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and ending A For the 2017 calendar year, or tax year beqinning 

B Checltd applicable: 

Miress change  

Name change 

0  IMsi return 

D Final reh,W 
turrninated 

[] Amended return 

LI ppication pending 

NC 28792 

C Name of organization 

Doing business as 
Number and street (or P0. bOx if mail is not delivered to street address) 

1214 GREENVILLE HIGHWAY 
City or town, state or province, country, and ZI P or foreign postal code 

HENDERSONVILLE NC 28792-6206 
P Name and address of principal officer 

CAROLINE GUNTHER 
1214 GREENVILLE HWY 
HENDERSONVI LLE 

Roomisuire 

0 Employer identification number 

56-6048726  
E Telephone number 
828- 692-4367 

GGrnsSreCalpls$ 1,494,364 

Hill IsthicaoupreturnIorSubordlnates? Yes No 

H(b) Are at subordinates included? flves flpio 

If No, attach a tnt (see instructions) 

BLUE RIDGE HUMANE SOCIETY, INC. 

I Tax-exempt status: 501(c)(3) [1 501(c) ( ) 4 (insert no.) 

Website: ' WWW. BLUERIDGEHUNANE ORG 
Fmoforanicabon: Corporation fl Trust fl Association  fl otter 

1i 527 

I. Yeofbrmation: 1950 
H(s) Group exemption number 
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I Briefly describe the organization's mission or most significant activities:  

SEE SCHEDULE 0  

2 Check this box fl if the organization discontinued its operations or disposed of more than 25% of its net assets  

3 Number of voting members of the governing body (Part VI, line la)  

4 Number of independent voting members of the governing body (Part VI, line I b)  

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)  

6 Total number of volunteers (estimate if necessary)  

7a Total unrelated business revenue from Part VIII, column (C), line 12  

b Net unrelated business taxable income from Form 990-T, line 34  

3 17 
4 17 
5 43 
6 401 
7a 0 
Tb 0 
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  8 Contributionsandgrants(PartVlII,Iine1h)  

9 Programservicerevenue(PartVlll, line 29)  

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)  

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and lie)  

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)  

PrIor Year Current Year 

762,831 627,346 
74,023 107 ,262 
2, 581 2 , 529 

359, 988 407 ,570 
1, 199,423 1, 144 , 707 
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13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  

14 BenefIts paid to or for members (Part IX, column (A), line 4)  

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  

16a Professional fundraising fees (Part IX, column (A), line lie)  

b Total fundraising expenses (Part IX, column (D), line 25) 70 , 085  
17 Other expenses (Part IX, column (A), lines ha—i id, I lf-24e)  

18 Total expenses. Add lines 13-17(mustequal Part IX, column (A), line 25)  

19 Revenue less expenses. Subtract line 18 from line 12 .. 

0 
0 

458, 089 543 ,099 

,.- 
0 

,: , 

393, 351 513 , 468 
851, 440 1, 056,567 
347 ,983 88, 140 

N
et

  A
ss

et
s  

or
  

Fu
nd

  B
al

an
ce

s  

20 Totafassets(PartX,11ne16)  

21 Totalliabilities(PartX, line 26)  

22, 
 Net assets orfund balances. Subtract line 21 from line 20  

Beginning of Current Year End of Year 

3,104,147 3,203,790 
11,885 23,388 

3,092,262 3,180,402 
Signature Block 

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Dale Sgnalure of officer 

CAROLINE GUNTHER 
Type or print name and title 

PnntIrype preparer's name Preparer'$nat 

TERRY B DERSEN CPA 

Finn's name I' CARLAND & ANDERSEN 
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May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions. 
OAA 

Sign 

Here 

Paid 

Preparer 

Use Only 

CHAIR 

Date 

11/13/18 

Firnirs EIN 

Phone no. 828-692-2583 
]Yes flNo  
Form 990 12017) 

Check L' 
self-employer 

j y PTIN 

P00932175  

04-3729830 
P0 BOX 179 

Firm's address HENDERSONVILLE, NC 28793 
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PartlU Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill  

I Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ?  

If 'Yes," describe these new services on Schedule 0. 

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

services? Yes No 

If "Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code:  )(Expenses $ 780,247  including grants of $  ) (Revenue $ 66,805  
THE BLUE RIDGE HUMANE SOCIETY, ESTABLISHED IN 1950, IS A NONPROFIT, LIMITED  
ADMISSION ANIMAL WELFARE ORGANIZATION,  DEDICATED TO  REDUCING THE  
OVERPOPULATION OF COMPANION ANIMALS IN HENDERSON COUNTY, NORTH CAROLINA  
AND TO IMPROVING THEIR QUALITY OF LIFE THROUGH ADOPTION, COLLABORATION,  
AND COMMUNITY EDUCATION. 

x 

LI Yes X No 

4b (Code: ) (Expenses $ 76 , 505  including grants of $  ) (Revenue $ 21,389) 
THE BLUE RIDGE HUMANE SOCIETY IS COMMITTED TO PROPER AND REASONABLE ANIMAL 

CARE. THE ORGANI ZATION STRE S SES THE IMPORTANCE OF SPAY/NEUTER EDUCATION 
THROUGH MANY VENUES. THE ORGANIZATION PROVIDES SPAY/NEUTER SERVICES TO 
ANYONE ADOPTING AN ANIMAL AND PROVIDES FINANCIAL ASSISTANCE THROUGH 
PROGRAMS TO QUALIFYING INDIVIDUALS WHO REQUIRE ASSISTANCE IN HAVING THEIR 
PET SPAYED OR NEUTERED. 

4c (Code:  )(Expenses $99 ,  853  including grants of $  ) (Revenue $ 19, 068  
THE BLUE RIDGE HUMANE SOCIETY PROVIDES FINANCIAL ASSISTANCE FOR MEDICAL  
TREATMENT OF ANIMALS TO THE GENERAL PUBLIC. THESE FUNDS ARE FROM  
SPECIFIC GRANTS RECEIVED  BY THE ORGANIZATION FOR THAT PURPOSE ONLY.  
INDIVIDUALS  WHO QUALIFY, RECEIVE FINANCIAL ASSISTANCE FOR HEARTWORM, FLEA  
AND TICK MEDICINE, WELLNESS CHECK—UPS, REQUIRED VACCINATIONS, AND  
EMERGENCY SURGERIES. ALL ANIMALS RECEIVING ASSISTANCE WITH THESE FUNDS  
MUST BE SPAYED OR NEUTERED.  THE ORGANIZATION ALSO OFFERS A COMMUNITY  
PET FOOD BANK WHICH ASSISTS IN FEEDING ANIMALS OF QUALIFYING FAMILIES TO  
ENSURE  THAT THE OWNERS ARE ABLE  TO KEEP THE  PET IN THEIR HOME RATHER THAN  
BEING SURRENDERED TO A SHELTER DUE TO THE INABILITY TO FEED THE PET. 

4d Other program services (Describe in Schedute 0.) 

(Expenses $ including grants of $ (Revenue $  
4e Total program service expenses 956, 605 

DAA Foim 990(2017) 
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$II Checklist of Required Schedules 
Yes No 

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, 

complete Schedule A  

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlion to 

candidates for public office? If "Yes," complete Schedule C, Part 1  

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "'Yes, "complete Schedule C, Part II  

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes,' complete Schedule 0, Part I 

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

the environment, historic land areas, or historic structures? If "Yes, complete Schedule 0, PattI!  

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part Ill  

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, complete ScheduleD. Part/V  

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes, complete Schedule 0, Part V 

Ii If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vt, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule 0, Part VI 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII  

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

of its total assets reported in Part X, line 16? If "Yes, "complete Schedule 0, Part VIII 

I x 

2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 

ha x 

lib x 

lic x 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX  

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X  

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete ScheduleD, PartX X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII  

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, "and if the organization answered "No" to line 12a, then completing Schedule 0, Parts Xl and XII is optional 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If"Yes, complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If 'Yes," complete Schedule F, Parts land IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and/V 15 X 
i6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Ports III and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? If 'Yes," complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines Ic and 8a? If "Yes, "complete Schedule G, Part/I  

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

lid 

lie 

x 

x 

lit 

12a x 

18 x 

19 x  

Form 990 (2017) 

If "Yes," complete Schedule G Part Ill 

OAA 
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Pèrt,iV Checklist of Required Schedules (continued)  

No 

20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H 20a X 

b If 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  

21 Did the organization report more than $5000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts land II 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, complete Schedule I, Parts land III 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, "complete Schedule J  

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No, "go to line 25a  

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?  

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?  

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I  

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes, "complete Schedule L, Part II  

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If 'Yes." complete Schedule I-, Part III  

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV  

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, - complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part!  

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part!! 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part!  

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

orIV, and Part V, line I  

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes, "complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11 band 

19? Note. All Form 990 fIlers are required to complete Schedule 0. 

x 27 

x 28b 

x 29 

x 32 

x 35a 

35b 

x 36 

x 38 

28c x 

30 x 

31 x 

33 x 

34 x 

37 x 

25b x 

24d 

x 25a 

24c 

24b 

23 x 

x 24a 

x 26 

28a 

20b 

Yes 
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EPP Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V  

Yes No 

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  

b Enter the number of Forms W-2G included inline Ia. Enter -0- if not applicable  

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, flied for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?  

b If Yes, has it filed a Form 990-T for this year? If 'No" to line 3b. provide an explanation in Schedule 0  

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If 'Yes,' enter the name of the foreign country: ,  

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?  

