0. 0.
(3} ToMYA CARTER 2.00
DIRECTOR A 0. 0. 0.
(4) ALICE ANR ELEVINE 2. 00
DIRECTOR X 0. 0. 0.
[5) MARTHA CLARE 2.00
OZRECTOR. X [ i 0.
{4}  REBECCA CRABTREE 2. 00 |
DIRECTOR X 0. 0. 0.
(71 PAIGE FRITH 2. 00
DIRECTOR il 0. 0. 0
{#] PHIL GARRETT 2.00 '
LIRECTOR X 0. 0. 0.
{91 ANCELINE GOOWIN 2.00
DBIRECTOR X 0. 0. 0.
{101 JOE GROGEN 2.00
DIRECTCR X 0. 0. 0.
{11} LESLIE HERVEY 2. Q0
DIRECTOR X 0. 0. 0.
(12} FRANE MANDSUERRA | 2.00]
DLRECTOR .4 Q. 0. Q.
{11} DANIEL HELSOM 2.00
DIRRCTOR X 0. 0. 0.
(14} TAMMY PEARSOM 2.00
DIEECTOR X B 0. 0.
{1%) EBTHER SCRILEE 2.001 1
DIRECYOR X 0. 0. 0.
{16] 11% BECREST 2.00
pIRECTOR £ Q. 0. 0.
117 GWEN SOWDOHN 2.00
EIAECTUR X 0. 0, 0.

Az=ond 12-31-18
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Form 990 (2018 MARTINSVILLE HENRY COUNTY SPCA 23-7381113 PageB
Sactlan L,Dm . - o F i -
{F)
Name and tiths fwverage mmfif'lﬁﬁm-.m Reportable Reportakis Estimated
FIEILIRS BB | by rmlasor pariesn f Bl an compansation compensation armant of
wanak elfisr and @ deschyinoaied from frean ralated athsar
flistany | § tra organizations compansatian
hours for | 2 n organizatan (R-2r10EE-MESC) from the
related = [ & E [W-2/1088-MISC) organization
organizations| 2 | £ = ard ralated
bolow B[ E| % SE arganizations
i) |FE| 85|58 5
(18) HELISSA WHITE 2.00 | |
DIRECTOR X 0. Q. 0.
(10) TIFFANY SMART 3.00
TRESIDENT X 0 Q. A
120) FRANF. SHELTCH 3.00
VICE FRESIDENT X 0. 0. 0.
{31} BOB CLARK L 3.00
ENDOWMENT CHALR o X Q. 0. Qs
122} LAVRA FUKDLEY 3.00
SECRETARY -4 0, 0. Q.
it Sub-total e e | 0. . 0.
¢ Total from continuation sheets to Part VI, Section & . 0. 0. 0.
d_Total {add lines 1o and 18], yasirirea ¥ 0, 0. 0.
2 Tolal nurnikar of individieals (including but not Smited 10 those listed above] who received more than 31000000 of repoiabia
compansation from e argameation e 0
Yeu | Mo
3 [Dhd the arganzation list any former officar, director, o trustae, kay employas, or highest compensated amployee on
firss 1@ I *¥es © complate Schedule J for sweh indidual 3 X
4 For any individual listad on lina 1a, 18 the siem of reportable compensation and -b'IhBr -::nrnp&nuatinn I'l":ll'ﬂ lI'rE umml:a:lnn
and related organizations greatar than 51500007 1 "Yes, " complate Schiedue Jfor sueh indéioial L 4 X
5  [id any perscn listed on fine 1a reosive or accroe compansation from any unmadated organization or indreidual for services
rangdared 1g fhe prganization? I "¥os. " complate Schedie Jf for sush perdan - 5 L
Section B. Independent Contractons
1 Complets this babde for yaur ve highest compensated ndepandent contractors that recedved mare than $100,000 of compensation o
tne arganization. A nsation for the calendar year ending with or within the ceganization’s tas year,
3) s
Mame and Business eidmss MOME Deacnption of senrdices Compsanagtion
2 Totad number of independent contractors {including but not limited to those Eled above) who racaived mona than
$100,000 of compensation from the organization 0
Form B80 018
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Fom 80 0016 23-7381113 Page8
{Part Vill | Statement of Revenue
Check d Schedule O contans a responss ar node Lo any §ne in this Pq_rl Wi M || Fr—— |_|
| Total ‘rt:ngnug | thEI?E}Ij o | Um‘teﬂtﬂd wﬁﬁllﬁﬂgﬂ'ﬁ!u
axarmipl lunction business i
rayana TEarTLE ﬁﬁgﬁ
% 1 g Federated carmpaigns iz
EE b Mambarship dues b | 24,385,
; & Fundraising events ig
g! d Related organzations O b ||
E{E @ Covernmenl granta feantibutions) [ 1g 27.503.
ks B f Al atkar conlribufons, gifls, granis, and
g similar amaunss nat Inciuded ahowe 1 346, 30B.
O MonDas bord s lonm Inesieded b B 100 3
i h_Total Add fnes 1a-1f . 398,196,
usi
g | 2a ADOPTION AND SPAY-NEUT 900098 Bl,96H, 81 ,968.]
T b NORTH SHORE ANIMAL LEA | 900099 bl,341.] Eil..lﬂ.l.:I
'E ¢ RESCTUE REIMEURSEMENT 200099 20,356, 20,356.
5 d GEODMING INCOME 5000599 4,134, 4,134.
]
& f Al othar program serddca revenue
| g Total Add lines 33.5f » 167,759,
A Irwastment income incliding dividands, interast, and
ather simiar armaurls) e T o e 100.671.] 100,671,
4 Incoma from investment of toeeeempt band procesds =
5 Foystles ... : T S R | -
i Real i} Parsonal
6 a Gross rents P g =1
b Less: rantal expanses
& Rental ncome ar foss) | —
d Matrental income ordless)l ITTLCINE]
7 a Groms amount fram saks of | () Securilies if) Dther
azsets athar than myentory
b Less: cost or other basis
and =algs expanses
c© Gain ar foss)
d Metgam ar (lass) RSN P TR C O
g B a Grossincoma fram fendrasing events (nat
c inchading & af
E cortrbuticns rpofted on ine 1c). Sea
Partiv.ineta afl06,200.
§ b Lesa: direct expanzes h| 35:93?‘..
¢ Mt ncoma or [less) from fundraising evarts 70, .218. 70.218.
9 a (E0ss incoma fram gamng activities, Ses
Part IV, Ine 1% I [
b Less: direct expensas b
o Ml incoma ar (oss) from gaming actvdies | =
10 8 Gross sEes of invantory, kss retums
and allowsnces a| 6B, 279.
b Less costolgoodsssld .. b 35,099,
[ :hi-ul:|ncgmur!!n§£|humr.ah1=n‘llnumt2w r :EI Lﬂﬂl alil ]EH,
l Miscelanaous Revanus Business Cade
11 a
i
| =
d Allotherrevenue
& Totad A0d bnes 118913 e S
|12 Total revenus. Ses msenscsons 3 770,064, 301,650, 0.l 70,218,

AME E-3 8-
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Form B (201
Part IX|

Y

nsas

SECA

£3-7381113 pPagel0

Spcion SRTeird and S0Tolid) organizations mest complade al colimng, AT ofer sroanizafions must compieie colrm Ay,

Check if Schadul O containg & resgan

|

se ornobe to any ling inthis Pad 04 ... ... T )
i 1]
7o 5o ot T P | TS | Progaminice | Mesoemenms | i
1 crants and ather asistance to domests organiztions i
i domestic governmands, See Part IV, ling 21
2  Grants and athar gagistance 1o domaeshc
individuals, Sea Part v, fng 22 o
3 Grants and othar assistancs to foregn
organizaticns. fareign gowarmmants, and fareign
individuzils, See Part IV, ines 15and 16
4 Benelita paid o ar for mambers i
& Coampensaban of cumant officars, drecions,
trustons, and key employess 40,884, 14,265, 19,486, 7,133,
6 Compensason nob included zbove, B disgoaliiod
persans (25 dafined wadar aclion A958(F)(11) and
perzans descrned in Sechon 455800138
T Othersalaries andwages. 310,644, 310,644,
B Perwion plan accruss and confnbutions (includs
saahion &1k and 403k} amployer confribitions)
9 Other empioyes banefits 19,502, 18,025, 1,081. 3596.
W Payoltaxes 24,368, 22,523, 1,351, 494,
11 Fess for sarvices inon-smphoyees):
a Manggement
bilagal ...y
& Accournting [ 9.804. 9.904.
d Lobbying . IR e ath
& Professons fundraking sarvices: See Part B ling 17
I Invastment management feas B, 280.] B8,280.
g Caher (I ling 117 dmaunt exceeds 10% of line 25,
celursn (A amount, et line 140 epensss on Schidl) ~
12 Advertising and promation 2.018. 4018,
13 Office ewpensas 17,.413. 7,614, 9. 7499,
4 Information technolagy =
15 Royaltes
18 Ocoupency _BD,530. 80,530,
17 Travel 3. 746, 9. 7236.
18 Payments of travel or antarainrmant expenses
tor any tedaral, state. or local public officials |
18 Confarences. cammentions, snd mastings =
20 Inimest L
21 Paymentstoafillates
22 Depraciaton, depition, and emortization 53, 464, 53, 464.
23 aveance . A 13,480, 13,480.
24 D expanses. Nemize experces nod covered
abors, [LIS! misallaneous expansas in lne 24e |l ling
E4e amnound excpeds 10% of ling: 25, colemn (A}
amaunt, fist ine 24e spenaas an Schedule 0,)
a SPAY-NEUTER 104,546, 104,546,
b ANIMAL SUPPLIES 71,020, 71,020.
e VACCINE AND DRUGS 28,379, 28,379,
d VETERINARIANE 23,031, 23,031,
@ Al other axpanses 28,035, 17,539, 10,496,
25 Total fenctioasl sxpenses. Acd ines 1 through 240 845,224. 767, 078. Th, 133, 8,023,

26 Jointcosts. Compkata this line anly f iha crgantzation
mparied incaksmn (B jodnt costs Tram a Gombined
educatonal campaign and lindraising solicitation

