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Fom 990~PF Return of Private Foundation | OMB No. 1545-0052
: or Sectlon 4947(a)(1) Trust Treated as Private Foundation 2017

Departmoent of tha Treasury » Do not enter segial security numbers on this form as It may be made public.
Intornal Aevenus Zarvica » Go 1o Www.irs.EOWFOI‘mQQGPF far instryctions and the latest Information,

For calandar yerr 2017 or taX ycar beginning + 2017, and ending ,20
Name of foundation A Employer idantification number

ANIMAL FRIENDS VA 47-5065472

Number and sroet (or P.O. box rumtser I mail is nat dellvered W Room/suile |B Telephone number (ses instructans)
: 437=-61771

13542 POLAR CT (571}

City or town, state or province, country, and ZIP or foreign postat coda C if exempilen applleation e pandlng,

WOODBRIDGE VA 22193 checthere . ... 00, »
G Chaock all that apply: [X] Initial return || Initizl return of a faemer public charity | D 1. Foreign organizations, check here p

= Final return = Amended returm 2. Forwign organizations mesting tha 85%

Addrass change Name change tast, chack hore and attash gompytation »

H Check type of arganization; bg section 501(c)(3) exempt private feundation E iﬂil\lna;; fdoﬂ?lggtrigf; ;%gtxs wag

Sectign 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation 807(BY(1}{A), check here+ .« oo vv e L 4 D
} Fair market value of all assets at and of J  Accounting method: Izgi Cash |:| Accrual
F If the foundation Is in & 60-month

yesy (from Part 11, col. (c), line 16) [] other (specity) If the: foundation Is in a &
] 16,221} (Part ), column (d) must be an cash bagis.) 807(b){1){®), check hera.......... P H
Part ] Analysls of Hevenue and Expanses d) Disbursementy
{The 1otal of amounts i colurmns (b}, {8) Revenue and () Net investment () Adjusted net { )fgr charitable
{c}, and {d) may not necassatlly equal the axpenses per income income 5E5
amounts [h column {a) (aee instructions).) bogks - is only

Contributions, gifts, rants, a1c, rocelved .
1 (attagh s d_u'?t:;‘.".ﬂ..a.l.l..l.h.oi...:.é I . 4,933

I Etoungalicr ia réedquira - .7 :
2 Checkb 1o attach Seh. B a TR

I Interost on aavings and temp, cagh investmants
4 Dividends and interest from securitios

Sa Grossremts ........., v

b Netrontal
inseme ar fnns)

T
L

6a Netgaindlose) frum salu al assgls not on flne 10

b Grosaaales price for
alk assets an lina 6a

7  Copital gain nat insamsa (from Part IV, Jing 1) | .
8 Net short—term capital gain

9 Income modifications . .. ... veia.

108 Grose salec lass
ratirns & allowarcas
by Less: Costof
goodasold o0 ..

¢ Gross profit or (loss) (attach schedule)
11 Other income {attach schedule) . . 4 1.

12 Total Add ines 1 through11........

T3 Gumponsation of offlcera,
diroators, vostees, BEey v v v e

14 Other employee salaries and wages - - -
18  Pension plans, empleyee benefiis - - . .
16a Legal feas (attach schadule). . . .. #2. 275 275

b Accounting fees (artach sehadule) . . . . )

¢ Other professional fees (attach schedh(@ 755 755
17 Interest. . oo vv i i
18 Taxes (attach schedulc}(sos instructhons)
18 Depreciation (et soh.) and depletion 3,160
20 OCCUPANOY . vv vs v nrenran e ann
21 Travel, conferenues, and meetings . . . . 2,116 2 o
22 Prindng and publigations «...0vo.. | F [ 1 T
23 Other expenses (attach schedule) # 4. 42,600 42,600
24 'Total operating and adminlstrative

expenses. Add lines 13 through 23

25 Conwrlbutions, gifts, grants paid - . . - . :

26 Total exp. & disbursemants.
Adel lin=x 24 an SR La e e aa

27 Subtract ling 26 from line 12:
2 Excess of ravenue over expenses
and disburgemeants. .. .- .. ...... ..

b Net investment income (if nsg., enter o) .-
¢ Adjusted net income (f nag., enter—oy | , i BT,
For Paperwork Reduction Act Notlge, see instructions. Form 990-PF (2017)
FDA 17 990PF1 BWF 950 Form Saftware Copyright 1696 = 2018 HRB Tax Gravp, fnc. :
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{cICOPY