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'  

c If "Yes' to line 5a or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?  

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?  

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

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

and services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?  

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ,... 
d If "Yes,' indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  

8 SponsorIng organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?  

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  

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

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12  

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 
12a 12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans  

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year?  

b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule 0  

DAft, 

13b 

13a 

14a 

14b 

990 (2017) 
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ha 
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Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below and for a No 

response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions  

Check if Schedule 0 contains a response or note to any line in this Part VI II  
Section A. Governing Body and Management 

Yes No 
Ia Enter the number of voting members of the governing body at the end of the tax year Ia 17 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent lb 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?  

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders?  

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?  

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?  

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body?  

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailinq address? If Yes, "provide the names and addresses in Schedule 0  

Section B. Policies (This Section B requests in formation about policies not required by the Internal Revenue Code. 

17 

5 

6 

7a x 

7b x 

8a x 

8b x 

9 

) 

x 

lOa Did the organization have local chapters, branches, or affiliates? 

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  

I Ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If We, go to line 13  

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, 

describe in Schedule 0 how this was done  

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy?  

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If Yes to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements?  

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed NONE 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection, Indicate how you made these available. Check all that apply. 

[ Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
PREMIER ACCOUNTING, INC. 304 CHADWICK AVENUE 
HENDERSONVILLE NC 28792 828-698-0800  

OAA Form 990 23l7 
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) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ,... LI  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Ia Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organizations current key employees, if any. See instructions for definition of "key employee." 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest 
compensated employees; and former such persons. 

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

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
lust any 

hours for 
related 

organizations 
below dotted 

kne( 

(C) 

Position 
(do not checli more than one 
box. .miess person is both an 
officer and a recioc/trustee) 

(0) 

Reportable 
compensation 

from 
the 

organization 
(W-211099-Mi5Cl 

lE) 
Reportable 

compensation from 
related 

organizations 

(W.211099-MiSC) 

(Fl 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Individu
al  tru

stee 
[o

r d
irector 

tfu
stee 

,. 

e
m

p
lo

yee 

H
ig

he
s

t com
pensated 

em
p

b
yee 

(1)CAROLINE GUNTHER 

CHAIR 
4 .00  
0.00x X 0 0 0 

(2) KAREN YAGERHOFEPS 

VICE CHAIR 
4.00  
0.00 X X 0 0 0 

(3)GENIEN CARLSON 

SECRETARY 
4.00  
0.00 X X 0 0 0 

(4)KATHRYN OLSON 

PAST VICE CHAIR 
4.00  
0.00 x x 0 0 0 

(5) TONYA RARROW 

DIRECTOR . 
1.00  
0.00 X 0 0 0 

(6) PATRICK BUHRKE 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(7)MICHAEL GORDON 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(8)JEAN GREESON 

DIRECTOR 
1 . 00  
0.00 X 0 0 0 

(9)WHITNEY STATON }EBERT 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(10) THOMAS L. MARSHALL 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(11)TRACEY MMAHAN 

DIRECTOR 
1  . 00 
0.00 X 0 0 0 

DAA Fomt 990 (2017) 



Form9902017) BLUE RIDGE HUMANE SOCIETY, INC. 56"6048726 Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

(B) 
Average 

hours per 
weali 

(list any 
hours for 
r,tat.d 

organizations 
below dotted 

Lla) 

(C) 

Position 
(do not checl more than one 
box, unless person is both an 
officer and a director/tcustee) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W2/1099'MlSC) 

(B) 

Reportable 
compensation from 

related 
orgaruzahons 

(W-2/1099-MISC) 

(F) 

Estimated 
amount ot 

other 
compansabon 

Irons the 
orgarszation 
and related 

organizations 

nd
viduaI  tru

stee 
o

r director 

ee
ts

ru
t  e

u
o

g
nt

su
  O

fficer 

em
ployee 

H
h
e

s
t com

pensated  
em

pJoyee -  

(12) LINDA MICKEY 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(13) LISA PARH.AM 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(14) BRAD RAYFIELD 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(15) SANDY REZAI 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(16) ANGIE WILLIAVS 

DIRECTOR 
1.00  
0.00 X 0 0 0 

(17) DANE WHITLOCK 

DIRECTOR 
1.00  
0.00 X 0 0 0 

lb Sub.totai  
c Total from continuation sheets to Part VII, Section A  

d Total (add lines lb and Ic) 
2 Total number of individuals (including but not limited to those listed above) who received more (hart $100000 of 

reportable compensation from the organization 0  

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

4 For any individual )isted on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150000? If 'Yes," complete Schedule J for such 
individual  

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orqanization? If 'Yes." complete Schedule J for such person  

Section B. Independent Contractors 

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the organization. Reoort comoensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of set'vices 

(C) 
Compensation 

2 Total number of tndependent contractors (tncluding but not limited to those listed above) who 
received more than $100 000 of compensation from the organizatIon 0 1s,r . 

lt1 
lA 

OAA Form 990 (2017) 



E 

(5 d PULL FEES 

e SPAY/NEUTER FEES/RABIES 

f All other program service revenue  

(ii) Personal 

Net rental income or (loss)  

6a Gross rents 

b Less: rental esps 

C Rentalinc.or(toss) 

d 
7a Gross amount from 

1,144,707 107,262 410,099  
Form 990 l20l7 

Form99O(2017) BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 
Part VUJ Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

Page 9 

(Al 
Total revenue 

let 
Related or 

exempt 
functron 
revenue 

(0) 
Revenue 

excluded from lax 
under sections 

512.514 

(C) 
Unrelated 
business 
revenue 

Ia Federated campaigns 

b Membership dues 

c Fundraising events  

d Related organizations  

e Government wants (conhibutions) 

All other contributions, gths. rants, 
and similar amounts not etctuded above 

9 Noncash cootributons included in toes la-li $ 

h Total. Add lines la—if  

If 

37,780 

589,566 

'I. 

Busn. Code 

C SNIP INCOME 

65,755 65,755 
18,818 18,818 
17,102 17,102 

627 346 

g Total. Add lines 2a-2f 107,262 

3 Investment income (including dividends, interest, 

and other similar amounts)  

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

2,529 2,529 

sates of assets 
other than inventory 

b Less:costcr other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss) 

8a Gross income from fundraising events 

(not including $ 

of contributions reported on line ic). 

See Part IV, line 18  a 

b Less: direct expenses b 

c Net tncome or (toss) from fundraising events 

O
th

er
  R

e
v
e
n

u
e  

63,812 

b 

Net income or (loss) from gaming activities  

Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

C Net income or toss from sales of invento 

ha 

b 

C 

d All other revenue  

e Total. Add lines ha—lid  

12 Total revenue. See instructions  

9a Gross income from gaming activities  

See Part IV, line 19  

b Less: direct expenses 

C 

lOa 

a 

b 

333,260 333,260 

1,600 1,600 
1,448 1,448 
2,539 2,539 

2a ADOPTION FEES 

b )DIL SERVICES 

UAA 



Form99O 2017) BLUE RIDGE HUMANE SOCIETY, INC. 56-604872 6 Pae 10 
Statement of Functional Expenses  

Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A). 
nse or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 
Tb, 8b, 9b, and lOb of Part VIII. 

(A) 
Total expenses 

(B) 
Program eervxce 

expenses 

(C) 
Management end 
gsnerai expenses 

(0) 
Funcatsing 

xpenses 

I Grantsandotiras(ancetodmestorganzatens 

and domestic governments See Pat IV. line 21  

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22  

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members  

5 Compensation of current officers, directors, 

trustees, and key employees  

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)  

7 Othersalariesandwages  

8 Pension plan accruals and contributions (indude 

sec1i0n401(k)and403(b)employercontcibutions) 

9 Otheremployeebenefits  

10 Payrolltaxes  

11 Fees for services (non-employees): 

a Management  

b Legal  

c Accounting  

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees  

g Other. (If line hg anOsnt exceeds 10% of line 25. column 

(A)amount.irstimelhgexpensesonScheduleO.)  

