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IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization OMB No- 15451878
For calendar year 2017, or fiscal yearbeginning . ... ........ ... .. .. ,2017, and ending . . . .. iers el
Department of the Treasury » Do not send to the IRS. Keep for your records. N o\— N
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization CAT' m OSH.H OF THE Employer identification number
SHENANDOAH VALLEY, INC. 20-3269224
Name and tille of officsr ELIZABETH RALSTON
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum 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, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIL, column (A), line 12) 1b 432,695
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) =~ e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b

5a Form 8868 check here P> _H_ b Balance Due (Form 8868, line 3c) s oo BD

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 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 retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize _ ADVANTAGE ACCOUNTING & TAX SOLUTION i cnter my PIN 14412 | my signature

ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2017 electronically filed returpe i /
being filed with a state agency(ies) regulating charities as, ) I atelp

ERO to enter my PIN on the return’s disclosure consent screen. =" &

ot

=)

fils return that a copy of the return is

&wqmn.__ | also authorize the aforementioned
J

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 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 progra ill enter my PIN on the return’s disclosure consent screen.
Officer's signature D \ m (A Date ) O.N\N.N\Hm

Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54560661363 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return 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 Retumns.

trossigare  » _ KIRK B. KNOTT, CPA pe » _07/27/18
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 (2017)
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@@Q Return of Organization Exempt From Income Tax OMS No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Nc‘— ﬂ

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to _u.:—u_mo

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , and ending

B Checkifapplicable; & Name of organization CAT'S CRADLE OF THE D Employer identification number

D Address change SHENANDOAH VALLEY, INC.

D N " Doing business as **I***@NN&

ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | itiai return P. O. BOX 2128 540-433-1135
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated

HARRISONBURG VA 22801 G Gross raceipis$ 440,917

_H_ Amended retum F Name and address of principal officer:

D Application pending ELIZABETH RALSTON H(a) Is this a group retum for subordinates? m Yes @ No
403 ALBEMARLE AVE H(b) Are all subordinates included? || Yes | | No
STAUNTON VA 24401 If “No," attach a list. (see instructions)

| Tax-exemp! status: _M_ 501(cH3) ] 5016c) ( ) dinsertno) _‘|_ 4947(a)(1) or _l_ 527

J  Website: '. m.HHU - \ \g.meEH.MA\w . OMNO\ Hic) Group exemption number '

K Form of organization: _.ud Corporation _ Trust _I_ Association _]_ Other P> _ L Yearofformation. 2005 _ M_ State of [egal domicile: VA

Part | Summary

1 Briefly describe the organization's mission or most significant activities: ) )
o CAT'S CRADLE SEEKS TO ENSURE AND MATINTATN mr mE COMPASSIONATE OOZZGZH.H.N
. m.OW Our.Hm IN H.EM mmmgog VALLEY. WE DO THIS THROUGH PROGRAMS H_EN.H WILL
m ENH.M UNOEWH ..._..m_w HZ.HE OF g.Hm WH. ) H_OgH_ mmMH_H.NWm AND END MGH.EmrmHmr
Aw 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) - - - - 4 | 11
W. 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . _ 5 12
m 6 Total number of volunteers (estimate if necessary) 4 - - N - . 6 | 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 - . . B 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . - . ; . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) - N - 417,679 373,998
m 9 Program service revenue (Part VIII, line 2g) - . o 45,047 61,015
5 | 10 tnvestment income (Part VIll, column (A), lines 3, 4, and 7d) o -1,258 216
® | 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - -3,043 -2,534
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 458,425 432,695
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N s ms 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . B 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 93,127 97,834
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . = . 0
m. b Total fundraising expenses (Part IX, column (D), line 25) b 19,181
W [ 97 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24¢e) N - 336,085 320,309
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) - 429,212 418,143
19 Revenue less expenses. Subtract line 18 from line 12 B 3 3 29,213 14,552
S m Beginning of Current Year End of Year
B5 20 Total assets (Part X, line 16) o - _ 263,834 275,029
<D 21 Total liabilities (Part X, line 26) 26,056 22,699
h:m. 22 Net assets or fund balances. Subtract __=o 21 ?oB line 20 . . 237,778 252,330

Part Il Signature Block

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

~ /~\ 1=\~

me—_ v Signature of officer . fﬂ‘\. —— vy —
Here v ELIZABETH RALSTON — N>/ J .r o

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN

Paid KIRK B. KNOTT, CPA KIRK B. KNOTT, CPA 07/30/18| selfemployed | *#xkxrxks
Preparer |- ..me » ADVANTAGE ACCOUNTING & TAX SOLUTIONS INC Firm's EIN ) *k—***4486
Use Only 132 COMMUNITY DRIVE

Fimsaddress b WAYNESBORO, VA 22980-9505 Phone no 540-942-3100
May the IRS discuss this return with the preparer shown above? (see instructions) i > ; ; _M,_ Yes _|_ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

DAA
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Form 990 (2017) CAT'S CRADLE OF THE *k—**k%9224 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . _N_

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? _ o B S [] Yes [X] No
If "Yes," describe these new services on mosmac_m 0.

