990 Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A _For the 2017 calendar year, or tax year beginning .and ending
B Check if applicable: € Name of organization D Employer identification number
D Address changs BLUE RIDGE HUMANE SOCIETY, INC.
D Name change Doing business as . » ‘ 56~-6048726
Number and street (or P.O. box if mait is not delivered 1o street address} Roonvsutte E Telaphone number
[ it retam 1214 GREENVILLE HIGHWAY 828-692-4367
Fina{ raturn/ City or town, state or province, country, and ZIP or foreign postal code
frmiraled HENDERSONVILLE NC_28792-6206 o Grosseospss 1,494,364
D Amended return F Name and address of principal officer.
D Application pending CAROLINE GUNTHER H{a) s this a group return for subordinates? D Yes @ No
1214 GREENVILLE HWY H{b) Are all subordinates included? B Yes D No
HENDERSONVI LLE NC 2 8 7 9 2 if "No,” attach a fist. {ses instructions)
1 Tax-sxempt status! ﬁa BOCHS) m 501(c) _ ( ) -4 {insert no.} m 4947(a)(1) or n 527
s website: WWW.BLUERIDGEHUMANE .ORG H{c) Group exemption number B>
K F f organization: Bﬂ Corporalion m Trust m Association m Other B> i L Year of formation: 1950 I M State of legal domicile: NC
. | Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
Bl T
§ .......................................................................................................................................................
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi fine ta) 3 | 17
81 4 Number of independent voting members of the governing body (Part Vi, line 10) ... 4 17
| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) ... 5 | 43
3 & Total number of volunteers (estimate if necessary) s | 401
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, ine 34 . e 76 0
Prior Year Cujrent Year
o | 8 Contributions and grants (Part VIll, line thy 762,831 627,346
g 9 Program service revenue (Part Vil line 2¢) 74,023 107,262
2 | 10 investment income (Part VIll, column (A), lines 3,4, and 7d} 2,581 2,529
® 1 41 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11e) 359,988 407,570
12 Total revenue — add fines 8 through 11 (must equal Part VIIL column (A) line 12 ... . . . 1,199,423 1,144,707
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, fine 4y 0
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5-10) 458,089 543,098
9 | 16aProfessional fundraising fees (PartIX, column (A), tine Y18} . 0
&| b Total fundraising expenses (Part IX, column (D), iine 25) B . .
Wi 47 Other expenses (Part IX, column {A), lines 11a~11d, 11f-24¢e) 393,351 513,468
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 851,440 1,056,567
19 Revenue less expenses. Subtract fing 18 from line 12 ) B n 347,983 88,140
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, fine 16) ... 3,104,147 3,203,790
< 21 Totalabilities (PartX, ine 28) 11,885 23,388
553 22 Net assets or fund balances. Subtractine 21 fromline20 . oo 3,082,262 3,180,402

Signature Block

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

SEQH } Signature of officer Date
Here ’ CAROLINE GUNTHER CHAIR
Type or print name and titls .

Print/Type preparer's name Preparer's siynatur Date Chack i1 PTIN
Paid TERRY B ANDERSEN CPA Tz’ﬁ B f’,ﬁ‘ﬂw CPA 11/13/18 se!#empiﬂgi P00932175
Preparer | \.ome » CARLAND & ANDERSEN/ JINC. rsend  04-3729830
Use Only PO BOX 179

Firm's address P HENDERSONVILLE ’ NC 28793 Phone no. 828~602~-2583

May the IRS discuss this return with the preparer shown above? (8ee InStructionS) e {}—f{ Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 390 017
DAA




m 990 (2017) BLUE RIDGE HUMANE SOCIETY, INC., 56~6048726 , Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
if "Yes,” describe these new services on Schedule O.

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

services? D Yes No

if "Yes,"” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501(c){4) organizations 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,

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 856,605
DAA Form 990 2017




Form 990 (2017) BLUE RIDGE HUMANE SOCIETY, INC. 56~6048726 Page 3
. PartlV.  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”

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

candidates for public office? If “Yes,” complete Schedute C, Part! L 3 X
4. Section 501(c}(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il 4 .4

5 s the organization a section 501{c)(4), 501(c)(5), or 501{c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Scheduie C,
Part /1’ ................................................................... 5 x

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partlt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part It 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIl X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part VI 11a) X
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 167 Jf “Yes,"complete Schedule D, Part VIE. 11b X
¢ 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 167 /f "Yes, "complete Schedule D, Part vitt ¢ 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 187 If "Yes,"complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes," complete Schedule D, PartX ile X
f 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)? /f "Yes, "complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XIL | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(W)A)()? If Yes,” complete Schedule 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 cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfandiv. 14b X
15  Did the organization repaort on Part X, 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 tand v 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and tv. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructionsy -~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a?
i "Yes “complete Schedule G, Partifl 19 X

fom 990 017)

DAA



Form 990 %017) BLUE RIDGE HUMANE SOCIETY, INC. 56~6048726 Page 4
art V. Checklist of Required Schedules (continusd)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule # 20a X
b f“Yes” to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... ... ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand il i 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), ine 2? If “Yes,” complete Schedule I, Parts Tand it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
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 December 31, 20027 /i “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
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!t 25a X
b s 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-E27
If "Yes,"complete Schedule L, Part] ... SRR OO ITRRURORPPR 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partiti
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): i
a Acurrent or former officer, director, trustee, or key employee? If "Yes,”complete Schedule L, Partiv. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L’ Bart Y 28b X
¢ Anentity 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, Parttv. 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
pa’f " .................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ill,
OFiViand Part V. ine 1 34 X
36a Did the organization have a controlled entity within the meaning of section 812(0)(43y2 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pert V, fine2 .. 35b
36  Section 501{c){3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? f "Yes,” complete Schedule R,
Part V? ................................................................................................................................. 37 X
38  Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required 1o complete Schedule O. 38 | X

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

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartVv.__

2a

3a

4a

5a

6a

R ., Q0

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 17

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - i 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unreiated business gross income of $1,000 or more during the year?
If“Yes," has it fled a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule O~
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

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

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
1t"Yes® to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normailly greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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? 7a

X
if “Yes,” did the organization notify the donor of the value of the goods or services provided? 70| X

e ) : e
if “Yes," indicate the number of Forms 8282 filed during the year [ 7d j b

i 3%355 T

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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Section 501(c)(12) organizations, Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
Section 501(c}{29) gualified nonprofit health insurance issuers.

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 O,

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 13b

Enter the amount of reserves on hand 13c

If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an expianation in Schedule O . ... ... .. . .. o ... 14b

DAA
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Form 990 (20177 BLUE RIDGE HUMANE SOCIETY, INC,. 56~6048726 Page 6
Governance, Management, and Disclosure Foreach "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response ornote to anylineinthis Pat ML e ITIL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear 12 | 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 O.

b Enter the number of voting members included in line 1a, above, who are independent | 17
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? 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees fo a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? 8 X
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? | " 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? 7b X
8
a X
b Each commitiee with authority to act on behalf of the governing body? s8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if*Yes,” did the organization have wriften policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"gofoline 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe ’n SChedu,e O how thls was do‘ﬂe ........................................................................................... 126 X
13 Did the organization have a written whistleblower policy? 131 X

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 CEQ, Executive Director, or top managementoffical
b Other officers or key employees of the organization
i *Yes™ to line 15a or 15b, describe the process in Schedule O {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 H“Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . .. . o o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B 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.
D Own website Ancther's website @ Upon request D Cther (explain in Schedule O}
19 Describe in Schedule O 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: P
PREMIER ACCOUNTING, INC. 304 CHADWICK AVENUE
HENDERSONVILLE NC 28792 828~-698~0800

DAA Form 990 2o




Form 990 (2017) BLUE RIDGE HUMANE SOCIETY, INC.