Cihach e  loliing SO B2~ IRST D681 20

B3 12-31-18
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F 0 (201 LE HE ¥ SPCA £3-7381113 Page 11
Part X | Balance Sheet
Chack if Schedue & contains a response of note to any Ine in this Pancx ]
. (B}
Baginning of year End of yaar
[ 3 Gash-nonoswsstbeatng (I 52,893.] 4 35,121,
2  Savings and temparary cash mvastments 63,396.] 2 | 13,934,
5 Flan:lgea and grants recekable, net L ﬂ ey
4  Accountsrecehvablenret : 6,717.] 4 6,548.
5 Loang and ather recalveinias frarm cumant an:'.l I'l:]mef' uﬂi:ers .:rmmra
trustaes, kay amployess, and highest compensated employaes. Camplets
Fart liof Schedule L NN T COao TP n 5
& Loansand other recaivables from other disqualified persons (a8 dafined wnder
section 485801, pereons described in saction J9SBEN3B], and cantriuting
Erpoyers and sponsaring arganizationa of section S0} woluntary
ﬁ smployeas’ baneficiany orgenizations [see nsir, Camplets Part || of Sch L 5] o
7 MNotes and loans receivable, net 58,785, 7 54,B33.
< B Imveniones for sale or usa gl 8
B Prepaid sopanses and defarmed chargas 3,237, g 1,350,
0a Land, buldings, and squipmant; ool o ather
brasis. Cormplets Part V) of Schaduls & L 1,855, 755.
b Less:acoumidated depreciation 1 659,722, 1,331,628, 10c 1,296,033,
11 Iwastments - pubicly tradsd seceites 1,758,734.| 1 l, 759,936,
12 Iveestments - othee securitios. Ses Part W, 081t 12
13 Investments - pragramorelated. Sea Part IV, fne 11 13
14 Infangipie asseds | 14
18 Dtherassets, See Part IV, ing 11 7,542, 15 4,370,
e ]ﬁ Total assets, Add fings 1 through 15 {must EH e 2y 3,283,922.! 48 | 11
fceaunts payable and scorued mopanses | 6, 186.] 47 26, EOE i
18 Grants payebis 18
18 Deforad revenug 8]
20 Tawexempt bond labilties TN, sy 20 |
| 21 Escrow or custodial ascount labilty. Complete Part IV of Schedul D 21
E 22 Losnsand athar payables to curanl and formaor officars, drectons, tusters,
:— ke amplovess, highest compensated empioyess, and disqualtiad persens.
8|  CompletePssiorSchecusl 22 ~
- 23 Beoured morgages and notes payable to unrelated third pasties | 23 ==
24 Unsecursd notés and loans payebis to unrelatad thd parties 24
25 Cther liabilfies (Includging fadenal income tax, payabies 1o related third
parties, and othar llabilies ot included on lines 17-24). Camplete Part X of
Schedula 25 |
128 Totsl lisbilitiop. Add ines 17 hrough 25 36.186.1 26| 26,206,
Organizations that follow SFAS 117 [ASC 958], check hnm > [X] and
complete lines 27 through 20, and lines 32 and 34,
E | BT Unrestricted naf assets 1,616,712, o7 | 1,453,049,
B 28 Temporaily restrictsd net assets 57,674.] == 59,226.
D |28 Permanenflyresticted netassets . 1,573, 350.] 29 1,633, 634,
5 Owganizations that da not fallow SFAS 117 (ASC 958, check here = ||
] and compéata lines 30 through 34,
30 Cagaal stock or tost principal, oo cumrent funds R a
E 31 Paidin or capital surplus, or land, bulkdng, or sgupment fund a
i 32  Retained samings, sndowrment, sccumulated mcome, o ather Tunds 52
33 Tetd net assets or fund balances 3,247 ,736.] 38 3,145,909,
__l T ilities and net lances 3,283.922.] 34 | 3:172:115.
Farm 880 2018
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Fomm S40) RTINS 23-7381113 Pagei2
 Part XI | Net Assets
Check if Schedule O contains a rasponse or note to any §ne i this Part X) =
1 Total reverue imust squal Pant VI, column (&), ne 12y T bl 770,064,
2 Total expenses (must equal Part 1%, column (A, ine 25 | 2 | 845,224.
3 Revenus less expenzes. Subtract line 2 frominet | 3 -715,160.
4 Not assets of fund baances st beginning of year (must equal Part ¥, ine 33, colimn (A - 4 3,247,736,
6 Met unreafized gains losses) on investrrants [ 5 -26,667.
& Dongled sendces and usa of Tacilfties . (]
T Irvesimant axpanses ¥
8 Priorponod sdpustments | 8
B Other changes in nat asaets or fund balancas jeepiain in Schewle gy ] B
10 Met assets of Fund balances at end of vear, Combing ines 3 thirowagh 8 (must agual Part X, line 33,
coumn (B oo LN 0 3,145,909.
Part Xll| Financial Statements and Reporting
Chack if Schedule O containg 3 response or note to any ne in this Pt . [ 1]
Yes | Mo
1 Accounting method used to pregare the Farm 980: E Cash l_l Anarual |__| Citnan
It the organization-changed its method of accounting from a prior yedar of checked “Cther, ® explain in Schedula O,
28 Ware the srganization’s finanisal statements compilad o reviewsd by an indapenden accommtant? AT T e X
It "¥as,” check & box below to indicate whether the financial statemants far the year were compiled ar reviewed on a
=2parate basis, conscddaied basla, or both:
Soparate basis || Consoldated basls || Beth consolidated and separate basis
b Wers the arganization's financial statornente audited by an independant aceountant? SRS LTI i L x
H "¥es," check a bax balow to indicate whethar the financial slalements for the Yaar wars audited on 3 saparals basis,
conanldated basis, or bothe
[ Iseparatetass [ Conscidmeabasis | Both consoidaied and separate basis
¢ IF"Yes" 10 line 2a or 2h, doas the organization have 8 committes thas assumes resgangibiity tor ovarsight of the audit,
review, or compilation of its fnancial stetements and selection of an independant accauntant? PR e L AVE LB B T R 1 -
If the organization changed sithar its oversght process or selection pracass dunng the tax vear, axplain in Schadule 0.
da Az & reault of a foderal award, was the organization reguied to undanga an audil or audds as set forh in he Sagle Auds
At @nd OME Cireutar 81337 X RN ) L. | | X
b IF*Yes,” did the organization undanga the required audit e audits? i the crgenization did nof undermo the required audis
or audits, gxplain why in Schedule 0 gnd Jascibe a0y steps taken o undemo such augds _— g ]
Formn 890 2018
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SCHEDULE A

ORI Mo, 15T

e ¢ S Public Charity Status and Public Support -
Commplete if the organization is a section H01c)3) erganization or a section 20 13
A8 T(al 1) nanexempt charitable trust.
Dagiartsspnt of e Trausaicy B Attach to Farm 980 o Farm B80-EZ. Cpen to Public
PRI R B, B o fo wawirs. gowFormBe0 for instructions and the latest information, Inspection
Marme of the organization Employer identification numar

(PartT

ABETINSVILLE HENRY COUNTY SECA 23-7381113
| Reason for Public Char (&)l peganizatiors must comelets Bs part ) Sea instructons,

The organization is not 3 private faundation bacauss It is: (Far ines 1 through 12, check only one box)

1 ]
L
[ ]
]

[

0 KO

w0 [

i

12

i

A shurch, cenvertion of churches, or assaciation of churches describad in section TTO{BH 1AL

A school desenbed insection 170/BY THANL (Attach Schedde E Fonm D20 ar Ba3ED ]

& hospital or & cooperativir hospital serves organization dascibed in gactian TTOb N AN,

A madical research arganization cpedatad in conjunchion with & haapital dasorbed in ssction Trb 1A, Ertar the hospital's nama,

An organization operated far the banafit of a college or university owned e operated by & prearnimantal uni described in

saction TP0bE (AL (Somplate Part i)

A faderal, etate, ar local govammant or govemmenial unit described in section ATOEN A ),

An orgenization that normaly receives a substantial part of #s support from a governmental unit or from the panaral public gascnbed in
segtion 170K 1)AK], (Compiata Part 1)

A carmmurty trust described i section B AN {Comphate Paet 1)

A agnicuftural resaarch crganization described in section 170 1AKIx) operated in conjuncton with & tand-grant colega

or universily o a nondand-great codege of agrouliure (ses instructions), Enter the name, city. and state of tha college or

uneErsiy; —
An arganization that nommally receives: {1) mare then 33 1/3% of its suppart from contrbutions, meminarship feas, Bnd gross recepds from
activities relaled to iz axempt funclions - subject to ceran axceptions, and 2] e e than X3 1/3% of s suppon from gross nvestment
come and unrefated business taxable incoma fess section 511 tax) from businesses acquinsd by the crganization after Jume 30, 1975,
Sen gection B0Hal2), (Compledn Part 1i1)

A organizaton onganized and oparated sxcheshely o test for publc safely, Ses seoton S09{a4).

AN organization organged snd oparated axclusively for the benefit of, 1o pedorm the functions of, of 10 Garry aut the purposas of ons ar
rrare publicly sUpponed organizations described N section S09(a)(1) or section S0Na)(2). Se= section SOE[aI). Chack tha boxin

lirnes 125 through 12d that describes the type of supparting organzation and complete Bies 13, 121, and 12

] Type L A supporing organization oparated, superased, or controlled by its supported arganizationfs), typically by giving

the suppored oganization]s) the power 1o regulary appot or elest & majony of the dirsctars ar fnestaes of the sUppoing
orgenization. You must complete Part IV, Sections A& and B.

v [ Type Il A supporting organization supenised or contralled in conneation with its supponed oranization(s), by having

control of franagement of the supporting organization vested in the same parsons that control or manage the supparted
arpanizationis). You must complete Part IV, Sections A and C,

o l:l Type Il functionally integrated, & supporting crganization oparated 0 conrmection with, and functiomally Integratad with,

s supported arganizationis) (see insfruclions). You must complete Part IV, Scctions A, D, end E.

d [ Type [l non-tuncticnally integrated. A supparting organzation operated in cannection with 85 supported organizationis]

that is not functionally integratad. The organization ganeraly must satisfy a distnbution requirement and an atentivanass
requirament (e instructions]. You must complete Part IV, Sections & and D, and Part ,

e L] Checkihis bax if the organizabon receivad & written determination froem the IRS that 8 is 2 Typa | Tvpe I, Tepe il

furiclionally irtegrated, or Type Il non-functionally intagrated supporting arganization

t Emter the numbar of supported arganizations A g T e | —|
g Frovide the fallawing information about the supparted organizationis]. i . e
) Name of sunpored {1} EIrd [Til] Ty of aigarzation —iﬂhﬁgﬁm"mﬁ vl Amaunt af monatary (vl Amount of offiar
engaritation :"bﬁ‘:zﬂ: "P'T-“_‘;“? _'|_I'¢_|||“ Mo | 5usoor [ses ratnctions; | supper (B rebictions)
ef BER Y (S0 i3qr i i