12 Advertising and promotion  

13 Officeexpenses 

14 Information technology  

15 Royalties  

16 Occupancy  

17 Travel  

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest  

21 Payments to affiliates  

22 Depreciation, depletion, and amortization 

23 Insurance  

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount list line 24e expenses on Schedule 0.) 

a MEDICAL CARE SHELTER 

b . ANIMAL  SUPPLIES 

c SNIP PROGRAM 
d . VETERINARY SERVICES  

a 8Jlotherexpenses  

25 lotalfunctiona(expenses.Addlines1througti24e  

'°' 

447,503 418,016 13,323 16,164 

8 , 661 7 ,811 365 485 
49,443 45,842 2,327 1,274 
37,492 35,112 1,097 1,283 

9,908 7,432 861 1,615 

. 5,874 4,402 510 962 
. 24 , 673 17 , 708 895 6, 070 

21,020 14,778 837 5,405 

65,437 55,744 5,106 4,587 

11 971 10 , 184 965 822 

50, 935 47 , 875 1 , 530 1,530 
15 179 12 472 1 004 1 703 

- 

.. . : 

52,785 52,785 
48,870 48,870 
36,974 36,974 
31,973 31,973 

137,869 108,627 1,057 28,185 
70,085 1,056,567 956,605 29,877 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign a 
tundraising solicitation. Check here if 
following SOP 98-2 (ASC 958-720) -  

OAA Form 990 (20171 



Form99O(2017) BLUE RIDGE HUMANE SOCIETY, INC. 5 6-604 872 6 Page 11 

'PtX: Balance Sheet  
ne in this Part X 

(A) 
Beginning of year 

(B) 
End of year 

A
ss

et
s 

I 

I Cash—non-interest bearing  

2 Savings and temporary cash investments  

3 Pledges and grants receivable, net  

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L  . 
6 Loans and other receivables from other disqualified persons 

4958((1)), persons described in section 4958(c)(3)(B), and 

sponsoring organizations of section 501(c)(9) voluntary employees' 

organizations (see instructions). Complete Part II of Schedule  

7 Notes and loans receivable, net  

8 Inventories for sale or use  

9 Prepaid expenses and deferred charges  

l0a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D  

L 

lOa 

directors, 

(as defined 

contributing 

under section 

employers and 

beneficiary 

2 , 740 , 2 14 

3, 199 1 10 , 047 
1, 120,270 2 1,102 ,473 

3 

1 , 712 4 1,073 
- - 

5 

- - 
- ......................'- .: 

6 

7 

8 

4 869 9 4 869 

1,974,097 bc 2,085,328 b Less: accumulateddepreciation  lOb 654,886 
11 Investments—publicly traded securities  

12 Investments—other securities. See Part IV. line 11  

13 Investments—program-related. See Part IV, line 11  

14 Intangible assets 

15 Other assets. See Part IV, line 11 . . 

16 Total assets. Add lines 1 throuqh 15 (mustequal tine 34)  

11 

12 

13 

14 

15 

3,104,147 16 3,203,790 

0 

17 Accountspayableandaccruedexpenses  

18 Grants payable  

19 Deferred revenue  

20 Tax-exempt bond liabilities  

21 Escrow or custodial account liability. Complete Part IV of Schedule D  

22 Loans and other payables to current and former officers directors 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L  

23 Secured mortgages and notes payable to unrelated third parties  

24 Unsecured notes and loans payable to unrelated third parties  

25 Other liabilities (including federal income tax, payabtes to related third 

parties, and other liabilities not included on tines 17-24). Complete Part X 

of Schedule D  

26 Total lIabilIties. Add lines 17 through 25  

11,885 17 23,388 
18 

19 

20 

21 - 

-. ......................... 
. . / 

.. 

22 

---.--- 

23 

24 

25 

11 885 26 23 , 388 

N
et

 A
s

se
ts

  o
r  

F
u

n
d

 B
al

an
ce

s  

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestrictednetassets 

28 Temporarily restricted net assets  

29 Permanently restricted net assets  

Organizations that do not follow SFAS 117 (ASC 958) check here E and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds  

31 Paid-in or capital surplus, or land, building, or equipment fund  

32 Retained earnings, endowment, accumulated income, or other funds  

33 Total net assets or fund balances  

34 Total liabilities and net assets/fund balances  

3,081,061 27 3,115,474 
11 , 201 28 64 , 928 

- -, 29 - 
" 

: ';. :--. -':) --'i 

30 

'--- : °' 

31 

32 

3,092 ,262 33 3, 180,402 
3, 203 , 790 3, 104, 147 34 

Form 990 (2017) 
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2c 

3a x 

2a 

3b 

2b 

-i 
Yes No 

Form 990 (2017) 

Form99O(2017) BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 12 

Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part Xl H 

I Total revenue (must equal Part VIII, column (A), line 12)  I 1 144,707 
2 1 056,567 2 Total expenses (must equal Part IX, column (A), line 25)  
3 88,140 3 Revenue less expenses. Subtract line 2 from line 1  

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ()  4 3,092,262 
5 Net unrealized gains (losses) on investments  5 

6 6 Donated services and use of facilities  
7 7 Investment expenses  
8 8 Prior period adjustments  
9 9 Other changes in net assets or fund balances (explain in Schedule 0)  

10 3,180,402 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B))  

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

Accounting method used to prepare the Form 990: Cash X Accrual Other  

If the organization changed its method of accounting from a prior year or checked 'Other," explain in 

Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

— Separate basis Consolidated basis L Both consolidated and separate basis 

b Were the organizations financial statements audited by an independent accountant?  

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis L Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant'? 

It the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?  

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.  

DAA 



Public Charity Status and Public Support 
Complete f the organrzation is a section 501(c)(3) organzabon or a section 4947(a}1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form99O  for instructions and the latest information.  

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Serv,ce 

OM9'.c 15.4'-OO'? 

2017 
Open to.Pubilc 

lnipàct(on:.: 

Name of the organization 

BLUE RIDGE HUMANE SOCIETY, INC. 
Employer identification number 

56-604872 6 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

A church, convention of churches, or association of churches described in section I70(b)(I)(A)(i). 

A school described in section 170(b)(I)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(I)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section I70(b)(I)(A)(iii). Enter the hospital's name, 

city, and state:  
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (complete Part II) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agncultural research organization described in section 170(b)(I)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.) 

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(I) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

[J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 9 Type iii functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e LI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 
Provide the following information about the supported organization(s). 

(il Name of supported 

OrganizatIon 

(ii) EiN (iii) Type of organation 

(descnbed on tines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in yot gonernisig 

ciocufnenf? 

(a) Amount of monetary 

support (see 

instructions) 

(vi) Amount of 

other support lsee 

instructions) 

Yes No 

(A)  

(B)  

(C)  

(0) 

(E) 

Total ................................................................... . 
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 

DAA 
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Schedule A Form 990 or 990-EZ) 2017 BLUE RIDGE HUMANE 
Support Schedule for Organizations Described 
(Complete only if you checked the box on line 5, 7, 

Part Ill. If the organization fails to qualify under the 

SOCIETY, INC. 56-6048726 Page 2 

in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
or 8 of Part I or if the organization failed to qualify under 

tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

I Gifts, grants, contiibutions, and 
membership fees received. (Do not 
include any "unusual grants,") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf  

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4. 
Section B. Total Support  
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources  

(a) 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 (f) Total 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (a) 2017 (f) Total 

9 Wet income from unrelated business 
activities, whether or not the business 
is regularly carried on  

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.)  

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here  
Section C. Computation of Public Support Percentage  
14 Public support percentage for 2017 (line 6. column (f) divided by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14  

ISa 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b. or ha, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization  

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Form 990 or 990-EZI 2017 

14 

15 
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Schedule A (Form 990 or 990-EZ) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 3 

Part ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part IL 
If the organization fails to qualify under the tests listed below, please complete Part II.)  

alendaryear(orfiscaIyearbeglnning in) 

I grants, co Ibuhons, and membership 

ieesreceived.(DonotincludeanyunusuaigrantS.) 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organizaion'slax-exemptpurpose  

3 Gross receipts from activities that ace not an 
unre1atedtradeorbusinessundersection513 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf  

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge  

6 Total.Addlines1through5  

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
orl%oftheamountorilinel3forlheyear 

c Addlines7aand7b  

8 Public support. (Subtract line 7c from 

1ine6) 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

714,281 263,516 1,030,179 762,831 627,346 3,398,153 

49,978 49,979 63,879 74,023 107,262 345,121 

537, 973 523,223 584,695 652,783 757,227 3,055, 901 

1,302,232 836,718 1,678,753 1,489,637 1,491,835 6,799,175 

404,854 404,854 

404,854 404,854 

6 394 321 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

l0a Gross income from interest, dividends, 
payments received on securities loans, rents, 

royalties, and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines l0a and lOb 

11 Net income from unrelated business 
activities not included in line lOb, whether 
or not the business is regularly carried on  

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1,302,232 836,718 1,678,753 1,489,637 1,491,835 6,799,175 

2,623 958 1,411 4,181 2,529 11,702 

2,623 958 1,411 4,181 2,529 11,702 

1,304,855 837,676 1,680,164 1,493,818 1,494,364 6,810,877 

13 Total support. (Add lines 9, lOc, 11, 

and 12.)  

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2017 (line 8, column (f) divided byline 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15  

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line lOc, column (f) divided by line 13, column (t)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

19a 33 1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  I1 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  [I] 
Schedul A (Fans 990 0r990-EZ) 2017 
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PartJ Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)  

Section A. All Supporting Organizations 

Are aD of the organization's supported organizations listed by name in the organizations governing 

documents? If 'No," describe in Part VI how the supported organizations are designated. If designated by 

class or puipose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes." explain in Part W how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organizatIon have a supported organization described in section 501(c)(4), (5), 01(6)? If "Yes, "answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part W when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, "explain in Part tq what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Pait I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization'? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part W what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

o Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations' If "Yes," provide detail in Part Ill. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ora 35% controlled entity with 

regard to a substantial contributor? If "Yes." complete Part lot Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes." complete Part lot Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) 01(2))? If "Yes, "provide detail in Part W. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

o Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, "provide detail in Part W. 

