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990 | OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 503(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter secial security numbers on this form as it may be made public.

Internal Revenue Service = Gio to www.irs.gov/Form390 for instructions and the latest information. %

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B ° Check if applicable: C D Employer identification number
Acdress change  |MOUNTAIN VIEW HUMANE 27-0617942
Narne change 53 WEST MAIN STREET B E Telephone number

|itial retun CHRISTIANSBURG, VA 24073

Final return/terminated

540-382-0222

Amended return G Gross receipts $ 922,064.
Application pending] F Name and address of principal officer: DENISE HAYES H(a) Is this a group return for subordinates?HYes %No
SAME AS C ABOVE HE? QrPNgj,i"saﬁ?:éfi;altigts. i(‘—;CeIle‘n:;ﬁg'.’t?;ul:tic:ns) ves No
| Taeemptstatus:  [X[30103) | (5010 ( ) (nsertro) | HMF@(yor | [527
J  Website; »  WWW.MOUNTAINVIEWSPAYNEUTER . ORG ' H(c) Group exempiion number »
K Farm of arganization: BI Corporation L_! Trust U Association u Other ™ ! L Year of formation: 2009 l M State of legai domictie: VA

Summary

1 Briefly describe the organization's mission or mosl significant activives: THE, _ORGANIZATION 92&@1@_&@_@1{@@“_
g| A SPAY/NEUTER CLINIC IN CERISTIANSEURG VA TO PROMOTE CONTROLLING THE PET _ .
£ POPULATION BY QFFERING SERVICES AT BELOW MARRET RATES TO THE PUBLIC. _________~
E —————————
S| 2 Check this box = | | if the organization discortinued its operations or disposed of mora fhan 35% of its ot aeseie.
G| 3 Number of voting members of the governing body (Part VI, line Tay o e 3 8
ﬁ 4 Number of independent voling members of the governing body (Part Vi, line by, ...................... ).} ]
=1 5 Total number of individuals employed in calendar year 2018 (Part V, Jine 228) 5 26
2| 6 Total number of volunteers (estimate if NECESSAIY). ... .. ... 000 6 30
E 7a Total unrelated business revenue from Part Vill, column (C), line 12, oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38, .. ... . i 7h . 0.
Prior Year . Current Year
® & Contributions and grants (Part VIIL line Thy. ... ... 86,509, 359,842,
21 9 Program service revenue Part VI Hine 2g) .. ..o oo 5480, 345, 552,560,
% 10 Investment income (Part Vi, column (A}, fines 3, 4, and Jdy . o -181,691. 78.
& 111 Other revenue (Part VIII, coiumn (A), lines 5, 6d, Bc, 9¢, 10c, and 11e)................ ] 486 . -3,366.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A line 123, .. 495,649, 909,114,
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3%, ... ... ... .. ... 28,131.
14 Benefits paid to or for members (Part IX, column (), fine 4} . ....... . ... ...
ot 15 Salaries, other compensation, empioyee benefits (Part IX, column (4), lines 5-10)..... 362,908, 341,308.
§ 16a Professional fundraising fees (Part X, column (A), line MNe)o oo -
2 b Total fundraising expenses (Part IX, column (D), line 25) = 31,580. & ; e e
d 17 Other expenses (Part IX, column (A), Hines 11a-11d, WiR24e). ..o 333,117. 330,138.
18 Total expenses. Add lines 13-17 (must equal Part 1Y, column Ay line25)............. 696,025, 699,577.
12 Revenue less expenses. Subtract fine 18 from line 12 ... .. ... ... -200,376. 209,537.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 203,290, 427,623
28| 21 Total fiabilities (Part X, fine 26).. ... ................ .. . P 15,643, 43,179.
2"3 22 Net assets or fund balances. Subtract line 21 from line 20, . ... oot 187,647, 384,444,

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

'S i

Sign Signature of officer Date
Here ) DENISE HAYES PRESTDENT
Type or print name ang titre
Print/Type preparer's name Preparer's signature . Date Check u it |PTIN
Paid BRADLEY J DAVIS, CPA |BRADLEY J DAVIS . CPA 12/03/19 sell-employed PO0695707
Preparer |fimsrame * FOTI, FLYNN, LOWEN & CO., P.C.
Use Only |riums sdaress ™ P.0. BOX 12765 Firm's £ ™ 208087076
ROANOKE, VA 24028-2765 Proneno.  {540) 344-9246
May the IRS discuss this return with the preparer shown above? (see instructionsy .. ..o X ves. | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/2018 Form 990 (2018)



Form 990 (2018)  MOUNTAIN VIEW HUMANE 27-0617942 Page 2
Bartllks) Statement of Program Service Accomplishments

' Check if Schedule O contains a response or note to any line in this Park 11l ... ........... T, D
1 Briefly describe the organization's mission:

THE PUBLIC. T
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... ... [] Yes No

If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?. . .. D Yes Ne

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 b expenses.
Section 501(c)(2) 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 $ 588, 650. including grants of $ } (Revenue § ' 552,560.)

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

(Expenses $ ) including grants of  § ) (Revenue $ )
4e Total program service expenses ™ 588, 650.

BAA TEEAQIOZL 08/0318 : Form 990 {Z018)




Form 990 (2018) MOUNTAIN VIEW HUMANE . 27-0617942 Page 3
' | Checklist of Required Schedules

Yes| No

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

Sehedue AL T T s, comiiete 1 X
2 |s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? .......... ..., . 1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cancidates

for public office? if 'Yes," complete Schedule C, Part [..................... ....oeveiinir TR 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,’ complgte Schedule C, Part I 7.0 0 0 T TN I 4 X
5 Is the organization a section 501(c)(@), 501 (c)8), cr 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' compiete Schedule C, FPart Il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, 6 x

Partl ..o e ot P
7 Did the organization receive or hoid & conservation easement, including eassments to preserve open space, the

environment, histeric land areas, or historic structures? [f Yes,' complete Schedule D, Part1l. ... .. .. .. ... . ... .. . 17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' .

complete Schedule D, Part il . T T T e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounis not listed in Part X; or provide credit ceunseling, debt management, credit repair, or debt negctiation

services? If Yes,' complete Scheduie D, Part [y 00T T T T T e 9 X

10 Bid the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Scheduie D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then cémplete Schedule D, Parts VI, Vi, Vill, IX,
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