Total

|.HA For Paperwork Raduction Act Notice, see the Instructions for Form 950 or 990-EZ, s wru Schadule A (Form 850 or S50-E2) 2018




£ bed in Sections 170(b)1){A]
(Complets onéy rf-.-*-::-u Chaciked ﬂ-ua boo-on e &, ¥, or B of Part | or # the arganization tailed io qualify under Part IiL 11 the arganmation
tails to qualify under the tasts kzted below, ploass complate Fert (L)
Eantinn A F'uth. Support
Calendar yeas {or fiscal year beginning in) = | [a) 2014 (b} 2015 =) 2016 () 2017 [2) 201 A {i} Tatal
1 Gifts, grants, contrbutions, and
rambesship fees receivad. (Do nat
include-any "unusugl graniz "} o _4:}' 202
2 Tex revarses leyvied for the ogan-
(zation's benedit and aither paid to
orpepended an its behalt
3 The value of sarvicas er faciithes
fumizhied by a govermmenta unit 10
the crganization without charge |
4 Total. Add ings 1 through 3 647,302.| 777,095, 796,037.] 774,569, 672,195.] 3 e67 ass
&  The porbion of ttal contributicns
by aach persan (othar than =
graatirantal unt or pubhicly
Suppeled organization) inchadad
on lire 1 that excaeds 2% of tha
amiount shown on kne 17

777,095, 796,037.| 774,569, 672,195. 3 se7 gus,

cohumn 1 o
—E_Bubdic support, g bon 5 aom ey 4 — 6T DIE,
Section B. Total Support
Calendar year {or fiacel year begimning in) e &) 2014 (b} 2015 [} 2R idy 2017 [m) 2018 Tatal
7 Amounis from lne 4 e | 847,202, 777.095.] 796,037, 774,569.] 672,195, 1,667 098,

8 Gross income from nfceast,
dividends, payments recekad an
gaturities lnang, ranls, royaitias,
and ncarma fram smilar soures B0,951.] 37,289, 77,544.] 78,873, 10 71.) 375,328

B Met income from urdalated business
achnaties, whether ar not tha
bursmness s regulary cared on -8#8,535, =88,535.,

10 OHher moema, Do not nclude gain
or loss from the safe of capas
Bagels [Expian in Part V1)

11 Total suppert. Add Ines T shrough 140 3 553 @891,
12 Gross receits from related actvities, etc, (see instrctions] R vy Y B P

13 First five years, If the Fonm B30 for the organzation's firsl sscand, thisd. fourth, or fifth Tax yvear as a saction 5013

orpAnization this bax A e e ] t:_

an C. Computation blic port Percentage

¥ Pubiic support percentage for 2018 {ine &, calumn [ divided by lina 19, column ) PR X, 92.75 %
18 Public support percentage from 200 7 Schedule & Part 1l ing 14 15 92 B2
Tea 33 173 support test - 2018, If the organizatian did not check the box on lnE 1:]., and I|n.a H Ia :EIE 1/3% or more, check this box and
stop hare. The organizaton qualifies &% a publicly suppored orgenization Ty . L_E__I
b 33 173% suppart test - 2017. If the organization did not chack a bes an bne 13 or 18a and I|r-a 15 I-.ma 1:".!-'3{. oF Mo, :l'run-ctrua.um
and stop here. The onganization qualilies as a pubick suppored organzation P :=|

17a 10% -fects-and-circumeatances test - 204B. f the crgamization did not check 5 bos an Irm 13, 153 af 1E|:- nm:l 1nu 1-1 (3 1I:I".l'b oF e,
and f the arganization meeds the “facts-end-croumstances” (ast, chock this Bax and stap here. Explain in Fan Vi how the onganisation
mests the factz-and-oircumeiances® test, Tha organization queifies as a publcly supported organzation . |__-|
b 10 -facts-and-circumstances tesl - 2017, 17 the arganizaticn did not check a bax on line 13, 168, 168, or 1 ;fa. an-:l *r‘m- 16 is 1m:|, &r
more, and d the organization maeds the “fects-and cioemsiances” test chack this box and stop hare. Explain it Part Wi how tha ]
organization meets the “facts-and-ciroumstances” test. The crganizalion gualies as & publicly suppu-rtﬂd -:arg:u-ur.aum ___________ B :l
Private foundatign, I the onganization did net check a box on e 19 18 16k

MMmeﬂﬂm-Ezrmw
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23-7381113 Pagea

(Complete only # you checked the bax on ine 10 af Fart | or 1 the arpanization faled to quakdy undar Part (L IF the organzatian fails o

the tests izted beipw, compkale Pt 1,
Section A. Public Support
Calamdar year [or fisesl year beginning in) = {a) 3014 (b} 2015 {2} 36 fd} 2017 &) 28 if} Total

1 Gifts, grants, contibutions, and
mambesship fees recevad. (Do not
inciude any “unusuml grants. 'y

2 Gross racelpta from admissions,
manchandias g0kl or seraces par-
toermeed, or facdibes fumished n
any activity that i refatod to the
arganization's tax-exempt purposs

3 Gross taceipts fram activibes that
ang not an unralated rade o bus
iness undar gection 513

4 Tae ravereses levied for the ogan
lzation’s benefit and aither paid o
or gepanded an its behalf

B T valee af semoces or faciliss
furnsfad by a govemmantal unit 1o
tha oiganizaton without changa

& Total, Add lines 1 shrough 5

Ta&Aamounts inclded on nes 1, 2, and
3 racaived from disqualified paresona

B Fenomints inciidad on brss T oand 3 reciies
Sroe pifes Lhairt iyl ) parnnsis Hud
aurwad e pradler of $5,000 o 7 oF e
o o ke 13 for thie i

€ Add limes Ta and Th

fee Tefamrne B
Section B, Total Support
Calendar year [or fiscal yoar baginming inj | {a) 2014 2018 | o} 3ME () 2017 ] {8} 3ME if} Total
g Amcenks from ine 6 .
102 Gross incoma from interest,
dividends, payments mecotead on
gacuritas |oans, rents, myakiss,
and incoma from sirdar sources
b trralaisd hoginess xable moome
(=38 gachon 511 wms) fram husrasses
acquired zher Juns 30, 1975

o Add ines 10aand il
1 Met moome fom unrelaled business
activities not ncluded in §nie 100,
whether ar not the businass s
regularty camed o
12 Ctherincome. Do not include gain
or k32 from the sale of capital
gsaple {Explan in Pad W) e -
13 Total supgort iaddines b, o 11, 50d 123

14 First five years. if the Farm 820 s for the organization's first, eecand, third, fourth, or fitth tax year as & section 50143 organization,

chesk this box and etop hees . et —
Section C. Computation of Public Support Percentage

pL 1
15 Fublc suppart peroantage for 2098 (liea 8, colomn ), divided by Ine 13, calumn {6 L _ | 15 | b
18 Publie suppart rit: S0 T Schaduls &, Pard B lire 1 s b ]
Section D. Computation of Investment Income Percentage
1F  Imvesirment noorma percentage for 20718 (Ene 10c, column 1), divided by lire 13, coomn 0 — 7 i *
18 Investmant ncoma percentage from 2017 Scheduis &, Part i, ine 17 T s e ] | -;a
188 33 17 F 0 support bests - 2018, |f the organization did not check the box on e 14, and liee 15 is mors then 33 1759%, and ne 17 is not
imare than 311734, check ihis box andstop herg, The srganization qualfias az a publicly supported arganization i £ "
b 33 1% support fests - 2017, i the orgarazation did not check a bax on ling 14 or ine 193, and ine 16 2 more Ban 33 19%, and
liret 18 I8 ot moee than 33 1/3%, check this box andstop here. The crganization qualities a5 a publicly supsorted arganization | 3 |:|
Pri i the organization did not check a box on e 14, 1, or 1905, check this box an i & | S

BEANE. 10-1e-m Soheduls A [Form 990 or 990-EZ) 2018
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[EILI Euppnrtng ﬂrmzatmns
{Complete anty it you checked a box n line 12 an Part |t you chacked 128 of Par |, complete Sactions &
and B, If you chacked 120 of Part |, compiets Sectons & and . I wou chacked 12cof Part |, complete
Sections A, O, and E. If you checked 12d of Pert |, complete Seclions A and D, and earmpléts Fart V|

Section A. All Supporting Organizations

Yas | Na

1 Areall of the caganization's supported organeatons listed by name in the organzalian's goveming
documants? i “Na,* descrbe n Part Vi how the supported organizations ane designated, i desiqratad by
s o puiposs, dagorthe the designtion. I Wstonic and continuing miationship, supimn, i

2 Did the organizgation hase any supporied organzalion that doss rod have an 7S determination of staius
under sacticn S08[2)(1} or (2)7 I "¥es, " axplain b1 Part W1 how the organizaimn determmed that e spgarted
arganization was descrbed i section SO0SENT o 12). -

3a Dhd tha organization heve a supportad orpanization dascribed in section S0T(cid), (5, or {B)7 I "rei. " answer
b A fe) balow. |__3a

b Did the organEzation condirm that each supported organeation guaifed undar saction S07{c)4), (5], or (B} and
Halisfied the public suppoit tests under secton ST If "Yes, * desenbe i Part Wl when and ficey tha
grpanizefion made tha defarminghon 3b

¢ [id the organization ensure ihat all suppoet To such oranizations was used sxclusively for section 170{cH2)(E]
purpasas? i “Yas, " exolai i Part V1 what centros Hhe sepanization out M pece fo ansure such Lse,

43 Waz any supporiad organization not organized inthe United States | foreign supparied organization”) 7 If
s, " and i pou checked 728 ar 126 in Part |, answer B and o) Dedhow. 4a

b Dk tha organaaton have dibmate contred and disoretion in deciding wheiher to make grants to the forsign
supparied organization? f “Yes, " descrbe v Part W how fhe organization hao such carfral and discreiion
despile bemg confrofed or supenased by or &1 comechon wilh (2 suppovied oganzaians. ___'&

o Did thes arganization supgort gy toralgn supported crganization that doas not hava an IRS determinaticn
under sactans G016cEE) and S00{=){1] or (217 ¥ "vas," explain i Part W1 what conirpls e organzation wvsed
10 erveure that sl suppart fo fhe famign supported crpandsalion was ased evclygiely for section T FNCYENE]
FRITHOSEE.

