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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization it
For calendar yeer 2016, or fiscal yearbeginning ..., ... ............ 2016, andending .. ... ... ..., 20 o
Department of the Treasury P Do not send to the IRS, Keep for your records. 20 1 6
Intemal Revenue Ssrvice P information about Form 8879-EO and its instructions Is at www.irs.gov/form8879eo,
Name of exempt organization CAT 1 S CRADLE OF THE Employer identification number
SHENANDOAH VALLEY, INC. 20-3269224
Name and tie of officer ELIZABETH RALSTON
TREASURER

.__Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P> Total revenue, if any (Form 990, Part VIll, column (), line 12) b 458,425
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ,lhe9) 2b
3a Form 1120-POL checkhere B | | b Totaltax (Form 1120-POL, line22) e e 3b
4a Form 990-PF check here P D b Tax based on investment Income (Form 990-FF, Part Vi, lines) 4b
Sa Form 8868 check here P b Balance Due (Form 8868, line3c) . . 5b

: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are trus, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund, If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, If applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
@ lauthorize _ ADVANTAGE ACCOUNTING & TAX SOLUTION toentermyPIN | 14412 | my signature

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

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

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State pj , | will enter my PIN on the retumn’s diﬁé consent screen.
Officer's signature b \/ =~ ‘/‘/L P Y Date b 07/12/17
. Partill _ Certification and Authentication =W s
ERO's EFIN/PIN. Enter your six-digit slectronic filing identification \“//,\“_f/‘ {
number (EFIN) followed by your five-digit self-selected PIN, h § I 54560661363 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

KIRK B. KNOTT, CPA owe » _07/12/17

ERO's signature b

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

DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Department of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A __For the 2016 calendar year, or tax year beginning ,and ending
B Check if applicable: € Name of organization CAT'S CRADLE OF THE D Employer identification number
[] address change SHENANDOAH VALLEY, INC.
R ¢ kk_Khkk
D Hiae>Eenge z::i:”::;e:::; (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nun-n%erzz4
(] it reum P. O. BOX 2128 540-433-1135
Final retum/ City or town, state or province, cauntry, and ZIP or foreign postal code
terminated
HARRISONBURG VA 22801 G Gross receipts § 464,168
|:| Amended retum F Name and address of principal officer:
D Application pending ELIZABETH RALSTON H(a) Is this a group retum for subordinates? |:| Yes @ No
403 ALBEMARLE AVE Hib) Are all subordinates included? D Yes D No
STAUNTON VA 24401 If "No," attach a list, {see instructions)
| Tax-exempt status: m 501(c)(3) I_-l 501(c) ( ) < (insert no.) f—l 4947(a)(1) or J_‘ 527
J  Website: P> HTTP: / / CATSCRADLEVA. ORG/ H(e) Group exemption number B>
K___Fom of organization: m Corporation I_I Trust I | Association ] Other P> |L Year of formation: 2005 IM State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ CAT'S CRADLE SEEKS TO ENSURE AND MAINTAIN A SAFE, COMPASSIONATE COMMUNITY
§ FOR CATS IN THE SHENANDOAH VALLEY. WE DO THIS THROUGH PROGRAMS THAT WILL
€|  HELP DECREASE THE INTAKE OF CATS AT LOCAL SHELTERS AND END EUTHANASIA.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e8| 3 Number of voting members of the goveming body (Part VI, fine 1a) ... 3|9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 9
'g § Total number of individuals employed in calendar year 2016 (PartV, line 22) 5 6
8| 6 Total number of volunteers (esimate it necessary) s | 200
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . .. . . . iiiiiiiiiiiiiii..... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) ... 327,044 417,679
2| 9 Program senvice revenwe (Part VIl line29) 32,282 45,047
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 167 -1,258
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -2,042 -3,043
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... 357,451 458,425
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part X, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 96,788 93,127
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 37,070
W 47 Ofther expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 252,866 336,085
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 349,654 429,212
19 Revenue less expenses. Subtract line 18 from line 12 7,797 29,213
5 :’.,, Beginning of Current Year End of Year
25l 20 Total assels (PartX,fne 18) ... 214,198 263,834
22 21 Total labities (Part X, ine 26) 5,633 26,056
=23 22 Net assets or fund balances. Subtract line 21 from ine20 . ... . 208,565 237,778
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sigl‘l ’ Signature of officer Date
Here } ELIZABETH RALSTON TREASURER
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid KIRK B. KNOTT, CPA KIRK B. KNOTT, CPA 07/12/17 | seffemployed | *# ks sk ko
Preparer [ "~ ", ADVANTAGE ACCOUNTING & TAX SOLUTIONS INC  [rmsend  **—**%*4486
Use Only 132 COMMUNITY DRIVE
Fims address »  WAYNESBORO, VA 22980-9505 Phone 1o, 540-942-3100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. ... . ... ..ol m Yes No
Fom 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) CAT'S CRADLE OF THE *h-kk*k9224 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. .. . .. . . .. ... |E|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:l Yes Izl No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SemioeST SRS St M. o SO [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 373,532