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

services? | B ! e [ yes M Mo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 242,345 including grants of $ ) (Revenue $ 41,959)
ADOPTION UWOQEIQON CATS dqmu_w“m" ADOPTED IN NOHQ 'AVERAGING 50 CATS PER .
MONTH. g.H.m SHWM ADOPTED m.mﬂoz OG..W HOOE WM.H.ME.H. AND PETCO STORES AS SMH.H. .
AS .HEWOGQE .H_mm" HZ.H.M“_W“Z.M.H WH.H. 'CATS dﬂm"w“m" wH..HHW“m..U .H.MM.HHU §OOH§HMU AND

TREATED FOR PARASITES PRIOR TO ADOPTION. MANY om THESE CATS CAME TO US

mHW<H0mm QHZ.HMW IN PGQGWH_” OOGZ_H_& VA. 1IN gUH.H.HOZ wa 'CATS WERE

.H.EMMOWH.MU TO ADOPTION .H.O _H_me..m.. ZO KILL mmm"H..Hm:w MWW.HZHWm ZON.H.E SHORE
ANIMAL Eﬂdﬂ (NYC) , THE UMZ.ZWNH?\&ZHP SPCA NVZU .Hmm ww.wZUHSHZM mwg AUWV

4b (Code: ) (Expenses $ 112,954 including grants of $ ) (Revenue $ 64,736 )

OﬂZ.HWm AND ONWH.HEWW IN WOONHZQE PAGE AND AUGUSTA OOGZ.H.M VIRGINIA, AS
WELL AS .H.EH OHHHHm Om. EPWWHMOZWC.WO m.H.Pd._ZH.OZ AND WAYNESBORO. mMW<HOHm
INCLUDED .H.EMMOW.H_P.HHOZ TRAPPING EU m.HZWZOHw.H_ PmmHm_H.WZOm OW ANY

COMBINATION THEREOF DEPENDING ON THE CLIENT NEEDS. MOST PEOPLE PROVIDED

4c (Code: ) (Expenses $ 24,492 including grants of $ ) (Revenue $ 17,846 )

MEDICAL WmmHm.H.EOH\wM.H WH.H_MZ.HHOZIHmw FAMILIES RECEIVED MEDICAL FmMHm_H_EOH
FOR THEIR CATS IN 2017. EUHE\WOEHZO ASSISTANCE IS PROVIDED TO CAT
OﬂZ..me OR ON.VWM.HEW OF m&gﬁm WITH m.szZOHme. OHWOde.HbZOMm THAT UWM<M..Z.H .
THEM FROM BEING ABLE _H.O OBTAIN VETERINARY OE OR SHORT-TERM WOWNUHZO m.OW

THEIR gﬂm 'THUS MWOKO.H_HZQ PET RETENTION. CONTRIBUTED éHMWHZWW% SERVICES

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 379,791

DAA Form 990 (2017)
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Form 990 (2017) CAT'S CRADLE OF THE *k—k*k*k9224 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)? /f “Yes,”

complete Schedule A By N 1 | X
2 |s the organization anc_ﬂma to ooBv_mﬁm ,wo:mQEm B, Schedule ox Ooizwsoa (see _:m::o:o:wvo . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in _occ<5o mQ.<=_mm or :m<m a mmﬂ_o: 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . - 3 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives Bmacmﬂm:_u acmm
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

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? /f

“Yes,” complete Schedule D, Part | o 6 X
7 Did the organization receive or hold a oo:memco: mmmmBmR including mmmmao:ﬁw to EmmmEm oum: mumom

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II - - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If J\mm

complete Schedule D, Part lll N . 8 X

9 Did the organization report an mBoc:H in vm: X, line 21, *oﬂ escrow or ocmﬁoa_m_ 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, Partiv. o . o 9 X
10 Did the organization, directly or through a related organization, :o_a assets in ”mauo_‘mzz qmm:_oﬁma
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V B 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Partvi B - - 1a| X
b Did the organization report an maoca *oﬂ 5<mm§m3m|05mq mmo:::mw in _umn x ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl S . - 11b X
¢ Did the organization report an amount for investments—program related in Part X, __:m Aw Emﬁ is m$ or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more oﬂ 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 25? if "Yes," noSEma Schedule D PartX . N t1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X R i b | ¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in consolidated, _:amum:aoa mc%ma ﬁ :m:o_m_ mﬁmﬁmBmEm ﬁoq the »mx <mm_6 R
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . y 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E L y y y 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from oBEBmx.:P
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, PartslandivV . |14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other mww.ﬂm:om 8 or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV - N _ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 oﬁ mooaomﬁm mﬁmzﬁw 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) N N N - B 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 o o o - 18 X
19 Did the organization report more than $15,000 of gross income from gaming moﬁ_sﬁ_mw on _um; VI,
If "Yes."” complete Schedule G, Part Il _ S S ST azesce | 19 X

Form 990 (2017)