Ba  [id 1he ceganization add, substiute, or remove any supparted onganizations during the tax year? H “¥es,
argwsr (b &0 e baioy (W appicebdal, Alss, provide dedad i Part W, incluahing ([ e ramas and By
nurntiers of ihe supparfed onpanzstions added, swbeiitviad, or mmoved; [ fwe masors for sach soch achion;
i) the suthanTy wWider the organzation s arganizing docwmaent dutharng swel scthan; amd vl howr the action
wars arcompishied [Swch &5 by arrevharmant Io e openizmy documenty,

b Type1or Type 11 only, Was any added or subsifuted supporiad organization part of & class alrady
designated in the organzaton's organizng document?

¢ Substitutions ondy, Was the substiubon the result of an event beyond the organizaton’s controd?

6 [hd tha organzation provide support (whether in the farm of grants e the prosislon of sarvices or taclibes} to
arreoma ather than [} ite supportad arganizaticns, () indviduals that are part of the charntakles dass
banafied by one o mare of s supported organmations, o (i} ether supporting organizatans that akso
sappart or benefit cne or mome of the filing organization's sugparied srganizations? I *¥es, © provida datal bn
Part V. 8

T Did the crganization prayvide a grand. loan, compansation, or other mmilar payment fo 8 substantial santribuibes
igs didined in section J968=MINCH, & famiy mermber of a substantial contriputor, or 3 35% corroled entity with

&

e IE'

ragard 10 & substantial contnbutoe? i a5, complata Part [ of Scheawe L (Farm 898 or 980-E7). T
B [ the onganization make a laan io & disgualifiad parson (= definad in section 45580 not desorbed i ine 77
it “¥as.” complpte Padt ! of Schedule L (Forn 590 or 980-EZ) B

ga Was the organzaton controlled drectly or indirectly 81 amy tima during the 18x vaar by on or mors
diggualified peraons as dafined in saction 4546 (cther than foundation managers and arganizations descibad
in section SOBE)T) ar [ZRT ¥ “ves, " prowvide datal in Part Vi, 99
Bt
B

b Did ore or mone disquaifed persons fas definad in e 88l hold & controling intarass in any entity n ahch
the suppotting organization had an interestT I *Yes, " provide defall ia Part VL,
¢ Did a disgqualified person j&s defined in ling B&) have an ownarshig interest in, of derve any parsonal benefit
from, ResRIS N which the supporing crganization also had an irerest? I "ras, " proide oefay m Part WL
10 ‘Was the organization subpect o the oxoess busness holdings rules of saction 4945 becansa of aection
434340 regarding cerain Typs I supporing orgenizetions, and all Type Il ren-fumctionally iregrated

SUpEorting arganations)? i “¥es, " answer 10h below. L]
b Did the ceganization fave any axcess busingss hoddings in the tax year? (Lise Schadwe C, Farm 4724, fo
g wheiher e anganization had aseags busingss hokdings 0

B3zoe4 10-11-18 Schedule A (Form 990 or 980-EX) 2018
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Fart IV | Supporting Organizations jcontinued|

s

11 Hag the oganizalion aocepted a gift or camtribution from ary of the follzesing pessons?
& & parson whe dimctly or indirectly contals, aither slone ar togathar with persans described in (2 and de)
below, the govarmng body of a supported arganizagion™ 11a

b A family mamber of & person describad in (a) above? 11

oA 35% conlrobed enfily of a parson dasanbed in [&5) or b} above? i *¥as” o a b, or g, provida datall i Part YL 112

Section B. Type | Supporting Organizations i

Yas

Mo

1 [ud tha diraciors, frustess, or mambership of one o mars suppered organizations have tha powear 1o
regularly appaint or alect ai least a majority of the organization s direcions or frusteas al all times during the
tax yoar? If "o, " descnba o Part V1 how the suppored srpanizations] efectvaly opemated, sependsad, or
cantroied e organizafion's achiitias, If fhe organizafion had rore fhan ome supported ogganzation,
gRRcRa how ihe powars {o appodnt enaior ramowe dreciors ar tnrshees ware alocated among dhe sunporhad
VTEIEA NS Bnd whial candthons or restnchons, © any, apohed fo such powars dwing the tax yagr, 1

2 [ the organizaton operate for the banetit of any supported crganization olher than the supporded
organzabion|s) that operated, superdsed, or contrided the supporting crganization? i “Ves, " axpiain s
Part W1 froew pranading sench boneft camed oot the purpesas of the supported onganizahions) that operaled,
supenIEed, o controled tha supporiing organizatian. 2

Section C. Type Il Supporting Organizations

Yas

1 ‘Were B majodty of e organization's direcbors o trustaes during the fax year also 8 majonty of the diraciors
of trusiess of sach of the organization's supported coganizationial? F "N, " describe n Part VI how cantral
Nmmﬂm&'ﬂﬂfﬂ?ﬂ EUROOTnG orpanialion was vesied i e same porsons thal commted or managad
e supporied orpeniation|s) 1

Section D. All Type Il Supporting Organizations

Yoz

1 Oid b organcaton provide to each of ks supported organzatizne, by the last dey of the fifth rmonth of the
arganization's tax yaar, (|| a writtan nofice describing the 1ype and armaunt of suppor provided during the pror tax
vaar, (Il a copy of tha Form 850 that was maal recently filed as of the date of notfication, and {i#) copias of tha
arganization's governing decumants in effact on the date of potification, to the edand not presausly providad ? 1

2 ‘Wenaany of the organization's officers, directars, or tresiees either (i} appointed or alected by the supporied
arganizationis) or (i sarving on tha goveming body of 3 supporisd orgamrzatan? I “Na, * ssisn i Part W how
e orpaniZalinn manianed 8 cloge md coniifuous warking rfalionship with the supporfed onganization]se 2

3 By resson of the relatonshp desaribad in (2], dd the organization’s supportad organeations heve a
significant voe n the crganization’s investment policies and in direcling the use of the organization’s

Morme or assets at @l times during the tax year? IF “Ves, © dascnte i Part VI e male the orgsnization's
parfed frate[ute g b 07 this rega. 3

|r'\.|'\.| —re

Section E. Type |l Functionally lmag‘atad Supporting Organizations

1 Check the box nest to the melhod thal the organization used fo salisfy the infegral Part Test diving the yealsss instructions),
s [ The arganization satisfied the Activities Test. Completa lime 2 balsw,
b || The arganization is the parent of sach of fis supported ceganizations. Complade ine 3 baiow.
] l:l Tha arganizabon supparkad & governmental antity, Describa n Part VI how o sapearfed 2 govemment gnnﬂrm.hmﬂfm.q}_
2 Actwvities Test, Answer [a) and (b] balow, i hil:]

Na

a Did substantisfdy all of the srganization's activitias dusing he Lax year directly further the axampt purposas of
the suppuoried trganizationds) 1o which the crganization was responsive? IF “Yes © then 0 Pact V1 identify
those supported organizations and explain Tow ess sotiviies dvectly furthened e evampl pusposes,
How the srganzalion wies mEspansve io those suppartsd oganzshons, and how the arpanzetion dalemined
it iheso acfivithas conshiuied srbafantialy av of its aotvibas | #a

B Did the actties Sescribad in () constitete actradies that, but Tor tha aranization's mvolvemant, one ar mone
of the arganization’'s supported crganization(s) would have been angaged in? I "Yes,” axpizin in Part V1 #he
reasans for tha organzetion ‘s position hat it supported organizations) would Pave sngaped in thess
achivfes Dyl for e anranizatian & nvahament. )

3 PFarant of Supparted Organizations. Answar (a) end (b) balow,
a [id the srganization have the power to reqularly appont or elect & mejonty of the officeds, directors, o
truateas of each of the supported or@rzatons? Poude datalds N Part V. _3a

b [ the crganization exarcise a substantal degres of direction ovar the policias, pmgrams and activites of each

BIZ0RE 10-11-10 Schedule A (Form 920 or 830-EX) 2018




|| Creck bare @ the arganization satisfied tha integral Part Test as a quadifying trust on hﬁ:w 20, 1570 (explain in Pad V1) Ses ingtructions. Al

other Type Nl nor-functionaly intégrated supporting arganizations must complets Sectians A through E. -
Section A - Adjusted Net Income (4} Prior Yaar i tﬂupw:r;nmazﬂr
1_ Mt shortterm cagital gam i
2 Aecoyeries of prigryear distributians 2
3 __ Ciher gross noome (see instruclions) 3
4 Add linas 1 throiagh 5 4
5 Doprecaton and daplation B
6 Porfion of opesating expéndgas paid of ncurred for production o
callection of gross income or for managemant, Conservation, or
mairtanance of property bald for prodwestion of Ncoms (see instructions) B
T Obhr pupenses (see instructions) 7
B__Adjusted Met Insomea (subirect lines 5, 5. and T fram fine 43 ]
Hection B - Minimum Asset Amount 1) Prios Year [B}f;lp;;gnnmaw
1 Aggregate R rmarkel value of @ nonesempluses assets (see
instructions for short fax year o assats held for part of yasee)!
a Avarege monihly vake of securties 1a
b Aversge monthly cah balances b
& Fair maseat vakie of ofher non-arempl-use assats ic
d Total (add limas 13, 1b, and 1) d
& Discount clhmed for blockage or other
_taclars texpdan in detail o Pack W
2 Acguisition indabtadness appicable fo nnrrammpt-m-a aaeaty b
3 Suipdract lime 2 from lins 1d 3
4 Cash deamed held for exempt use. Enfer 1-1/2% of line 3 ifor greater amount,
Sai instructicns) 4
8 Mel vaiie of noreexempluse assels mubiracl e 4 from ine 3) -]
6 baultiply Ine 5 by 035 6
7 Aecoyeries of prioryear distribiutcng Fi
8  Minimum Asset Amouwnt (s lng 7 o ine §) B
Saction & - Distributable Amount Cumeant Year
1 Adjssted net incame far prior pear (fmm Saclion 4 Ine B, Colmn &) 1
2 Enter 85% of lina 9 2
2 Minimum asser amownt for priod year From Seclion B, line 8, Column &) k|
_ 4  Entergrecter of fne 2 orfined I &
5 Inzometax imposed in prior year ]
# Distributable Amoamt. Subtact @ne S froen e 4, unless Subeact o
1 ooy lemporary reduction jses instructionsy g
T LI Check here if the cumant year is the geganization's first a8 a non-funciionally imegeatad Typa 0 supponting organization (sss

instnaclonsg.

