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IRS e-file Signature Authorization
Form 838 79-EO for an Exempt Organization OMB No. 13451878
For calendar year 2016, or fiscal year beginning .. .. ..............., 2016,andending . ... ..........., 20 ... ..

Department of the Treasury u Do not send to the IRS. Keep for your records. 2016
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number

ROCKI NGHAM HARRI SONBURG ~ SPCA 54- 0935739
Name and title of officer BRENDA LONG

TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), ine12) 1b 962, 112
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, lines5) 4b
52 Form 8868 check here » ] b Balance Due (Form 8868, fine3c) ... 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection 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 its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution 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 (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize TATE FINANG AL SERVI CES CORPGRATI ON to enter my PIN 54093 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date 1 11/ 14/ 17
Part il Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54741519447 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
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-file Providers for Business Returns.

11/ 14/ 17

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

DAA
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990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 16
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to F_’ubliC
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] acdress change ROCKI NGHAM HARRI SONBURG  SPCA
|:| Name change Doing business as 54- 0935739
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum PO BOX 413 540- 434- 5270
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| HARRI SONBURG VA 22803 G _Gross receipts $ 979, 198
Amended return F Name and address of principal officer:
|:| Appication pening BRENDA LONG H(@) Is this a group return for subordinates? |:| Yes |X| No
1021 SHERWOOD COURT Hb) Are all subordinates inciuce || Yes [_] No
HARRI SONBURG VA 22801 If "No," attach a list. (see instructions)
| Tax-exempt status: §§ 501(c)(3) |_| 501) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: Ul V\Y/\Y/V Rl'lSPCA. CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1972 |M State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
)
o
c
IS
=
g
)
8 2
3 3 3
gl ¢ :
E’ 5 5
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 200
7a Total unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .................cooiiiuiiiiiiiiiiiaiie.... 7b 0
Prior Year Current Year
o| 8 744, 563 800, 188
2| 9 56, 301 55, 873
)
2| 10 48, 324 46, 543
1l 1 53, 875 59, 508
12 903, 063 962, 112
13 0
14 0
w| 15 432, 180 497, 561
Q
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u
wi 17 404, 352 404, 672
18 836, 532 902, 233
19 66, 531 59, 879
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 3, 723,187 3,845, 985
<3| 21 Total liabiliies (Part X, fine 26) ... 1,067, 859 1, 054, 740
=
%._:._‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. .. 2, 655, 328 2, 791, 245
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here BRENDA LONG TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid JASON W TATE, JR 11/ 14/ 17 | selemployed | PD0359090
Preparer | osame 3 TATE FI NANCI AL SERVI CES CORPORATI ON Firm's EIN } 54- 2050577
Use Only 1910 ERI CKSON AVE STE 8
fms e 3 HARRI SONBURG, VA 22801- 8500 ooero. 540- 434- 9447
May the IRS discuss this return with the preparer shown above? (see instructions) . . . |_| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) ROCKI NGHAM HARRI SONBURG  SPCA

54- 0935739

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:

PROVI DE LOCAL ANl MAL SHELTER. TO PROMOTE RESPECT, OCOWMPASSI ON, EDUCATI ON AND

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

prior Form 980 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

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

SEIVICES? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

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 $ 745 000 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses U 745, 000

Form 990 (2016)
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