DoPart VI T e e
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 If 'Yes,' complete Schedule D, Part VIL ... o PR 1b 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 VIl .. ... . . . . . 1tc¢ X
d Didt the organization report an amount for other assets in Part X, line 15 that is 5% or more of its otal assets reported
in Part X, line 167 If 'Yes,' complete Schedule DoPartiX oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes," complete Schedule D, Part X.. ..., 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertzin tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X ... |11f X
12a Did the organization obtain separale, independent audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts Xtand Xit............ 0 00 0T N T e e ST 12a] X
b Was the organization included in consotidated, independent audited financial statements for the tax year? {f 'Yes, and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and XIi is optional.. ... . ... .. 12h X
13 Is the organization a school described in section 170M0) A7 If 'Yes, complete Schedule E.. ... ... 13 X
t4a Did the organization maintain an office, employses, or agents cutside of the United States?. ... . P 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes," complete Scheduie F, Parts fand IV, ... ... ... ... ... .. ... PP 14h X
15 Did the organization report on Part X, coluinn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule FoPartsifandiv. . ... 0. ... ... .. ... . 77 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistarce fo - ’
or for foreign individuals? if ‘Yes,' complete Schedule F, Parts lifand iV, .. ... .. 0 . . . . . ... P, 16 X
17 Did the organization report a tofal of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part i (seeinstructions). . .................... . ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? if 'Yes,' complete Schedule G Part i 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 /f Yes,’
complete Schedule G, Part ... 0T T T T T e e 19 X
20a Did the organization operale one or more hospital facilities? Jf Yes,' compiete Schedule H. ... .. . .. 120a
b {f Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return? ..., .. U 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column M), line 17 If 'Yes,' complete Scheduie I, Parts {and /i, ... ... 21 X

BAA TEEADTO3L 08/03/18 ) Form 990 (2018)



Form 990 2018) MOUNTAIN VIEW HUMANE . 27-0617942 Page 4

Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 Jf 'Yes," complete Scheq’ule LPartsland M ... ... . .
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
ScheduieJ ........

24 a 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 /f * es,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25z

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? :

d Did the crganization act as an 'on behalf of' issuer for bands outstanding at any time during the year?

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trans%ctiont has not been reported on any of the organization's prior Farms 990 or 990-EZ7 /f Yes,' complete
Schedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to ag?( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes," complete Schedule L, Part il ... .. 0 T T T s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ employee, substantial
contributor or employes therecf, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if 'Yes,’ complete Schedule L, Part Il ...

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 threshaids, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, direclor, trusiee, or key employee? If 'Yes,' complete
Schedule L, Part IV

Yes | No
22 X
23 X
24a b4
2db
24c
24d
‘25a X
25h X
26 X

............................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, direcior, trustee, or direct or indirect owner? if 'Yes, complete’ Schedule L, PartIV. ... . . .. . . ... ... ... 28¢ X
2% Did the organizaticn receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation

contributions? If Yes,’ complete Schedule M....... ... ... ... . T T T EE R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. ... ‘31 X
32 [id the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 1L 0 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 If'Yes,’compfeteSchedu!eR,Pan‘l......................‘.‘....,.._ ................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ill, or IV,

and Part V. jine 1. L T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2D 3%5a X

b i 'Yes' to line 35a, did the organization receive zny payment frfom or engage in any transaction with a controlied

entity within the meaning of section 512(6)(13)? If 'Yes,' compliete Schedule R, Part V, line 2 .. ... ... ... . .. . .. .. .. .. .35b
38 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line2......... . ... ... ..o 36 X
37 Did the crganization corduct morg than 5% of its activities through an entity that is not a refated organization and that is

treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part Vi.. ..., ....... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197

Note. Ali Form 990 filers are required to complete Schedule O............... ... .. 38 X

(EAR V| Statements Regarding Other IRS Filings and Tax Compliance

T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie.............. 1a

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

< Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners?

BAA TEEADTOAL  OBH3TE

Form 990 (2018)



Form 990 (2018) MOUNTAIN VIEW HUMANE 27-0617942 Fage 5
Atk Statements Regarding Other IRS Filings and Tax Compliance {continued) '

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return, ...

b If at least one is reported on line 2a, did the organization fiie ) required federal employment {ax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)

4 a 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 2 foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X

b If "Yes,” enter the name of the foreign country; * .
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible as chariiable contribUtions?. . ... ...\ e 6a X

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. L.
¢ Bid the or%q}nizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . ... . T 7c X
dIf "Yes,'indicate the number of Forms 8282 filed duringthe year. ........................ | 74| B e
e Did the organization receive any funds, directly or indizectly, to pay premiums on a parsonal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ....... .. 71 X
g If the srganization received a contribution of qualified intellectual property, did the organization file Form 88399
BS TEQUITETT. . T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form V098-C2 .. e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R =
organization have excess business holdings at any time duringtheyear?. ........................ e 8
9 Sponsoring organizations maintaining donor advised funds. : o
a Did the spensoring organization make any taxabie distributions under section 49667 ... ...\ ovoorere 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ... ... . .. ... .. 9b
10 Section 501(cX7) organizations, Enter: = - P
a Initiation fees and capital contributions included on Part Vil dine 12, ... Ma B : : ?:'
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . ... 10b Q‘ r F {5}‘:3
11 Section 501(c)12) organizations. Enter: o i
a Gross income from members or shareholders. ... ............ .. Ma :" By -
b Gross Income from other sources (Do not net amounts due or paid to other sources : o 2
against amounts due or received from them.). ......... . .. . . . 1h f > e
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412 ..., ..., | 12a
b if "Yes, enter the amount of tax-exempt interest received or accrued during the year....... [ ‘IZbJ G el 1‘5 ] J
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. gﬁgﬂ;ﬁ? %’%M;géé@f
a ls the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... ... ... . .. . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. . : % i
b Enter the amount of reserves the organization is required to maintain by the states in : et
which the organization is licensed to issue qualified healthplans. ... ..o ... ... ... .... 13b
c Enter the amount of reserves on hand ... oo 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ............ ... ... ...... 14a
bif Yes,' has it filed a Form 720 to repert these payments? if 'No," provide an explanation in Schedule O ... ...... ..., 14b

16 Is the organization an educational institution subiect to the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O. '
BAA

TEEADTOSL 12/31/18




Form 990 (2018) MOUNTAIN VIEW HUMANE 27-0617942 Page 6

iBaHiVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo fine 8a, 8b, or 10b below, describe the circumstances, praocesses, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response or rote to any lineinthis Part VI ..o 0 @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
if there are material differences in veting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committes or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independant .. ... 1b| "’
2 Did ary officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other

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

of officers, directors, or trustees, or key employees to a management company or other person? . ........ ... ... ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 99 was filed?. ... 4 h:4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Did the organization have members or stockholders?. .................................. ... [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more

members of the governing DoGy? ... 7a X

b Are any governance decisions of the organization reserved to (or subject o approval by} members,
stockholders, or persons other than the governing body?