56-6048726

Page 7

BL

Independent Contractors
Check if Schedule O contains a response or note o any lineinthis Part VI D

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o 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), regardiess of amount of
compensation. Enter -0~ in columns (D), {E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A} B} ©) o] (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mors than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/rustes) the organizations compensation
hours for BT % TR organization {W-2/1089-MISC) from the
related aB| g g g 24 g (W-211099-MISC) organization
organizations 1281 £ | & | § 2818 and refated
below doted |8 £ § 2 8g organizations
fine) § 5 3 é
o § §
g
(1) CAROLINE GUNTHER
U UITIUTTORRUURURURUNY RO 4.00
CHAIR 0.00 | X X 0 0
2 KAREN YAGERHOFER
ST PEPD RS PURSRORRPRSY 4.00
VICE CHAIR 0.00 | X X 0 0
{3) GENIEN CARLSON
o 4.00
SECRETARY 0.00 X X 0 0
@) KATHRYN OLSON
RTRUTRS VTR TS URVRURURI 4.00
PAST VICE CHAIR 0.00 |X X 0 0
(5) TONYA BARROW
SUIRSTOUIRURTIUIURRRPPUNRRNS B 1.00
DIRECTOR 0.00 I X 0 0
) PATRICK BUHRKE
TTT RSP TR U PN 1.00
DIRECTOR 0.00 | X 0 0
(IYMICHAEL GORDON
ST TT PN RPOS T SPURIS RO 1.00
DIRECTOR 0.00 | X 0 0
(&) JEAN GREESON
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00
DIRECTOR 0.00 IX 0 0
OWHITNEY STATON HEBERT
TSR RURUUURUSURRS HO 1.00
DIRECTOR 0.00 X 0 0
(10)THOMAS I.. MARSHALL
U TR RURUUURRSUESORPRRORS N 1.00
DIRECTOR 0.00 | X 0 0
11 TRACEY MCMAHAN
ETSUTUSVIRTR RSOSSN I 1.00
DIRECTOR 0.00 |X 0 0
DAA
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Form 990 (2017) BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 8
: m “ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A} B) ©) (0} {E} {F}
Name and title Average Position Reporiable - Reportable Estimated
hours per {do riot check more than ong compensation compensation from amount of
waek box, uniess person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for ToTS popees organization {(W-2/1095-MISC) from the
retated 281 2|81% |38 ¢ (W-2/1099-MISC) organization
organizations §§iﬁ g g 2 128 g and related
pelow doted |5 E! § 2 |83 organizations
line} 2 s 2
a| 3 5] 8
2 2 2
8 gt
4
{12} LINDA MICKEY
TSRV RRRRURRURY O 1.00
DIRECTOR 0.00 X 0 0 0
{(13) LISA PARHAM
SRR POV N 1.00
DIRECTOR 0.00 | X 0 0 0
{(14) BRAD RAYFIELD
SRTPTPIT TSP RPRRRURRTN U 1.00
DIRECTOR 0.00 IX 0 0 0
{15} SANDY REZAI
SRTUIPIPIURRTRTSVRURPROORY RO 1.00
DIRECTOR 0.00 I X 0 0 0
(16) ANGIE WILLIAMS
S UTRTTITPIVIRRRTRRUORTRRNY U 1.00
DIRECTOR 0.00 IX 0 0 0
{(17) DANE WHITLOCHK
SRS UU RO UPPUNN 1.00
DIRECTOR 0.00 | X 0 0 0
b Substotal ... L 4
¢ Total from continuation sheets to Part VIl, SectionA . . . 4
d Total{addlinestbandie) . . ..o b

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ling 187 If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes " complete Schedule J forsuchperson

Section B. Independent Contractors

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

(A)

B
Name and b address Descriptio(n ¢)>f services

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0

DAA

Form 990 o1y



Form 990 (2017) BLUE RIDGE HUMANE SOCIETY, INC.

56-604872¢6

]

Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIR . . ... D
- o - (A} (8} {©) {0}
. s Total revenue Retated or Unrelated Revenue
i i e exempt business excluded from tax
function revenue under sections
¥ i : o S i G i revenus 512-514
£48 1a Federated campaigns 1a : - -
55 e . .
59 b Membershipdues ib
gg ¢ Fundraising events 1¢
58 o Relatedorganizations id .
g"g @ Government grants (contributions) e 37,780
,g‘g f Al other contributions, gxﬂs grants, ‘
§ £ and similar amounis not included above 1% 589,566
';g ¢ Noncash conribuions inchuded in lines Ta-1t $
S8 h Total Addlinesta=tf. ... > 627,346]
g Busn.Code i
€| 2a  ADOPTION FEES 65,755 65,755
@| b MEDICAL SERVICES . . 18,818 18,818
S) e . sWrPINcOME 17,102 17,102
A| d  purLFEEs 1,600 1,600
E| e  SPAY/NEUTER FEES/RABIES 1,448 1,448
g’ f All other program service revenue . ... ... 2,539 . 2, 5 39 e
& | g Total. Addlines2a-2f e » 107,262} : e
3 Investment income (including dividends, interest,
and other similar amounts} g 2,529 2,529
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... .. . . . 4 ) ]
{i) Real {il} Personal r : i
6a Gross rents -
b Less: rental exps. : - v
¢ Rental inc. or {loss) ”: ﬁ;" o Js’ . -
d Netrentalincomeorfloss) ... .. ... -
72 Gross amount from ) Securities (i) Other x - rma -
sales of assets | . - -
other than inventory L i ;
b Less: costor other - - J . : .
basis & sales exps. . . - . . |
¢ Gain or (loss) .. - .
d Netgainorfloss) ... .......... ... ... ... ... ... P
o | Ba Grossincome fom fundraisingevents | b :
2|  (moticudngS ‘” " ‘
3 of contributions reported on line 1c). : :
b SeePaitlV,inet8 a 138,122}
-.g.. Less: directexpenses b 63,812]
© ¢ Netincome or {loss) from fundraisingevents . P
9a Gross income from gaming activities. .
SeePart IV, fine 19 a .
b lLess directexpenses b
¢ Netincome or (loss) from gaming activities . . 4 R
10a Gross sales of inventory, less . a . -
returns and allowances a 619,1051 '
285,845} ,
¢ Net income or (loss) from sales of inventory ... ... | 333,260 333,260
ne oo (TS e :
11a
b
¢
d
o Total Addlines 11a-11d > . 7
12 Total revenue, Seeinstructions. .. ... ... > 1,144, 707} 410,099

DAA

Form 990 12017



Form 990 (20177 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 10
1PafIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note {o any line in this Part IX
Do not include amounts reported on lines 6b, Totat &(al:;)xenses Progra(rg)semice Manage(:':)ent and Func(iga)ising
7b, 8b, 9b, and 10b of Part VIl 8xpenses gel expenses i I expenses

1 Granis and ofher assistance to domestic organizations

and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See PartlV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)34B)

7 Other salaries and wages 447,503 418,016 13,323 16,154

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,661 7,811 365 485
9 Otheremployesbenefts 49,443 45,842 2,327 1,274
10 Payrolitaxes 37,492 35,112 1,097 1,283
11 Fees for services (non-employees):
a Management
b olegal
¢ Accounting 9,908 7,432 861 1,615
d tobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees
g Other. {if fine 11g amount exceeds 10% of line 25, column
{A) amount, listine 1ig expenses on Schedule 0) 5 ’ 874 4 ’ 402 510 962
12  Advertising and promotion 24,673 17,708 g95 6,070
13 Officeexpenses 21,020 14,778 837 5,405

14 information technology
16 Royalfies
16 Occupancy 65,437 55,744 5,106 4,587
1 7 Trave§ ......................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 11,971 10,184 8965 822
20 ,ntereSt .....................................
21 Paymentstoaffliates
22 Depreciation, depletion, and amortization 50,935 47,875 1,530 1,530

23 msut‘aﬂ(}e ....................................