AmmE -1

Schedule A (Form 850 or 930-EZ} 2018




Schadule & [Fern 380 o TINSVILLE H

Type Ill Non-Functionally Integrated 508{a){3) Supporting Organizations {confinued)

Mmhmlgﬂj

Current Year

Amounts pad to supported arganizations ta accomplish axempt peposes

Amounts paid to pardorm actiery that directly furthers axempl purposes of suppored

organizatians, n excass of income fram activity

g Admmistrative fepanses pald 1o accomplish exempl purposes of supparted orpanizations

4 amounts paid L&aﬂ_{ui_'re axEmpl-uss assets

5§ Cusbfied sobaside emounts (prioe IRS approval required]

8 _ Diher dislributions (describe in Part Vi) Ses mstructiona

T Total anausl distributions. Add fnes 1 theaugh &

8 Lhstrbutiens 1o alisntive suppored orgarssatons 1o which the crganization = reeponsive

___(gwavide details m Part V). Sea instnuchons

g Distrbutable amount for 301 8 from Section G, ine &

A Lins 8 amount divided By line 8 amount

Saction E - Distribution Allocations {see instruchons)

il
Expess Distributions

(i} (i
Undardistributions Distributabile
Pra-2018 Armoant for 2018

1 Distrbutable amaount for 2016 fram Section G, fine &

Undendistributions, {any, for years prioe to 2018 {reason-
abla cause raquinad: explain in Part VI, S=e nstructions

d_ Excess distributions campower, if any, to 2018

From 2013

Frosm 2014

From #0016

Frosm 2017

N
b
o From 216
d
o
1

Total of bnes 3a through &

g Appded bo mdm‘diﬂrimluﬁrgg of peiar years

__h_Appied to 2018 distnbutable amoun

i Carmpavar rom E-Dﬂﬂqt_apﬂiui [sme H'IS.Ir{!;'t'h:H'Ia_.:I

I Pemaindar, Subtract Ines 3g, 3h, and 3 from 34

& [hstabutions tor 2016 from Section O,
linsas 72 &

a_Appéed to underdistributions of prior yedars

b Appled bo 2016 distnbutable amound

=

& Remaindar. Subtract Ines 45 and 4b from 4.

5 Remaning undandsiributions for years pror to 2018, #
any, Subdract nes 3gand £a from line 2, For result grasier
tan zeio, axplan in Part VI, Sae instructions,

6 Remaming undergsstribotions for 2018, Bubtrac ines 5h
and 4k froen Ene 1. For rasult grester shan zong. expdain in
Part ¥i. Bae instruciions.

T Excess distributions cannyover to 2018, Add lines 3]
and de,

B - Breakdown of lina ¥

—a Excessfrom 2014

Expass from 2015

Excass from 2016

=M [

Ehkoetgs trom JHY

£ Excaes from 2018

BIIET Wb tie1E

Schadule A (Form 880 or B80-EZ) 2018



Schadule 4 [Form 390 or 850-67) 5018 MARTINSVIL ENRY COUNTY SPCA £3-7381113 pageg
[Part VI | Supplemental Information. Provide the sxpfanations require by Part I, ine 10 Fart |, ine 172 or 17b: Part I, lre 12
Part IV, Bection A, ines 1, 2, 3b, 3¢, 4b, ¢, 5a, 6, Ba, Bb, 9c, 113, 11b, and 11c; Pan IV, Section B, lines 1 and 2; Part IV, Section G,
lina 1, Part IV, Zection D, Ines 2 and 3; Parl IV, Sestion E, Ines 1¢, 2a, 2b, 34, and 3b; Part ¥, line 1; Part v, Saction B line Ta- Part ',
Section O, lines 5, & and 3, and Part ¥, Seation E, Ings 2, 5, and 6. Also complete this part for any additicnal information.
[Sma ingtructons.b

BAMIE W11 Sohadule A (Farm 230 or #0-EZ) 2018




Schedule B Schedule of Contributors CIMB He 15450047

(Form 990, 990-EZ, B Attach to Form 9840, Form 980-EZ, or Form 280-PF. zu 13

ar B90-FF} -
Bt b e T B Go to wiwwirs.gowForm@30 for the latest information,

Inipmal Rasen i Saaics

Mamsa of tha arganzation Employnr identification number
MARTINSVILLE HENRY COUNTY SPCA 23-73811
Organization typecheck one:
Filers of: Section:
Form 280 or 990-EZ X1 BOtial 3 ) {enter nurmbes) onganization
:l AB47EN ) nanexampt chartabla trest not treated &5 & prvate fToundabon
[_] 527 poitical organization
Fowm $#80-FF L1 S01ci3) exemet prvate foundation
|:| 494 a1 nonexempt chartable trust treabed as & private foursdation
[ 501 taxabie private foundation

Chack it your anganeaton 15 coveeed by the General Rule or 2 Special Rula.
Mote; Only & saction SO0 (27T} 18], or {10} ceganization gan check bowas for both the Genessl Aule and & Spacial Rule. See natructions

General Rule

[ 1 Foran organization filing Farm 980, 990-EZ, or D00-PF that recalved, during the year, contibutions totaling 35,000 or marm {in money or
progary] faam any ore confributor. Complete Parts | and |l Ses mstnactions for detesrining a contibutos’s tetal contributions.

Special Rules

r_]{j For an argamzaton described n secton 501(c)(3) g Form 2680 or BE0-EL that mat the 33 123% suppoet test of the regulations undar
gactions S0HE]01 ) and 17000 AN, that chacked Schedus & [Form 980 or B30-EZ), Part |, ine 13, 16a, or 160, and that receswad from
any ore contiibutor, durng the yaer, totel contributions of the greater of (1) 58,000; or {Z) 2% of the amount an (i) Form 260, Pad Vill, re 1k,
ar (ii] Form 2H1-EZ, ine 1. Complete Parts §and 11

l:l For an arpanization dascibed in section SOV, &), or (10) Aing Form S50 or 900-EZ that recaived from any one contilbutos. dusing the
year, total contribulions of mone than 51,000 exciisfely for religious, chartable, scentific, ey, or educatonal purposes, or far the
prevention of cruely to children ar animais, Complete Pans | fantaring “MA" i oolumn ) instaad of tha contricetor name and addrss),
I, and Hl.

|_| Fer an organizetion descrited in section S0 (c)(7T), 8, ar (10) filng Faem 980 or S30-EX that receivad from any onsa contributor, dunng tha
year, conirbotions eyclisively tor saligioes, charmabla, et purposas, na no such contributions tobaled mare than £1,000. 1 this box
is chackad, antar here the total contrbubions that were reoaived dusing the yesr for an exclsvely relgious, chantable, oto,
purposa; Don't complete any of tha parts unless the Generad Rule appies to this crganization because | reoaied AoRSXCigivEY
religeous, chartabie, #1o., confricetions totaing 55,000 or mora durng tha vaar RO o

Caution; An crganization thal Bn covessd by the General Rule and/or the Spacial Fules dossn't fie Schedule B (Form 880, S980-E2. or S80PF)
b it st answor Mot on Part 1Y, ine 2, of #s Farm 990 or check the box on ine H ool its Form 830-EZ or on its Formn B00PF, Part |, ine 2, to
aedily that it deasn't mest the fing reguaremants of Schadule B (Fom 830, 280-EZ, or S90-2F).

LHa Far Paperwork Reduction Act Motics, see the instructions for Form 860, 950-EZ, or B80-PF, Sehaetlule B (Forr S00, 200-EL, o B30-PF) (23018}

E2abi 11-Da-1k




Scheduls B [Form 593, 930-EZ, ar SB0FF) (2018)

Pags 2

Mame of drganization

Emplayer identification number

MARTINSVILLE HENRY COUNTY SPCA -738111
Part | Contributors 584 instructons) Lse dupkcate copies of Part | if additional space & nasdad.
™ b fe) feh
Mo Mame, address, and ZIP + 4 Total contributions Type of contributien
___1 | SERENITY CABINETS Person | X
Payroll [ |
2303 ROCEWOOD PARK DR & 10,000, Moncash [ |
(Complete Pan || for
BASSETT, VA 24055 noncash contributions.}
o ) fe) i) -
__Ho, Mamig, address, and Z0P 4 4 Total contributions Type of contribution
2 | CAROL BERLAUK Person ||
1138 LIBERTY ST 5 10,168, | Noncash [X|
(Complete Part || tor
MARTINSVILLE , WA 24112 noncash comribations |
e 5] tel fel
Mo, Nams, addrass, and ZIF + 4 Total centributions Type of contribution
3 | KATHERINE BOAZ Person [
Payrol [ |
1389 BUDD LANE 5 30,000, | Moncash [ ]
(Completa Farn I fer
MONTVALE , VA 24122 noncash contributions.}
{a} Ll il {d)
Mo, Wame, address, and ZIP + 4 Total centributions Typa of contribution
_4 | ROBERT CLARK Person ||
Payradl ]
1165 HUNT COUNTRY FARMS 5 21,713. | WNoncash [X]
(Zamplete Pari || for
MARTINSVILLE, VA 24112 nencash confributions.}
{al [z} iel iy
Mo Mame, address, and ZIP + 4 Total contributions Type of contributicn
___ 5 | KATHERINE HOOKER Person [ X
Payroll [ |
400 PLANTATION ROAD 5 10,000, | Noncash [ |
[Camplede Par || ior
MARTINSVILLE, VA 24112 noncash condribulions.)
) b} fc) i
Mo, Wame, address, and ZIP + 4 Total contributions Type of sontribution
6 | JERRY NANCE Parson )]
Payroll ]
1254 LANIER RD g 20,000, | Noncash [

MARTINSVILLE, VA 24112

[Camplate Far Il ke
noncash contribedions. |

AFIESE Tieiis:tl

Bchadule B [Form 890, 590-EZ, or 950-PF) (2018



Soheduin B (Form 830, 380.E7, or SE01PF) (208}

Page &

Hame of organization

MARTINSVILLE HENRY COUNTY SPCA

Part |

Contributors (ses instuctions). Use duplicate copées of Part | if additional space is nesded,

Ermployer ideniification numbis

23-7381113

fa)

—_No.

ih)
Mame, addrass, and ZIP « 4

feh
Total contributions.

i
Type af contribution

7

VINCENT STONE

12 AM LIONS TRL

MARTINSVILLE, VA 24112

10,000.

Person EE]
Payroll ||

Moncash | |

{Coergeta Part | for

noncash canbibutiong )

gE

i)
Mame, address, and ZIF + 4

&)
Total contribations

(]
Typa of coniribution

WESTMORELAND

1259 LANIER RD

9,000.