8 Did the organization contemporangously document the meeiings held or written actions underiaken during the year by

the feliowing:
a The governing Dody?. .. ...
b Each committee with authority to act on behalf of the governing body?. ... 8h X
2 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reachad at the
organization's mailing address? /f ‘'Yes, " provide the names and addresses in 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 focal chapters, branches, or affilistes?. . .................... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
Operatians are consistent with the organization’s exemt PUTPGSES? . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filingthe form?. ... .. ... .. ... ... .. Ala) X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,"gotoline T3......... ... ... . 12a; X
b Were officers, direciors, or trustees, and key employees recuired to disclose annually interests that could give rise
toconficts?........ T e, 12b; X
¢ Did the organization: regularly and consistently monitor and enforea compliance with the poliey? Jf ‘Yes,' describe in
Schedule O how this was done . . SEE. .é’CHEDU.LE O t2¢| X
13 Did the organization have a written whistieblower POlCY?. X
14 Did the organization have a written decument retention and destruction policy?. o X

15 Did the process for determining compensation of the following persens include 2 raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE .O......................
b Other officers or key employees of the organization

18a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... T
b If "Yes, did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?

Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther’s website Upon request D Other (explain in Schedule O

19 Destribe in Schedule O whether (and if so, how) the croanization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O )

20 State the name, address, and telephone number of the perscn who possesses the organization's books and records -
MARY CARLIN 1340 BALDWIN AVE NE ROANOKE VA 24012 540-339-9501

BAA TEEADTOBL 12/31/18 Form 998 {2018)




Form 990 (2018) MOUNTAIN VIEW HUMANE 27-0617942 Page 7
Bart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response or note to any line inthis Part VIl ... ........... ... ... ... ... .. .. ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete this table for ail persons required to be listed, Repaort compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if ne compensaticn was paid. :

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,800 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former diractor 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. . ‘

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

©
Position (do not check more
. B8) than oneﬁaox, unless person (B) . (E) (F)
Name and Title Average is hoth an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per — the organization relatad organiza!ions compensation
week 1€ 5 SO =18 T T (w-2/1098-MISC) (W-2/7093-MISC) from the
dlist any i, 2 £ F|= B9 3 organization
hours forig &1 & 2|2 £33 and related
related % g 8‘ 8 851 organizations
organiza-i% = & S i@
tions o= S .§
beigw & g @ &
SEE SCHEDULE O wea | g 2 2
&
(=1

(1) ANTHONY PURCELL

DIRECTOR c X 0. Q. 0.

|
|
1
H

_@_DANNA OWEN _____ T N

VICE PRESIDENT C X X Q 0. 0
G LYNDA MCGARRY _______ _____ _2

DIRECTOR c X 0. 0 0
_@_MARK FREEMAN, DVM__________ _ 2

DIRECTOR G X 0. 0 0
_®_DENISE HAYES 15

PRESIDENT 40 | X X 0 80,000. 5,227
_©_LAURA NELSON,DVM __________ _2_

DIRECTCR 0 X 0. G 0
_@_JULIE IIGON —_________~ _2

BIRECTOR 0 X 0. 0 0
_® KAREN WALDRON __ _ 2

DIRECTOR 0 X 0. & 0
_®_SYLVIE PETERSON __________ 40 -

EXECOTIVE DIR, 0 X 43,846. .0 0.
an
o T T
a2)
(3
(4

BAA TEEAQIO7L 08/03/18 Form 990 (2018)



(20:8) MOUNTAIN VIEW BUMANE

Form 990 27-0617942

Page 8

sd

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (wontinved)

ARG ﬁ
) © '
Positi
Ay Average g0 noliche&s;r:g?e‘thgnt one D) {E) F)
. ours Qx, uniess person is both an q
Name and tite W%E;k officer and a directoritrystee) com?gr?:z:‘t?ohrﬁrom ) comgsgsargiao?'lefrpm am%ﬁggnc?fl%?her
W B EIS[F AT aamne | anamates | Smpme
ous’ g, 2 = ;i< g% 3 crganization
rei:tred 2 é’ = =] g ::Du b and related
orgeniza |5 D) § g_ 82 organizations
- tions g = - é
bel g
AR |
ine,
= g
oS .. _
e _ _
O e
o8 ]
as ] e
I e
L
e __] ———
e ] .
T e
e ] _—
TbSubtotal ... T > 43,846, 80, 000. 5,227,
c Total from continuation sheets to Part Vil, Section A. .. ............ . ... > 0. 0. 0.
dTotal (addlinesThande)........ ... ............... ... ... ... ... ... .. > 43,846, 80, 000. .. 5,227.

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

from the organization ™

0

on

oyee, or highest compensated employee

3 Did the or

nization list any former officer, director,
on line 1a

or trustee, key empl
if 'Yes,' complete Schedule J for such in

9 :
? dividual.
For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from

the f?rganizaticin and related organizations greater than $150,0007 /f 'Yes,' cornplete Schedute J for

such individual ... T

4

5 Did any person listed on line 1a receive or accrue compensation frorm any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A B _ :
Name and business address Description of services

©

Compensation

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
BAA

TEEAQ108L 08/03/18
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Form 990 (2018) MOUNTAIN VIEW HUMANE

Contributions; Gifts, Grants

i Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VIl

1a Federated campaigns 1a

40. 1

" b Membership dues. . ........ ... 1b

¢ Fundraising events

1e|

13,039, 1

d Related organizations 1d

e Government grants (contributions) . . . . Tle

15. 5

f All other contributions, gifts, grants, and
similar amounts not inciuded above . . . 11

3461 688. E

g Noncash contributions included in lines 1a-1¢ &
h Total. Add lines 1a-1f

12,705,

Program Service Revenue and. Other Si

Business Code

9000383

oY)
Total revenue

&

4 3

359 842 4

330,478,

Related or

B
exempt

function
revenue

330,478.

(©)

Unreiated
business
revenue

| (D)

Revenue
exciuded from tax
under sections
512-514

900099

107,835,

107,835,

900059

93,272,

893,272,

506099

20,975.

2G,975.

f All other program service revenue. . ..

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

552,560

Other Revenue

other similar amounts)

5 Royalties

3 Investment income {including dividerds, interest and

4 Income from investment of tax-exempt bond proceeds.. >

78.

(i) Real

{1} Personal

6a Grossrents, .. .......

b Less: rental expenses

¢ Rental ingome or (loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of | (7 Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

c Galn or {loss)........

d Net gain or (loss)

8a Gross income #om fundraising events

(not including & 13,039,
of contributions reported on iine 1c).

