1771 11/09/202% 2:00 PM

IRS e-file Signature Authorization
rom 0071 3=E0 for an Exempt Organization OB o 15ss3047
For calendar year 2020, or fiscal year beginning ... ... ...... 2020 andending ... L. 2.,
Deganmznt of the Treasury P- Do not send to the [RS. Keep for your records. 2@2@
Intemal Revenue Service P Go fo www.irs.gowForm8879E0 Tor the latest information.
Name of exempt organization of person subjest to tax Taxpayer identification number
ROCKINGHAM-HARRISONBURG SPCA 54-083573¢8
Name and itie of officer or person subject o tax. MTCHART, SHZRP
TREASURER
Part | Type of Return and Return Information (Whole Doliars Only}

Chack the box for the return for which you are using this Form 8879-EQ and enier the applicable amount, if any, from the return, If you
check the box on [ine 1a, 2a, 3a, 4a, 53, 6a, or 7z below, and the amount on hat nz for the return being filed with this form was
blank, then leave [ine b, 2b, 3h, £b, 5b, Bb, or 7b, whichever is applicable, blank (do not enter 0-). But, i you entered -0- on the
return, then enler -0- on the applicable line below, Do not compiete more than one line in Part |,

1a Form 990 check hers B b Total revenue, if any (Form 990, Part VI, cofumn {A), fine 12) 1,245,211
2a Form 890.EZ check here B D b Total revenue, if any (Form 88022, #ne9)
3a Form 1120-POL check here B D b Total tax {Form 1120-P0OL, 2 22)
4a Form 990-PF check here b h Tax based on investment income {Form 930-PF, Part VI, ling 5)
5a Form 8868 chack here B b Balance due (Form 8868. e 2c) . . o
Ba Form 290-T check here P b Total tax (Form 990-T, Partlll e dy
7a_Form 4720 check here B b Total tax (Form 4720, Part W line 1) .o o o
Part i} Declaration and Signature Authorization of Officer or Person Subject o Tax
Under penalties of perjury, | declare that E | am an officer of the above organization or D I am a person subjact to tax with respect to
{(name of organizatlion) , (EIN} and that [ have examined a copy

of the 2020 elecironic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
trug, corract, and complate. | iurther daclare that the amount in Pani | above is the amount shown on the copy of the electronic return,
| consent to allow my intermediate sarvice provider, fransmitter, or electronic return originator (ER0O) to send the return io the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejecticn of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund, if applicable, | authorize the U.S. Treasury and #s designated Financial
Agent to inifiaie an elzctronic funds withdrawa! (direct debil) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owad on this retum, and the finandial instifution to debit the entry to this account, To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setilement) daie. | also authorize the financial institutions involved in the processing of the electronic paymant of faxes to receive
confidential information necessary fo answer inquiries and resolve issues relaied to the payment, | have selectad & parsonal
ideniification number (PIN) as my signature for the electronic return and, if applicable, the conseni to electronic funds withdrawal.

PIN: check one box oniy

lautharize _ TATE FINANCIAL SERVICES CORPORATION g ener my pin 54093 | . my signatura

£RO firm name Enter five numbers, but
do not eater all zeros

on the fax year 2020 slectronically filed return, [f | have indicated within this refurn that a copy of the return is being fled with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enfer my
PIN on the return’'s disciosure consent screen,

D As an officer or person subject to tax with respact to the organization, | will enter my PIN as my signature on the fax year 2020
electronically fitled return. If | have indicated within this return that a copy of the reium is being filed with 2 state agency{ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure conseni screen.

Signature of officar or parsan subject 10 tax » Date ¥ 1 1 /O 9 /21
Part Il Certification_and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-sslected PIN. | 54741519447 |

Do not enter alj zeros

b cerlify that the above numeric entry is my PIN, which is my signature on the 2020 elsctronically filed return indicated above, | confirm
that [ am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF} information for Authorized
IRS e-fife Providers for Business Returns,

ERC's signalure ¥ Date ¥ 11/09/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form fo the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-E0Q ooy

DAA



1771 11/09/2021 2:00 Pkt

om 390

Depariment of the Treasury
Intemal Ravanue Service

Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4947(a){1} of the Internai Revenue Code {except private foundations)
B~ Do not enter social security numbers on this form zs it may be made public.
P Go to wwwirs gow/Form990 for instructions and the latest information.

OME No. 15450047

2020

Open to Public
inspection

A For the 2020 caiendar vear, or tax vear beainning . an

d ending

B Chack ff applicable: C HName of organizatian

Adkiress changa

ROCKINGHAM-HARRISONBURG SPCA

D Employer identification number

Doing business as

D Mame changz

54-093573%

Number and stresi for P.0. box if mai 15 nol dalverad to slreel address)

Roomisuite £ Taelaphanz aumbaer

Dinﬂral relum P0 BOX 413 540-434-5270
Final retumy City ar town. stale or provinca. country. and ZIP or foreign posial code
terminated
HARRTSONBURG VL 22803 6 Gross recsinls$ 1,245,608

D Amended refum F
D Anpleation pending

MName and addrass of principal officer

MICHAREL, SHARP
507 STONEFIELD COURT

Hi@) 15 this 2 group ralum for subordinglas? D Yes No

[]¥es [Jo

Hib) Are all subordinates included?