Form 990~PF {2017) ANTMAL FRIENDS VA 47-5065472 ‘ Page 2
Attached schedules and amounts in the Baginning of year End of year
Balance Sheets detn o o b8 0r ™ (o) ook Vakic (5) Book Valug | (o) Fair Market Valus
1 Cush == non-imerest-bearing - <. ....covvovenonn..., e 2,501 2,501
2 Savings and temporary 0ash invootmonts . ...\ ... ...
3 Accourts recaivable b
Less: allowanee for doubtful acots. P
4 Pledges recalvabla »
Lezs: allowsnce for doubtful acots. W
5 GrantsTeceivable « ..o v i e e e i i
8 Receivables due from officers, direclors, trusiees, and other
disqualified persons (attach schedule) (2ea instructions) ... ...
‘t  (thernotas and loans — 3
faealvnble (attach achadulg) - Revs it 6
Less: atlowanco for )
datbtivl accounts P
f] 8 Inventorigs 1Or 8EI0OrUSE . vx o viuiniii i rr e .
ﬁ 9 Propald expanses and defemed charges . ... ...l
<110a Invastments -— U.S. and state govt, abligations (sttach schadulg)
b Investments -- corporate ptock (anach schedule) . .. ........
¢ Investments ~- corporate bonds (stisch schedule) . .........
11 Investments - land, buildings, I
and aquipMent baghs - - 1 v v s e > .
Less: accumulated depraciation
(AT18Eh &EheQUIBY + rr oot 1 a0 sy |
12 Investments -~ mortgage leans . ....... s
13 Investments -~ other (attach sehadulg) « v v oo v i
14 Land, bulidings, and cquipment: hasis 23,787 ﬁ"j”‘ ' QR e
et et -- 3,160
16 Other 265016 (dencribe ® SEE ATTACHMENT #6 }
16 Total assats {10 be sompleted by all filers —- see the
Instructions. Also, see page f,i@mB ..o Caes Q
17 Agcounts payable and acorued eXponsgses ... . s
18 Grants payadle .. ....... e b b e e
.g 19 Deferred revEINO v v st ittt i it it i
= 20  Loans frem atficars, diractors, trustass, and ather disqualified persons
g 21 Mongagss and other noles payable (attach scheduley ... ... ..
22 Other liabilties (descrine @ SEE ATTACHMENT #7 }
23 Totsf flabliitles {add Hines 17 thioUgh 22) + v v cevinrvnnns 0
Faundations that follow SFAS 117, chack here. .. .. PU
8 and ¢omplate Hheg 24 through 26, end lines 30 and 31,
2124 Unrestrioted . ........ooviii PR G
|28 Temporarly restricted 1.l e
g 26  Parmansntly restricted .. ..o a oot Che e
2 Foundations that do not follow SFAS 117, check'hereb
3 and compiete finar 27 through 21.
8137 Capital stock, st principal, or cUrreniUnds ... venn...
ﬁ 28 Paid-in or capital surpius, or lend, bldg., and squipment fund
5 20 Retainud earnings, accumulated ingomg, endowniant, o other fundg . . . . .
=180 Total net assets or fund balances (sea instructions) . . .. .. .. 0
31 Total lIabllitles and net essetsHund balances (sea mstrestions) 0
Analysis of Changes In Net Assets or Fund Balances
1 Total net assets or funid balances at beginning of year —- Part |1, column (a), line 30 {must agree with
end-of-yeal figure reported on prioryear'sreturn) ... ........... P T P T |
2 Enter amouni from Part L iIN@ 278 «c- .- oo oo ..\ e e e e e e e e z 5,127
3 Other Increzses not included in ine 2 (itemiza} » SEE ATTACHMENT #8 3 4,281
4 A NEs 1, 2, AR B & o ottt e e e e e e e e R 9,408
B Decreases not Included in Bne 2 (itormize) 5
8 Total net assots or fund balances at end of year {ine 4 minus ling 5) — Part 1, column (b}, N6 30 ........... 6 3,408

FDA 17 A80PF2 BWF990  Form Software Gopyright 1946 - 2018 HRB Tax Group, Inc, Form 990-PF (2017)
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Form 980-PF (2017)

ANIMAL FRIENDS VA 4T-5068472 @ C C

Page 3

®:18)4 Capitai Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, ree! estate, {b) Howseauired! () Date acquired (d) Date soid
2-stary brick warehouse; or common stook, 200 she. MLC Co.) ponDirehaee | (mo., day, yr.) (mo., day, yr.)
1a '
b
c
d
e
{e) Gross sales price {f) Depreciation allowed {a) Cost or other basis (h} Gain or {loss)
{or allawable) plus expanse of sale {{e) plus {f} minus (g))

a
b
[~
d
=]

Complete only for assats showing gain in column {h) and owned by tha foundation on 12/31/69.