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, fist line 24e expenses on Schedule O.)

a MEDICAL CARE SHELTER

b, ANIMAL SUPPLIES

¢ . SNIP PROGRAM L

d . VETERINARY SERVICES 31,973 31,973

e Allotherexpenses 137,869 108,627 1,057 28,185

25 Total functional expenses, Add lines 1 through 24e 1,056,567 956,605 29,877 70,085

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

DAA Farm 990 (2017




Form 990 (2017) BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 11
£ Balance Sheet

Check if Schedule O contains a response or note to any Ine N IS Part X i n
(A) (8)
Beginning of year End of year

1 3,199 1 10,047
2 1,120,270 2 1,102,473
3 3
4 1,712 4 1,073
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c){(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

8 organizations (see instructions). Complete Part Il of Schedule L 6
@2 .
@ 7 Notesand loans recelvable, net 7
« 8 in\ieﬂtﬁﬂes for saie O U a
8 Prepaid expenses and deferred charges ’ 4,869 9 4,869
10a Land, buildings, and equipment; cost or . :
other basis. Complete Part Vi of Schedule D 10a 2,740,214 . . . v
b Less: accumulated depreciaton 10b 654,886 1,974,097 10c 2,085,328
11 investments—publicly traded securities "
12 Investments—other securities. See Part iV linett 12
13 Investments—program-related. See Part IV, linett 13
14 Intangbleassets 14
18 Other assets. See Part IV line 11 18
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... ... ... 3,104,147 18 3,203,790
17 Accounts payable and accrued expenses 11,885 17 23,388

18 Grantspayable
19 DEferrad revenue .........................................................................
20 Tax-exemptbondhiabilities
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

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, payables to related third

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

of Sehedule D 25
26 Total liabilities. Add lines 17 through 25

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

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

Liabilities

27 Unrestricted netassets 3,081,061 3,115,474
28 Temporarily restricted netassets 11,201 28 64,928
28  Permanently restricled netassets

Organizations that do not follow SFAS 117 (ASC 958), check here b 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 3,092,262 33 3,180,402

34 Total liabilities and net assets/fund balances . 3,104,147 a4 3,203,790
rorm 990 o

HNet Assets or Fund Balances

DAA



Form 990 (20177 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 12
I Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPart XV 0 oo e

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,144,707

2 Total expenses {must equal Part IX, column (A), line 25) 2 1,056,567

3 Revenue less expenses. Subtract line 2 from fine 1 3 88,140

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,092,262
5 Net unrealized gains (losses) on investments 5
6 Donated Sew!ces and Use Of fac)hnes .................................................................................... 6
7 investment @Xpenses ke
8 Prorperiodadjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Oy L 9

10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
10 3,180,402

o
o

SN

Financial 'Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XIL i

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

1f"Yes, " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

1 "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 O.

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 OMB Circular A-1337
if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takenfo undergosuchaudits. ... .. o 3b

3a X

DAA

Form 990 pom



SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
{Form 990 or 990-EZ)

Completa if the organizationis a ion 561{c){3} organization or 3 an 4947{a){ 1} charitable trust.

Depertment of the Treasury P Attach to Form 990 or Form 980-EZ.
internal Revenue Sarvice

B Go to www.irs.gov/Form990 for instructions and the latest information.

Naime of the organization b identificati ber
BLUE RIDGE HUMANE SOCIETY, INC. 56~6048726

a ' 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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).

2 A school described in section 170(b){(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)

3.0 1A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(B){1){(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 i)

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 Partll.)

A community trust described in section 170(b)(1}{A){(vi). (Complete Part i)

An agricultural research organization described in section 170{b){1){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

NV By,
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 lil.)

An organization organized and operated exclusively to test for public safety. See section 508{(a)(4).

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)(1) or section 509(a}{(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied 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.

D Type 1. A supporting organization supervised or controlied 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 {V, Sections Aand C,

c D Type Hi 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 D Type Il 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I}, Type il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations [::

g Provide the following information about the supported organization(s).

I I B

10

B

11
12

1

[~

{i) Name of supported (i) EIN {ili} Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on ines 1-10 listed in your governing support {see other support (see
above {see instructions)} document? instructions) instructions}

Yes No

(A)

(B}

€

o)

(E)

Total %%; L e
For Paperwork Reduction Act Notice, see the Instructions for Form 9

Sl :
90 or 990-EZ, Schedule A (Form 990 or 890-EZ} 2017

DAA



Schedule A (Form 990 or 990-E2Z) 2017

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726

- Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv} and 170(b)}{1){A}{vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l if the organization fails to qualify under the tests listed below, please complete Part ilf.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) 4

1

&

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

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

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

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

Total. Add lines 1 through3
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
shownoniine 11, column(®

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) 4

7
8

10

"
12
13

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

Amounts from iine 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVly ... . ... ... ...
Total support. Add lines 7 through 10

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

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)
crganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column(hy 14 %
Public support percentage from 20186 Schedule A, Part i, line 14 15 %
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
> []

33 1/3% support test~~2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
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 "facis-and-circumstances” test. The organization qualifies as a publicly supported

organization

........................................................................................................................................ » [
10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 18b, or 173, 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
Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see

nstructions

> []
> []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 3
it Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e)} 2017 {f) Total
4 - Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 714,281 263,516 1,030,178 762,831 627,346 3,398,153

2 . Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related fo the

organization's tax-exempt purpose 49,978 49,979 63,879 74,023 107,262 345,121

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 537,973 523,223 584,695 652,783 757,227 3,055,901

4 Taxrevenues 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. Add lines 1 through 5 1,302,232 836,718 1,678,753 1,489,637 1,491,835 6,795,175

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 404,854 404,854

¢ Addlines 7Taand 7b 404,854 _ | ] 404,854

8
6,394,321

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b} 2014 {¢) 2018 {d} 2016 {e} 2017 {f) Total
9 Amounts from line & 1,302,232 836,718 1,678,753 1,489,637 1,491,835 6,798,175

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 2,623 958 1,411 4,181 2,529 11,702
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,623 958 1,411 4,181 2,828 11,702

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part Vi.)

13 Total support. (Add lines 9, 10¢, 11,

and12) 1,304,855 837,676 1,680,164 1,493,818 1,494,364 6,810,877
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 thishoxandstopheve s b B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () 15 $3.88%
16 Public support percentage from 2016 Schedule A, Part L ine 158 16 92.37%
Section D. Computation of investiment income Percentage
17 investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Partill, finet7 18 1%

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 .. .. ... ... ...
b 33 1/3% support tests—20186, 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, 192, or 18b, check this box and see Instructions ........................ ... 4 D

Schedule A {Form 830 or 980-E2) 2017

DAA



56-6048726 Page 4

Schedule A (Form 990 or 990-E7) 2017 BLUE RIDGE HUMANE SOCIETY, INC.