DAA Form 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE *k-kk*k0224 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
e T S U 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ”I ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
oVes;eompleles SCROdUIo DL ICAITL: | i L A R S N B R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COMEtE S OEaUID B g A R e e P T 0 S 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanry restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
RO SEARRE B PRENL s S A 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PatXx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XI ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV R 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gamlng aclwmes on Pan VIII I|ne 9a‘?
19 X

Iif “Yes," complete Schedule G, Part il e o e

Form 990 (2016)

DAA
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Form 990 (2016) CAT'S CRADLE OF THE *k-k*k*k0224 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduie H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’J‘ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand t 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about ccmpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?: If "Yes," complale Schedled .. .o o e b s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease-any taxexempbt BORAST. ... e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
T —— 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable ﬁIing'threshoIds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vy 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L' BBV . o e e s e Bl e s e e e s B o 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. -~ 28¢c X
29  Did the organization 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 qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part J ............................................................................................................................... 31 x
32 Did the organization seH exchange duspose of, or transfer more than 25% of its net assets? If "Yes,"
completaSehe@lleMNIRaILIL e D e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ill,
or Iv and Part v hne 1 ...................................................................................................... 34 x
35a Did the organization have a controlled entity WIthln the meaning of section 512(b)(13)» 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Paﬁ V,l ............................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE *k_k*k %9224 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . .. ... D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
4a X
b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? Sb X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 o 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharEhOIderS ....... B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . .. .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .. .............................. 14b

DAA

Form 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE *k_kk*9224 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . rfl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of the tax year 12| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the d:rect
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 990 was filed? 4 X
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L. LT X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wnt’len actlons undertaken during the year by the following:
& “The goveiting BOOVR . . ucmmammmmensnssimamnsesilims o s e s g s ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . .. . . ... .iiii i, 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... . ... ... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a X
Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
AL e TR RSO S0 SO, KOOI W= S 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .. ... ... . il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  NONE .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website [E Another's website [z] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ELIZABETH RALSTON 403 ALBREMARLE AVE

STAUNTON VA 24401 540-932-9100

DAA rorm 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE *k-kk*x9224

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI .. . ... . ... ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for o= 5 =T = = organization (W-2/1099-MISC) from the
related o 3 é g KR == (W-2/1089-MISC) organization
organizations Eé g E g 2 E 3 and related
below dotted g % % 2 2 g organizations
line) % g ‘§ g
@ g g
a
()DONNA WHITLEY-SMITH
e I W 3.00
PRESIDENT 0.00 X 0 0
(2 RENEE CLARK
R NP 20.00
VICE PRESIDE 0.00 X 0 0
3 TERRY ELIA
S TP TP RUTR OSSR I 10.00
SECRETARY 0.00 X 0 0
4 ELIZABETH RALSTON
R 15.00
TREASURER E 0.00 X 0 0
(5) JENNIFER KIRKLAND
T ) e 20.00
EXECUTIVE DIRECTOR 0.00 [X 0 0
6) TOM DAWSON
NS 1.00
DIRECTOR 0.00 X 0 0
(7DIANA BLACK
o ————— 5.00
DIRECTOR 0.00 |X 0 0
(8)ELIZABETH IHLE
RV, S 4.00
DIRECTOR 0.00 {X 0 0
(9) BARBARA BARATH
U, (W 2.00
DIRECTOR 0.00 |X 0 0
(10)
(11)

Form 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE *k_k*k*x9224 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{~) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for s T e Tl = organization (W-2/1099-MISC) from the
refated Bl 2(3|& |38 g (W-2/1099-MISC) organization
organizatons (g 5| £ | & g |22 @ and related
below dotted gL 5 S E organizations
line) g % g
al g @ ®
3| 2 g
= g
1b Sub<total . ... .. >
Total from continuation sheets to Part VI, Section A . | 4
d_Total (add lines tband 1€) ... .. ... ..o >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T TR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person ... . . . . . . . . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
A C
Name and bilsw)ness address Descripliof? 2)1 Services ComéenLal&on