MARTINSVILLE, VA 24112

Person | &
Payoll [ |
Moncash [ |

IGompkats Part 1 for
nancash contrbutions )

k]
Mame, addrass, and ZIP + 4

3]
Total contributions

(d}
Type of contribution

Porson |_]
Payrall [ |

Homoash I__l

[Complate Par  for
noncash contributions |

i)
Name, agdrass, and ZIP 4+ 4

Total contributions

(dp
Type of contribution

Person |:|
Payroll [ |
Woncash [ |

| [Camplate Fart 11 foe
| noncash condributions. |

(=)
Ma.

{]]
Marme, sddress, and ZIP + 4

i)
Total contributions

i
Type of contribution

Parson :
Payredi L
Moncash | |

(Cormpleta Part il for
noncEsh comtribulions.

(=)
M,

{bp
Marre, address, and ZIF - 4

L(=]]
Total contributions

1
Type of conbribution

Pargon I__l
Payroll ||
Mancash |:|-
(Cormplata Par || for

nomcash conlrbulions. )

HIA4ET 1%-08-10

Scheduls B (Form 880, 090-EZ, ar 900-PF) (2018



Schedule B Form S50, 390-EZ, ar DS3PF) (2013}
Marne of arganization

Pige o
Empdoyer identification nasmber
MARTINSVILLE HENRY COUNTY SPCA 43-73813013
Partll Moncash Property {ses instructions). Use dupicate copiss of Part || # additional Bpace i peedod
(a) l o
No. ib) L i
froam o -1 i FBRAY :I]I' Eﬂiﬂ'ﬂﬂl}
g edGription of noncash progerty given {Ba inginactions.) Diata received
2 $10,168 FMV OF PUBLICLY TRADED STOCKS
— | 8 10,168. 1173041
(el
f::‘“ B} FMV h:mmup ()
o ar g
i escfiption of noncash property given (Bae instructicns.) Dte rece|ved
i $21,713 FMV OF PUBLICLY TEADED STOCKS
3 21,713 g9/20/18
il
ﬁ":‘“ B FMV | MLﬂmt e
De ora .
Pyl seription of nanoash property given [Eéw instructions.) Diste recaived
-
{a}
Mo, - =) i
Tr i O FMY {or estimate)
o] seription of nancesh property given (Sea Instructions ) Date recaived
7
tal o
i i) FMV | [dlnmm: ool
e Da oF or @ "
i seription of nonoash property given (See instructions ) Date recaived
3 o
ja}
o, i) el [}
P R FMVY [ar astirnate)
il soription of noncash property given (R8s ifstnictions | Date received
5 —_—
AFHSSE 1100818

Schatule B (Form 850, 980-EZ, or BE0-FF) (2018



Scheduls B Form 950, 290-EZ, or S80PF) (2018) Paga 4
Marme al arganization Employar Identification numbser

IN UNTY SPCA 23-7381113
Enclusivaly refighain, chartabés, ebo., contributions 1o argarizations described in section SE(eT], (8, or {10] that total mars than 51,000 far the year
fram any one gontributer. Camplels columns (al through paj and e Toliceing ine entry. For arganzations
prtepiating Part 11, erries 2 botal of i mrkaie, ek, oonibations of $1,000 0r 1885 tor 1o yaar i i Bl cece) I 3
Liga duplicats copies of Part 1l if additionsl space s needed.

{a) No.
E’:;_l""l (&) Purpose of gift (] Use af gift (e} Descrigtion af how gift is held
{#] Transfer of gift
Tranaterss’s name, address, and ZIP + 4 Ralationahip of transferor to fransteres
(&) Ha.
;rmr (b} Purpase of gift {&) Use of gift [d] Description of how gift iz heid
{&) Transfer of gift
Transferes’s name, address, and ZIP + 4 Ratationship of transferor to ransferpe
(] Mo,
_E”;‘rlnl {b) Purpose of gift () Lhse af gift () Description of how gitt s held
(&) Transtar of gift
Transtarae's name, address, and FIP + 4 Belationship of iransferar to trangferes
{a) N,
gﬂrﬂ' i} Purpose of gift (e} Lisa of gift {d) Degaription of how gift ks held
() Tranefer of gift
L Transferse's name, address. and ZIP + 4 Felationship of transferar to fransferes

auyaka 11.00-M Schadula B (Farm Sal, B80-EX, or §80-PF) (2013)




- ObE Mo 1845
SCHEDULE D Supplemental Financial Statements T S —
{Form g8 B Complete if the organization answered "res” on Form 990, 2018
Part IV, line & 7, 8, 8, 10, 112, 1M, 11e; 11d, 118, 11, 123, or 194,
Dapartzem of T Tranmry B Attach to Form 990, Open 1o Pubiic
niemai Sarvica in d f i lﬂl“:ﬂﬂ'l
Mame of the organization Emplayer identitication numser

.- Ay LE HENE
[Part] | Organizations Maintaining Donor Advised Funds or Other
orgardzation answered "Yes" an Fonm 830, Pard I, line 6.

23-73811123

Similar Funds or Accounts. Camplate # the

(a) Denar advised 'Tur'xxs {b) Funds and other accounls
1 Totainumberat end of year e
2 Apgeegate value of contnbutins io (during year)
3 Aggregate value of grars from fduring veas Je
4 Aggregate vake atend of year niiiatseeosm L
§ [id the organization irform all donars and donar advisors in writing that thi sesets hald in donor advised funds
are the organization's property, subiect fo the arganization's excheshe legal contral? et e [ e

6 [id the crganization nfeem all grantess, donors, and daror advisors in writing that grart funds can be used only
for cheritable purpasas and mat for the benefit of the Gonar oo donor advasor, ar for any gthar purpose conferting

im igsile private befedi? s i SRR AR |:| Yag my Mo
[Part i | Conservation Easements. Comgsta if ne organizatian answared “Yes® on Form 830, Part IV, ine 7.

1 Purpnse(s) of conservation aasernents hald by the organization [chack &l that apphy],
= :| Presarvation of land for public wse (8., recieation or aducation) L] Pragervation of a histoncally important kand area

LI Protection of natural habitat [ Preservation of a certified histona atrsctun
[T Praservation af opan spaca
2 Complete lines 2a through 2d if the organestion beld a qualiied consenatisn sanirization in the form of a consanvation aasemant on the kst
day of tha tax year, L | teld at the End of the Tax Year
a Total numbar of conservation easements G 28 =
b Total acraage restricied by conservation easements =it gl S [ 2 |
& Mumber of conservalion easaments on & cartifiad histore stucture nokided infal T B |2 =
d Murnbaer of conservation easements inciudad in o} acquirad after 7/25/06, and not an & historic stuiciune
Nsied in the Mational Register PR Lo w24
3 MNumber of consarvation sassmants modified, transfamed, reieasad, axtinguished. or terminated by the ceganization dhuring the Lax

youre 000
4 Number of states where property subject bo consarvation sassment is located e .
§  Does the organization have g wiilten policy regarding the paricdic montonng, inspectian, handling of .
viotahans, and enforamant of the conservation easements thalds? o e [T e
6  Stafland voluniear hours devated 1o meEnitaring, nepacting, handiing of viclations, and entorcing conservation easements duing tha veas
> S
7 Amount of sspenses mcured n menitoring, Rspacting, handling of viskations, and enforoing conseration BaEemsnts durmg the year
L i
B  Does each conservation easament reported on ine 2(d) above satisly the requiraments af section 170/RI4HBY) )
and soction 170MEHENNE T . ol [ lvyes Na
#  InFarl XIL describa how the organization repons Consenatian easements in its revenue and expense statement, and balgnos Eheed, and
ingiude, if apphcabis, the teet of the faotnote 1o the Grpanization’s inancal stalemants that descrbes e orgarzaton's accounting to

1a I the arganzaton sected, as permitted under SFAS T8 (ASE BE8), not 1o repart in s revenus statement and Balance shest works of an,
fustoncel reasures, or other sivisr assets held for pubdc exhibition, aducalion, of research in furtherence of public service, prowida, i Part X1,
The bext of tha footnode to s financial statemants that deseribes hese fems,
b IMihe crgenizatlon elected, sz parmitied undar SFAS 116 (450 T3E), 10 report in iz revenue statement end balance sheet warks of g, higtarical
treasuras, o ather smilar assets beld for public sxhibition, education. or research in furtharance of public senvice, provide tha following amounis

refating bo these fems:

(i} Revanua included on Forre 280, Past Vi, fine 1 IR s A et et W .

flly A=setsinduded in Form 880, Pantx o i e i A e 3
2 IMihe organization received or hald warks of art, histoncal treasires. o sther similar assets for fnancial gain, provide

the follwing armaunts rquired to be rapored undsar SFA5 118 [ASC 96E) refating to these demsa:

8 Revenus ncluded on Form 880, Par VIl ne 1 FVEVRSPNIRAL e
b Asgels i:'u:lﬂ Im Feemm EEII:II I'-"ir[_ﬁ " . E §
LHA For Paperwork Reduction Act Motice, ses the Instroctions for Form 290, Sohedule D (Form 56500 2018

SRS 1o-25-10




fegan om0 208 __MARTINSVILLE HENRY COUNTY SPCA 23-7381113 exge2
Partlll | Organ

izations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assetsiontinued)
3 Using the crganization’s acquisition. ecoession, and oiher recards, check any of the follewing that are 3 significant use of its colfection iterms
{check all that appiy):
a :l Pubiiz axhibition d |___| Loan or exchange programs
b ] Scholary research e |:| Chiyar
o [ Preservation far futurs genarations
4 Provide a gescrption of the organization's collections snd explain howw thay further the organization's sxempt purpose in Part X111
§  During the year, did the arganization solicit or receive donations of art, histarical reasuires, or ofher simiar assets |
Ly vt ol giga funds rathar than 1o be mai ained &% part of the oanization's 7 - ILITLD_&

Part IV | Ezscrow and Custodial Arrangements. Complate if the arganization answerad "Yes® on Farm S50, Part IV, lIne 9, ar