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an {RS determination of status
under section 509(a)(1) or (2)? If “Yes, “ explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(ci{4), (5), or (6)7 If "Yes," answer
{b) and (c) below.

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 VI when and how the
organization made the determination.

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 VI what-controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)?7 If "Yes,” explain in Part VI what controls the organization used
to enstre that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

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;
(ifl} 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).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi

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, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or $90-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a}(1) or (2))? If "Yes, " provide detail in Part VI.

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? /f “Yes, " provide detail in Part VI

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? /f "Yes, “ provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lHl non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

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.)

10b

DAA

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 5
. __Supporting Organizations (continued)

Yes No

11 Has the organization accepted a giff or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? /f "Yes"iv a, b, or ¢, provide detail in Part Vi, 11¢c

Section B. Type | Supporting Organizations

1 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 organization’s directors or trustees at all times during the
tax year? If “No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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 ll Supporting Qrganizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI 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 Il Supporting Organizations

1 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, (iiy a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} 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).

3 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 Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b 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 VI 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 VI 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 alt 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 VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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? /f "Yes, “ descrbe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2017




Form 990 or 990-E2) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 6
Type Hli Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income {A} Prior Year ®) Curfent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
§ 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) [
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
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market valye of other non-exempt-use assets 1¢c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI
2 Acquisition indebtedness appiicable to non-exempt-use assefs 2
3 Subtract line 2 from dine 1d. 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 fine 3) 5
6 Multiply line 5 by .035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OF o 80 (RS (e

O JO 18 (O NS [

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

instructions).

Current Year

St i ﬁ

DAA
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Form 990 or 990-E2) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 7

EV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O e (an b (X0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

{i) {ii (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions car

ver, if any, to 2017:

From 2013

From 2014 .. 0o

From 2015

From2016

Total of lines 3a through e

Applied to underdistributions of prior years

- B S L R - SR R Lo

Applied to 2017 distributable amount

Carryover from 2012 not applied (see insiructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 31

Distributions for 2017 from
Section D, line 7: 3

Applied fo underdistributions of prior vears

Applied to 2017 distributable amount

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

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,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 ... ... .o

Excess from 2015

Excess from 2016

[N T~ N Lo < g

Excess from 2017

DAA

Schedule A {Form 980 or 980:-EZ) 2017



Form 990 of 990-E7) 2017 BLUE RIDGE HUMANE SCCIETY, INC. 56-6048726 Page 8
L Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2017



H OMB No, 1845-0047
Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2017
ﬁ?ﬁ%ﬁ“&?ﬁé’n&%ﬁiﬁ ~ P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

BLUE RIDGE HUMANE SOCIETY, INC.

Employer identification number

56-6048726

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

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

D 527 political organization

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

D 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 2 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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property} from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the

regulations under sections 509(a){(1) and 170(b}{ 1}{A}vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line

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

$5,000; or {2} 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts { and 1.

For an organization described in section 501{(ci(7), (8), or (10} filing Form 990 or 890-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 |, It, and 1.

For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 890-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 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its

Form 980-PF, Part!, line 2, to certify that it doesn't meet the filing requirements of Bchedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2017)
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Employer identification number

Schedule B (Form 990, 990-EZ or 990-PF) (2017)
Jame of organization :

BLUE RIDGE HUMANE SOCIETY, INC.

56-6048726

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TSP OO US PP PRSP Person
Payrol
............................................................................................ 6,000 | Noncash
............................................................................. {Complete Part i for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  X|
Payroll L
.......................................................................................... 96,652 | Noncash ||
............................................................................. (Complete Part Il for
noncash contributions.)
(@) {b} {c) {d)
No. Name, address, and ZiP + 4 Total coniributions Type of contribution
B Person X
Payroli
............................................................................................. 9,569 | Noncash
............................................................................. {Complete Part ii for
noncash contributions.)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll
............................................................................................ 11,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B RSO UR N U RO RO OUUURROIURURORY Person X
Payroli |
............................................................................................. 6,248 | nNoncash | |
............................................................................. {Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15,125 | nNoncash ||
.............................................................................. (Complete Part Ii for
noncash contributions.)

JAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2017}



PAGE 2 OF 4 Page 2
Employer identification number

Schedule B (Form 990, 890-EZ, or 880-PF) (2017)
Name of organization

BLUE RIDGE HUMANE SOCIETY, INC,.

56-6048726

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 ................................................................................. Person X
Payroli
.......112,701 | nNoncash | |
.............................................................................. (Complete Part i for
noncash contributions.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X|
Payroll |
............................................................................................ 5,000 | Noncash
.............................................................................. (Complete Part 1l for
noncash contributions.)
{a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSOO RS RU OO SUUURRUY Person X
Payroll gm%%
.............................................................................................. 5,000 | nNoncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll |
.......................................................................................... 40,000 | Noncash !
............................................................................. (Complete Part It for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroli
oo 27,393 | Noncash |
............................................................................. (Complete Part Ii for
noncash contributions.)
&) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5,000 | Noncash
............................................................................ (Complete Part 1l for
noncash confributions.}

JAA

Schedule B (Form 990, 980-EZ, or 8%0-PF) (2017)



Schedule B (Form 980, 880-EZ, or 880-PF) (2017}

PAGE 3 OF 4

Page 2

Name of organization

BLUE RIDGE HUMANE SOCIETY, INC,

Employer identification number

56-6048726

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TSSOSO O PO PSPPSRSO Person X
Payroll D
............................................................................................... 5,000 | Nomcash | |
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person X
Payroll D
............................................................................................ 5,000 | Nomcash ||
............................................................................ (Complete Part Ii for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll D
............................................................................................... 6,200 | Noncash | |
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person X
Payroll |
............................................................................................... 5,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
{a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ATl Person X
Payroll E:]
L
.............................................................................................. 5,000 | nNoncash [ |
.............................................................................. (Complete Part If for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X

Payroll g

Noncash L
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PAGE 4 OF 4

Page 2

{ame of organization

Employer identification number

BLUE RIDGE HUMANE SOCIETY, INC. 56~6048726
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution’
A Person X
Payrofi %
.............................................................................................. 5,000 | nNoncash | |
.............................................................................. (Complete Part i for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X
Payroll |
........................................................................................... 5,150 | Noncash | |
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L Person @
Payroll L
.......20,000 | nNoncash |
............................................................................ (Complete Part It for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroli L
.......................................................................................... 17,780 | MNoncash | |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person L
Payroll L
......................................................................................................... NoncaSh
............................................................................. (Complete Part if for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ;_w
Payroll |
Noncash

(Complete Part Il for
noncash contributions.)

JAA

Schedule B {(Form 990, 990-EZ, or 890-PF) (2017)



SCHEDULE D Supplemental Financial Statements |__ou o 1545.0047

(Form 990) B Complete if the organization answered “Yes” on Form 980,
PartIV, line §, 7, 8, 9, 10, 11a, 1b, 11c, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury P Attach to Form 980,
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer identification number
BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726

jiEenss
i

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

L3 N S P I S

{a} Donor adyised funds {b} Funds and other accounts

Aggregate vaiue of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

RO wT®

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

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

| Held at the End of the Tax Year

Total number of conservation easements

historic structure listed in the National Register 2d

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

| &

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4}(B)(1}

and section 170MM@NBII? .. e [Jves []no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

batance 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.