DAA
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Form 990 (2017) CAT'S CRADLE OF THE *k—*kk*k09224 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . - 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this SE_.:o o : . = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule 1, Parts | and Il o y . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic _:a_<_a:m_m on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il o y . 22 X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 mcoE ooBum:mmzo: of :.m
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J B 23 X

24a Did the organization have a tax-exempt bond issue E_ﬁ: an ocﬁmﬁm:aso principal m30c3 oﬁ more 5»:
$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 line 25a . o - 24a X
b Did the organization invest any proceeds of tax-exempt bonds cm<o:a a »vao_‘mQ um_._oa mxomv:o:o B . y 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 24¢
d Did the organization act as an “on behalf 01 issuer for bonds outstanding at any time a:::o the <mm3 . N - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess cm:mm t
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 umao: in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | L N 25b X

26 Did the organization report any maoca on _um: x ine m m or wm *oﬁ ~mom_<mc_mm aoa or um<mc_mm 8 m:<
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il - - . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key mB_u_o<mm
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 lll N 27 X

28 Was the organization a party to a business transaction with one of the following parties (see mosmac_m L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV N | 28b X
¢ An entity of which a o::ma or 8:32 officer, a:mo”o_‘ :cwﬁom or _6< mB_u_o<mm (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule E B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Scheduem e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ovmqm"_o:mo \w “Yes,” ooEEmam ,wo:masm 2
Part! _ st X
32 Did Em o_dmz_Nm:o: ww__ mxosm:om a_muowm of, or transfer more Em: mm,xu 9« its :m# mmmmﬁmo If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own Aoo,xv of an m::q a_mqmomama as separate ?oB 5m oam:_Nmn_o: ::amq mmoc_m:ozm
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . - 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” ooEEmam mgmqsa R, Part i, 11,
or IV, and Part V, line 1 . - B o N N - |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B B B | 35a X
b If"Yes" to line 353, 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, line 2 . . . 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 :o» a ﬂm_mﬁma o@m:.nmﬁ_o:
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi o o L X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) CAT'S CRADLE OF THE **k—*k*k%x9224

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

[

2a

3a

4a

5a

6a

(1}

SQ 0 Q

12a

13

14a

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

Yes | No

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

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

Enter the number of employees reported on Form W-3, .:m:ma_nm_ of Wage m:a ._.mx

Statements, filed for the calendar year ending with or within the year covered by this return 2a 12

1ic

If at least one is reported on line 2a, did the organization file all required federal mav_ov::m_: ﬁmx ﬂoEBwo
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other m:%o:q
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the 86_@: country:»

See instructions for filing requirements for _u_:omz Form 1 K Report of moa_m: mmsx m:a _u_zmzo_m_ >oooc3m
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are :o::m__< c_,mm,mq than $100,000, and a_a the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such oo::_cc:ozw or
gifts were not tax deductble?

Organizations that may receive nmn:nﬁ_c_m no:n:u::ozm ::no.. mmo:o: 323

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

If “Yes,” did the organization notify the donor of the value o* 5@ goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ; was
required to file Form 82827 ) )

If “Yes,” indicate the number of Forms mmmm w_ma ac::m Em <mm_, . N _ 7d _

2b | X

3b

4a X

5a

telbe

5b

5¢

6a X

6b

™

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a umao:m_ cm:mﬁ ﬁ contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form mmmw as an:_aao )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 )

Did the sponsoring organization make a distribution to a donor, donor advisor, or related umqmo:o

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 _ 10a

7e

7f

| 79
7h

C bl bl [ B b

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders L | 1Ma

Gross income from other sources (Do not net maoc_:w due or _uma 8 oﬁsmq sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable nEmnw _m Em oams_Nm:o: fi __:m _uo:: ooo in __mc of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . _ 12b _

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Mozmac_m 0.

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 - e 13b

13a

Enter the amount of reserves on hand . = o . . 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2017)
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Form 990 (2017) CAT'S CRADLE OF THE *k—*x*%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 in this Part VI |

X

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

8
a
b

9

Enter the number of voting members of the governing body at the end of the tax year - L o |1a | 11

Yes

No

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.

Enter the number of voting members included in line 1a, above, who are independent 1 | 11

Did any officer, director, trustee, or key employee have a family relationship or a business _.m_m:o:m:__u with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed c< or c_.aQ the a_aﬂ
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or o”:mﬂ umaosm E:o :ma 5@ _uoEQ to m_mQ or muuo_a

one or more members of the governing body?

Are any governance decisions of the organization Emmzma 8 (or subject to muu_.o<m_ by) BmBUm_.m

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings :m_a or E:nm: mQ_o:w ::am:mxm: ac_._:o the year c< the following:
The governing body?

Each committee with mE:o:Q 8 act on cm:m_,« of Em governing coa<o

Is there any officer, director, trustee, or key employee listed in Part VII, Section > <§o om::oﬁ _um ﬂomosma mﬁ

the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O

o | | w

7b

L T o T I

8a

8b

P>

9

Section B. Policies (This Section B requests information about policies not required by Sm 563& mm_\m::m Code.)