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 P> 0

DAA

Form 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE *h_k*kk0224 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... D
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£4£| 1a Federated campaigns 1a
53| b Membership dues | 1b
-§ ¢ Fundraising events 1c 4,373
g.‘—if d Related organizations 1d
m-.g € Govemment grants (contributions) 1e
‘E:? f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 413,306
‘Eg g Noncash contributions included in lines 1a-1f: $ 2 r 2 16
85 h Total Addlines ta—tf .. ... B 417,679
2 Busn. Code
$| 2a  ADOPTION PROGRAM 36,061 36,061
€ p 8,986 8,986
)
E e
g f
o g Total. Add lines 2a—2f ... ... ......ooiiiiiiiine... » 45,047
3 Investment income (including dividends, interest,
and other similar amounts) o > 163 163
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... i >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) ........................... >
7a Gross amount from () Securiies (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps. 1,421
¢ Gain or (loss) -1,421
d Netgain or (I0SS) . ......ooomieiei e » -1,421 -1,421
o | 8a Gross income from fundraising events
2| (otncudgs 4,373
2 of contributions reported on line 1c).
| SeePatNine1s a 1,125
£ Less: direct expenses b 4,322
& ¢ Net income or (loss) from fundraising events ......... > -3,197 -3,197
9a Gross income from gaming activities.
See PartIV,lne19 a 154
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . _....... .. » 154 154
10a Gross sales of inventory, less
retums and allowances ~~~ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... ....... b
Miscellaneous Revenue Busn. Code
11a ............................................
b
c P T R T T P e S S C R T S
d Allotherrevenue . .. ........................
e Total. Add lines 11a~11d >
12 Total revenue. See instructions. . .................... > 458,425 43,626 0 -2,880

DAA

Form 990 (2016)



14412 07/12/2017 3:14 PM

Form 990 (2016)

CAT'S CRADLE OF THE

*hk_%kk%k 9224

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines éb, i o ® (©) ®
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic govenments. See Parl IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 86,509 80,113 6,396
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 6,618 6,129 489
11 Fees for services (non-employees):
a Management
billegall”. . oot e
© Accounting 1,083 928 74 81
d Lobbying s
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12 Advertising and promotion 5,514 5,514
13 Office expenses 1,083 909 70 104
14 Information technology =~
15 Royalies .
16 Occupaney 31,435 26,484 4,951
17 Travel . 4,434 3,297 1,137
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |nterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4 7 374 4 ’ 374
23 Insurance . 7,013 2,959 173 3,881
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . VETERINARY EXPENSES 183,688 183,688
b . VETERINARY SUPPLIES 35,898 35,898
¢  BAD DEBTS = 11,750 11,750
d . OTHER SUPPLIES 11,018 10,998 20
e Al other expenses 38,795 14 ,221 10,225 14,349
25  Total functional expenses. Add lines 1 through 24 429,212 375,512 16,630 37,070
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 2018
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Form 990 (2016) CAT'S CRADLE OF THE *k—k*k*xQ224 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X (ke s s T S e [—L
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 41,744] 1 90,368
2 Savings and temporary cash investments 61,412/ > 81,575
3 Pledges and grants receivable, net 87,934] 3 73,677
4 Accounts rECEIVabIe ne\l R L - S S T T TR S P 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
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 organizations of section 501(c}(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
2|7 Notes and loans receivable, et 7
< 8 Inventcnes fOr sale O US 8
9 Prepaid expenses and deferred charges 4, 808| 9 5 L 709
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26 . 204
b Less: accumulated depreciaion 10b 13,699 18,300] 10c 12,505
11 Investments—publicly traded securtes "
12  Investments—other securities. See Part IV, lne 11~ 12
13  Investments—program-related. See Part IV, ine 11 13
14 Intangible assets ... 14
15 Other assets See Part IV Ilne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ... ... ..o .. 214 ’ 198]| 16 263 , 834
17 Accounts payable and accrued expenses 3,454] 17 23,587
18 Grants payable | 18
19 DEferred VBB . i e o o e B 0 B S S 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
:,'E disqualified persons. Complete Part Il of Schedule L = 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 2,179] 25 2,469
26 Total liabilities. Add lines 17 through 25 . . . . i 5 633] 26 26 P 056
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets 120,631/ 27 164,101
8 |28 Temporarily restricted net assets 87,934] 22 73,677
2|29 Permanently restricted net assets o 29
e Organizations that do not follow SFAS 117 (ASC 958) check here b and
5 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equlpment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 7777777777777777777 32
33 Total net assets or fund balances o e 208,565] 33 237,778
34 Total liabilities and net assets/fund balances ............................................ - 214 r 198] 34 263 z 834

DAA

Form 990 (2016)
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Form 990 (2016) CAT'S CRADLE OF THE | kk_kk%0224

Part Xi Reconciliation of Net Assets

W o N gk WN =

-
(=]

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, column (B))

458,425

429,212

29,213

208,565

W (00 (N[ | | & W N =

237,718

Part Xl Financial Statements and Reporting

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

2a

b

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 undergo such audits. ..............................

DAA

2a X

2c

3a X

3b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15750047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. Inspection
Name of the organizaton CAT'S CRADLE OF THE Employer identification number
SHENANDOAH VALLEY, INC. *k—kxk*0224

~FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

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

FORM 990, PART VI, SECTION B, LINE 12C:CAT'S CRADLE SURVEYS DIRECTORS, . . . .

IDENTIFY POSSIBLE CONFLICTS OF INTEREST. INFORMATION CONCERNING POSSIBLE

CONFLICTS OF INTEREST IS TREATED AS CONFIDENTIAL AND GENERALLY MADE .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
CAT'S CRADLE OF THE *k-***0224

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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