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

ta

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 Xlii, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form €90, Part VI, line 1 ... S
(if) Assets included in Form 990, PartX | ... > S
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 118 (ASC 958) relating lo these items:
a Revenue included on Form 990, Part Vill, finet s
b Assets included in Form 990 Part X P s
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890} 2017

DAA



Schedule D (Form 990y 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56~6048726 Page 2
3artlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . ... ... . D Yes D No
iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Ending Dalance | 1t .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b f“Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xt . ... . .. ... . ... ..
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back {d} Three years back {e)} Four years back

e oo
>
o
Q
el
Is)
=]
W
o
o
o
=
@
oy
=
]
«
@
o
&
e
=3

1a Beginning of year balance
b Contributions .

¢ Netinvestment earnings, gains, and
losses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b Y%

b Permanentendowment® %

¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ 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 ... 3a(ii
b If*“Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1il the intended uses of the organization’s endowment funds.
. Pa Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a} Cost or other basis {b} Cost or other basis {e} Accumulated (<} Book vaius
{investment) {other) depreciation
1a Land 988,950 . 988,950

b Buildings 1,580,373 531,0

66 1,049,307

d Equipment 170,891 123,820 47,071
e Other
Total. Add lines 1a through te. (Column (d) mist equal Form 890, Part X, column (B), fine 10¢.) ... ... .. ... ... » 2,085,328

Schedule D {Form 990} 2017

DAA



Schedule D (Form 990) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 3
- /il  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of securify or category {b} Book value {¢} Method of valuation:
{including name of securily) Cost or end-of-year marke! valus

lnvestmenmerogram Re!atec!,

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
{a} Description of investment {b} Book valus {¢} Method of valuation:

Cost or end-of-year market value

()
(2}
3}
4)
(5)
{6)
7)
(8)
(9)
Total

(Coiumn (b) must equal Form 990, Part X, col. (B) line 13.) I
| Other Assets,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Deascription {b} Book value

{1

{2}

(3}

(4)

(5)

(8)

7}

(8)

9)
Total, (Ca!umn (b) must equal Form 990, Part X, col. (B) line 15.)
l Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a} Description of liability {b} Book valua

{1} Federal income taxes

(2)

3

4)

5

)

€4]

8

9
Total, (Column (b) must equal Form 890, Part X, col. (B) line 25.) b .
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that repods the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xt .. ... . rl_

DAA Schedule D {Form 980} 2017




Schedule D (Form 990y 2017  BLUE RIDGE HUMANE SOCIETY, INC, 56~6048726 Page 4
"  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains {losses)oninvestments 2a
b Donated services and use of facifies 2b
¢ Recoveries of prioryeargrants 2¢
d Other{Describein PartXitl) 2d
e Addlines2athrough 2d
3 Subtractline 2e rom BIN@ T
4  Amounts included on Form 990, Part VIl line 12, but noton line 1.
a investment expenses not included on Form 890, Part Vil ine 70 4a
Other (Describe in PartXIL) ... ... ab =
¢ Addlinesdaanddb 4c
5 Total revenue. Addiines 3 and 4c. (This must equal Form 990, Part L line 12.) . . . i 5

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

1 Total expenses and losses per audited financial statemenrts 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: . -
a Donated services and use of faciiites 2a 5@"1%&2
b Prioryearadjustments 2b .
c Othe{ ’Osses ........................................................................... 2c
d Other (Describein Part XU} 2d
e Addlines2athrough2d e 2e
3 Subtractline 2efromfine 1 | 3
4 Amounts included on Form 990, Part X, line 25, but not on fine 1: % : ;
a Investment expenses not included on Form 990, Part Vill, line7b 4a G
b Other (Describe in PartXML) ... 4b -
€ Add }ines 43 and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part | line 18) . .. 5

{ll  Supplemental Information.
Provide the descriptions required for Part I}, fines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2. Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 880} 2017
DAA



orm 990) 2017 BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726 Page 5
Supplemental Information (continued) :

Schedule D {(Form 990) 2017

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB no. 15450047

(Form Q90 or 990,EZ) Compilete if the org iz ion answered “Yes” on Form 990, Part IV, line 1'7, 18, or 189, orif the
organization entered more than $15,000 on Form 890-EZ, line 6a.

Depariment of the Treasury P> Attach to Form 980 or Form 890-EZ.
intemal Revenue Service P Goto www.irs.goviForn930 for the latest instructions.

Name of the organization Employer identification number

BLUE RIDGE HUMANE SQOCIETY, INC. 56-6048726

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D 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? o D Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iigigdh?:g‘ (v) Amount paid to {vi) Amount paid to
{i} Name and address of individuat - . rcu stody or {iv) Gross receipts {or retained by} {or retained by}
or enity fundraiser) i} Acivty sontrol of from activity fundraiser listed in organization
contributions? col. (i)
Yesi No
1
2
3
4
5
[
7
8
9
10
0Nl i b

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.

gor Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule G (Form 990 or 9380-EZ) 2017
AA



Sshedule G {Form 980 or 980-EZ) 2017

BLUE RIDGE HUMANE SOCIETY, INC.

56-6048726

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5.000.
{a} Event #1 {b} Event#2 {c} Other svenis
{d} Total events
WAGS TO RICHES EVENTS TO BENEF | 1 {add col. (a) through
{event lype} (event type} (total number) col. {c})
2
@
% | 1 Gross receipts 85,122 27,030 25,870 138,122
Q| P TIESSIEEERE
2 Less: Contributions
3 Gross income (line 1 minus
fned) 85,122 ,030 25,970 138,122
4 Cashprizes
§ Noncashprizes
é’ & Rentfacility costs
o
8
= 7 Food and beverages
5]
b A
5 1 8 Entertainment
9 Other direct expenses 34,758 16,236 12,818 63,812
10 Direct expense summary. Add lines 4 through @ incolumn(y 4 63 I 812
11 Net income summary. Sublractline 10fromlined column{d) . .00 oo L 74 I 310
Gaming. Complete if the organization answered “Yes" on Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. {b} Pull tabs/instant {d} Total gaming {(add
o :
f._.’ {a} Bingo bingofprogressive bingo {e) Other gaming col. {a} through col. {c))
5
o
1 Grossrevenue
o | 2 Cashprizes
&
5
@1 3 Noncashprizes
i
k3]
% 4 RenVfacility costs
§ Other direct expenses
bsamoed Yes ................ 0/0 - Yes ................. O/o —— YES
& Volunteerlabor No Ne No
7 Direct expense summary. Add lines 2 through Sincolumn(dy 4
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... L 4

DAA

Schedule G (Form 890 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 BLUE RIDGE HUMANE SOCIETY, INC, 56-6048726 Page 3
11 Does the organization conduct gaming activities with nonmembers? .~ D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b AnQutside facilly e 13 %

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

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

revenue? D Yes D No

b If“Yes,” enter the amount of gaming revenue received by the organization B L and the
amount of gaming revenue retained by the thirdparty» ¢
¢ if“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer B Employee D independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D 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 P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part ll1, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 990-EZ) 2017