IOa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, "answer lOb below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)  
Schedule A (Form 990 or 990.EZ) 2017 
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Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directiy or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the governing body of a supported organization 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

I Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organizations directors or trustees at all times during the 

tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes. "explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization  

Section C. Type II Supporting Organizations  

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, "describe in Part Vt how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).  

Section D. All Type ID Supporting Organizations 
Yes No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No. "explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Pest Vi the role the organization's 

a,d, 
 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
I 

a 

b 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

The organization satisfied the Activities Test. Complete line 2 below. 

The organization is the parent of each of its supported organizations. Complete line 3 below. 

C The organization supported a governmental entity. Describe in Part Vt how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, "then in Part W identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part t17 the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

Yes No 

2a 

2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played Iy the organization in this regard. 

3a 

3b 
DAA Schedule A (Form 990 or 990 EZ> 2017 
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Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations  
I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

-functionally intearated supoortin oraanizations must complete Sections A through E. 

Section A -Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

I Net short-term capital gain I 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines I through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(oEtional) 

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

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities I a 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets IC 

d Total(addlinesla,lb,andlc) Id 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line id. 3 

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

see instructions). 4 

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

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

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

2 Enter85%ofline 1. 2 

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

4 Enter greater of line 2 or line 3 4 

5 income tax imposed in prior year 5 

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

emergency temporary reduction (see instructions).  6 

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Form 990 or 990-EZI 2017 
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Section D - Distributions Current Year 

I Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(Ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 

Amount for 2017 

I Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

instructions 

3 Excess Strltt."fl carr'over4  if any t' 2°17 

a --.-'. 

b From 2013 

c From 2014  

d From 2015  

e From 2016  

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see instructions) 

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

4 Distributions for 2017 from 

Section D, line 7: $ 

a Applied to underdistnbutions of prior years 

b Applied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part Vi. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014  

C Excessfrom 2015  

d Excess from 2016  

e Excess from 2017  
Schedule A (Form 990 or 990.EZ) 2017 
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Supplemental Information Provide the explanations required by Part II line 10 Part II line 17a or 17b Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, llb, and lic; Part IV, Section 
B, lines I and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 
3a and 3b; Part V. line 1; Part V. Section B. line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)  

DAA Schedule A (Form 990 or 990-EZ) 2017 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department ot the Treasury 
Internet Revenue Service 

0MB No. 1545-0047 

2017 
Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Go to www.irs.gov/Form99O  for the latest information. 

Employer identification number 

56-6048726 

Name of the organization 

BLUE RIDGE HUMANE SOCIETY, INC. 
Organization type (check one) 

Filers of: 

Form 990 or 990-EZ 

Section: 

501(c)( 3 ) (enter number) organization 

4947(a)(1) rtonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or(10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributors total contributions. 

Special Rules 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331f3%  support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that recetved from any one contributor, during the year, total contributions of the greater of (1) 

$5,000, or (2) 2% of the amount on (i) Form 990, Part VIII, line lh; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990.PF), but it must answer No on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork ReductIon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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chedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 4 Page2 

ame of organization Employer identification number 

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 

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

(a) 

No. 
(b) 

Name, address, and ZIP +4 
(C) 

Total contributions 
(d) 

Type of contribution 

1  

$ 6,000 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

X 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(C) 

Total contributions 
(d) 

Type of contribution 

2  

$ 96,652 

Person 

Payroll 

Noncash E 
(Complete Part II for 

noncash contributions.) 

(a) 

No. 
(b) 

Name, address, and ZIP +4 

(c) 

Total contributions 
(d) 

Type of contribution 

$ 9,569 

Person 
Payroll i 

Noncash iJ 
(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 
(d) 

Type of contribution 

4  

$ 11,000 

Person [I 
Payroll 

Noncash LI 
(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 
(d) 

Typo of contribution 

5  .  

$ 6,248 

Person 

Payroll 

Noncash L... 
(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 

Name, address, and ZIP +4 

(C) 

Total contributions 
(d) 

Type of contribution 

6  

$ 15,125 

Person xl 

Payroll 

Noncash L 
(Complete Part II for 

noncash contributions.) 

5chedue B(Form 990, 990.EZ, or 990-PF) (2017) 
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)ame of organization Employer identification number 
BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

7 

$ 112,701  

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Li 
Li 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 
Total contributions 

(d) 
Type of contribution 

8  

$ 5,000  

Person 
Payroll 
Noncash Li 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(C) 

Total contributions 
(d) 

Type of contribution 

$ 5,000  

Person 
Payroll 
Noncash Li 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 
(d) 

Type of contribution 

10  

$ 40,000  

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(c) 

Total contributions 

(d) 
Type of contribution 

11  

$ 27,393  

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 
(d) 

Type of contribution 

12  

•  
$ 5,000  

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

X 

Schedule B Form 990, 990.EZ, or 990.PF) (2017) 
)AA 
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lame of organization Employer identification number 

BLUE RIDGE HUMANE SOCIETY, INC. 56-604872 6 

i: 1:P:ätL Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

13 

$ 5,000  

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 

Type of contribution 

14 

$ 5,000  

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

15  

$ 6,200 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

16  

$ 5,000  

Person 

Payroll 

Noncash Li 
(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

17 

$ 5,000  

Person IX 

Payroll 

Noncash Li 
(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

18  

$ 42,808  

Person 

Payroll 

Noncash U 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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lame of organization Employer identification number 

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 

Contributors (see instructions). Use duphcate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 

(d) 
Type of contribution 

19  

$ 5,000 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 

(d) 
Type of contribution 

20  

$ 5, 150 

Person 
Payroll Li 
Noncash U 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 

(d) 
Type of contribution 

21  

$ 20,000 

Person 
Payroll 
Noncash Li 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(C) 

Total contributions 

(d) 
Type of contribution 

22  .. 

$ 17,780  

Person 
Payroll 
Noncash Li 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 
Type of contribution 

$  

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

— 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$  

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

— 
— 

Schedule B (Form 990, 990.EZ, or 990-PF) (2017) 
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Held at the End of the Tax Year 

 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6,7,8,9,10, ha, lib, lic, lid, lie, hf, 12a, 0r12b. 
Attach to Form 990. 

Go to www.irs.qov/Form99O for instructions and the latest information 

  

SCHEDULE D 
(Form 990) 

 

0MB No 1545-0047 

 

2017 
Departnient 01 the Treasury 
internal Revenue Serv,ce 

 

OritöPubllc 
Inspectlon 

   

    

Name of the organization Employer identification number 

  

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 
iji. ,y , . . . . . t:PatJ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes" on Form 990, Part IV, line 6. 
lbl Funds and other accounts ( a) Dono adv,sed funds 

I Total number at end of year  

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year)  

4 Aggregate value at end of year  

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

funds are the organizations property, subject to the organization's exclusive legal control?  Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

Only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other ouroose 

conferring impermissible private benefit?  

prtU Conservation Easements 
Complete if the organization answered Yes" on Form 990, Part IV, line 7. 

.  LI Yes 0 No 

Ii's 

Ii's 

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

Preservation of land for public use (e.g. recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

— Preservation of open space 

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

a Total number of conservation easements  

b Total acreage restricted by conservation easements •  

c Number of conservation easements on a certified historic structure included in (a) 

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

historic structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year  

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

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

violations, and enforcement of the conservation easements it holds?  

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

Ii's  

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)?  

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Yes [ No 

Yes No 

1j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part lv, line 8. 

I a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part Vill, line 1 

(ii) Assets included in Form 990, Part X  

2	 If the organization received or held works of art, historical treasures, or other similar assets for financial gaIn, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1  

b Assets included in Form 990, Part X  
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OAA 

ScheduleD (Penn 990) 2017 



ScheduleD(Form990)2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page2  

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

3 Using the organizations acquisition, accession, and other records, check any of the fotowing that are a significant use of its 
coflection items (check at that apply): 

     

 

Public exhibition 

Scholarly research 

Preservation for future generations 

d 

e 

Loan or exchange programs 

Other 

    

    

     

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  .,,.... fl Yes No 

Escrow and Custodial Arrangements 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

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

included on Form 990, Part X?  

b If Yes,' explain the arrangement in Part XIII and complete the following table: 
Eli Yes []No 

c Beginning balance  

d Additions during the year  

e Distributions during the year  

f Endina balance  

Amount 

ic 

Id 

le 

If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  

b IfYes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  

Yes No 

a 
b 
C 

4 

Endowment Funds. 

Ia Beginning of year balance  

b Contributions  

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs  

Administrative expenses  

g End of year balance 

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

Complete if the organizati 

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

a Board designated or quasi-endowment % 

b Permanent endowment  

c Temporarily restricted endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: Yes No 

(I) unrelated organizations  3a(i) 

(ii) related organizations  

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?  

3aQi) 

3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Pa' Land, Buildings, and Equipment 
Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X line 10. 