{I) Gatne {Col, {h) gain minus

{1y FMV as of 12/81769 () Adjusted basig {k) Excess 9! cok. (i} col. (k). but not less than -0-) or
: as of 12/31/69 over ¢ol, {j}, Il any Losses (from col. (h)}
a
b
c
d
©
2 Capital gain net incorne or (net capltal loss) {" gain, also enter In Part], line 7 :|>

: If {lass), enter —0- in Past ], Ine 7 2 0

3 Ngt short-term capital gain or ({loss) as defincd In sections 1222(5) and (6):

if gain, alro enter in Part!, lin¢ 8, ¢olurnn {c). See instructions. If (loss), }

ener —0- i Part L INE B ... e e e e 3 0

Quallfication Under Seclion 4940(a) for Reduced Tax on Net Investment Income

(For optianal use by domestic private foundations subject to the section 4640(a} tax on nal invesimsnt Income.)

If section 4940{d)(2) applies, laavs this part blank.

Was tha foundation liable for the section 4942 tax on the distributabla armount of any year in the base period? D Yes |:| No

If “Yes," the foundation doasn't qualify under saction 4840(g). Do not complets thig pan,

1 Enter the appropriate arount in each column for each year; 806 tha instructions hafora maklng any antrias.

(a) (b) {©)
Basa parlod yeara Adjusted quallfying distributions . Nat value of

Salondar yaar (or tax yéar heginhlng in] noncharltabla-usa ascels

(d)
Distribution ratip
{col. (b) dividad by col. (c}}

2018

2015

2014

2013

2012

Total of line 1, column {d) .. .......... I T T

3 Average distibution ratlo for the 5-year base period —- divide the lotal on ling 2 by 5,0, or by the number

of years the foundation has been in existerice if less than 5 years . . . . . e e
4 Enter the not value of noncharitable-usa assets for 2017 fromPant X, lings ... ....- ... ..., Ciaeas
5 Muliplyllnedbylined............. Pt e Ese R A b ae e st i e
6 Enter 1% of nat invastment incarme (1% of Part l NG 27B) v vt e e

T AddilinesSand 6. .. ......c0iviiaa s R T T T T T h

8 Enter qualifying distributions from Part X, ing 4 .. .. ... ... .., P et s e,

vea | 2

Ve 7

a

If fine & is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% lax rate. See the Part Vi

instructions.

FBA 17 BO0PF3 BWF 950 Form Sofiwara Copyright 1698 - 2018 HAB Tax Group, Ino.

Farm 990~PF (2017}
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Form 930-PF (2017} ANIMAL FRIENDS VA 47-5065472 [E Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(t), 4240(e), or 4948 —- 58 !nstluctlons)

Ta Exempt operating foundations described in gecilon 4940{d)(2), chack haro b U and enler "N/A" on line 1. e SR P
Date of ruling or determination letter: (attach copy of latter If necessary -- see inst.)
b Domestic foundatons that mest the saction 4040{e) regquiremonts in Pan V, sheck
here b D andanter 1% of Part L line27b. ... ..o e s
€ Al other domestic foundalivng enter 2% of lina 27b. Exempt foroign organiations, enter 4% of
Partl, finc 12, col, (b},
2 Tax ynder zection 511 (domestic section 4947{a)(1) trusts and taxable folndations only; Others, antar =0- ).
3 Addimestand 2 ... i e P PR
4 Subtitle A {income) 1ax (domestls section 4947(a)(1) trusts and taxuble foundations only; Others,enter —0-) ...
5 Tax based on lnvastment income. Subtract line 4 from line 3. if zero or less, emter ~0= ... . .vv e Ve
6 Credits/Payments; .
a 2017 estimated tax payments and 2018 overpayment cradited to 2017 ... . ... 6a
b Exempt foreign organizations —— tax withheld atsouree «..vvvvvee oo oen.. ¢h
c Tax pald with appligation for extension of time to file (Form 8868) ... ...... vee | 8o
d Backup withhelding errengously withheld - - ... vvvan ., e &d
7 Total craclts and paymens. Add lines Sathrough 8d ... ... ...... e et
8 Enter any penaity for underpayment of estimated tax. Check herg D if Form 2220 |s atiaghed . ... ....... 9
9  Teax due. If the total of fines & and 8 iz more than fine 7, antor amount owWer « v v ee o eenoee s N R
10 Qverpayment. If lins 7 s more than the total of lines 5 and 8, enter the amount overpald. ... . . s BT
Enter tha armount of ing 10 10 be; Creditad ta 2018 estimated tax P Refunded » | 11
Statements Regarding Activities ]
1a During the tax year, did the foundation attempt to influence any nationel, state, or local legislation or did it participate or < i Yes | No
Intervena in any POlCal CaMIDAIINT o ittt et vt ettt e et et e e e e e 1a X
b Did it spend more than $100 during the year (sither dirastly or indirectly) for poliical purposes? See the instructions for the
o‘eﬁnmon ................ T T T T T T A B A e