DAA



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2017}
DAA



Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

BLUE RIDGE HUMANE SOCIETY, INC, 56-6048726

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

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NEW HOPE MEDICAL PROGRAM

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $....=21,802 % 0 8 .0
SPAY/NEUTER/RABIES
$ 17,779 $ 0 $ 0

PAGE 1 OF 2
Bchedule O {(Form 980 or 990-EZ) (2017}

DAA



Schedule O {Form 980 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726
CRE DA L L
$ 2,043 $ 0 8 0

.............................. $......xas54 % 0 8 0
CTRANSPORTATION e e
$ 1,039 $ 0 $ 0

............................... o513 8 Ae S 30

LB O R e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S B35S S8

,,,,,,,,,,,,, O A L
$ 108,627 $ 1,057 $ 28,185

PAGE 2 OF 2
Schedule O {Form 990 or 990-E2} (2017}

DAA



4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Fi . N
erm {including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return, Atschment
{ntermal Revenus Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seqvencane, 179
Name(s} shown on return identifying number

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726

Business or activity to which this form relates

INDIRECT DEPRECIATION

. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 1 510,000
2 2

3 3 2,030,000
4 4

5 5

3 {a} Description of property {b} Cost (business use only) {c} Elected cost

Listed property. Enter the amount fom fine29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 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 Formd4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less fine 12
Note: Don't use Part Il or Part Il] below for listed property. Instead, use Part V.
_Pa . Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (including AGRS) .. 16 72,497
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

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

18 if you are slecting to group any asssts placed in service during the tax year into one or more general assst accounts, check hers

{b} Month and year {c} Basis for depreciation {d) Recovery
{a} Classification of property placed in {busingss/investmeant use N ie} Convention {f) Method {g} Depreciation deduction
only-see instructions) period
18a  3-year property
b S-vear property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year properly : 25 yrs. S/
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—-—-As ts Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life - : S/
b 12-year 12 yrs. S/L
[ 40~ze:ar 40 yrs. MM SiL
| Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable tosection 263Acosts . 23 - L

iksied
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2017

DAA THERE ARE NO AMOUNTS FOR PAGE 2




111372018 4:06 PM

56-6048726 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 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 7215 5 MOS/L 7.215 0
5 12X 20X 10' GABLE STYLE BUILDING 9/30/05 3,210 3210 7 MOS/L 3,210 0
6 DELL DIMENSION 2400 SERIES 2/25/04 609 609 5 MO S/L 609 0
7 DELL AS40 INKJET PRINTER 2/23/04 138 138 5 MO S/L 138 0
§ TECHNIDYNE SCALE 2/25/00 750 750 5 MO S/L 750 0
9 IMPROVEMENTS AARC 1997 8/08/97 4,219 4,219 15 MO S/L 4,219 0
10 AWNING OVER DOG KENNEL 4/23/98 2,787 2,787 15 MO S/L 2,787 0
11 EXCELON /8" WHITE TILE 7/23/98 1,388 1,388 15 MO S/ 1,388 0
12 CAT ENCLOSURE&NEW ROOF DOG Rt 7/06/04 1,474 1,474 15 MO S/L 1,229 98
13 BUILDING&FENCING MATERIALS 9/30/04 1,996 1,996 15 MO S/L 1,630 133
14 APOLLO GAS WATER HEATER 12/09/04 1,239 1,239 7 MO S/L 1,239 0
15 GENERAC VOLTAGE REGULATOR 2/19/05 525 525 5 MO S/L 525 0
16 FRAMING SIGNS-BLDG.&ROADSIDE  10/12/05 2,192 2,192 5 MO S/L 2,192 0
17 RELOCATION OF CIRCUITS-NEW ADD  1/09/06 600 600 15 MO S/L 440 40
18 4 PIECE DESK SET 8/03/06 343 345 5 MO S/L 345 0
19 G. ROBERTS MEM.CONCRETE WALKV 8/04/06 1,150 1,150 15 MO S/L 799 76
20 FENCING MATERIAL 8/21/06 456 456 5 MOS/L 456 0
21 SOUND SYSTEM-THRIFT STORE 11/30/06 637 637 5 MOS/L 637 0
22 FRENCH DOORS-STORAGE BLDG 12/31/08 2,343 2,343 15 MOSA 1,250 156
23 CASES AROUND SINK/DOOR/METAL \ 12/31/08 2,671 2,671 15 MO S/L 1,425 178
24 4 POSTS & 2 SUPPORT BEAMS 12/31/08 1,127 1,127 15 MO S/AL 601 75
25 INSTALL NEW DOORS 12/31/08 3,461 3,461 13 MO S/ 1,846 231
26 DRYER 3/20/09 663 663 3 MO S/L 663 0
27 TOSHIBA SATELLITE PRO L300 COMP! 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-1989 1/01/89 219,438 219,438 31 MO S/L 195,056 6,966
30 PETLAND MEMORIAL PARK 1/01/98 29,750 29,756 0 - Memo 0 0
31 OTHER FURNITURE/EQUIPMENT 1/01/89 38,860 38,860 5 MOS/L 38,860 0
32 OTHER IMPROVEMENTS-AARC 1/01/98 57,700 57,700 15 MO S/L 57,700 0
33 CAMERA 7112/10 325 325 3 MOS/L 325 0
34 NEW SHELFING-THRIFT STORE 11/02/10 116 116 5 MO S/L 116 0
35 CONFERENCE ROOM TABLE&LARGE 12/07/10 350 350 5 MO S/L 350 0
36 OFFICE FURNITURE 12/14/10 1,900 1,900 5 MO S/ 1,900 0
37 BOOKCASES-TWO NEW 12/22/10 118 118 5 MO S/L 118 0
38 24 STACKABLE CHAIRS 12/28/10 120 120 5 MOS/L 120 0
39 TOPOGRAPHIC SURVEY 12722710 2,900 2900 7 MO S/L 2,486 414
40 THRIFT STORE SIGN 12/14/10 1,926 1,926 5 MO S/L 1,926 0
41 LAND-THRIFT BUILDING 7729710 341,420 341,420 0 -~ Land 0 0
44 THRIFT STORE BUILDING 6/01/11 517,305 517,305 39 MO S/L 74,059 13,264
45 SIGN-NEW THRIFT STORE 6/01/11 1,926 1,926 5 MO S/L 1,926 0
46 13 WHITE VINYL BLINDS 6/01/11 822 822 5 MOS/L 822 0
47 SHELVING-BACK ROOM 6/01/11 1,585 1,585 5 MOS/L 1,585 0
48 40’ ROUND FENCE 4/01/11 862 862 5 MO S/L 862 0
49 ADDITIONAL & RELOCATE LIGHTING 6/01/11 701 701 5 MO S/L 701 0
50 ALARM SYSTEM 6/01/11 816 816 5 MOS/L 816 0
51 DISPLAY SHELVING & RACKS 6/01/11 1,080 1,080 5 MO S/L 1,080 0
52 NEW FENCING @ AARC 7/01/11 2,754 2,754 5 MO S/L 2,754 6
53 PLANS FOR NEW SHELTER 6/30/13 28,500 28,500 39 MO S/L 2,558 730
54 2 OFFICE DESK CHAIRS 1/01/11 549 549 5 MOS/L 549 0
55 CHAIRS BRACKETS TUBING 1701711 456 456 5 MO S/ 456 0
56 CASH REGISTER-THRIFT STORE 12/01/11 675 675 5 MOS/L 675 0
57 DOG SCALE 5/10/12 315 315 7 MO S/ 210 45
58 CASH REGISTER (THRIFT STORE) 8/16/12 675 675 5 MOS/L 585 90
59 STAINLESS WALK INTUB 10/30/12 3,897 3,897 7 MOS/L 2,320 356
60 ARCHITECT FEE S. JENSEN 6/30/13 2,500 2,500 39 MOS/L 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 ¢ 6/30/13 111,346 111,346 39 MO S/L 9,993 2,855
63 STORAGE COSTS-CONSTRUCTION 6/30/13 1,235 1,235 5 MO S/L 864 247
64 FENCING-DOG RUNS 112712 15,487 15,487 7 MO 3/L 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 VAN 11/08/12 3,197 3,197 5 MO S/L 2,664 533
67 ADDITIONAL COST ASSETS #5 STORE  3/22/13 1,000 1,000 5 MO §/L 750 200
68 TELEPHONE WIRING 10730713 800 800 5 MOS/L 507 160
69 SIGN 6/13/13 1,426 1,426 5 MO S/L 1,022 285
70 GAZEBO 8/14/13 7,449 7,449 5 MO S/L 5.090 1,490
71 SIGN-300" BLUE HELVETICA 10/31/13 1,176 1,176 5 MO S/L 745 235