See Part IV, line 18
b less: direct expenses

9a Gross income from gaming activities,

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

o

See Part IV, line 19, .. ... ... ... . a

9,583.
12,9504

¢ Net incomne or (loss) from fundraising evenis ..... ... =

¢ Net income or (loss) from gaming activities L

¢ Net income or {loss) from sales of inventory -

Misceilaneous Revenue

Business Code

o
)
20

R IR

2

o

£

o

¢

i ,ﬁg
ol
=

1.8

909,114,

78

BAA

TEEACI09L  08/03/18

Form 890 (2018)



e Professional fundraising services, See Part IV, line 7. . .
f Investment managementfees. .. ...........

g Cther. (if line 11g amotn? exceeds 10% of line 25, column
{A) amount, fist fine 11g expenses ¢n Schedule 0.). . ...

12 Advertising and promotion. .. ...............

13

Office expenses.......................... .

14 Information technology. ....................

18
16

Royalties. ................... ... ..........

17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
_public officials

19 Conferences, conventions, and meetings. ...
20 Imterest.. ... ... ... ... .

21

Payments to affiliates.............. .. ... ...

22 Depreciation, depletion, and amortization . ..
23 Insurance. . ... i
24 Other expenses, ltemize expenses not

covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expensas on Schedule O ... L. L.

Form 990 {2018) MOUNTAIN VIEW HUMANE 270617942 Page 10
PaptiX | Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must compiete zil columns. All other organizations must cornplete column {A).
Check if Schedule O contains a response or note to any fine in this Part 1%, ... .. cverrre T N
. : A) (B) <) (D}
Do not include amounts reported on lines Tetai expenses Program service Management and Fundraising
6b, 7b, &b, 9b, and 10k of Part Vill. expenses general expenses _eXpenses
1 Grants and other assistance to domestic e
organizations and domestic governments.
See Part IV, dine 21, ........ . . ... ......... 28,131, 28,1314 7
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 ... . ........ - :
3 Grants and ofher assistance to foreign i
organizations, foreign governments, and for- : .
eign individuals. See Part IV, lines 15 and 16 o i
4 Berefits paid to or for members .. ..., ..... i 0
5 ~Compensation of current officers, directors,
trustees, and key employees . ...... .. ... .. . 60,000, 36,000, 12,000 12,000
6 Compensation not inciuded above, to
disqualified perscns (as defined under
section 4958(f)(1}} and persons described -
in section 4958C)B). . ............... ... 0. 0. 0. 0.
Other salaries and wages ............... ... 245,573, 230,229. Z,230, 14,114
Pension plan accruals and contributions
(include section 431(k) and 403()
employer contributions) . ....... .. .. ...

9 OQther employee benefits................. .. 12,957, 12,123, 807. 27.
10 Payrolitaxes.........ooooiii i, 22,778. 19, 468. 1,196, 2,114,
11 Fees for services (non-employees):

aManagement........ .. ... ... .. ... ...
blegal ....... ... . 1,575. 1,575,
cAccounting........... 11, 350, 11,350,
dlobbying. ......... ... .

2,457, 2,457,
2,608, 2,609.
55,188, 25,188,

e
2 VETERINARY CLINIC_SUPPLIES _ 139,153, 139,153
BADMIN SERVICES 40,008. 40,008,
¢ UIILITIES _ _  _ _ . 15,594, 19,032, 481. 471 .,
d FINANCE AND BANE _FEES 9,050, 8,737 313.
eAllotherexpenses. ........... . .. ... . . .. ... 28,991. 25,007, 1,353 2,541.
25  Total functional expenses. Add lines 1 through 24e. . . . 69%,577. 588, 650. 79,347 31,580.

26 Joint costs. Complate this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 982 (ASC 958-720)

BAA

TEEACHIOL 08/D3/18

Form 996 (2018)



Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X

Form 990 (2018) MOUNTAIN VIEW HUMANE 27-06175942. Page 11

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. .................... .. . . . 17,677.1 1 39,071.
2 Savings and temporary cash investments. ..................... . ... 28,589, 2 28,644,
3 Pledges and grants receivable, net................. ... . ... 3 225,000.
4  Accounts receivable, net ... ...... .. e 18,628.| 4 18,411
5 Loans and other receivables from currant and farmer officers, directors,

frustees, key ernploa/ees, and highest compensated employees. Complete
Part |l of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(e)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedula L. .. .. 6
2| 7 Notes and leans receivable, net............... ... 7
§1 8 Invenloriesforsale oruse............ .. i e 9, 885 8 13,071,
| 9 Prepaid expenses and deferred charges. . ........ ... ... ... 6,387.| 9 8,670C.
%
10a Land, buildings, and equipment: cost of other basis, e
Comglete Part Vi of Schedule D................. .. 16a 325,210. ; s
b Less: accumulated depreciation. .. ............. .. .. 10b 232,478. 101,959, 10¢| - 92,732.
11 Investments ~ publicly traded securities. . ............. . .. . ... ... . 1"
12 Investments — other securities. See Part IV, line T4 ... ... . .. . 12
13 Investments — program-related. See Part IV, line 11....... ... ... .. ... . 13
T4 dmtangible assets ... : 14
15 Otherassets. See Part IV, line T1...... ... ... ... . o 20,165.]15 ) 2,024.
16 Total assets. Add lines 1 through 15 (must equai line 34). .. ..., .. e 203,2580.] 16 427,623,
17 Accounts payabie and accried expenses. ... voo e 15,643.] 17 15,048.
18 Grantspayable .................... .. IR 18 28,131,
19 Deferredrevenue.......... ... ...
20 Tax-exemptbond Habllities.............. ... ... . . .. . .. .
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ..........
3'_-7-' 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disgualified persons.
.5 Complete Part it of Schedule ..., . T

23 Secured mortgages and notes payable o unrelated third parties . ...............
24 Unsecured notes and loans payable to unrelated third parties...................

25  Other liabilities (including federai income tax,tfayables to related third parties,
and other liabilities not inciuded on fines 17-24). Complete Part X of Schedule D, 25

26 Total liabilities. Add lines 17 through 25. ............ ... .. ... ... ... . 15,643.126 ‘ 43,179,

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 2%, and lines 33 and 34,

i
27 Unrestricted netassets.. ... 102,608.| 27 101, 338.
28 Temporarily restricted netassets.................. ... ... . ... 85,039,128 283,106.
29 Permanently restricted netassets................... ... ... . : 29

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34, :

30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Paid-in or capital surglus, or land, building, or equipment fund. . ...... ... ... ... 31

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

33 Totainetassetsorfund balances. ...... .............. .. ... ... ... ... 187,647,133 384,444.

34 Total liabilities and net asseisifund balances. ... ............... ... ... ... .. 2(3,290./34 427,623,
BAA

TEEAGTITL 0853718 Form 990 (2018)