I the answar Is "Yes" 10 12 or b, allach a detalled deserlption of the activilies and copies of any materlals published

or disiributed by ihe foundation In conneciion with the uclivilies.
¢ Did the foundation fila Form 1120-POL forthis year?. .. ... .o vua v e e e
d Enter the ameunt {if any) of 1ax on political expanditures (section 4968) imposed during the yaar:

(1) On the foundation. > § 0 (2) On foundation managars. » % 0
e Enter the relmbursernent (i any} paid by te foundaton during the year for pulitical expenditure Lax imposed
on foundation managers, b § 0

2 Has the foundation engaged in 2ny activitiss that have not previously been reporied tathe IRS? ..o v onn ..
if “Yes" attach a detalled description of the activitles. '
3 Has the foundation made any changes, not praviously reporied to the IR, in its governing insrumeant, aricles of
incorperation, or bylaws, or other similar insiruments? If "Yes," aniach 2 conformad copy of the GHBNGES - - ovnve.n ..
4s Did the foundaiion have unreleted bugingse gross income of $1,000 or more during the year? . ...... e .
b If "Yes," has it filed = tax return on Form 990=Tiorthlsyear? +..vovvvereieoniunss e e N/2A| a6
§ Was there a liquidation, terminatian, dissolution, or substantal contraction during the yaar? ... vt in i e onn
If "Yes," attach the statement required by General Instruction T.
6  Are the requiremants of section 508(e) (relating lo sections 4941 through 4845} eatisfied either:
¢ By language in the governing instrument, or
& By siate lepislation that effectively amends the governing Instrument so that no mandatary directiens that
condlict with the state taw remaln In the governing IMsLument? . . vove o i ciran. s e e e
7  Did the foundatlon have at lsast $5,000 in agsels at any time during the w.? If "Yes.” complete Part Il cal. (g), & Part XV
8a Enar the states to which the foundation reports ar with which it s registered. See insiruclions. »
NONE ~
b If the answer is "Yag" to line 7, has the foundatlon furnished 2 copy of Form 990-PF to the Attorney Gensral (of
designate) of each state as required by Ganaral instruction G7 If “No,” aHach @XPIANEION . is b irrr v rrcrrranres

8 lsthe foundation ciaiming status as & private operating foundation within tha meaning of section 4942{)(3) or B
4942(j)(5) for calandar year 2017 or the taxable yaar baginning in 2017 see instruciions far Part XIV. [f “Yes," complete
Part XV, or vt c e N L e e e e e, .| 9 X
1¢  Dld any persong become substantial contributors during the 1ax year? If "Yag,” antach & schedule listing thair names
and addragses. - - . e, T Cav e 10 X

FOA 17 980PF4 BWFB80 *  Form Softwars Copyright 1886 — 2018 MR A Tax Group, Inc. Fnrrn 950=PF (2017)
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Form Ba0-PF (2017)

"

12

12

14

15

©COPY

Page 9
Statements Regarding Actlvities (continued) .

At any tima during the yaar, did the foundation, directly o indirectly, own a controlled entity within tha 7 1 Yes | Na
meaning of section 512(b){13)7 if "Yos,” antach echedule. See Instructions . ... v e i i ies i X
Big tho foundaten make a digtribution to s donor advized fund ovor which the foundalion or 4 disqualifisd person
had advisary privileges? If “Yes,” atlach statement. See instructions 1o eae oo s Crvereninies |12 o
Uid (he foundation cormply with the public inspeetion requirements lor its annusl returng and exernption appi!catlon" ..... 13 | X
Wabsite address » WHW . ANTMALFRIENDSVA . ORG
The books ara incare of > SEE AT UACHMENT #9 . - Telephone no, W
Located at W ’ ZIP+4 >
Section 4947(n}{1) nonaxempl charltable 1rusts filing Form 900-PF in lieu of Form 1041-checkhere ... ... .. ... .. ... ... —_— U
and enter the amount of tax-axempt inlerest received or accruad durlng tha year. .. ... v v er e en . > | 15 |
At any time during calendar year 2017, did the foundation hava an Interest in or a signature or other authority Yos | No

16

over & bank, securities, of other financiat accaunt in a fareign ¢ouUnty? ... o ev i i e e

See the instrustions for exceptions and filing requirernems for FINCEN Form 114, If "Yes," enter tha nams of
the foralgn country

U]  Statements Regarding Activitles for Which Form 4720 May Be Requlred

1a

3a

4a
b

File Form 4720 It any item is checked in the *Yes” column, unless an exception applies.
During tha yaar, did the loundation (elther directly or indirectiy):
{1} Engage in the sale or exchange, or [easing of proparty with a digqualified person? ... ... vah v
(2} Borrow money from, lend moneay o, ar otherwise extend credit 10 {or aocept it from) a