10a
b

11a

12a

13
14
15

o o

16a

b

Did the organization have local chapters, branches, or affiliates? y I
If “Yes,” did the organization have written policies and procedures mo<m3_:@ Em mQ ies of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 833
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually qumw”m ":mﬁ could o_<m rise 8 oo:n.o»mo
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and amw::o»_o: uo__o<o

Did the process for determining compensation of the following persons include a review and mu08<m_ by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization B o

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes," did the organization follow a E:nm: policy or Eoomaca ﬂmn:_::@ Em oﬂom:_nmﬁ_o: to m<m_cm6 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 arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

et L I e

15a

15b

bl

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

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

_M Own website m_ Another's website @ Upon request D Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

ELIZABETH RALSTON 403 ALBEMARLE AVE
STAUNTON VA 24401 540-932-9100

DAA

Form 990 (2017)
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Form 990 (2017) CAT'S CRADLE OF THE *k—**k*%09224 Page 7
Part Vii 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 in this Part Vi . . B D
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.
e 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (©) (D) (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 director/trustee) the organizations compensation
hours for SSTsTol =18z T organization (W-2/1083-MISC) from the
related a2l 2 | 2|28 |BE| 8 (W-2/1099-MISC) organization
organizations M.W g g g |28 w and related
below dotted |5 8| S i &g organizations
line) g W 3 m
()DONNA WHITLEY-SMITH
SR 3.00
PRESIDENT 0.00 X 0 0 0
(2 RENEE CLARK
oy s TP s X))
VICE PRESIDENT 0.00 X 0 0 0
(3) TERRY ELIA
L |..1.00
SECRETARY 0.00 X 0 0 0
4)ELIZABETH RALSTON
= .| 20.00
TREASURER 0.00 X 0 0 0
(5) JENNIFER KIRKLAND
.| =20.00
EXECUTIVE DIRECTOR 0.00 |X 0 0 0
(6)ELIZABETH IHLE
| S | 3.00
DIRECTOR 0.00 [X 0 0 0
(7’ BARBARA BARATH
s A ...l 2.00
DIRECTOR 0.00 | X 0 0 0
(8)DIANA BLACK
S | 6.00
DIRECTOR B 0.00 [X 0 0 0
(9) SUSAN HAGEN
. L 6.00
DIRECTOR 0.00 X 0 0 0
(10)MICHAEL HICKMAN
TR e 911! IR
DIRECTOR 0.00 | X 0 0 0
(11)CHASE MARTIN
DIRECTOR 0.00 | X 0 0 0

DES Form 990 (2017)
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Form 990 (2017) CAT'S CRADLE OF THE *k—*k*k*xQ9224 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (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 director/trustee) the organizations compensation
hours for o=l = o=l = organization (W-2/1099-MiSC) from the
related 22| 2|82 |35 ¢ (W-2/1099-MISC) organization
organizations 3 W m m 23 w and related
below dotted 58| § S |8 Wr - organizations
line) N = 2| 3
el 2 © @
® 5
1b Sub-total F R | 2
¢ Total from continuation w:moﬁ to Part <__ moon_os A | 2
d Total (add lines1band1c) >
2  Total number of individuals (including but :oﬁ __3;3 8 ﬁsowm listed above) who received more than $100,000 of
reportable compensation from the organization P 0
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and oﬁ:mq ooaum:wm:o: from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IndVIGUET s r e S e e 4 X
5 Did any person __mﬂma on line 1a receive or accrue oano:mm:o: from any unrelated oam:_Nmeo: or individual
for services renderad to the organization? /f “Yes,” complete Schedule J for such persan _ 5 X
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 year ending with or within the organization's tax year.
A B [
Name and cmm_vsmmm address ommozz_%: Wgﬂ services (o:._hoammmdo_._
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 (2017
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Form 990 (2017) CAT'S CRADLE OF THE

*k_*x*k*Q224

Part Vill

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

Page 9
(D)

[]
Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts
(o]

=

Federated campaigns 1a

Membership dues o 1b

Fundraising events ic

156

Related organizations 1d

Govemnment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

373,842

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

$

3,479
| 3

373,998

2a

Revenue |Contributions, Gifts, Grants

Program Service
[0 -« ® QO O T

ADOPTION PROGRAM
SPAY/NEUTER PROGRAM

>_._ &:mﬂ program service E<m1c.m.:
Total. Add lines 2a-2f

Busn. Code

36,666

36,666

24,349

24,349

»

61,015

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

216

216

(i) Real

(i) Personal

Gross rents

Less: rental exps

Rental inc. or (loss)

Net rental income or (loss)

>

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inverntory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events
(not including $ 156
of contributions reported on line 1c).
SeePartlV,line 18 B a
Less: direct expenses 5 b
Net income or (loss) from fundraisin
Gross income from gaming activities.
SeePart |V, line19 - a
Less: direct expenses - b

5,688

8,222

events ... P

-2,534

-2,534

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Code

e
12

All .o":mﬂ qm«o:cm.
Total. Add lines 11a-11d
Total revenue. See instructions.