990 (2018) MQUNTAIN VIEW HUMANE 270617542 Page 12

Form

#XI- Reconciliation of Net Assets _
Check if Schedule O contains a response or note to any line in this Part XL ... .......... .. ... . S P D
1 Total revenue {must equal Part Vill, column (&), line 12). .. ................ .. ... .. . ... . 1 908,114,
2 Total expenses (must equal Part X, colurnn (A, line 25). .. ... o i 2 69%,577.
3 Revenue less expenses, Subtract line 2 from ling 1. ... 3 209,537.
4 Net assets or fund balances at beginning ¢f year (must equal Part X, line 33, column 129 U e 4 187,647,
5 Netunrealized gains (lossesy on investments. ... ... . 5 ~-12,740.
6 Donated services and use of facilities. .. ... .. ]
7 Investment expeNSES .. ... 7
8 Prior period adjustments ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule OY ... ... ... . 9 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 {must equal Part X, line 33, ) ‘
column (BY) oo T 10 384,444,
\Rart XL Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthis Part XU ... . ... .. ... . .. D
Yes ; No
1 Accounting method used 1o prepare the Form 990: DCash Accrual DOther
If the organization changed its methad of accounting from a prior year or checked 'Other,’ explain
in Schedule O, - : S
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... ... L) .. 1. 2a

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
besis, consolidated basis, or both;

Separate basis DConsolidated basis Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audii,
review, or compilation of its financia! statements and selection of an independent accountant?

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

in Schedule O. g
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single ’
Audit Actand OMB Circular A-1337. .. .. o TR e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits . ..o ovve o onoennen 3b

BAA TEEAMIZL 08/03718 ) Form 990 (2018)



i i i ' OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 507 (c)(B? organization or a section 201 8
4947(a)(1) nonexempt charitable trust, i -
> Attach to Form 990 or Form 990-EZ.

e o e rreasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

MOUNTAIN VIEW HUMANE, 27-0617942

: Reason for Public Charity Status (Al] organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.)

i A church, convention of churches, or association of churches described in section T78bYTHANGE).

2 A school described in section 170(b)(TXAXI). (Attach Schedule E {Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170X 1A, )
4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: .
5 An organization operated for the bensfit of a college or university cwned or operated by a governmental unit described in
section T70(b)(1YAXIV). (Complete Part 1) .
6 l_ A federal, state, or local government or governmental unit described in section 170(bY1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1}AXVi). (Complete Part 1})
D A community trust described in section 170(bXTXAXVD). (Complete Part 11}
D An agricultural research organization described in section T7HDYIHAKiX) operated in conjunction with a lanc-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B
10 J___! An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related {o 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 crganization after
June 30, 1975. See section 509(a)2). (Complete Part M) )
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
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

lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlied by its supported crganization(s), typically by giving the supported

crganization(s) the power fo regularly appeint or eiect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< Type Il functionally integrated. A supporting orgznization operated in connection with, and functionally integratad with, its s'ubported
crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ‘

d Type ll non-functionally integrated. A supperting crganization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the |RS that it is a Type |, Type i, Type lil functionally
intagrated, or Type {li non-functionaily integrated supporting organization, :

f Enter the number of supparted Organizations . ... ::

(i) Name of supported organization i) EIN (iii} Type of organization (i) Is the {v) Amount of monetary (vi) Amount of other
{described on Tines 1-10 organization listed support {see instructions} support (see instructions)
above {(see instructions)) in'your governing

document? ’
Yes No

)

B

<)

D)

%
Total - i : G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990.or 990-E7) 2018

TEEADADIL 0B/07/18



Schedule A (Form 990 or 990-EZ) 2018 MOUNTAIN VIEW HUMANE - 27-0617542 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1 WAXY) and 170(bY(1)(ANVI)
{Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Il ¥ the
organization fails to qualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal year ) '
beginning in) > (ay 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (N Total

1 Gifts, granis, contributions, and
membership fees received, (Do not
include aay ‘unusual grants.). .. ... .. 247,722, 293,896, 100,025, 86,509, 134,842, 862,998.

2 Tax revenues levied for the .
organization's benefii and
either paid to or expended
onitsbehalf............... ...

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . ..

0.

0.

4 Total. Add lines 1 through 3. .. 247,722, 293,896, 100,029, 86,509, 134,842, 862,998,

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

382,079.

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

480,919.

Calendar year (or fiscal year . :
beginning in) = (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f Total

7 Amounts fromline 4..... ..., 247,722, 293,896, 100,029. 8g,509. 134,842, 862,998,

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

similar sources. ... 24,024, 79,025, 58. 43. - 18, 103,228,
2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

1¢ Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY ... 0.
11 Total support. Add lines 7
through 10.,................, e ; - : o : e 966,226.
12 Gross receipts from related activities, etc. (see INSIrUCHONS). ..o 112 3,122,519.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and step here. ... ... ... ... ... . 0 T T TN > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (). .............. e 14 49,77 %
15 PFublic support percentage from 2017 Schedule A, Part 1, line 14, ... 15 A% 38 %

16a 33-1/3% support test—2018. 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. ......... ... . .. T >

b 33-1/3% support test—2017. If the organization did not check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization ......... ... L EPR PR > [I

t7a 10%-facts-and-circumstances test—2018. 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, chack 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. .. ......, »- D

b 10%-facts-and-circumstances test—2017, i the organization did ot check a box on line 13, i6a, 16b, of 17a, 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
crganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .............

18 Private foundation. If the organization did not check a box on lire 13, 16a, 16b, 172, or 175, check this box and see instructions. .. *
BAA

Schedule A (Form 990 or 990-EZ) 2078

TEEAQ402L  06/07/18



Schedule A (Form 990 or 990-E2) 2018 MOUNTAIN VIEW HUMANE 27-0617942 Page 3
B Support Schedule for Organizations Described in Section 509(2)(2)

(Compleie only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ]I, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2014 (b) 2018 {c) 2016 (d)y 2017 (e} 2018 N Total
1 Gifts, grants, contributions, B
and membership fees
received. (Do not include
any 'unusual gramts.)y ... ...
2 Gross receipts from admissions,
merchandise sold or services
oerformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. .. ..., ..
3 Gross receipis from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf................. ...

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

6 Total Add lines 1 through 5. ..

7a Amounts included on tines 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
fortheyear................ ..

c _Add lines 7aand 7b..... ... ..,

8 Public support. (Subtract line
Jefromiline ). ....... .. .. ..

Section B. Total Support

Calendar year (or fiscal year heginaing in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts fromline 6., ... . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similar sources. . ................

b Unrelated business taxable

income {less saction 511
taxes} from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b......,.

T1  Net income frem unrelated business
activities not included in line 105,
whether or not the business is
requiarly carried on. .. ... ... ... L.