AiagUalliiod PeIBANT ot i i i e e e e s e
(3) Furnish goods, services, or faclftles to {or acespt them from) a disqualified persen? - - -.........
{4) Pay compensation to, or pay or reimburse the expenses of, a disquaified person? . REEEEERET
(5) Transfer any Income or assets fo = disqualified person {or make any of sither available for

the benefil or use of a disqualified persony? ........... ... .. e PR R TR T PP
(6) Agrae 1o pay money or property Lo a government offirial? (Exgeption. Check “No” if the '

foundation sgreed to make a grant 1o or o employ the offivigl for a period after

termination of government servige, if lerminating within 8o days) . ...........,, ci e
It any anawer is "Yes" (0 1a(1)=(6), did any of tha acts fail to qualify under the exceplions deacnbed in

Regulations section 53.4341(d)~3 or in a current notice regarding dissster assistanca? See Instructions v vvvecrrc..

Organizations ralying en & current notice regarding disaster assistance, check Here .o vovv e v oion e e .
Dld the foundation engage In & prior year in any of the acts described In 1a, other than excepted acts, that
were not corractaed before the first day of the tax year beginnlng In 201772 ... ... oo oo P v
Taxes on failure 1o distribute income (section 4842) (does not apply for years the foundation was a privats
operating foundation defined in section 4942(/)(3) ar 4942()(5)):

Atthe end of 1ax year 2017, did the foundation have any undlstibuted incoma (lines 8d and

e, Part Xlll} far tax year(s) beginning before 20177 ... ... .. ... .. e e e D Yeoxu
If “Yes," list the vears » 20 . 20 20  , 20

Are there any yaars listed in 2a for s which the fot 1oundat|on is not app[qu the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assetz) to the year's undistributed income? (If applying section 4942(a)(2) to

all years Jisted, anawer “No” and attach staternent —— see instructlons.) - .. ...t .. e b e e
Hf the provisions of section 4242(n)(2) are being applied to any of the years listed in 2a, list the years here,
b 20 . 20 20 . 20

Did the foundation ho!d tore than a 2% direct or indirect interest in aty buslness enterprisa _

at any time during the year? . ... .. R Cerrr i aaaeaarea. v Dvos EN"
If "Yes," dlid it have excess busingss holdings in 2017 as a resull of (1) any purchase by the foundation

or disqualified persoha after May 26, 1961; (2) the lapze of the S~yaar perlod (or longer period approved
by the Comrrissioner under seulivn 4843{c)(?)} 1o dispase of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule €, Form 4720, to datarmina

i the foundation had excees business holdings N 2017.) v e cii e iiii s e

Cld the founclatlan invest during the year any amount In a manner that would jeopardize its charitabla purposes?
Cld the foundation make any investmant fn a prior year (but after December 31, 1969) that ¢ould jeopardize its charitable
purpose that had not bean rermoved from jeopardy before the firet day of the tax year beginning In 20172 «......... .

L

Yo

No

“ab

FDA

17 8B0PFS BWF 190 Farm Softwara Copyright 1998 = 2018 HAS Tax Graup, Inc, ' Form 9Y0-PF (2017)
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Form 990-PF (2017) ANIMAL FRIENDE VA 4T-5065472 _ Gz.\c 0 l Y Page 6

Statements Regarding Actlvitles for Which Form 4720 May Be Requlred (continusd)
$a During the year, did the foundation pay or Incur any amount tez
(1} Carry on propaganda, or otherwise atternpt to influence lsgisiation (section 4945(}? «......... D Yes [X| No
(2) Infiuance the sutsomo of any specific public cloction (sce section 4955); ur lo carry on,
directly or indiractly, any voter registratlon drive? . - .- - i e e Yor E No
(3) Provids a grant to an individual for travai, stidy, or other similar PUFROSEST + . i i . Yes )E No
() Provide u grant to an organization other than a charitable, ete., organizatlen desoribed in
ueotion 4945(d)[4}A)? See instrugliang ..., .. uuvL el Lol e |:|st No'
{8) Provicte for any purposge other than religlous, charilable, scientifi¢, nerary, or educational
purposes, or for the pravention of cruelty to children or anlmals? ... ... T D Yos E No
b If any answer is "Yes" 1o Sa(1)~(5), did any of the transactens fail to qualily under the exceptions described in
Ragulations section 53.4945 or in a currant notice regarding disaster assistance? Se INStUctions - vv.ver e, .. N/A..
Organizations relylng on a current notice regarding disaster assistancs chack hErE vvv et oiunnnn.. S
¢ If the answer is “Yag" fo question Ba(4}, does the foundation glaim exemption from the 1ax
because it maintained expandliure responslbilty for the gram? - ............ RPN | 179 D Yes D No
If “ves," attach the staternent raqulred by Aegulations section 53.4945-5(d).
ér Did the foundation, during the yesr, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? - - ... ... e e RN e e e e DYes @ No
b Did the foundation, during the year, pay premivms, direct!y of indirectly, on a personal benefit contract?
If “Yeg" to Bh, fila Form 8870,
7a At any time during the tax year, was the foundation & party 10 a prohibited tax sheltar ransaction? « . . .
b If "Yes," did the foundation racelve any proceeds or have any net incoma attributable to the transaction?