432,695

61,015

-2,318

DAA

Form 990 (2017
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Form 990 (2017) CAT'S CRADLE OF THE

*k—*k*k*kQ224

Page 10

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

[T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)

Total expenses

®

Program service
expenses

)
Management and
general expenses

AE..

Fundraising
SXpEnses

1  Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line 21 )
2 Grants and other assistance to Qoamwﬁ_o
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, a:mo»oa
trustees, and key employees
6 Compensation not included above, to a.mncm_ama
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions Aso_cam
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services Azo:-mz,_u_o<mmmv
Management
Legal
Accounting
Lobbying
_uaamm_o:m_ a:&m_m_:@ services. See Part Iv, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, oo_caz
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Oifice expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel N -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to mm. __mﬂom
22 Depreciation, am_u_m:o: m:a mBo:_Nm:_o:
23 Insurance o o
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 expenses on Schedule O.)
VETERINARY EXPENSES
<N.HNWH§N mdwwH.Hmm

@ 0o a o oo

| .HNH_.HwﬁOZN .........
All other expenses B
25 Total functional expenses. Add lines 1 through 242

- - ™)
Q
1
byl
]
=N
:g
B
H
‘"
0

90,905

84,353

6,552

6,929

6,428

501

1,247

842

275

130

135

110

1,902

1,088

805

30,646

24,828

5,

818

10,533

8,955

1,

578

4,307

4,307

8,386

3,584

4

,598

204

172,434

172,434

39,319

39,319

20,110

19,840

190

80

6,293

4,085

957

1,251

24,997

8,947

S,

621

10,429

418,143

379,120

19,

842

19,181

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

DAA

Form 990 (2017)
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Form 990 (2017) CAT'S CRADLE OF THE *k*k—*x*k*k9224 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X —_— : Dl
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 90,368| 1 150,819
2 Savings and temporary cash investments 81,575| 2 66,791
3 Pledges and grants receivable, net 73,677 3 36,561
4 Accounts receivable, net 4
5 Loans and other receivables ?03 current m:a ﬁozsmq o# icers, 960.88
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from oﬁzoq Q_wn:m_:. ma umaozm Amm defined c:amﬂ 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
m 7 Notes and loans receivable, et 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 5,709| 9 2,366
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 36,498
b Less: accumulated depreciation 10b 18,006 12,505 10¢ 18,492
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, lne 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangibie assets o - 14
15 Other assets. See Part IV, line 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 263,834| 16 275,029
17 Accounts payable and accrued expenses 23,587] 17 18,599
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account __mc___,Q OoBu_mﬁm _um; IV oﬁ mozmac_m D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of ScheduleL 22
1|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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 2,469| 25 4,100
26 Total liabilities. Add lines 17 through 25 26,056| 26 22,699
Organizations that follow SFAS 117 (ASC 958), o:mox _..m_.m V _N_ m:n
m complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 164,101] 27 218,066
@ |28 Temporarily restricted netassets 73,677| 28 34,264
T |29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS A._u (ASC 958), o:mox :mqm V _‘ m:n
S complete lines 30 through 34.
m 30 Capital stock or trust principal, or current funds ) 30
M 31 Paid-in or capital surplus, or land, building, or mgc_uam:» E:a 31
.M..v. 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances - 237,778| 33 252,330
34 Total liabilities and net assets/fund balances 263,834| 34 275,029

DAA

Form 990 2017
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Form 990 (2017) CAT'S CRADLE OF THE *k—k*k*x09224 Page 12
Part XI Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part XI | |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 432,695
2 Total expenses (must equal Part IX, column (A), line 25) 2 418,143
3 Revenue less expenses. Subtract line 2 fromline 1 3 14,552
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 237,778
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or E:a Um_m:omm (explain in mozmac_m 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal vmn x ne
33, column (B)) _ . — 10 252,330
Part Xll  Financial Statements and movo:_sm
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate cmm_m consolidated basis, or both:
D Separate basis | _ Consolidated basis _H_ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were mca_ﬁma ona
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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required mc% or mca;mo : Em oﬂum:_NmH_o: Qa :oﬁ undergo Em
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545:0047
A—no_.—: S90[0F @@o-va Comp if the organization is a tion 501(c)(3) organization or a tion 4947(a)(1) pt charitable trust. No A N
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revence Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization g..d ! m OW»UH.M OM. .H.EM" Employer identification number
SHENANDOAH VALLEY, INC. *k—k*k*xQ9224
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: . ) - o N N B . )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

3
4

N - O W

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL.)
11 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 purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l_ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
T the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b ﬁ 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.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . B _H_
g Provide the following information about the supported organization(s). B B -
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CAT'S CRADLE OF THE *k k%% Q224

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 298,609 425,970 327,044 417,679 373,998

1,843,300

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

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

Total. Add lines 1 through3 298,609 425,970 327,044 417,679 373,998

1,843,300

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

260,237

Public support. Subiract line 5 from line 4.