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

13 Total support. (Add lines 9,
0c, M1, and 12).............

14 First five years. if the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section. 507(¢)(3) -
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {lire &, colurmn (), divided by line 13, column ) 15 %
16 Public support percentage from 2017 Schedule A Part il line 15, 0 o 16 %
Section D. éomputation of Investment Income Percentage

17 investment income percentage for 2018 {tine 10c, column (f), divided by line 13, column O 17 %
18 investment income percentage from 2017 Schedule A, Part It line 17... ... ... ... . ... 18 %
19a 33-1/3% support tests—2018, 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—2017. If the organization did not check a box on iine 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  publicly supported organization. ... ™
20 Private foundation. I tha organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L (6i07/18 Schedule A (Form 980 or 980-EZ) 2018



Schedule A (Form 990 or 90-E2) 2018 MOUGNTAIN VIEW HUMANE 27-0617942 Page 4
24V Supporting Organizations ' '
(Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part i, complete Sections

A and B. if you checked 125 of Part |, complete Sections A’and C. If you checked 12c 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

1 Are ail of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. '

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If Yes,' explain in Part VI how the crganization defermined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization deseribed in section 501 (38}, (5), or (B)7 If 'Yes, answer (b)
and (c) below.

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

satisfied the public support tests under section 509(&}2)7 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 srganization put in place to ensure such use.

4a Was any supported crganization not organized in the United States (‘foreign supported organization)? If ‘Yes' and
if you checked 122 ar 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign supported
organization? {f 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations,

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(}) or (27 If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported orgenizations during the tax year? /f *Yes,* answer (b)
and (c) below (if applicable). Also, provide detaif in Part Vi, including (i} the names and EIN numbers ¢f the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document autherizing such action; and {iv) how the action was accomplished (such as by
amendment lo the organizing document),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other sirilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to 2 substantial contributer? if 'Yes, complete Part | of Schedule L (Form 890 or 980-EZ).

8 Did the organization make a loan to a disquaﬁﬂedEperson (as defined in section 4958) not descrived in line 77 /f 'Yes,"
complete Part | of Schedule L (Form 990 or 990- Z).

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

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If '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 V1.

10a Was the_organization subject to the excess business holdings rules of section 4943 because of section 4943(h) (regarding

certain Type |l supporting organizations, and a¥f Type #il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s
whether the organization had excess business holgings.) 10b
BAA
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Schedule A (Form 990 or 990-E2) 2018 MOUNTAIN VIEW HUMANE 27-0617842
i Supporting Organizations (confinued) ‘

11 Has the organization accepted a gift 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 arganization?

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

¢ A 35% controiled entity of a person described In (@) or (b} above? /f Yes'to a, b, or ¢, provide detail in Part VI,

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations 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? /f ‘N, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the crganization had more tharn one supported organization, describe how the powers fo appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditiens or restrictions, if any,
applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If "Yes, explain in Part VI how providing such

benefif carried out the purposes of the supported organization(s) ihat operated, supervised, or controiled the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year 2lso a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, ty the last day of the fifth month of the
organization's {ax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organization’s governing documents in effect on the date of notification, o the exient not previously provided?

2 Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving cn 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),

By reason of the refationship described in {2), did the crganization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the crganization'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

T Check the box next fo the method that the organization used to salisfy the Integrai Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

G D The organization supported a governmental entity. Describe in Part VI how you supported a government eniity (see instructions).
2 Activities Test, Answer (a} and () 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 crganization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was

responsive to those supported organizations, and how the organization determined thal these activifies constituted
substantially afl of its activities.,

b Did the activities described in {a) constitute activities that, but for the organization’s involvemeni, one or more of
the organization's supported organization(s) would have been engaged in? ff 'Yes,” explain in Part Vi the reasons for

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

3 Parent of Supported Organizations. Answer (a) and {b) below.,

a [id the organization have the power to regularly apnoint 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,” describe in Part VI the role played by the organization in this regard.

TEEAQ40SL 06/07/18 Schedule A (Form 990 or 930.EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MOUNTAIN VIEW HUMANE 27-0617942 Page 6
DAk Type Il Non-Functiconally Integrated 509(a)(3) Supperting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 (explain in Part VI), See
Instructions. All other Type Il non-functionally integrated supporting organizations must cornplete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year (&(ggﬁgata Eear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depietion

OB w o] -

Griwn [~ | [P -

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)

e} ]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 4, and 7 fram line 4y 8

(optional)

Section B — Minimum Asset Amount (A} Prior Year (B) Current Year

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

a Average monthly value of securities Ta
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets
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 apgplicabie to non-exempt-use assets
Subtract line 2 from line 1d.

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

w
(2]

a

Net value of non-exempt-use assets (subtract line 4 fram line 3
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

Wil ;min
Rivsd|Trjen |

Section C — Distributable Amount Current Year

Adjusted 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.

G | | P

Income tax imposed in prior year

|| Wb

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization
(see instructions), ]

BAA Schedule A (Form 990 or 990-E2) 2018
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Pa Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions fo attentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instructions. -
9 Distributable amount for 2018 from Section C, line &
1) Line 8 armcunt divided by line 9 amount
. it . . . @ ap - (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-218 Amount for 2018

T Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013..,.,. ... ... ..
bFromeapid............. ..
CcFrom205...............
dFrom2016........... ...
eFrom2017..... .. ... ...

f Total of lines 3a through e

g Applied o underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3%
4 Distribytions for 2018 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributabie amount

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

5 Remaining underdisiributions for years prir to 2018, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdisiributions for 2018, Subtract lines 3h and 460
from line 1. For result greater than zero, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2019, Add lines 3j and 4e.
8 Breakdown of line 7;
a Excess from 2014,
b Excess from 2015.
¢ Excess from 2016, . ... ..
d Excess from 2017, ...,
e Excess from 2018 .. .. ..
BAA
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. Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17h;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11, 11b, and ey Part IV, Section B, fines 1 and 2; Part IV, Section €, line 1;
Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1¢, 2a, 2b, Ja, and 3b; Part V, 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,)

BAA TEEADADRL. 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements | o sswa

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 8
PartIV,line 6,7, 8,9,1 ,11a,11b,'11c,11d,'!'ie,'1‘!f,12a, or T2b., ) __
"\‘.;j "1& i

e

* Attach to Form 990,
Bepartment of the Treasury
Emgtoyer identification nu‘rnubr

Interna! Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

MOUNTAIN VIEW HUMANE 27-0617942

Organizations Maintaining Donor Advised Funds or Other Simiar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part iV, line 6, '

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .. .............