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employaas
and Contractors
1 List all officers, dlraciors tristees, foundation managers and thelr compensation. gee instructions,

{b) Title, and average| (c) Compengation | (9) ~on¥ibutions to () Expense account
a) Name and address haurs per waak P smplaym: benatit plans '
@ ) devo‘ted?o position | (If not paid, enter ~0-) un:I"rlnfnrrc.d compensatlon |  other allowances
SEE ATTACHMENT #10

2 Compensation of five highest-paid employees (olhar than thasa Included on line 1 —- see instructions), if none, enter
“NONE."

Tad d averagn {(d) Centrlbutions o
(b)hi o kg {c) Campensation employeo benefit {2) Expense account,
otad 1o peglt plang and daferred other allowanses
davotad to peositien compensation

{a) Name and address. of each employee paid
moera than £50,000

NONE

Total number of other amployees paid OVEr $50,000 - - - - -1 v it vttt i i e aaa e T TN > | _ 0
FDA 17 BS90PFS BWFase  Form Software Copyright 1096 = 2018 HRB Tax Group, Ine, . Form 880=PF (2017)
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Form $90-PF (2017) _ ANIMAL FRIENDS VA 47-5065472 @C_QPY Page 7
Information About Officers, Directors, Trustess, Foundation Mahagers, Highly Pald Employees,

and Contractors jcontinued)

3 Five highest-paid independent contractora for profassions! services. See instructions. If none, enter “NONE,”

{c) Compensation

{a) Narme and addroce of eash parson paid more than 550,000 {b) Type of sarvice
NONE :

Total number of others receiving over $50,000 for profassional 58rVIGES « v v ver e ineeann.. [ >

UAMEEY  Summary of Direct Charitable Activities

Llgtthe toundation's four inrgest dirget charitable actlvities during the tax yaar, {A el g o ralavant statistical |nfurma|!un Guch s the number
of organizatlons and ather beneticiarias sorved, confersncas convened, rezearch papors pro duced, ot

Expensas

1SEE ATTACHMENT 411

23,295

2SEE ATTACHMENT #12

15,471

ASEE ATTACHMENT #13

4,621

b=l  Summary of Program-Related Investments (ses Instrustions)

Describe the two largest program-radated investments made by the foundation during the tax year on lines 1 and 2.

Amount

1

Alf other program-related investments, See Instructions.
3

Total Add e 1 thrOUGN B . oottt s s et r e s vt tr e sttt e e e e e e ey i

Foa 17 990PF7 BWF 50 Form Software Gopyright 1898 - 20168 HRB Tax Graup, inc.

“Form BO90-PF {2017)
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FICOPY

Form 980-PF {201 7) ANIMAL FRIBNDS VA 47-5065472 - ) : ' Page 8

Minimum Investment Return (ay domestlo foundations must complete this part. Foreign foundaﬂons,
sae Insiructions.)
1 Fair market value of 2sse's not used {or held for use) directly in carrying out charliable, atc.,
purpoges:
Averaga monthly fair market valie of BBoUNIaE . . . .. ..ttt et ettt e e .
Averaue of monthly Cash BalAREEE ... .. .. i e e e e
Fair market value of all other gesels {(see insructions) ... ... ... ..t .n... e e
Total (add fines 1a, bandc) ..o vv oo, e e e e e e
Reduclion olaimed for blogkage or other factors reponed on lings 1a and
1c (attach dotaded explanation). . . .. vv vy is e iern et s Ciena I 1e i
2 Aoquisition indebtedness applicabla 0 BB 1 @88EHE .+ ..ottt it e e e e e
3  SBubtractfine 2fromline1d ., ......... e e e e e e
4 Cash deemed held for charitable activides. Enter 1172 % of ling 2 {for greater amount, sea
INBIUCHORS) . v v v v o e e e e PN 4
5 Nat value of nonchiaritable-use assets. Subtract ling 4 from line 3. Enter hete and on Part V. line 4 ... ..., )
6 Minimum investment return. Enter 5% of iNB B .« vuvvvu v rieotyis ity s in ey 6
AU Distributable Amount (sea instructions) (Seotion 4942()(3) and ([)(5) private operallng
foundations ard certain forelgn organizations, check here » | | and do not completa this part.)
1 Minlmum investment rewrn from Pan X, line 6. .. ... .. .. ... . ... e,
28 Tax on'investrment incoms for 2017 rom Part VI, fine 5. . ... ...v vt .. Careaa
Incorma tax for 2017, (This does not include the tax from Part Vi), . ... ... ...
Addlines2aand 2 ....... T T T
Distributable armount balore adjustments. Subtractiine 26 fromlinet .. ... ... .... ...
Hecoverias of amounts treated ag qUalfying distDUIONE . ... .0\t e et e et e e e
Addlines3and4........... LT e e e e e e P
Deductlan fram distributabile amount (see instructions) ... .. ... .. .. ... e
Distributable amount as adjustad. Subtract line 8 from line 5, Enter hers and on Part Xl
12" IR e T N T R T 7 Q