1,583,063

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017
Amounts from line 4 298,609 425,970 327,044 417,679 373,998

7
8

9

10

1
12
13

(f) Total

1,843,300

Gross income from _:nmqmwﬁ Q_<am:aw
payments received on mmoc::mm loans,
rents, royalties, and income from

similar sources i - 37 40 167 163

216

623

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 3,409 1,279

5,688

10,376

Total support. Add __:mm 7 53:@: 8

1,854,299

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s fi qwn second, third, 85.5 or 4. fth ﬁmx <om= asa me_o: mo; @@
organization, check this box and stop here _

| 12

115,374

> []

Section C. Computation of Public wcuu.n..: Percentage

14
15

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part I, line 14

16a 33 1/3% support test—2017. If the organization did not check the cow on __:m 13, and line K is uw ‘:wo\c or more, o:mox E_w

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, m:a _Sm Am is ww :wﬂx. or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on __:m. 13, 164, or 16b, m:a __=m K. is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b ._o.x..*moﬁ.m:m.w:o:_:mﬁ:nmm nmmn|~oam If the o@m:.nm:o: did :oﬁ check a box on line \_u Amm 16b, or 3m m:a __:m

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If Em oam:_Nmﬁ_o: did not osoox a cox on __:w Aw 16a, Amc 17a, or ﬁc check this box and see
instructions

14

85.37%

15

79.36%

> X
> []

4

>

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or $90-EZ) 2017 CAT'S CRADLE OF THE *k_*kk*xQ9224

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts 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 its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total wcﬁuo:

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017

(f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, Aoo :
and 12.)

14  First five years. If the _uoz.: wwo is for 5@ organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public m:_uun__.n mmamzﬁmmm

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part i1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the cox on __:m K and line Am is more =._m= wu 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 | 4 D
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and —
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > _[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-EZ) 2017 CAT'S CRADLE OF THE kk—kk*xQ9224 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 CAT'S CRADLE OF THE *k-kk*Q224 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo &, b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type li Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a H The organization satisfied the Activities Test. Complete line 2 below.
b T The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CAT'S CRADLE OF THE *k—kk*Q9224 Page 6
PartV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

o RN |=

ot &N =

»

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a. 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assels 2
3 Subfract line 2 from ling 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

o |a |6 T

w

|~ | (O[>

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.

Income tax imposed in prior year

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 1ll supporting organization (see
instructions).

o |b [N |=

D |d WM |

Schedule A (Form 990 or 990-EZ) 2017

DAA



14412 07/30/2018 11:34 AM

Schedule A (Form 990 or 990-EZ) 2017 CAT'S CRADLE OF THE

*k—_*k*k*%Q9224 Page 7

PartV

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

Section D - Distributions

Current Year

1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® N ;O | W

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

w

Distributable amount for 2017 from Section C. line &

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From 2016

== 0 o |0 O |@

Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, expiain in Part V1. See instructions.

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

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

8  Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015 _
d Excess from 2016
e Excess from 2017

DAA
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Schedule A (Form 890 or 880-EZ) 2017 CAT'S CRADLE OF THE *k—k**x9224 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; 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.)

 PART II, LINE 10 - OTHER INCOME DETAIL

_OTHER INCOME s 4,688

' SUPPLEMENTAL INFORMATION
 FORM 990, SCHEDULE A, LINE 10

 REPRESENTS INCOME FROM SPECIAL EVENTS CARRIED OUT IN ORDER TO SOLICIT

- SUPPORT FOR THE MISSION OF CAT'S CRADLE OF THE SHENANDOAH VALLEY.

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Nc\— N
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAT'S CRADLE OF THE

SHENANDOAH VALLEY, INC. *k—k*k*xQ9224

Part| Organizations Maintaining Donor Advised Funds or Other Similar 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

1 Total number at end of year

2 Aggregate value of contributions to Ec::m <¢mc

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and ao:oq ma<_moa in E:ﬁ_:@ that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? - _u Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be :mma
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
conferring impermissible private benefit? T 2t = = =3 3 ~ ;. D Yes |_ No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
|| Preservation of land for public use (e.g., recreation or education) _]_ Preservation of a historically important land area
| Protection of natural habitat m Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) ) . B B o 2a
b Total acreage restricted by conservation mmmmamzﬁm e . 2b
¢ Number of conservation easements on a certified historic structure included in (@ o . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register o 2d
3 Number of conservation easements modified, transferred, a_mmmma extinguished, or »mzz_:mﬁma _o< Em oam:_Nmzo: during the
tax year P>

4 Number of states Esma property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of <_o_mﬁ_o=m and mioﬂo_:@ oo:mmEmzo: mmmmBme during Em year

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

>3 B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(i)? . , . . - [ Yes [] No

9 In Part XIll, describe how the organization _.m_uonm conservation mmmmam:ﬁw in _ﬁm revenue and expense mﬁmﬁmama and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 items:

(i) Revenue included on Form 990, Part VIII, line 1 . R N T i > s
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, :_mﬁo:om_ :.mmmcﬂmw or other w_3__m= mmmoﬁm ﬁoa w :m:o_m_ om.: _ua<_am the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 ) ) . _ - > 3
b _Assets included in Form 990, Part X M ey 1 5 i > 3
For Paperwork Reduction Act Notice, see the _:m:.:on_osm for _uo_.-s wwo Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 CAT'S CRADLE OF THE *k—k**xQ9224 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar - .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - | _ Yes _Iu_ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? B B _ [ ]Yes [ ] No

b If “Yes," explain the arrangement in Part XIIl and oo.iu_oﬁm the following table:

Amount
¢ Beginning balance - 5 ) o 3 3 3 ic
d Additions during the year o B B o ) B i B 1d
e Distributions during the year B B o o B B 1e
f Ending balance R . - B o B 1f )
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes _.| No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . j
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions B )
¢ Net investment earnings, gains, and
losses - o
d Grants or scholarships
e Other expenditures for facilities and
programs o
f Administrative expenses
g End of year balance B B
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Pemanent endowment P %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations y ) - - . . . 3a(i)
(ii) related organizations R . - ) . - . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? B B B B : 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis ({b) Cost or other basis {c) Accumulated {(d) Book value
(investment) {other) depreciation
1a Land

b Buildings -

c Leasehold improvements

d Equipment ” o y

e Other . 5 s 36,498 18,006 18,492
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) y . . > 18,492

Schedule D (Form 990) 2017

DAA



14412 07/30/2018 11:34 AM

Schedule D (Form 990) 2017 CAT'S CRADLE OF THE *k—*k*k*%¥Q9224 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other

H . _ A .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) =S

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

1)
(2)
(3)
(4)
()
(6)
(7)
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must egual Form 890, Part X, col. (B) line 15.) . . . e
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES 2,960

(3) CREDIT CARDS PAYABLE 1,140

(4)

(8)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 4,100
2. Liability for uncertain tax positions. In Part XII!, provide the text of the footnote 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 footnote has been provided in Part X1l . 239 _|_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CAT'S CRADLE OF THE

*k-_%k*k*0224

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 3
4 Amounts included on Form 990, vm: VI, line 12, cE :oﬂ on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b ) 4c
5 Total revenue. Add lines w m:a Ao «.:.._hm must mn:m__ mo:: mmo ‘um::_ :nm 12, g 5
Part Xl Reconciliation of Expenses per Audited Financial Statements <<_5 mxuo:mom per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in _um: x___ v ..... 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form moo _um: IX, line 25, UE :oﬁ on _5m 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Addlines4aand4 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form mma Part I, line 18. )] 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990y 2017 CAT'S CRADLE OF THE *k—-k*%09224 Page 5
Part Xiii Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on Nc ‘— N
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton CAT'S CRADLE OF THE Employer identification number
SHENANDOAH VALLEY, INC. kk—**k*x9224

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF CAT'S CRADLE IS TO ENSURE AND MAINTAIN A SAFE, COMPASSIONATE
COMMUNITY FOR CATS IN THE SHENANDOAH VALLEY. WE DO THIS BY FACILITATING AND
PROMOTING SPAY/NEUTER OF OWNED CATS AND TRAP, NEUTER, AND RETURN (TNR),
FOSTER-BASED RESCUE AND ADOTPION FROM LOCAL SHELTERS, AND PET RETENTION AND
REHOMING PROGRAMS. OUT INTENT IS TO STEADILY DECREASE THE INTAKE OF CATS
AND KITTENS AT LOCAL SHELTERS AND TO ULTIMATELY END THE EUTHANASIA OF

HEALTHY ADOPTABLE PETS IN THE COMMUNITIES WE SERVE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW

PRIOR TO BEING FILED

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

FORM 990, PART VI, SECTION B, LINE 12C:CAT'S CRADLE SURVEYS DIRECTORS,
WHILE OFFICERS REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY IN ORDER TO
IDENTIFY POSSIBLE CONFLICTS OF INTEREST. INFORMATION CONCERNING POSSIBLE
CONFLICTS OF INTEREST IS TREATED AS CONFIDENTIAL AND GENERALLY MADE
AVAILABLE TO THE CHAIR, THE EXECUTIVE DIRECTOR, AND ANY COMMITTEE APPOINTED
TO ADDRESS CONFLICTS OF INTEREST. THE BOARD DISCUSSES THE POSSIBLE
CONFLICTS OF INTEREST. THE MEMBER WITH THE CONFLICT OF INTEREST MAY NOT
 VOTE ON THE CONTRACT OR TRANSACTION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST, ON CAT'S CRADLE'S WEBSITE, AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CAT'S CRADLE OF THE *k—-%*k*x09224

ON GUIDESTAR.COM.

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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rorn 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury > Attach to your tax return.