Description of property (a) cost or other basis 

Investment) 

(b) Cost or other basis 

(other) 

(C) Accumulated 

depreciabon 

Id) Book value 

Ia Land 

b Buildings  

c Leasehold improvements  

d Equipment  

e Other  

988,950 988,950 
1,580,373 531,066 1,049,307 

170,891 123,820 47,071 

Total. Add lines 1 a through le. (Column (d) must equal Form 990, Part X, column (B), line bc.)  2 , 085 / 328 
Schedule 0 (Form 990) 2017 

OAA 



ScheduleD(Form99O)2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 3 
Investments—Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or catetioly (b) Book value (C) Method of valuation: 

(inctuditig nene of security) Cost or end-of-yeat market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other  

(A)   

(B)  

(C)  

(0) 

(E) 

(F)   

(G)  

(H)  

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

Investments—Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end•of-yeer market value 

(1 

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8) 

(9) 

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

Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1)  

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

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

Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lie or I If. See Form 990, Part X, 
line 25. 

(b) Book value 

(1) Federal income taxes 

(2)  

(3)  

(4)  

(5)  

(6)  

(8)  

(9)  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [1  
DAA Schedule 0 (Form 990) 2017 

1. (a) Description of kabitty 



ScheduleD(Form990)2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726  

PJ1f3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

I Total revenue, gains, and other support per audited financial statements  

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; 

a Net unrealized gains (losses) on investments  

b Donated services and use of facilities  

c Recoveries of prior year grants  

d Other (Describe in Part XIII.)  

e Add lines 2a through 2d  

3 Subtract line 2e from line I  

4 Amounts included on Form 990, Part Viii, line 12, but not on line 1: 

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

b Other (Describe in Part Xlii.)  

C Add lines4aand4b 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) 

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

Total expenses and losses per audited financial statements  1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Other losses  

d Other (Describe in Part XIII.) 

2c 

2d 

Page 4 

2e e Add lines 2a through 2d 

3 Subtract line 2e from line I 

4 Amounts included on Form 990, Part IX, line 25. but not on line 1: 

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

b Other (Describe in Part XIII.) 

c Addlines4aand4b 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  

rt XIII . Supplemental Information. 

4b 

3 

4c 
5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V. line 4; Part X, line 

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

ScheduleD (Form 990) 2017 
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Schedule D (Form 990) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56- 6048726 Page 5 
Supplemental Information (continued 

Schedule 0 (Form 990) 2017 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete it the organization answered "Yes' on Form 990, Part tV, line 11', 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 

Attach to Form 990 or Form 990-U. 

Go to www.ir& gov/Form 990 for the lateet Instnrctlons. 

Name of the organization 

BLUE RIDGE HUMANE SOCIETY, INC. 
Employer identification number 

56-6048726 

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

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

a LII Mail solicitations e LI Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c 0 Phone solicitations g LI Special fundraising events 

d i:i In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?  Yes No 

b If Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
moensated at least $5000 by the oroanization 

Ill Name and address of individual 

or entity (tundralser) lii) Activity 

(iii) Did lend- 
raiser have 
CUStody Of 
conb'ol ot 

conU'ibutions? 

liv) Gross receipts 

from activity 

(v) Amount paid to 

(or retained by) 

fundraiser Ustod in 

cot (I) 

lvi) Amount paid to 

or retained by) 

organization 

I 

Yes No 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .  

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
DAA 



Gross revenue 

(a) Bingo 
(b) Pull tabs/,nstant 

bingo/progressive bngo 
(ci Other gamvvg 

Cash prizes 

Noncash prizes  

Rent/facility costs  

Other direct expenses 

Volunteer labor  

Yes  

No 

% Yes  

No 

% Yes % 

No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .  

D
ire

ct
  E

xp
en

se
s  

a) 

C 
C) > 
)1) 

1 

2 

3 

4 

5 

6 

idl Total gaming (add 

cot. (a) through col Id) 

ScheduieG(Form9900r990.EZ)2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page2 

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

Gross receipts 

Less: Contributions 

Gross income (line 1 minus 

line 2) 

(a) Ever.t 51 

WAGS TO RICHES 

)b) Event 52 

EVENTS TO BENEF 

(ci Other events 

1 
Id) Total events 

(a0d cot (a) through 

cot. (C)) event type) (event typo) (total number) 

85, 122 27,030 25,970 138 122 

85 , 122 27,030 25,970 138 , 122 

Cash prizes 

Noncash prizes  

Rent/facility costs  

Food and beverages 

Entertainment  

Other direct expenses 

Direct expense summary. 

Net income summary. Subtract 

34,758 16,236 12,818 63,812 

Add lines 4 through 9 in column (d) 

line 10 from line 3, column (d) 

63 , 812 
74,310 

IJ1 Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

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

a is the organization licensed to conduct gaming activities in each of these states? Yes No 
b lfNo, explain: 

l0a Were any of the organizations gaming licenses revoked suspended or terminated during the tax year? Yes El No 
b lfYes, explain: 

OAA Schedule G (Form 990 or 990-EZ) 2017 

1 

2 

3 

D
ire

ct
  E

xp
en

se
s  

4 

5 

6 

7 

8 

9 

10 

11 



13a % 

13b % 

Page  3 
Yes LI No 

Schedule G (Form 990 or 990-EZ)2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 
11 Does the organization conduct gaming activities with nonmembers?  

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershIp or other entity

fl Yes  LI No 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name '  

Address 

formed to administer charitable gaming?  

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility  

b An outside facility 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?    LI Yes No 

b If 'Yes, enter the amount of gaming revenue received by the organization $  and the 

amount of gaming revenue retained by the third party $  

c If 'Yes,' enter name and address of the third party: 

Name ' 

Address ' 

16 Gaming manager information: 

Name ' 

Gaming manager compensation ø $ 

Description of services provided 

Director/officer Employee — Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

  

Yes _J No 

        

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $  
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part Ill, lines 9, 9b, lob, 15b, 15c, 16, and 17b, as applicable, Also provide any additional information. 
See instructions. 

Schedule 0 (Form 990 or 990-EZ) 2017 



SCHEDULE 0 

(Form 990 or 990-EZ) 

Depafiment of the Treasury 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information. 

P Attach to Form 990 or 990-EZ. 

Go to www.irs.gov/Form99O  for the latest information. 

0MB No 1h45-0047 

2017 
Open to Public 
Inspection 

Name of the organization 

BLUE RIDGE HUMANE SOCIETY, INC. 

Employer identification number 

56-6048 72 6 

FORM 990 - ORGANIZATION'S MISSION 

THE BLUE RIDGE HUMANE SOCIETY IS DEDICATED TO REDUCING THE OVER POPULATION 

OF  COMPANION ANIMALS IN HENDERSON COUNTY, NORTH CAROLINA AND IN IMPROVING 

THEIR QUALITY OF LIFE THROUGH ADOPTION, COLLABORATION, AND COMMUNITY 

EDUCATION. 

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

THE CHAIRPERSON OF THE BOARD OF DIRECTORS FORWARDS TO ALL MEMBERS OF THE 

BOARD OF DIRECTORS THE FORM 990 FOR REVIEW AND DISCUSSION PRIOR TO 

ITS BEING SUBMITTED BY THE ORGANIZATION. 

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

IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY, ALL BOARD MEMBERS & 

STAFF ARE OBLIGATED TO DISCLOSE ALL POTENTIAL CONFLICTING INTERESTS THEY 

IDENTIFY DURING SERVICE TO THE ORGANIZATION. A PERCIEVED CONFLICT OF 

INTEREST MAY REQUIRE A BOARD MEMBER  TO  BE EXCUSED DURING A  VOTE  ON A 

MATTER IN WHICH HE OR SHE MAY HAVE A SIGNIFICANT PERSONAL OR PROFESSIONAL 

INTEREST. IN ALL MATTERS REGARDING CONFLICTS OF INTEREST AND THE ACTION 

TO BE TAKEN THE FINAL AUTHORITY WILL BE THE BOARD OF DIRECTORS. 

FORM  990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

THE COMPENSATION OF THE E]CUTIVE DIRECTOR IS REVEWED AND APPROVED BY THE 

BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 

DAA 



Schedule 0 (Form 990 or 990-EZ) (2017)  
Name of the organization 

BLUE RIDGE HUMANE SOCIETY, INC. 

Page 2 
Employer identification number 

56-604872 6 

THE COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD OF 

DIRECTORS. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY,  FORM 990, AND FINACIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE BUSINESS OFFICE  OF THE 

ORGANIZATION DURING REGULAR BUSINESS HOURS. 

FORM 990, PART IX, LINE 24E - OTHER EXPENSES 

DESCRIPTION 

PROGRAM SERVICE MGT & GENERAL FUNDRAI SING 

DIRECT MAIL 

$ 0 $ 0 $ 26,583 

NEW HOPE MEDICAL PROGRAM 

$ 24,326 

PUBLIC MEDICAL SERVICES 

$ 21,801 

SPAY/NEUTER/RABIES 

17 ,779 

SHELTER VET CARE 

$ 13,172 0 

ANIMAL CARE-GOLTZ  ESTATE 

$ 

VEHICLE EXPENSE 

9,383 0 

19 $ 8,475 $ 

BANK CHARGES 

4,984 631 $ 1,509 

PAGE 1 OF 2 
Schedule 0 (Fonn 990 or 990-EZ) (2017) 
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Schedule 0 (Form 990 or 990-EZ) (2017) 
Name of the organization 

BLUE RIDGE HUMANE SOCIETY, INC. 