111372018 4:U6 PM

56-6048726 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
72 WATER FEATURE-DANCING WATERS  2/24/14 5,500 5,500 7 MOS/L 2,226 786
73 ADDITIONAL DRAIN FIELD WORK 2120713 280 280 5 MOS/L 215 56
74 CONSTRUCTION COST-HIGHLAND CO  6/30/13 193,155 193,155 39 MO S/L 17,334 4,953
75 HVAC-HORIZON HEAT/COOL 6/30/13 23,265 23,265 20 MO S/L 4,071 1,164
76 ARCHITECT FFES 6/30/13 3,047 3,047 39 MOS/L 273 79
77 MISCELLANEOUS COSTS 6/30/13 8,821 8821 5 MO S/L 6,174 1,765
78 2000 DODGE VAN (DONATED) 2/15/13 3,200 3,206 3 MO S/ 3,200 0
79 2001 TRUCK 12/02/13 10,000 10,000 - 5 MO S/L 6,167 2,000
80 NEW SEPTIC SYSTEM AARC (G HASKI  7/10/14 27,570 27,570 15 MO S/L 4,595 1,838
81 LANDSCAPE DESIGN PROPOSAL 12/16/14 1,500 1,506 3 MO S/L 0 500
82 FENCING & GATES (S5 & 5) 12/22/14 9,000 9,000 10 MO S/L 1,800 900
83 QBOOKS POS UPDATES& 2 SWIPERS  11/30/14 1,259 1,259 5 MO S/L 525 252
84 HP LASER JET PRO 11/18/14 515 515 3 MOS/L 215 103
85 INSTALL 6 CEILING FANS 9/28/14 2,041 2,041 7 MOS/L 656 292
86 308 PHONE SYSTEM CONTROL UNIT ~ 7/19/14 1,425 1,425 5 MO S/L 689 285
87 7 CEILING FANS 9/02/14 2,803 2,803 5 MOS/L 1,308 561
88 WASHER & DRYER-SHELTER 12/04/14 2,875 2,875 3 MOS/L 1,996 879
89 CHIP SCANNER 11/20/14 674 674 5 MO S/L 281 135
90 DELL 13646 DESKTOP & MONITOR-NIC 12/18/14 747 747 5 MO S/L 299 149
91 ASUS 15.6" LAPTOP 12/18/14 406 406 5 MO S/L 162 81
92 VIZIO 32" HDTV 12/18/14 320 320 5 MOS/L 128 64
93 2 CAT CONDOS 12/18/14 4,201 4201 7 MOS/L 1,200 600
94 METAL ROOF EAST SIDE KENNEL 5/15/14 5,470 5470 7 MOS/L 2,084 781
95 NEW SHINGLES 5/15/14 2,860 2,860 7 MO S/L 1,090 408
96 INSTALL NEW "BLUE"MASTERRIBM 8/27/14 4,122 4,122 7 MO S/L 1,374 589
97 CHAIN LINKW/DOOR ALARM 8/27/14 600 600 5 MOS/L 280 120
98 2 COMPUTERS 2/10/15 1,772 1,772 5 MO S/L 679 355
99 ALARM SYSTEM 4/14/15 3,208 3,208 5 MOS/L 1,123 641
100 6 DOOR FURNITURE DISPLAY 9/27/15 2,400 2,400 5 MO S/L 600 430
101 NEW HVAC EQUIP @ AARC 2/24/15 4,970 4,970 5 MO S/L 1,822 994
102 BENCH 8/25/15 2,145 2,145 5 MO S/ 572 429
103 WIDEN DRIVEWAY ENTRANCE T/8 1727715 7,475 7475 5 MOS/L 2,865 1,495
104 HANGING SHELVING 8/19/15 1,500 1,500 5§ MO S/L 400 300
105 2 CASH REGISTERS & SOFTWARE 8/09/16 2,299 2,299 5 MO S/L 192 459
106 SHADE STRUCTURES 3/01/16 1,883 1,883 5 MO S/L 314 377
107 FLOORS 10/04/16 13,450 13,450 7 MOSAL 480 1,922
108 FINISHED METAL WAREHOUSE 10/31/16 80,000 80,000 20 MO S/L 667 4,000
109 .40 ACRES-806 S GROVE STREET 10/31/16 98,625 98,625 0 -- Land 0 0
110 1.73 ACRES-804 S GROVE STREET 10/31/16 427,214 427214 0 - Land 0 0
111 SHELVING & SHOWCASE 9107717 2,334 2,334 5 MOS/L 0 156
112 CAT CAGES 4/19/17 7415 7415 5 MOS/L 0 989
113 CENTRIFUGE 6T 576 576 5 MO S/L g 67
114 COMPUTER 6/07/17 587 587 5 MO S/L 0 69
115 LAB EQUIP-RING WORM LIGHT 8/17/17 5335 335 3 MO S/ 0 36
116 NEW CABINETS-MEDICAL ROOM 1/16/17 1,813 1,813 5 MO S/L 0 332
117 REZNOR GAS HANGING HEATER 117/17 2,312 2,312 7 MO S/ 0 303
118 2 AIR SCRUBBERS 3/14/17 1,700 1,700 7 MO S/L 0 202
119 FLOORS 321117 19,950 19,950 7 MO S/L 0 2,138
120 MEDICAL ROOM IMPROVEMENTS 10/31/17 4,620 4,620 7 MO S/L 0 110
121 DOORS & WINDOWS 3/23/117 4,837 4,837 10 MO S/L 0 363
122 ELECTRICAL WORK Yaviayi 2,819 2,819 10 MO S/L 0 17
123 HEATING/AC 8/01/17 8,644 8,644 10 MO S/L 0 360
124 ARCHITECTURAL SERVICES 8/11/17 1,875 1,875 10 MO S/L 0 78
125 SECURITY SYSTEM 8/25/17 931 931 5 MO S/L 0 62
126 PLUMBING & SINK 12/05/17 6,105 6,105 10 MO S/L 0 31
127 S. GROVE- DEMO,DISPOSAL SITE WOF  8/01/17 84,590 84,500 0 -- Land 0 0
128 RENOVATION & ADDITION 12/31117 9,635 9,635 0 - Memo 0 0
129 2017 NV 200 VAN 5009/17 19,950 19,950 7 MO S/L 0 1,900
130 2000 USED CHEVROLET VAN 9/05/17 2,500 2,500 4 MO S/L 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