OMB No, 1545-0172

2017

Internal Revenue Service {99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. %mmﬁ@ o, 179
Name(s) shown on return g.“_... ! m OSH.M OM. THE Identifying number
SHENANDOAH VALLEY, INC. *k—*k*k*x9224
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
i Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 510,000
2  Total cost of section 179 property placed in service (see _:m:co:o:wv 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. I zero or lsss, enter -0-. If married filing mmumaa_s see 55558 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add mBoE:m in oo_=3= (c), lines 6 m:a 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 _uozd Ammw 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 Ammm _:mzcoﬁ_o:mv 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 - _ 13 _
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) . 16 1,029
Part Il MACRS Depreciation (Don't _an_cam listed Eoum;ﬁ. Bmm _:choﬁ_o:m V
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 _ 0
18 If youi are electing to group ary assets placed in service during the tax yaar into one or more general esset accounts, check here : | 4 _I_
Section B—Assets Placed in Service During 2017 Tax Year Using the General Umv_.wo_m:o: System
(b) Month and year (c) mmm_m *.o_‘ depreciation {d) Recovery
(a) Classification of property placed in (business/investment use . (e} Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
40-year 40 vyrs. MM S/L
_um..n [\" Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 3,278
22 Total. Add amounts from line 12, lines 14 58:@: 17, lines 19 and No in oo_c3= @ m:a __:m NA m:ﬁmﬂ
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 4 I 307
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2017)
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CAT'S CRADLE OF THE

Form 4562 (2017)

*k-kk*Q9224

Page N

PartV

Listed Property (Include automobiles, certain other vehicies, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which

24b, columns (a

) through (c) of

moc are using the standard mileage rate or deducting lease expense, complete only 244,
ection A, all of Section B, and Section C if appiicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to suppart fhie businessfir it use claimed? _’_ Yes _|_ No | 24b If"Yes,"is the evidence written? _1_ Yes j No
(@ ) te) @ ) ) (9 (h) 0]
Type of property Date placed .:<mer:%wmhmm Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage {businessfinvestment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a gualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
1999 EFORD VAN
05/17/13 100.00% 7,819 7,819 6.0/ S/L- 1,303
2013 RD ECONOLINE GO
07/23/13 100.00% 18,385 18,385 6.0 S/L- 1,975
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 3,278
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . ) _ 29
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) f
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven -
33  Total miles driven during the year. Add
lines 30 through 32 . .
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? )
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . o 3 _ R )
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e N . L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o ) N o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI  Amortization
@ 5 () e @ >30_A...Nm=oz 0
o ate amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
DAA Form 4562 (2017)
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FYE: 12/31/2017

Federal Asset Report
Form 990, Page 1

07/30/2018 11:34 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
3 Kitchen cabinets/counters 1/01/17 10,294 10,294 10 MO S/L 0 1,029
Total Other Depreciation 10,294 10,294 0 1,029
Total ACRS and Other Depreciation 10,294 10,294 0 1,029
Listed Prope
1 1999 Ford Van 5/17/13 7,819 7,819 6 MO S/L 4,621 1,303
2 2013 Ford Econoline Cargo 7/23/13 18,385 18,385 6 MO S/L 9,078 1,975
26,204 26,204 13,699 3,278
Grand Totals 36,498 36498 13,699 4,307
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 36,498 36.498 13,699 4,307
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Forn 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017_ or tax year beginning . ending
Name Taxpayer ldentification Number
CAT'S CRADLE OF THE
SHENANDOAH VALLEY, INC. *k—k**%Q9224
2016 2017 Differences
1. Contributions, gifts, grants o 1, 417,679 373,998 -43,681
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
S | 4. Program service revenue 4. 45,047 61,015 15,968
€ | 5. Investment income 5. 163 216 53
> | 6. Proceeds from tax exemptbonds y 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. -1,421 1,421
8. Net income or (loss) from fundraising events 8. -3,197 -2,534 663
9. Net income or (loss) from gaming 9. 154 -154
10. Net gain or (Joss) on sales of inventory 10.
1. Other revenue N N 11.
H2. Total revenue. Add lines 1 through 11 12, 458,425 432,695 -25,730
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14.
% 15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 93,127 97,834 4,707
o [17. Professional fundraising fees 17.
& 18. Other professional fees - 18. 1,083 1,247 164
W 19, Occupancy, rent, utilities, and maintenance 19. 31,435 30,646 -789
20. Depreciation and Depletion 20. 4,374 4,307 -67
21. Other expenses o 21. 299,193 284,109 -15,084
22. Total expenses. Add lines 13 through 21 - 22, 429,212 418,143 -11,069
23. Excess or (Deficit). Subtract line 22 from line 12 23. 29,213 14,552 -14,661
24. Total exempt revenue 24. 458,425 432,695 -25,730
25. Total unrelated revenue 25.
S [26. Total excludable revenue 26. 40,746 58,697 17,951
m 27. Total assets 27. 263,834 275,029 11,195
S [28. Total liabilities 28. 26,056 22,699 -3,357
£ R9. Retained earnings o 29. 237,778 252,330 14,552
£ 1B0. Number of voting members of governing body - 30. 9 11
O 131. Number of independent voting members of governing body 31, 9 11
32. Number of employees 32. 6 12
33. Number of volunteers 33.] 200 150