 

Page 2 
Employer identification number 

56— 604 872 6 

 

   

RETAIL 

2,043 $ 0 $ 0 

     
 

ANIMAL PULL FEES 

    

  

2,023 $ 0 $ 0 

 

VOLUNTEER EXPENSE 

    

$ 1,900 $ 10 $ 44 

COVITT PET TRUST EXPENSES 

0 0 

TRANSPORTATION 

$ 1,039 $ 0 $ 0 

DUES, SUBSCRIPTIONS , LICEN 

513 $ 416 $ 30 

FOSTER 

35 $ 0 $ 0  

TOTAL 

   

    

$ 108,627 1 , 057 $ 28,185 

    

PAGE 2 OF 2 
Schedule 0 (Form 990 or 990-EZ) (2017) 
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(b) Monthandyeer 
placed in 
service 

(c) Basis for depreciation 
(businessFrrvestment use 

only-see instructions) 

(d) Recovery 

19a 3-year 

b 5-year 

C 7-year 

d 10-year 

e 15- ear .ro.e 

f 20-year property 

25-year property 

h Residential rental 
property 

I Nonresidential real 
property 

MM 

MM 
MM 

MM 

property 

propert 

property 

property 

27.5 yrs. 

39 yrs. 

S/L 

SIL 

SIL 

(a) Classification of property Ia) Convention (I) Method (gj Depredation deduction 

25 yrs. 

27.5 yrs. 

S/L 

S/L 

Form 4562 (2017) 

Form 4562 
Department o the Treasury 

Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. 
Go to www.irs.gov/Form4562  for instructions and the latest Information. 

 

0MB No. 1545-0172 

 

2017 
Attachment 
Sequence No. 

    

Name(s) shown on return 

BLUE RIDGE HUMANE SOCIETY, INC. 
IdentIfying number 

56-6048726 

   

Busness Or activtiy to wtsch this form relates 

INDIRECT DEPRECIATION 
P!I Election To Expense Certain Property Under Section 179 

Note: If you have any listed oroDertv. comDlete Part V before you complete Part I. 
I Maximum amount (see instructions)  

2 Total cost of section 179 property placed in service (see instructions)  

3 Threshold cost of section 179 property before reduction in limitation (see instructions)  

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  

5 Dollar limitation for tax year. Subtract line 4 from line 1.lf zero or less, enter -0-. If married filing separately, see instructions  

1 510 , 000 
2 

3 2 , 030 , 000 
4 

5 

6 (a) Description of properly (b) Cost (business use only) (C) Elected cost 

7 Listed property. Enter the amount from line 29  7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  8 

9 Tentative deduction. Enter the smaller of line 5 or line 8  9 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10 

II Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10 less line 12 13 
Note; Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

Special Depreciation Allowance and Other Depreciation (Don't include listed property) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions)  

15 Property subject to section 168(0(1) election  

16 Other depreciation (including ACRS)  

Paitftl MACRS Depreciation (Don't Include listed property ) (See instructions)  
Section A 

14 

16 

16 72,497 

17 MACRS deductions for assets placed in service in tax years beginning before 2017  

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here fl 
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 

Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 
b 12-year 12 yrs. S/L 

40vrs. MM S/L 

Summary (See instructions.) 
21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions  
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs  

For Paperwork Reduction Act Notice, see separate Instructions. 
23 

DAA THERE RE NO AMOUNTS FOR PAGE 2 
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56-6048726 Federal Asset Report 
Form 990, Page 1 

Asset Description 
Date 

In Service Cost 
Bus Sec Basis 
% 179Bonus for Depr PerConv Meth Prior Current 

Other Depreciation: 
2 2004 CHEV 3/4 TON VAN 1/01/06 14,051 14,051 5 MO S/L 14,051 0 
3 QUARANTINE BUILDING 5/19/99 88,128 88,128 39 MO S/L 39,733 2,260 
4 Z MASTER 60" MOWER 9/28/06 7,215 7,215 5 MO S/L 7,215 0 
5 12'X20'X 1O'GABLESTYLEBUILDING 9/30/05 3,210 3,210 7 MO S/L 3,210 0 
6 DELL DIMENSION 2400 SERIES 2/25/04 609 609 5 MO SIL 609 0 
7 DELL A940 INKJET PRINTER 2/23/04 138 138 5 MO S/L 138 0 
8 TECHNIDYNE SCALE 2/25/00 750 750 5 MO S/L 750 0 
9 IMPROVEMENTS AARC 1997 8/08/97 4,219 4,219 IS MO SIL 4,219 0 

10 AWNING OVER DOG KENNEL 4/23/98 2,787 2,787 15 MO S/L 2,787 0 
II EXCELON 1/8' WHITE TILE 7/23/98 1,388 1,388 15 MO S/L 1,388 0 
12 CAT ENCLOSURE&NEW ROOF DOG RI 7/06/04 1,474 1,474 IS MO S/L 1,229 98 
13 BUILDING&FENCING MATERIALS 9/30/04 1,996 1,996 IS MO Sit 1,630 133 
14 APOLLO GAS WATER HEATER 12/09/04 1,239 1,239 7 MO Sit 1,239 0 
15 GENERAC VOLTAGE REGULATOR 2/1 9/05 525 525 5 MO S/L 525 0 
16 FRAMING SIGNS-BLDG.&ROADSIDE I0/12/05 2,192 2,192 5 MO Sit 2,192 0 
17 RELOCATION OF CIRCUITS-NEW ADD 1/09/06 600 600 IS MO Sit 440 40 
18 4 PIECE DESK SET 8/03/06 345 345 5 MO Sit 345 0 
19 G. ROBERTS MEM.CONCRETE WALKV 8/04/06 1,150 1,150 15 MO Sit 799 76 
20 FENCING MATERIAL 8/21/06 456 456 5 MO Sit 456 0 
21 SOUND SYSTEM-THRIFT STORE 11/30/06 637 637 5 MO Sit 637 0 
22 FRENCH DOORS-STORAGE BLDG 12/31/08 2,343 2,343 15 MO Sit 1,250 156 
23 CASES AROUND SINK/DOORJMETAL \ 12/31/08 2,671 2,671 IS MO Sit 1,425 178 
24 4 POSTS &2 SUPPORT BEAMS 12/31/08 1,127 1,127 IS MO Sit 601 75 
25 INSTALLNEW DOORS 12/31/08 3,461 3,461 IS MO Sit 1.846 231 
26 DRYER 3/20/09 663 663 5 MO S/L 663 0 
27 TOSHIBA SATELLITE PRO L300 COMPI 11/10/09 658 658 5 MO S/L 658 0 
28 LAND 1/01/99 37,101 37,101 0 -- Land 0 0 
29 AARC BUILDING-I989 1/01/89 219,438 219,438 31 MO Sit 195,056 6,966 
30 PETLAND MEMORIAL PARK 1/01/98 29,750 29,750 0 - Memo 0 0 
31 OTHER FURNITURE/EQUIPMENT I/O 1/89 38,860 38,860 5 MO Sit 38,860 0 
32 OTHER IMPROVEMENTS-AARC 1/01/98 57,700 57,700 15 MO Sit 57,700 0 
33 CAMERA 7/12/10 325 325 5 MO Sit 325 0 
34 NEW SHELFING-THRIFT STORE 11/02/10 116 116 5 MO Sit 116 0 
35 CONFERENCE ROOM TABLE&LARGE 12/07/10 350 350 5 MO Sit 350 0 
36 OFFICE FURNITURE 12/14/10 1,900 1,900 5 MO Sit 1,900 0 
37 BOOKCASES-TWO NEW 12/22/10 118 118 5 MO Sit 118 0 
38 24 STACKABLE CHAIRS 12/28/10 120 120 5 MO Sit 120 0 
39 TOPOGRAPHIC SURVEY 12/22/10 2,900 2,900 7 MO S/L 2,486 414 
40 THRIFTSTORESIGN 12/14/10 1.926 1,926 5 MO Sit 1,926 0 
41 LAND-THRIFT BUILDING 7/29/10 341,420 341,420 0 -- Land 0 0 
44 THRIFT STORE BUILDING 6/01/Il 517,305 517,305 39 MO Sit 74,059 13,264 
45 SIGN-NEW THRIFT STORE 610 1/1 I 1,926 1,926 5 MO Sit 1,926 0 
46 13 WHITE VINYL BLINDS 6/01/lI 822 822 5 MO Sit 822 0 
47 SHELVING-BACK ROOM 6/01/Il 1,585 1,585 5 MO S/L 1,585 0 
48 40 ROUND FENCE 4/01/11 862 862 5 MO Sit 862 0 
49 ADDITIONAL & RELOCATE LIGHTING 6/01/1 I 701 701 5 MO SIL 701 0 
50 ALARMSYSTEM 6/01/Il 816 816 5 MOS/L 816 0 
51 DISPLAY SHELVING & RACKS 6/01/11 1,080 1,080 5 MO Sit 1,080 0 
52 NEW FENCING @ AARC 7/01/11 2,754 2,754 5 MO Sit 2,754 0 
53 PLANS FOR NEW SHELTER 6/30/13 28,500 28,500 39 MO Sit 2,558 730 
54 2 OFFICE DESK CHAIRS 1/01/1 I 549 549 5 MO Sit 549 0 
55 CHAIRS,BRACKETS,TUBING 1/01/Il 456 456 5 MO Sit 456 0 
56 CASH REGISTER-THRIFT STORE 12/01/Il 675 675 5 MO Sit 675 0 
57 DOGSCALE 5/10/12 315 315 7 MOSIL 210 45 
58 CASH REGISTER (THRIFT STORE) 8/16/12 675 675 5 MO Sit 585 90 
59 STAINLESS WALK IN TUB 10/30/12 3,897 3,897 7 MO Sit 2,320 556 
60 ARCHITECT FEE S. JENSEN 6/30/13 2,500 2,500 39 MO Sit 224 64 
61 SOIL/SITE TESTS-NEW DRAIN FIELD 6/30/13 1,200 1,200 39 MO S/L 108 30 
62 CONSTRUCTION COSTS-HIGHLANDS t 6/30/13 111,346 111,346 39 MO Sit 9,993 2,855 
63 STORAGE COSTS-CONSTRUCTION 6/30/13 1,235 1,235 5 MO Sit 864 247 
64 FENCING-DOG RUNS 11/27/12 15,487 15,487 7 MO Sit 9,034 2,213 
65 THRIFT STORE-ENCLOSE BACK AREA 7/25/12 8,100 8,100 15 MO S/L 2,385 540 
66 HYDRAULIC LIFT-THRIFT STORE VA1 11/08/12 3,197 3,197 5 MO Sit 2,664 533 
67 ADDITIONAL COST ASSETS #5 STORE 3/22/13 1,000 1,000 5 MO S/L 750 200 
68 TELEPHONE WIRING 10/30/13 800 800 5 MO Sit 507 160 
69 SIGN 6/13/13 1,426 1,426 5 MO Sit 1,022 285 
70 GAZEBO 8/14/13 7,449 7,449 5 MO Sit 5,090 1,490 
71 SIGN-300"BLUE HELVETICA 10/31/13 1,176 1,176 5 MO Sit 745 235 