1a s the organization an agent, tustes, sustodian of ather intarmediany far contrbutions o othar assets not incduded

on Fomm 580, Part X7 i e i e e [T
b a5, " explalin the arangemant in Pard X0 and complede tha following tabis:

| Amigant -
o Beginning balenee ST I
d Additions during the year P 1d
e Deslributions duning the yaer o s o =
t Endingbslance T T 0 0 e o e S 1. | ! I
8 Dl':'Ehﬂﬁum‘liz-'u'mH'I-:ﬂudean=mn-.-nt-:-r'-FarmEIED.P'arrJ-:.nna»21.Tmuscmmcu:bnd'nlacmunﬂamlbp? it Yos No
i “Yes, " mxplgin n Fa Xl i the g has beer on Par X [e=]

g
PartV | Endowment Funds. Compists if the organization answered "Yes® on Form 590, Part [V, Sne 10,
{a} Current year | {b] Prior year | (e} T years hack 1{1!] Thrae years hgﬂ_] [ Four years back

18 Beginming of yasr balance
Contritations T
Mat investmant samings, gans, and losses
Grants or scholerships
Chier eapandiures for faciitas
ard progrETE
Adminsirative sxpanaes
g End of year batance
2 Provide the estrrated parcentage of the currant yaar end balance {ine 14, column {a)) heid &;
a Beard designated or quasi-endowment e a
b Farmanent endawment = %
& Tamporriy rastricted andoement = H
The percantages on ines 2a, 2, and 2 shoold equal 1009
Fa Are there endowment funds et inthe posssssion of the organization that are held and adrinistered for the organzaban
by
{ly urralated ceganizations
(). refated orgarizationg . e e
b IFves” on line e, e the related organizations isted az required an Schaduls 67
Far Xl the irden uges of the n's Tings.
Part VI | Land, Buildings, and Equipment.
Ciompkate i the organzation answersd s on Form 530, Pad IV, line 114, Sea Fonm 550, Pat ¥ ine 10

B a0 o

Cescripton of propedty (&) Cost or other (8] Cost or othes [e} Aocumulated {d] Book value
basiE {invastment) basis {other) depracmton
ta Land I e 175,000. 175,000,
b Buldings e e | : 1.590,464 . =00,9581 ) 1,089,473,
€ Leasehold improvements . ]
d Equipmsani S i A R _180,291. 158 ,731. 31,560,
i LT -
I, Add lires Ta th 1&. (Ceiumn ! el A amy (B Nne 10c ) | 1,296,033,
Schedule D (Form 9590} 2018

EIED 40-{l-1R




[y {Figrm G800 2018 MARTIMSWY T SPCA 33—?33“@&&
[E]"Iﬂ Investments - Other Securities,
Complete if the orgenization answared *Yag® on Form 390, Part IV, Ing 110, Ses Form 990 Part ¥ line 12,
{a) Description ol sacurity 0r G0 fnchuang nass of secuity] {B] Brpol vakie {eh Mathod of valuation: Cost or end-ofyear marhet vk
{1) Fnancial derivatives
{2} Chozahybald eguity intarests
13} Cther
[Ca!]
=]
G
5]
—El
{F
101
5]

Part Vil hwétmnnts F'rnr;:am Related.

Completa I the ceganization answared *Yae® on Form 990, Part IV, ine 11¢. Sse Form 990, Part X, line 13,

{a) Dosciiption of investmant | [b) Book vaue {e} Methed of valsation: Cost or and-of-year market vake

Complete il the seganization answarad "Yas” on Form 880, Part IV, fine 11d. Ses Form 850, Pat X ine 15
{8) Descrigtion (b} Book valus

.

_Complete If the erganization answared “Yas” on Form 993, Part IV, line 118 or 11F. See Form 990, Part X, lina 25.
1. {a) Description of liakility () Bosok value
1] Feders neoms taees
42
13 .
]
§5)
16
7}
-
—
Totad, [Colmn thi must equs Form 990, Fart X, col (B) ine 26, .
2 Uakility for uncenan tax pasitans. In Part XL provide !hB1Eu=t |:|1'1he faotnate fo the srganization’s financial statemants that repaorts tha
grganization's Sabdity for uncanain tax positions yndar FIN 48 &S5 740 =heck hena if the text of tha been provided in Part 300 ||
Scheduls D (Form 990} 2048

BIZGE] 10-55%-18




23-7381113 Paged

adula [ (Form B80) 2018 MARTINSVILLE HENRY COUNTY SPCA

Raconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comgleta if the orjanization anasared "Yas™ on Form 380, Fart 1V, ins 124,

1 Total revenus, gains, and ciher suppaort per audited financal stalemants
Amownts included on line 1 but nol on Farm 820, Part WAl Bne 122

et urmalized gans {leases] on investmants
Danated seraces and uss of facifias
fiacovanas of pror yaar grants

Oy [Chesssribes iy Part X0

Add fines 2a through 2d

& Subtract ine 2e from ine 1

LT - - ]

4 Amourts ingluded on Form 590, Part '-'|I1 Ihﬂ 12, but not an line 1.
a Investmant axpanses not noiuded on Fam BB0, Farl VI, Ine Th
b Other (Deseribe in Part KHL)

& Add ines da and -lh

1
28
#b
2o
| &d

. P

3
al
_ab |

Camplets if the organization answered “Yes” on Form 950, Part IV line 128,

1 Trial expenses and osses paraudited firancial statemsnts
2  Amounts inchedad an lina 1 but ot an Foerm 990, Part B Bne 25
a Donated servicas and use of tackibes i i
b POy T L e e D i e i e e
o Oiher nasas
g Other {Dascnbe in Par XL
e Ao linas 2 theough 24 i et
3 SubtractlinePefomlined
4  Amounts inciuded on Form B, Fan 1 line 25, but not onlina 1;
@ Ivestrnen] axpenses nod incloded on Form 280, Past M, line Th
b Oiher {Descriog in Part XIE)
g Add lingg 4a and 4

4c
Flanﬂnmlmtmn of Emanm per Audited Fmannal Statements With Enplnm par Returm.
1

-
L2
Lt
2e
- i
(.
g
B 5

Total expensas. Add ines 3 and 5 s egua’ Foerry 5540, Pard { boe 74,0
| Part X} Supplemental Information.

Prowide the descriptions reguired Tor Par |, Bnes 3, 5, and B; Part 11, linag 12 and 4; Pat vV, lines 1b and 3o; Fart W, lina 4; Pest X Ene 27 Fart X,

linas 2d and 4b; and Pan Xl ines 2d and 4b, Also complete this part to proside any additional information

BAEOnd 10-23-18

Schadula D (Form 290) 2018




SCHEDULE G Supplamental Infarmation Regarding Fundraising or Gaming Activities B Mo 150047

{Farm 990 or 990-EZ)| Comglets if the organization answered “Yes" an Farm 980, Part IV, line 17, 18, or 19, or if tha 2“13
organzation entered more than 515,000 on Forrm B90-EZ, ine Ga,

Doapui il of v Trikiry B Attach to Form S0 or Form S80-EZ, Open to Pulblic
ETH by ey 0o o wnwwirs.govForm B0 for instrections and the latest information, Insgection
Mame of i arganization | Employer identification numbser
MARTINSVILLE HENRY COUNTY SPCA 1 23-7381113
[FartT | Fundraising Activities. Complate if the orpanization answersd “Yes® on Form 980, Pan 1, line 17, Form $90-EZ flers are not
requirad 10 comgieta this part,
1 Indicate whather the organzaton raised funds throwegh ey of the following actretios, Check all that apply,
a [ wail salicitations @ || Salicitation of nea-government grants
b || internat and amail solicitations t | scicitarion of govemmant grants
o || Phons solicitations g | Special undraising avants

Fi r_l Inprrson solicitatons
2 & [id tha orgarazation have a wiithan or cral sgraemant with any individual (Insluding officens, directars, trustess, o
kay amployess listed @ Form 230, Pan W) ar entily in connaction wilh professional fundraising seraces? [ ] yes [ Ihe
b i “Yas, list the 10 highest pald indsadiias or antifies [fundralgers] pursusnt to sgreemants undsr which the fundrateer is 1o ba
compansated al wast 35,000 by the srganization.

{i] Mame and address of Indeidual S iﬂ%ﬁ PRI A Ll by | ) Amaurt Pm
o antity ffundralze i from acts fundraiser ke
ity f B 3 isted i cal, i) GG
Yes | No
3 La=t all afates in velich tha ﬂrﬂﬂ]’lmm -3 |Bﬂﬂtﬂﬂid ar licensad 10 salisit contrbubions ar has bean rofified = axampt fram registration
or koensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 ar 890-E2 Schedule G [Form 890 or 990-E2Z) 2018

IDEET 0-00-18




Sghedule & Fom 650 or 39052 2010 MARTINSVILLE HENRY COUNTY SPCA

23-7381113 pamz

rtll| Fundraising Events. Coempiete if the organzation answered “Yes' an Foern 990, Part 1V, ine 18, or mported mors than §15,000
of lundraising event contrioutions and gross income oo Form 880-£2 Ines 1 and §b. List auwants with gross recaipts graater then 35,000,

(@) Ever 41 (b Evant #2 (e} Ciher &vents (o Totsl svents
VARIOUS FUND HONE {adid zol, () through
RATSERS cal. {oh
a {evant type) {evant type) {total nurmber) ’
o |
&
3|1 Grossraceions 106,200, 106,200,
2 Less: Conbibutions
3 Gross income ding 1 minus ling 2} 106,200, 106, 200.
4 Cash prizas
5 Mancash prizes .
i
§_ g Rantfaclity costs
i
E ¥ Faood s baverages
(]
8 Enledanmedd i
g {Other direct axpenses EE,EEE. 35; 931-
10 Direct expensa aummary. Add ines 4 thraugh @ in column (d) > 25,983,
Pt | m . Sybtract ing 10§ ii . 0. 218,
| Part Il | Eaming. Complete i the organization answered "ves® on Farm D903, Parl IV, ling 18, ar reparbed mare than
£15.000 on Form SE0EZ. e Ga o L ~
{b} Pull akesmstand . {df) Todal gaming fadd
- ) Einga bingoipeogreashe hingg | 161 CHDEFOAMInG. | e through col {eh
g
—11_Gross revenys
wl| 2 Cashprees 0 e
:
el g Monceshphzes:
P
E; 4 Rentiecity costs —
& __Caher dirgct expanaes
|| es % || Yes % [ es %
B Waluniear labar || No T He
T Diract axpense summary. Add ines 2 through 5 in calumn jd) [
| B et garHng acoms eummary, Sapirect e T fiom line oookirmn () i

9 Enter the stateds) in which the organization conducts gaming activilies:

a la the organization canaed 1o conduct gaming aclivities in aach of thesa slapes? | Ives | Ino
b i "Mo," sxpian:
0@ Wears ary of the organization’s gaming icenses revoked, suspendad, or terminated durdng the tax yeary |:| Tes | _| Mo

b If "Yas." axplain:

1082 305-00-1R

Sehedule O (Form 880 or 250-EZ} 2018




Schedue G {Form 990 or 930.EF] 201 LLE HE

o 3
11 Does the organgation conduct geming ectivilies with nonmembers? ; Ll i  Was | Em

12 s the organization a granter, baneficiany or trustes.of a thust, nramamherul' a-pa.rtnEr:hp-zrr.lll'rr m1.||.1.l !m-md
to admnister charitable gamng? |

13 Indicate the percantage of garming actrity i:nr-r.hj:t-acl in:
a The crganization’s facility smibls O U PP [ -
b An clside facility | ey

14 Enter the rame and Mdrese.c-nh& p-ﬁr!ur: who prapanes the qrg.a,nlza:lmﬂ E.g.amlnu:.fa.p&:lﬁ al.namE: trm:l-l;a am:l mm;ﬁ!