Qualifying Distributlons (sos instructions)

Amounte paid (including administrative expenses) to accomplish charltable, etc., purposes:
a Expensas, contributions, gifts, atc. == total from Part |, column {d) INE 26 ..o vv v vet e i reierianes
b Program-related investments ~~ tatal from Part [X-B . .....ocvvvveenyy... e e i
2 Amounts paid to acuire assets used (or held for uge) directly in canying o charitable, ato.,
PUPOSES - - - oo o vt cinai e A e e e ea
3 Amounts get selde for specific charitable projects that satisfy the:
a Suiability 1ast {prior RS approval TeqUIed). .. ..o ot e
b Cash distribution test {aitach the required sehedule) . .. ... oo i ir i i e ien s R .
4 Qualltying distrlbutions. Add lines 1a through 3b. Enter hare and on PartV line @, and Part Xlll, lined ..... | 4
& Foundations that qualify under section 4540(e) for tha radused rate of tax on net investimant income.
Enter 1% of Part |, line 274. See instrugtions . ... .. .. e e e e e e e 5
€ Adjusted quailtying distributions. Subtract lna Sfrom line 4 . .. ... . i 6 0
Nate: The amount on Bre 6 will be used in Part V, column {b), in subsequent years when calculating whether the foundation
qualifias 1or the section 4940(e) redustion of tax in those years.
FDA 17 8BDPEB BWFg330  Farm Software Copyright 1898 = 204E HRB Tax Graug, Int, Form 990=PF (2017)
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Form 890-PF {2017) ANIMAL FRIENDS VA 47-5085472 [ r'*c CO_P Y Page 9
o = :

Undistibuted Income {sea insteuctions)
(=) {b) (© (d)
1 Distributable amourt for 2017 from Part X1, Carpus Years prior fo 2016 2016 2017

2 Undiatributad incomae, if any, a5 ol the snd of 2017:
a Enter amountfor 2016 only ......... ..
Tolnlfar prior yeara: 20 L 20 ' 20

-4

3 Excagx distributions carryovar, It any, to 2017

a Fromapta.........
b From2013.........
c From2m4....... i
d From2018.........
e From2016.........
f

Total of lines Jathroughae . ...........
4 Quelllying distitutions for 2017 fram Part XI1,
linad: » &

a Applied to 2016, but not more than line 23
b Appliad to undistributad ingeme of prior years

{Elgctlen raquirnd ~= sga instrections}, , . . . .
¢ Treated as distributions out of corpus
{Eleclion required =~ see instructlons) .
Applied o 2017 distributable amount . .

@ Remaining ameunt distributed outof corpus . _ . .

5 Exuess distributigns careyuvor appliad ta 201y

(1 an amount app ears in column {d), tha gamao

amount must baslivwn in enlomn (@)}

&  Enter the net total of each column as

indicated balow:

8 Gorpus. Add linas af, 4¢, snd de_ Subtractilne 5. .

b Prior years' undistribliled incoms. Subtrast
ling 4b fromline2b, .............

€ Entartheamonni of priar yaars' undistributed

Incama far whick 2 notlce of deficisncy has bean
isgued, ar on whiah the suction 4842{a) tax has
baen proviouely 88605600 . . , .. i i w . e ..
d Subtract ling 8¢ torn line 6b, Taxahla
amount —~ see instrgtions . ... ........
e Undistributed income for 2016, Subtract
iing 4a from line 2a. Taxablg amount —
saa Ingtructiops. .. . . ..
f Undistributed income for 2017. Subtract
lineg 4d and 5 fram line 1, This amount
must be distributed in 2016 . ..........
7 Amounts treated as distibutions out of
corpus 16 sallsty requirements Imposed
by section 170{b}(1 {F) or 4942{g}(3) (Elso-.
tion may be required--ree INstructions) . .
8  Excess distributions carryover from 2012
not applied on line 5 or lina 7 (sae
inatuctions) «...e. ...
9  Excess distributions carryovar to 2018.
Sublract ines 7 and 8 from line 8a . . ...
10 Analysis of line 2
Excess from 2013 . ..
Excess from 2014 . ..
Excess from 20186 . .,
Excesa from 2016 . . .
Excess from 2017 . ., _- ! : S , il
FDA 17 990PFB  BWraso Form BO0-PF (2517)
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{ICOPY