11/13I2O1i 4:obl-'M 

56-6048726 Federal Asset Report 
Form 990, Page 1 

Asset Description 
Date 

In Service Cost 
Bus Sec Basis 
% 179Bonus for Depr PerConv Meth Prior Current 

WATER FEATURE-DANCING WATERS 2/24/14 5,500 5,500 7 MO S/L 2,226 786 
ADDITIONAL DRAIN FIELD WORK 2/20/13 280 280 5 MO S/L 215 56 
CONSTRUCTION COST-HIGHLAND CO 6/30/13 193,155 193,155 39 MOS/L 17,334 4,953 
HVAC-HORIZON HEAT/COOL 6/30/13 23,265 23,265 20 MO S/L 4,071 1,164 
ARCHITECT FFES 6/30/13 3,047 3,047 39 MO S/L 273 79 
MISCELLANEOUS COSTS 6/30/13 8,821 8,821 5 MO SIL 6,174 1,765 
2000 DODGE VAN (DONATED) 2/15/13 3,200 3,200 3 MO S/L 3,200 0 
2001 TRUCK 12/02/13 10,000 10,000 5 MO S/L 6,167 2,000 
NEW SEPTIC SYSTEM AARC (G HASKI 7/10/14 27,570 27,570 15 MO S/L 4,595 1,838 
LANDSCAPE DESIGN PROPOSAL 12/16/14 1,500 1,500 3 MO S/L 0 500 
FENCING & GATES (S & S) 12/22/14 9,000 9,000 10 MO SIL 1,800 900 
QBOOKS P05 UPDATES& 2 SWIPERS 11/30/14 1,259 1,259 5 MO S/L 525 252 
HP LASER JET PRO 11/18/14 515 515 5 MOS/L 215 103 
INSTALL 6 CEILING FANS 9/28/14 2,041 2,041 7 MO S/L 656 292 
308 PHONE SYSTEM CONTROL UN1T 7/19/14 1,425 1,425 5 MO SIL 689 285 
7 CEILING FANS 9/02/14 2,803 2,803 5 MO S/L 1,308 561 
WASHER & DRYER-SHELTER 12/04/14 2,875 2,875 3 MO S/L 1,996 879 
CHIP SCANNER 11/20/14 674 674 5 MO S/L 281 135 
DELL 13646 DESKTOP & MONITOR-NIC 12/18/14 747 747 5 MO S/L 299 149 
ASUS 15.6' LAPTOP 12/18/14 406 406 5 MOS/L 162 81 
VIZIO 32" HDTV 12/18/14 320 320 5 MOS/L 128 64 
2 CAT CONDOS 12/18/14 4,201 4,201 7 MO S/L 1,200 600 
METAL ROOF EAST SIDE KENNEL 5/1 5/14 5,470 5,470 7 MO S/L 2,084 781 
NEW SHINGLES 5/15/14 2,860 2,860 7 MO S/L 1,090 408 
INSTALL NEW "BLUE" MASTER RIB M 8/27/14 4,122 4,122 7 MO S/I. 1,374 589 
CHAIN LINKW/ DOOR ALARM 8/27/14 600 600 5 MO S/L 280 120 
2 COMPUTERS 2/10/15 1,772 1,772 5 MOSIL 679 355 
ALARM SYSTEM 4/14/15 3,208 3,208 5 MO S/L 1,123 641 
6' DOOR FURNITURE DISPLAY 9/27/15 2,400 2,400 5 MO S/L 600 480 
NEW HVAC EQUIP ® AARC 2/24/15 4,970 4,970 5 MO S/L 1,822 994 
BENCH 8/25/15 2,145 2,145 5 MOS/L 572 429 
WIDEN DRIVEWAY ENTRANCE T/S 1/27/15 7,475 7,475 5 MO S/L 2,865 1,495 
HANGING SHELVING 8/19/15 1,500 1,500 5 MOS/L 400 300 
2 CASH REGISTERS & SOFTWARE 8/09/16 2,299 2,299 5 MO S/L 192 459 
SHADE STRUCTURES 3/01/16 1,883 1,883 5 MO S/L 314 377 
FLOORS 10/04/16 13,450 13,450 7 MO S/L 480 1,922 
FINISHED METAL WAREHOUSE 10/31/16 80,000 80,000 20 MO Sit 667 4,000 
.40 ACRES-806 S GROVE STREET 10/31/16 98,625 98,625 0 -- Land 0 0 
1.73 ACRES-804 S GROVE STREET 10/31/16 427,214 427,214 0 -- Land 0 0 
SHELVING & SHOWCASE 9/07/Il 2,334 2,334 5 MO Sit 0 156 
CAT CAGES 4/19/17 7,415 7,415 5 MOS/L 0 989 
CENTRIFUGE 6/07/17 576 576 5 MO Sit 0 67 
COMPUTER 6/07/17 587 587 5 MO Sit 0 69 
LAB EQUIP-RING WORM LIGHT 8/17/17 535 535 5 MO Sit 0 36 
NEW CABINETS-MEDICAL ROOM 1/16/17 1,813 1,813 5 MOSIL 0 332 
REZNOR GAS HANGING HEATER 1/17/17 2,312 2,312 7 MOS/L 0 303 
2 AIR SCRUBBERS 3/14/17 1,700 1,700 7 MO Sit 0 202 
FLOORS 3/21/17 19,950 19,950 7 MO Sit 0 2,138 
MEDICAL ROOM IMPROVEMENTS 10/31/Il 4,620 4,620 7 MO Sit 0 110 
DOORS & WINDOWS 3/23/17 4,837 4,837 10 MO Sit 0 363 
ELECTRICAL WORK 7/17/17 2,819 2,819 10 MOSIL 0 117 
HEATING/AC 8/01/17 8,644 8,644 10 MO Sit 0 360 
ARCHITECTURAL SERVICES 8/11/17 1,875 1,875 10 MO Sit 0 78 
SECURITY SYSTEM 8/25/17 931 931 5 MO S/L 0 62 
PLUMBING & SINK 12/05/17 6,105 6,105 10 MO Sit 0 51 
S. GROVE- DEMO,DISPOSAL,SITE WOF 8/01/17 84,590 84,590 0 -- Land 0 0 
RENOVATION & ADDITION 12/31/17 9,635 9,635 0 -- Memo 0 0 
2017NV200 VAN 5/09/17 19,950 19,950 7 MO Sit 0 1,900 
2000 USED CHEVROLET VAN 9/05/17 2,500 2,500 4 MO Sit 0 208 

Total Other Depreciation 2,740,215 2,740,215 582,392 72,497 

Total ACRS and Other Depreciation 2,740,215 2,740,215 582,392 72,497 
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Date Bus Sec Basis 
Asset Description In Service Cost % 1798onus  for Depr  PerConv Meth Prior Current  

Grand Totals 2,740,215 2,740,215 582,392 72,497 

Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 2,740,215 2,740,215 582,392 72,497 



SCHEDULE G 
(Form 990 or 
990-EZ) 

Fundraising Other Events 

Forcalendaryear2O17, ortaxyearbeginning andertding 

2017 

Name 

BLUE RIDGE HUMANE SOCIETY, INC. 