Bame

Addresa

15a Does the organization have a confract with & thind party fam wham the crganization recaives gaming revenue? |:| Yag |_| Mo

b If *Yas." antar the amount of gaming revenues eeeived by the organzation = 5 and the asmaunt
of QEMming revenes retaned by the third party %

¢ If "Yas." arter name and addrass of the thing partye

tare B

Address e

16 Geming manager information:

Hame e

Gaming managar compansation e &

Desorption of services provided -

[_| piractoratficar 1 Employes 1 Independent confractor

17 Mandatory distribuhans:

a |e the ongandzation required under Slats law to make chartabla distritastions from the gaming procesds o
retamn the state gammg licarsa?

|:|'|’n DN&

b Erbar tha amcunt of disiributions |ﬂ4:ll.||I&l:I unﬁaf E|E|.&|El‘-' I:~|‘.'l b&d-l&lrlhuiud I:u nll‘luer ﬂ.ﬂmpl mganu.m.lnrr: or spent in the
EHLn 8 dthas durireg the tax vear = 5

Eupplunmnl:al hl'nrmatmn. Frovide the axpianations raqueed by Part |, lne 2b, columna il and (vl and Part 1, fnes 9, 0b, 10b,

150, 50, 16, and 170, a5 appdcable. Aleo provide any additonal information. Ses instrections.

Ammi 1a-GW

Schedube G [Form 990 or 990-EZ) 2018




f or 990 MARTINSY SECA 23-7381113 PFaged
Part IV | Supplemental Info on {contintued] e

Schedula G{Form &30 or 980-EZ)

KO 0401718




SCHEDULE M Noncash Contributions

DR M 1545007

(Form 980) 2“1
B Compiete If the organizations answered "Yes® on Form 990, Part IV, lines 20 ar 30,
Chapsartimant o fhes iy P fitach to Form 900, Cpen o Public
i P Go to www.irs.gowForm90 far instructions and the latest infarmatian, Inspection
Mame of tha organization Empiover identification number

v

23-7381113

I ypes of Property

i R

bk
LAY

b sl el kB
aEa@d@ bk

LE &)

[ems contributed] Form S90, Part VI, ling ]

il

=t
Gheck if Mimbsar of Moncesh eantibuton Method of determireng
applcabie | contibutions o | amounts repartad on noncash confribution amauns

At - Works af art

Art - Histoncal treasunes

Art - Fractioral intarasis

Hooks ard publcations

Clothing and howsgholg poods

Cors and athar vahicles

Beats and planes

Intallaciua! property

Securiies Publichy traded | ¥ ]

31,881.LISTED HIGH LOW AVG

Srcurdies- Closely held stock

Gecuntiss - Partnenship, LLC, or
triest inferaste

Sacurities - Miscallanaous

Cusified consarvation contribution -
Historic struciures

Uualified cansenation contribyution - Other

Hireal astate - Pesidantial

Feal estate - Gommercial

Aeal estate - Ot

Coliactiblag

Food nventary

Drugs and medical supplias

laxidermy

Histarcal arbfacts

Srcienific spesimens

Archeological stifacts

Cehar B | _

:
L T H

Oty = I

Otner B | p | |

EENBEREBRYE

8

b
a1
22

b
a3

Murmber of Forms B283 receivad by the organizatian durng tha fax year for gontrbutions
for wihich e organzation completed Form 8285, Part IV, Danes Achnowlsdgement 25

Duning the year, oid the organization recaive by contribudion any prapesty repostad in Bart | lines 1 thraugh 248, that o
st hadd for af lsast three years fram the date of the initial cortibution, ard which isn't raguived to be usad toe
exampt purpeses for the entine hokdng perod?
Il *Yes." dascribe e amangamant in Par 1,
Does the organization have a gift acceplance pollcy that raquires the ravlew of any nonstandard contributiona?
Does tha argancation hire or use thind paties o relatad aranizations 1o sodcit, process, or S8l noncash
sontritutions? T
I “¥es,” desariba in Part 1L

It thea arganization didn't repad an amaunt n eokrmn iz for 8 Ty of proparty for which eolumn (3] is checked,
igsctibs in Part i

s

[

31

X

X

LHA

For Paperwork Reduction Act Nofice, see the Instructions far Form #50.

A3t i0-%3-1R8

Schedule M (Form 80§ 2018



icharia 1 {Foem 990) 2018 LNE E_HENRY COUNTY ' £#3-T381113  Pageg
Part Il El.q:hplum-ntal Infarmation. Frovids the kérmation requirad by Part |, linas 30b, 32b, and 33, and whalher e organization

= raportirg in Pe L column {b), the nermbar of contribetions, tha number of teme recesad, or 5 combination of both: Also completes

this part tor any additional Informanicn

f394E A0-15-1R Schedule M {Form 280] 2018



SGHEDULED Supplemental Information to Form 990 or 990-EZ —5—§’h’ii‘ﬁ‘

(Form 880 or 990-EX) Complate o provida infarmation for responges to specifio guestions on
Farm 830 or 880-EZ or to provide any additionsd Information.

Ciasarbmiest of Wi Tranars .'-.‘I.‘l't.a{:h l.nF-urm Bﬁﬂ or BEEI EI.

\linal Fereers Sarena
Marne of the organization

Open to Public

MARTINSVILLE HENRY COUNTY SPCA

Empiloyer identification number

23-7381113

FORM 3930, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PUBLIC TN THE HUMANE TREATMENT OF ALL ANTMALS,

OFFERED AS A SERVICE TO THE COMMUNITY.

PET ADOPTIONS ARE

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR REVIEWS BEFORE SIGNING

FORM 930, PART VI, SECTION B, LINE 12C:

POLICY IS MOMITORED ANNUALLY

FORM 980, PART VI, SECTION B, LINE 15:

BOARD APPORVES FAY FOR EXECUTIVE DIRECTOR

FORM 330, PART VI, SECTION C, LINE 19:

EXECUTIVE DIRECTOR REVIEWS RETURN BEFORE SIGNING

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 90 or Sa0-EX,

AT 10-0-10

Schedule O {Farm 860 or B0-EZ) {2018)



IRS e-file Signature Authﬂﬁ;ﬂtiﬂn OIME Mo 1648-10TR
o BBT9-EOQ for an Exempt Organization
For culanctr yau 5010, ir deest yoar begivieg._ JUIL 1 mi wedensng  JUN 30 219 2018
Doepiatrmmmi of fom Togsaiy P Do not send o the IRS, Keep for your records.
Inlmmal R i Serars 3
Name ur-n;.:-:mu: arganizaiion : Employar ident&ication namber
MARTINSVILLE HENRY COUNTY SPCA 23-7381113

Mare and till ol ofiger
HICOLE HARRIS
DI E
Part | Type of Return and Return Information_(whale tolars only)
Chack Ihe box fior thi rebum for which YO Are using this Form 8872E0 and ender the sppicable amound, if &y, from the return, | you check the box
an lina 1a, 2a, 38, 4a, 07 Ba, below, and tha amount on hat b Tor the return baing filed wiih this farm was ek, than leave ine 1k, 2b, 3b, b, or Sk,

whichever iz applicatda, blank [do not artar ‘0] But, if you éntered -0 on the ratem, then sntar -0 on the applicable line balow, Do not complete moms
thar one lira in Part 1.

ta Form990 checkhera B[ X| & Tatal revenue, # any {Form 990, Part VI, column (), line 12) I | 770,064,
28 Form 890EZ checkhera B[] & Total revenue, it any (Form 98062 line 0
da Form 1120-POL check here = ] b Tetal tax (Form 1120-POL, line 229

4a Form 290-PF chack here e[| b Tax based on investmant income [Form 230-PE, Part VI, ling 5}
Ba Foern S86E checkhors e[| b Balance Due [Form 3868, Ing Se

BEERE

[Partll | Declaration and Signature Authorization of Officer

Officer's PIN: check one box only

[X]1athorze HARRIS, HARVEY, NEAL & CQ. ,LLE,CPA'S toentermyFinl__ 76476 |
ERQ firm nama Entar five numbers, ol

do et emter sl 2eroe

as mey' gignature on the orgenization's tax year 2018 elacironcally fied ratum, If | have indicated within this retum that & copy of the ratum
I8 Baing filad with & state agency(les) regulating charities as pan of the IRS Fad/Stade progrem, | also authorze the aforamentioned ERO to
ae 1y PIN on the refum’s disclogune consant scrsan.

(| A= an officer of the organization, | wil enter ray PIN & Y Sgnatune on the arganization’s tax pear 2016 electronicaly filed return, A | have
ndicated wiihin this return that & copy of the reum & being filed with a stale egencyiies) requlating charitas as part of the IRS Fed/Stata
program, | will enter my PIN on the ratumn's disclosure cansent soreas,

Officers signaturg Date =

[Partlil | Certification and Authentication
ERDFs EFINPEN. Enter your six-digh electron: Hing idertification

numbsar [EFIMN followad by your five-digit sef-seiected P, hd2
Do ot enter zll zeras

| certify that the above rumans éndry is my PIN, which is My sgnatune on tha 2018 alectronicaly filed returm for the organzation indicated abaus. |
ganfirm that | am submitting this return in ancordanes with the requirsments of Pub. 4163, Modermizad o Fils (MeF) Information for Autharizad 1RS
a-fife Providers for Busitiess Aelums.

ERCYs signaturs e Cat - 02/28/20

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

LHA For Paperwork Reduction Act Motice, see instructions. Form 8878-ED |2018)

BIMGT 10-22-1R