1
2 Aggregate value of contributions to (during yeary . .....
3 Aggregate value of grants from (curing year) .. ... . ...
4
5

Aggregate value at end of year

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?. ... ... .. ... ... . D Yes D Mo

6 Did the organization inform all grantees, doriors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor of donor adviser, or for any other purpose conferring :
Impermissible private benefit?....... ... LT TR T e RS D Yes D No

Complete if the organization answered 'Yes’ on Form 9443, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

i Held at the End of the Tax Year

a Total number of conservation easements.......................... . ... ... 2a
b Total acreage restricted by conservation easements. .. ............... .. ... 2b
¢ Number of conservation easemants on a certified historic structure included in(ay............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on 2 historic
structure listed in the National Register, ..., .. . 07 = == 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, )
and enforcement of the conservation easements it holds?................. ... ... . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
- : .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 & B
and section 170(M@@)Y7. ... T T []Yes No

8 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote o the crganization's financial statements that describes the organization's accounting for

conservation easements. -

Organizations Maintaining Collections of Art, Hislorical Treasures, or Other Similar Assels.

Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

1a 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 Xill, the text of the footnote to its financial statements that describes these items,

b if the organization elected, as Fermitted under SFAS 116 (ASC 958), 1o report in its revenue siatemant and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

() Revenue inciuded on Form 990, Part VIII, fine 1
(i) Assets included in Form 990, Part X ... -3

2 if the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: ’

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X ... L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3ZQIL 1071018 Schedule D (Form 320) 2018




Schedule D (Form 930) 2018 MOUNTAIN VIEW HUMANE 27-0617942 . Page 2

HlEE 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 coilection
items (check all that apply):

a FPublic exhibition d 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 crganization's exempt purpose in
Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other'simiﬁar assets
{0 be sold 1o raise funds rather than tc be maintained as part of the organization’s collection?........ ... . . ... D Yes, D No

aetiv 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 27,

1als the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X2, ..o T T e [[]yes [No

Amount
cBeginning balance. ... 1¢
d Additions during the year.... ... 1d
e Distributions during the year. ... ... ... . 1e
fERding balance. ........... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity?. . . .. D Yes No
b if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl.,.......... ... .. ... H

1| Endowment Funds. Complete if the organization answered 'Yes' on Form 990G, Part IV, line 10.

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

1 a Beginning of year balance. ... ..

b Contributions. . ............. ...

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships .. .... ...

e Other expenditures for facilities
andprograms .................

f Administrative expenses ., .. ...

g End of year balarce .. ........,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:

Yes No
() unrelated organizations. ... 3alj)
(i) refated organizations. ... 3a(ii)
b if "Yes' on fine 3a(i), are the related organizations listed as required on Schedule R? ... ... ... ... ... .. U 3h

Land, Buildings, and Equipment. ‘
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis {othen depreciation
taland. ... i A

bBuildings..............................

¢ Leasehold improvements. .. ............ .. .. 111,381. 21,972, 89,409.

dEquipment ... ... . 54,491, 54,497, 0.

eOther. ... ... .. ... . ... 159,338, 156,015, 3,323.
Total. Add lines Ta through le. (Column {d) must equal Form 990, Part X, column (B}, line 23 > 92,732,
BAA

Schedule D (Form 930) 2018
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[BarENIE] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11b, See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

% Investments — Program Reiated N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (€) Method of valuation: Cost or &nd-of- -year market value

Column (b) must equal Form 390, Part X, column (B) line 13, ). .

A 1% | Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (&) Book value

{3
)
3
)
)
(€
)
@
©
(o)

Compiete if the organization answered. "Yes' on Farm 990, Part IV, line tle or Hf See Form 990, Part X, fine 25.
(a) Description of liability (b) Book value : z
(1) Federal income taxes

@
&
4
5)
)]
7
(8)
®
{0
an
Total. (Cotumn (b} must equal Form 990, Part X, column (B} line 25)...... ™

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footrate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XHil

BAA TEEAZ303L 10/10A8 . Schedute D (Form 990) 2678




e D (Form 990) 2018 MOUNTAIN VIEW HUMANE 27-0617942 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.

1 Total revenue, gains, and other support per audited financial statements, .. ............ ... ... ... . . 1 896,374.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 5 : )

a Net unrealized gains (losses) oninvestments.. ................... ... v ... 2a ~12,740. o

b Donated services and use of facilities. ... .......... .. ... .. 2b L

c Recoveries of prior year grants ......... ... P 2¢ i

d Cther (Describe in Part XHLY ... 2d

eAddlines 2athrough 2d.. .. ... . T -12,740.
3 Subtractling 2e from line T . o 909,114.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b. .......... ... 4z

b Other (Describe in Part XIH.) ... 4b 5

cAddlinesdaand 4h ... .o L T, ac
5 Total revenue. Add Iines 3 and de. (This must equal Form 990, Part I, line 12) 5 909,114.

Bar XIE| 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 statements .. ... ... ... 68%,577.
2 Amounis included on line 1 but not on Form 956, Part IX, line 25:

a Donated services and use of facilities . ............... ... ... . 2a

bPrioryear adjustments. ... .. 2b

COther J0S3E5. ... 2¢

dOther Describe in Part XHLY ..o 2d

eAdd fines 2a through 2d. . ... ..o o T
3 Subtractiine2efromline 1................ e e e 699,577.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7o, . ... .. ... .. 4a

b Other (Describe in Part XINY .. ..o 4b

cAddlines daand b ... ... LT T
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Fart fodine 18) ... ... . ... . .. 699,577,

[

{ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities | ome o 15450047

SCHEDULE G Camplete if the organization answered "Yes' on Form 950, Part IV, line 17, 18, or 19, or if the

(Form 890 or 990-EZ) organization entered more than $15,000 on Form $90-EZ, line 6a.

Department of the Treasury » Attach o Form 990 or Form 9%0-EZ,

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Nare of the organization Employer identification number

MOUNTAIN VIEW HUMANE 27-0617942

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 890-EZ filers are not required fo 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 [ ] Internet and email solicitations f [] Solicitation of government grants
< D Phone solicitations ‘ o] D Special fundraising events

d D In-person solicitations . .
2 a 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? ...... ... ... ... DYes No

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

A S . {v) Amount paid to i A t caid t
iy Name and address of individual - . {iii} Bid fundraiser ; : : (vi} Amount paid to
® or entity (fundraiser) (D) Activity | pave custady or conirol (N)fr%'tr?sas::trisg;a ipts for retained by) (or retained by)

: fundraiser listed in il
7 : n
of contributions? column () arganizatio

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-EZ) 2018
TEEAITQIL  U7/02/18



Schedule G (Form 990 or 990-E7) 2018 MOUNTAIN VIEW HUMANE

27-0617942

Page 2

ST

Fundraising]Events. Complete if the organization answereg

Yes' on Form 99C, Part IV, line 18, or reported

“more than 315,000 of fundraising event contributions and gross income on Form 990-£2, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events (d) Tota{l evenis
SPAY-GHETTI | PAW-CTION NONE s samn &3
E (evert ype) (event type) {total number)
v
§ 1 Grossreceipts, ............. ... .. ..... 10,662. 10,62¢6. -21,288.
£ 2 Less: Contributions. ................... 5,256. 6,815, 12,071.
3 Gross income (fine 1 minus line 2).. .., 5,406. 3,811. 9,217.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
R | 6 Rentfacility costs. ... ... ...
E
c
T 7 Food andbeverages..................
E
£ 1 8 Entertainment. ... ... ........... ... .
E
'_r',‘ 9 Other direct expenses.,............... 4,874, 7,215, 12,089,
E
s
10 Direct expense summary. Add lines 4 through 9 in column () - 12,089.
Net income summary, Subtract line 10 from line 2, column () - ~2,872.