Employer Identification Number 

56-6048726 

R
ev

en
ue

  

I Gross receipts 

2 Less: Charitable 

contributions 

3 Gross income 

(line 1 minus line 2) 

(a) Other event 

GOLF TOURNANENT 

(b) Other event (c) Other event 

(d) Total other events 

(add cot (a)  through 

cot. (C)) 
(event type) (event type) (event type) 

25, 970 25, 970 

25, 970 25, 970 

I
D

ire
ct

  E
xp

en
se

s 
I 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food/beverages 

8 Entertainment 

9 Otherexpenses 12,818 12,818 



Form 990
Two Year Comparison Report 2016!& 2017 

For calendar year 2017. or tax year beginning ending 

Name 

 

Taxpayer dertificaton Nuriber 

56-604872 6 IDGE HUMANE SOCIETY, INC. 

  

R
e
v

e
n

u
e

  

1. Contributions, gifts, grants  

2016 2017 Differences 

1. 762, 831 589, 566 -173,265 
2. Membership dues and assessments  2.  

3. Government contributions and grants  3. 37,780 37,780 
4.Programsericerevenue  

5. Investment income 

6. Proceeds from tax exempt bonds  

7. Net  gain or (loss) from sale of assets other than inventory  

4.  74,023 107,262 33,239 
5.  2 ,581 2,529 -52 
6.  

7.  

8. Netincomeor(loss)fromfundraisingevents  8. 48,420 74,310 25,890 
9. Net  income or (loss) from gaming  9. 

10. Net  gain or (loss) on sales of inventory  10. 309, 968 333,260 23 ,292 
11. Otherrevenue  11. 1,600 -1,600 
12.Totalrevenue.Addlineslthroughll 12. 1,199,423 1,144,707 54,716 

E
x
p

e
n

s
e
s
 

I 

13. Grants and similar amounts paid  13. 

14. Benefits paid to or for members  14. 

15. Compensation of officers, directors, trustees, etc.  

16. Salaries, other compensation, and employee benefits 

17. Professional fundraising fees  

15. 

16. 458 , 089 543 , 099 85, 010 
17. 

18.Otherprofessionalfees  18. 20,300 15,782 4,518 
19. Occupancy, rent, utilities, and maintenance  19. 57 , 390 65 , 437 8, 047 
20. Depreciation and Depletion  20. 43 ,065 50 , 935 7, 870 
21.Otherexpenses  21. 272,596 381,314 

1,056,567 
108,718 
205, 127 22. Total expenses. Add lines 13 through 21  22. 851,440 

23. Excess or(Deficit). Subtract line 22 from line 12 23. 347 , 983 88, 140 -259, 843 

O
th

er
  I
nf

o
rm

at
io

n
  

24.Totalexemptrevenue 

25. Total unrelated revenue  25. 
24. 1,199,423 1,144,707 54,716 

26. Total excludable revenue 
27.Totalassets 
28.Totalliabilities 
29. Retained earnings 
30. Number of voting members of governing body 
31. Number of independent voting members of governing body 
32. Number of employees  
33. Numberof volunteers 

 27. 
26. 436,592 517 , 361 80,769 

3,104,147 3,203,790 99,643 
28.  11,885 23,388 11,503 
29.  3,092,262 3,180,402 88,140 
30.  13 17 
31.  13 17 
32.  37 43 
33.  210 401 



2018 2017 2016 I 

11/1312018 4:06 PM 

714,281 263,516 1,030,179 762,831 627,346 

49,978 49,979 63,879 74,023 107,262 
4,500 

2,623 958 1,411 2,581 2,529 
57,032 28,953 58,528 48,420 74,310 

216,399 250,074 298,532 311,568 333,260 
1,040,313 597,980 1,452,529 1,199,423 1,144,707 

263,822 319,475 365,089 458,089 543,099 
20,295 15,415 8,330 20,300 15,782 
21,675 29,317 41,408 57,390 65,437 
27,234 37,270 43,702 43,065 50,935 

130,137 150,639 163,680 272,596 381,314 
463,163 552,116 622,209 851,440 1,056,567 
577,150 45,864 830,320 347,983 88,140 

1,040,313 597,980 1,452,529 1,199,423 1,144,707 

326,032 334,464 422,350 436,592 517,361 
2,363,297 1,939,915 2,767,248 3,104,147 3,203,790 

495,202 25,956 22,969 11,885 23,388 
1,868,095 1,913,959 2,744,279 3,092,262 3,180,402 

2014 

Contributions, gifts, grants 
Membership dues  
Program service revenue 
Capital gain or loss  
Investment income 
Fundraising revenue (incomelioss) 
Gaming revenue (incomeRoss)  
Other revenue 
Total revenue 
Grants and similar amounts paid 
Benefits paid to or for members 
Compensation of officers. etc.  
Other compensation  
Professional fees 
Occupancy costs 
Depreciation and depletion 
Other expenses  
Total expenses  
Excess or (Deficit) 

Total exempt revenue 
Total unrelated revenue  
Total excludable revenue 
Total Assets  
Total Liabilities 
Net Fund Balances 

Tax Return History Form 990 

Employer Identification Number 
56-6048726 

Name 
BLUE RIDGE HUME SOCIETY, INC. 



$1.240' 

$850,000 

$460,000 

$70,000 
2011 2012 2013 2014 2015 

$1.020,  

$680,000 

$340,000 

$0 

Net Exempt Revenue 

2011 2012 2013 2014 2015 

Exempt Revenue (Loss) 

* in millions  

Contributions 

* in millions 

I 111312018 406PM 

Form 9901 Tax Return History 201 7 

Name Employer Identification Number 

BLUE RIDGE HUMANE SOCIETY, INC. 56-604872 6 

2013 2014 2015 2016 2017 2018 

Business activity profit/loss 

Capital gains/losses 

Partner and S Corp gain/loss 

Rental income 

Debt-financed ncome 

Controlled organizations ncome/interesl 

Investment income, specific organizations 

Exploited exempt activity income 

Other income 

Total trade or business income. 

Compensation of officers, ect 

Other salaries and wages  
Repairs and maintenance 

Bad debts 

Interest 

Taxes and licenses 

Charitable contributions 
Depreciation and Depletion 

Deferred compensation plans 

Employee benefit programs 



Tax Due (990T) 
$30 

$20 

$10 

$0 
2011 2012 2013 2014 2015 

11/13/2018 406 PM 

Form 990T Tax Return History 

Name Employer Identification Number 

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 

2018 2013 2014 2015 2016 2017 

Other deductions 

Net operating loss deduction 

Specific deduction  

Income after expense and deductions 

Income tax (corporate or trust) 

Other taxes 

Total taxes 

General business credit 

Other credits 

1, 000 
-1,000 

Net tax after credits  

Estimated tax payments 

Other payments  

Balance due/Overpayment 

* Income shown net of expenses 



11/13/2016 4:06PM 

56-6048726 Federal Statements 

Taxable Interest on Investments  

Description 
Unrelated Exclusion Postal Acquired after US 

Amount Business Code Code  Code 6/30/75 Obs ($ or %) 
INTEREST 

$ 2,529 25 

TOTAL $ 2,529 



Fund 
Raising Description 

Management & 
General 

Total Program 
Expenses Service 

$ 5 CONTRACT TRUCK LABOR $ 5 $ 
SUBCONTRACT 

TOTAL 
5,869 4,402 510 957 

$ 5,874 $ 4,402 $ 510 $ 962 

11/13/2018 4:06PM 
56-6048726 Federal Statements 

Form 990, Part IX, Line llq - Other Fees for Service (Non-employee) 

Form 990, Part IX, Line 24e - All Other Expenses 

Description 
Total 

Expenses 
Program 
Service 

$ 

Management & 
General 

Fund 
Raising 

DIRECT MAIL 26,583 $ $ 26,583 
NEW HOPE MEDICAL PROGRAM 24,326 24,326 
PUBLIC MEDICAL SERVICES 21,801 21,801 
SPAY/NEUTER/RABIES 17,779 17,779 
SHELTER VET CARE 13,172 13,172 
ANIMAL CARE-GOLTZ ESTATE 9,383 9,383 
VEHICLE EXPENSE 8,494 8,475 19 
BANK CHARGES 7,124 4,984 631 1,509 
RETAIL 2,043 2,043 
ANIMAL PULL FEES 2,023 2,023 
VOLUNTEER EXPENSE 1,954 1,900 10 44 
COVITT PET TRUST EXPENSES 1,154 1,154 
TRANSPORTATION 1,039 1,039 
DUES,SUBSCRIPTIONS,LICEN 959 513 416 30 
FOSTER 35 35 

TOTAL $ 137,869 $ 108,627 $ 1,057 $ 28,185 



11/13/2018 4:06PM 

56-6048726 Federal Statements 

Schedule A, Part Ill, Line 3(e) 

Description Amount 
WAGS TO RICHES $ 85,122 
THRIFT SHOP SALES 619,105 
EVENTS TO BENEFIT 27,030 
GOLF TOURNAMENT 25,970 

TOTAL $ 757,227 
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