111312078 400 i
56-6048726 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service _ Cost % 179Bonus for Depr PerConvMeth _ Prior Current
Grand Totals 2,740,215 2,740,215 582,392 72,497
Less: Dispositions and Transfers 0 Y 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 Fundraising Other Events

{Form 990 or
990-EZ) For calendar year 2017, of tax year beginning . and ending
Name Employer Identification Number
BLUE RIDGE HUMANE SOCIETY, INC. 56~-6048726
{a) Other sveni {b} Other avent {c} Other event
{d} Total other events
GOLF TOURNAMENT {add col, (a) through
o (event type) {event type) (event type) col. {¢))
g
% 1 Gross receipts 25,970 25,970
& 2 Less: Charitable
contributions
3 Gross income
{line 1 minus line 2} 25,970 25,970

4 Cash prizes

5 Noncash prizes

€ Rent/facility costs

Food/beverages

Direct Expenses
-4

8 Entertainment

9 Other expenses 12 ’ 818 12 ’ 818




Two Year Comparison Report

Form 990
For calendar year 2017, or tax year beginning , ending
Name Taxpayer Identification Number
BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726
20186 2017 Differences
1. Contributions, gifts, grants 1. 762,831 589,566 -173,265
2. Membership dues and assessments 2,
3. Governmentcontributionsand grants 3. 37,780 37,780
o |4 pogamsenicereverve . 74,023 107,262 33,239
€ |5 investmentincome 5, 2,581 2,529 ~-52
> | 6. Proceeds from taxexemptbonds 6,
§ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraisingevents 8. 48,420 74,310 25,880
9. Netincome or (foss) fromgaming .. 9.
10. Netgain or (loss) on sales ofinventory 10, 309,968 333,260 23,292
11. Otherrevenue 11 1,600 -1,600
12. Total revenue. Add lines 1 through 11 12. 1,189,423 1,144,707 -54,716
13. Grants and similar amountspaid 13,
14. Benefits paid to or formembers 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
@ 186, Salaries, other compensation, and employee benefits 16. 458,089 543,099 85,010
2 17. Professional fundraisingfees 17.
o h8. Other professional fees 18. 20,300 15,782 -4,518
W 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, 272,596 381,314 108,718
22. Total expenses. Add lines 13 through2t 22, 851,440 1,056,567 205,127
23. Excess or (Deficit). Subtract line 22 from fing 12 23. 347,983 88,140 -259,843
24, Total exemptrevenue 24. 1,199,423 1,144,707 -54,716
25 TOta‘ Unreiated fevenue 25‘
S 6. Total excludable reverve 26. 436,592 517,361 80,769
g 27. Totalessets 27, 3,104,147 3,203,790 99,643
S B8 Totalliabiltes 28, 11,885 23,388 11,503
£ P9, Retainedearnings 29, 3,092,262 3,180,402 88,140
2 BO. Number of voting members of goveming body 30, 13 17
© B1. Number of independent voting members of governing body 31. 13 17
32. Number of employees 32 37 43
33. Number of volunteers 33.1 210 401




11/13/2018 4:06 PM

Form 990 Tax Return History
Name k Employer identification Number
BLUE RIDGE HUMANE SOCIETY, INC, 56-6048726
2013 2014 2015 2016 2017 2018
Contributions, gifts, grants 714,281 263,516 1,030,179 762,831 627,346
Membershipdues
Program service revenue 49,978 49,979 63,879 74,023 107,262
Capitalgainorioss 4,500
Investment income 2,623 958 1,411 2,581 2,529
Fundraising revenue (income/loss) 57,032 28,953 58,528 48,420 74,310
Gaming revenue (incomefloss)
Otherrevenue 216,399 250,074 298,532 311,568 333,260
Totalrevenue 1,040,313 597,980 1,452,529 1,199,423 1,144,707

Benefits paid to or for members =~
Compensation of officers, efc.

Other compensation 263,822 319,475 365,089 458,089 543,099
Professionalfees 20,295 15,415 8,330 20,300 15,782
Occupancy costs 21,675 29,317 41,408 57,390 65,437
Depreciation and depletion 27,234 37,270 43,702 43,065 50,935
Other expenses 130,137 150,639 163,680 272,596 381,314
Totalexpenses 463,163 552,116 622,209 851,440 1,056,567
Excess or (Deficity 577,150 45,864 830,320 347,983 88,140
Totalexempt revenue 1,040,313 597,980 1,452,529 1,199,423 1,144,707
Total unrelated revenue

Total excludable revenve 326,032 334,464 422,350 436,592 517,361
Total Assets 2,363,297 1,939,915 2,767,248 3,104,147 3,203,790
Total Liabiltes 495,202 25,956 22,969 11,885 23,388

Net Fund Balances 1,868,095 1,913,959 2,744,279 3,092,262 3,180,402




11713/2018 4:08 PM

Fom 990T Tax Return History

Name

BLUE RIDGE HUMANE SOCIETY, INC. 56-6048726

2013 2014 2015 20186 2017 2018

Controlled organizations incomefinterest®
Investment income, specific crganizations*
Exploited exempt activity income®
Other income ,,,,,,,,,,,,,,,,,,,,,,,,,,
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

merest

Contributions Exempt Revenue {Loss)
$1.240* | e N $1.670% ,
$850,000 $1.240°
$460,000 $810,000 |
$70,000 ~ $380,000 L= ‘ -
2011 20172 2013 2014 2015 2011 2012 23 2014 2015
[Fin millions |
Expenses Deductions Net Exempt Revenue
$t.210° R $1.020° e
$910,000 $680,000
$610,000 $340,000
$310,000 $0
201 2012 2013 2014 25 2011 2012 2013 2014 2015




11/13/2018 4:06 PM

Form 990T

Tax Return History

Name

BLUE RIDGE HUMANE SOCIETY, INC,.

Employer identification Number

56-6048726

2013

2014

2015 20186 2017

2018

Other deductions

Specific deduction

Income after expense and deductions

Income tax (corporate or trust)

Other taxes

* Income shown net of expenses

Total Assets

$3.510%
$2.880°
$2.250°
$1.620*

* in millions

201 202 2013 2014

$618,000
$412,000

$206,000

Total Liabilities

$0 ~
2013

201

2015 2012

2014 215

0 Business Income {990T)

-$400

-$800

-$1,200 e
2012 2013 2014

2011

$0

Tax Due (880T)

2018 201 M2 2013

2014 2015




11/13/2018 4:06 PM
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




11/13/2018 4:06 PM

56-6048726 Federal Statements
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)
. Total Program Management & Fund
Description Expenses Service General Raising

CONTRACT TRUCK LABOR $ 5 $ 5
SUBCONTRACT 5,869 4,402 510 957

TOTAL $ 5,874 $ 4,402 510 962

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General 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




56-6048726

Federal Statements

11/13/2018 4:06 PM

Description

Schedule A, Part lil, Line 3(e)

WAGS TO RICHES
THRIFT SHOP SALES
EVENTS TO BENEFIT
GOLF TOURNAMENT

TOTAL

Amount

85,122
619,105
27,030
25,870

757,227
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