11
Gaming. Complete if the organization answered 'Yes' on Form 990, Part iV, line 1
$15,000 on Form 990-£7, line 6a.

9, or reported more than

] (b) Pull tabs/instant ) (d} Total gaming
E {a) Bingc bingo/grogressive (c} Other gaming' (add column (a)
‘é ingo through column ()
N
U
E 1 Grossrevenue........................
2 Cashprizes...........................
E
DX
t Bl 3 Nomcashoprizes............ ... . .
E N
cs
T Bl 4 Rentfecilitycosts................. . ...
5 Otherdirectexpenses. ................
Yes
6 Volunteer labor, . ... ... ... ... ... ... No

TEEA3702L 07402118

Schedule G (Form 990 or 930-E2) 2018



Schedule G (Form 990 or 990-E7) 2018 MOUNTAIN VIEW RUMANE 27-0617942 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . ... .o 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?. ... T D Yes D No

13 indicate the percentage of gaming activity conducted in:
a The organization's tacitity.

15a Does the organizaticn have a coniract with a third party from whom the organization receives gaming revenue? . .. ... DYes D No
bf 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢ TTTTTTTTTTT
cif 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer El Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .

DYes DNo
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the :
organization's own exempt activities during the tax year » 8§ . :
V| Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v);
and Part i}, lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEAIZ03L 07402118 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ © o e, 15as00er

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8
Form 890 or 990-EZ or to provide any additionat information.
» Attach to Form 990 or 990-£7,

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

fnternal Revenue Service ; i e
Name of the organization Employer identification number
MOUNTAIN VIEW HUMANE : 27-0617942

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 590 IS PREPARED BY INDEPENDENT AUDITORS AND REVIEWED BY THE EXECUTIVE DIRECTOR
AND BOARD BEFORE SUBMITTING TO THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EXECUGTIVE DIRECTOR AND BOARD OF DIRECTORS REVIEW AND DISCUSS THE POLICY ANNUALLY.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD REVIEWS AND APPROVES COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST. TAX RETURN IS AVAILABi,E ON THE ORGANIZATION'S WEBSITE AND
GUIDESTAR. |

FORM 990, PART VIl - COMPENSATION EXPLANATION

DENISE HAYES _

THE FOLLOWING ARE ADDITIONAL HOURS WORKED FOR THE RELATED ORGANIZATIONS:

RVSPCA 40 HOURS PER WEEK

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEA490IL 10110418 Schedule O (Form 990 or 990-£7) (2018)
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Schedule R (Form 990) 2018 MOUNTAIN VIEW EUMANE 27-0617942 Page 5
i peen g

i Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions,

BAA TEEASO0SL 06/07/18 Schedule R (Form 990) 2018



IRS e-file Signature Authorization

rorm S879-EQ for an Exempt Organization OMB No. 145,178
For calendar year 2018, or fiscal year beginning _ 1/_0_1 . 2018, and ending 5/3 O_ RE 20]__9
e * Do not send to the IRS. Keep for your records. 201 8
Fn?é’?n’éﬁ"&@ié’néees&ﬁ?fﬁ i * Go to www.irs.gov/FormB879E0 for the latest information.
Name of exempt organization Employer identification number

MOUNTAIN VIEW HUMANE ' 27-0617942

MName and title of officer

DENISE HAYES PRESIDENT
EartE i 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, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or Sb, 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 compliete more than one line in Part |,

1aForm 990 check here. .. .. b Total revenue, if any (Form 990, Part VIII, colurmn A), lime12)...... ... 1b ~ 909, 114.
2a Form 990-EZ check here. .. .. - D b Total revenue, if any Form 990-EZ, ne 9% . ......... ... . ... .. 2b
3aForm 1120-POL check here .. .. - D b Total tax (Form 1120-POL, line 22). ... ... .. oo 3b
4a Form 990-PF check here. .. .. » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4hb
5a Form 8868 check here ... » D b Balance Due (Form 8868, fine 3¢)............... . i 5b

Eartili| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined 2 copy of the arganization's 2018
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 efectronic return originator (ERQ) to send the organization's return o the |RS 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 eniry 1o this-account. To revoke a payment, | rmust
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiiementy date. | also
authorize the financial institutions involvad in the processing of the electronic payment o?’taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selectad a personal identification number (PIN) as my signature for the
crganization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
! authorize FOTI, FLYNN, LOWEN & CO. , P.C. to enter my PIN [ 75841 |as my signature

ERGC fiem name

Enter five numbers, but
_ do rot enter ali zeros
on the organization's tax year 2018 electronically fited return. If | have indicated within fhis return that a copy of the return is being filed with

a state agency(ies) requlating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERQ {o enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2018 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, | will enter my PIN on the return's disclosure consent screen

Officer's signature  » Date »

Partlit] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) follewed by your five-digit self-selected PIN. ... ... ... .. .. ... ... 1 54491424028 ]

Do not enter alt zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2018 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.

eROssignaters > BRADIEY J DAVIS, CPA Date »

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
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REVENUE
CONTRIBUTICNS AND GRANTS
PROGRAM SERVICE REVENUE
INVESTMENT INCOME
OTHER REVENUE

TOTAL REVENUE

EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID....... . ...

SALARTES, OTEER COMPEN., EMP. BENEFITS...
OTHER EXPENSES :

TOTAL EXPENSES ...,
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES

NET ASSETS/FUND BALANCES AT END OF YEAR.,

2018

359, 842
552,560

78
-3,36¢6

209,114

28,131
341,308
330,138

699,577

209,537
427,623

43,179
384,444

2017
86,509

558G, 345

~-181,651
486

495,649

c
362,908
333,117

696,025

-200,376
203,290

15,643
187, 647

DIFF

- 273,333

-37,785
181,769
-3,852

413,465

28,131
-21,600
~-2,979

3,552

409,913
224,333

27,536
196,797