EARRISONBURG VA 22802 if “No." attach a list, See instruclions
i Yaxoxampt stalus IEI 501¢ei3) I—I so4e { } < finsart noy) I_—! 4947ia)(1} or m 527
J Website: B WWW . RHSPCA | ORG Hic) Group exemption number B~
K Fomn of srganization: li_i Cemoratian i—' Trust Assaciafion l Clher P | L Year of formation: 1972 i M Stals of least domici: VA
Part ! Suminaty
1 Brigfly describe the organization's mission or most siOnificant actvilies:
g _ PROVIDE LOCAL ANIMAL SHELTER. TO PROMOTE RESPECT, COMPASSION, EDUCATION AND
5| ..2DVOCACY RESULTING IN A HUMANE AND SUSTATNASLE ENVIRONMENT FOR AIL ANIMALS,
4 000000000 O OO
8 2 Chack this box b if the organization disconiinued ifs operations or disposad of more than 25% of its net assats.
o3 3 Number of voting members of the governing body (Part VI, fine 42 3 9
@ 4 Number of independent voting members of the governing body (Part VI, linetpy 4 g
| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 | 26
3| 6 Total number of volunteers (estimate if necessary) . 6 | 200
7a Total unrelated business revenue from Pari VI, column (C}, line 12 7a 0
b Net unrzlaied business taxable income from Form 8990-T, Part I fine 11 . i 7h 0
Prior Year Current Year
o | 8 Conwibutons and grants (Part VAll, fine 1) 663,510 877,126
% 9 Program service revenue (Pait VIl ne2gy 71,808 186,461
3| 10 Investment income (Part VIll, column (&), nes 3, 4, and 7d) 68,188 68,110
% | 11 Other revenue (Part VIIL column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 118} 37,644 12,514
12 Total revenue - add lines 8 through 14 (must aqual Part Vill, column (A). line 12) ... 841,151 1,245,211
13 Grants and simizr amounts paid (Part X, column {A), fines +-3) 0
14 Bensiits paid to or for members (Part [X, column {A), linedy 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column {A), fnes 5-10) 467,592 428,969
§. 182 Professional fundraising fees (Part X, column (A), dine 1te) . ... 0
£| b Total fundraising expenses (Part IX, column (D), lne 25)b 19,828
W1 47 Other expenses (Part IX, columnn (&), linss 11e—11d, itf=22e) 463,586 492,362
18 Totel axpanses. Add lines 13-17 (must equal Part IX, column (&), fne 28) 931,178 981,331
19 Revenus lass expenses, Subiract line 18 from ling 12 -80,027 253,880
S§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, ine 18) 4,067,857 4,400,860
<0 21 Total lisbilties (Part X, line28) 1,007,883 1,055,545
25| 22 Net assets or fund baiances. Subtract line 21 from line 20 3,059,974 3,345,315
Part Il Signature Block
Under penaliies of parjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the basl of my knowledge and belisf, it is
trug, comreci, and complete, Declaration of preparer (othar than officer) is based on all informaticn of which preparer has any knowjedge.
S[gn § Signalure of officer Date
Here MICHAEL SHAR?P TREASURER
Type of print name and tiliz
Print Type preparer's name Preparer's signature Date Check D it | PTIN
Paid JASON W. TATE, JR 11/09/21! seltematived | POD359080
Prepares Fimm's name b TATE FINANCIAL SERVICLES CORPORATION Firm's BIN P 54 ““2 O 5 057 7
Use Only 1910 ERICKSON AVE STE 8
Firm's_address ¥ HARRISONBURG, VA 22801-8500 Phons no. 540-~-434-9447

hay the IRS discuss this return with the preparer shown above? See insiructions

|—|Yes |—|No

For Faperwork Reduction Act Notice, see {he separate instructions.
DaA

Form 990 (2020}
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Form 990 (20200 ROCKINGHAM-HARRISONBURG SPCA 54-0935739 Page 2
Part 1l Statement of Program Service Accomplishiments
Check if Schedule O coniains a response or note to any lineinthis Part Ul . . .. .. . . . ... D

1 Briefly describe the organization's mission:

PROVIDE LOCAL ANIMAL SHELTER. TO PROMOTE RESPECT, COMPASSION, EDUCATION AND

2 Did the organization undertake any significant program services during the year which were not listed con the
prior Form 880 or 880-EZ2 | e [] Yes [E] no
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

senvices? 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)X3) and 501{c){4) arganizations are required {o report the amount of grants and allocalions io others,
the {otal expenses, and revenue, if any, for each program service reporied.

a (Code: ... ) (Expenses § . ... 841,222 including grants of§ L ) Revenue S . )
PRQY?%DE. FOR THE DAILY OPERATION OF THE ANIMAL SHELTER ..o
4b (Code: J(Expenses B including grants of § .. ) Revenue S )
/B e
4c (Coder .. Y(Expenses & .. including grants of $ . ) (Revenue S ... )
N B e

4d Other program sesrvices (Describe on Schedufe O.)
(Expenses 5 including grants of § } (Revenue 3 )
de Total program service expenses b 841,222
DAA Form 990 (z020)