- Form B80-PF (2017) Page 180
Private Operating Foundatlons (soe instructions and Part VIl-A, question 8)
1a If the foundatlon has recelved a ruling or determination lener that It is a private operaling
foundation, and the ruling is effactive for 2017, enter the date of the ruling «........ 4
b Check box 10 Indinate whathar tho foundation ig & private aporating foundalion described in section H 4942(0{a) or | 4942(1}(5)

28 . Enter the leseer of the adlusted net Tax year Prior 3 years

Ingome from Part | or the minimum 1 -
investment return fromn Part X for each (2y2017 {b) 2018 () 2015» (d) 2014

year llat@ad s naras i i, ] |
b 85%oflineZa ................. 0 |
¢ Qualilying distributiona frorn Part Xii,

line 4 for sach year listed .. ... ... . _ 0

d Amounts included in line 2¢ not used
. dirgotly Tor zotive conduct of exernpt :
&CREWUOS""""-'”"" ..... 0

¢ Quaslifying distributions made directly
for active condust of exampt activities,
Subtract line 2d fromline 2¢. . ... .. 0
3 Complete 3a, b, ¢r ¢ for the alternativa
test relied upon:
a “Assets" alternstive test =~ onler:

(e) Total

{1) Value of allassets . +..vu. ... .. : -0
(2) Value of assers quallfying under
section 4942(})BYi) . ... 0
b “Endowment' alternative test ~— erter
2/3 of min. investment return shown in 0

Part X, line 6 for each vear listed - - + »
€ "Suppert” alternative (o8t =- entar;
{1) Total support other than gross
investmeant Income (interest,

dividends, rents, payments un
gecuritias loans (section 512(a)

{5)), orroyaltieg) . . ........... 0
(2) Support from general public and

5 or mara exenpt arganizatlons

a8 provided In ssction 4942())(3) ' 0

[{=)1{() I S e
(3) Largest amount of supporn from

an exernpt organizalfon - - ... .. 0
(4) Gross investment income - . . .. . o

Supplementary Information (Complete this part only If the foundalion had $5,000 or mors in assets
at any fima during the year — see instructions.)
1 Inforimation Regarding Foundation Managers: :
a  Llst any managers of the foundation whe have contributed more than 2% of the total contributions recelved by the foundaton bafore the
alorg of any tex year {but only if they have contributed more than $5,000), (See sectioh 507{d){(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally largs pertion of the ownarship
of a partnership or other entity) of which the foundatlon has a 10% or graater inlerest.
NONE
2  Information Hegarding Contributiaon, Grant, Gift, Loan, Scholarship, etc., Frograms:
Check here » @ if the foundatien only makes contributions to preselectsd charitable organizations and doss not accapt unsalicited
requests for funds. If the fourndation makes gifts, grants, etc., to individusla or organizations under other condltlons,
camplete itoms 2y, b, ¢, and d. See Instructions.
& The nwne, address, and telephone number or emall address of the person to whom upplicationg should ke addressed:

b The form in which applications should be submitted and Infarmation and materials they should include;

& Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographioal araas, charitable fields, kKinds of institutions, ar other factors:

FDA 17 950PF10 BWF pao Farm Goftwara Cogyright 1866 - 2818 HAB Tax Group, Inc, Form gg&"ﬁml: {2017)
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- #223 Page 12/34

(< ICOPY

FormB90-PF (2017)  ANIMAL FRIENDS VA 47-5065472 Page 11
LAl Supplementary Information {continued)
8  Grants and Contributions Paid During the Year or Approved for Future Payment
’ ., i recipiant Is ar Individual,
Recpian onam o | et [ pupose of grantor oo
any i . i
Name and address (home or business) u,iuz‘:?;immi:mi, focipiant coniributon
a Peid durlng the yvaar h
1+ £ e et e e e e » aa !
b Approved for future payment
0 TR T ST S T TS > 3b

FDA 17 S50PF11 BWF B9Q

Form Software Copyrlght 1996 - 2018 HAD Tax Group, Inc,

Form S90-T°F (2017)
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FICOPY

Form 990-FF (2017) ANIMAI. FRIENDS VA 47-5065472 Page 12
Analysls of Income-Producing Activities
Enter gross amounts Uhless otherwisa indicated, Unrelatad business income Excludod by sectian 812, 813, or 514 (o)
(a {h) {e) () Related or exarmp!
. funclion Incvime |
: Buainoas Amounl Excl. Amount {See Instructions.) |
1 Program service ravenue: coda cods
a SEE _ATTACHMENT #14 ' 50,094
o — ) .
c
d
€
f

9 Fees & contracts frorn govarnment agencies
2 Membership dues and asesssments , , .. ... ..
3 Interest on savings and tomparary cash Investmants , . .
4 Dividends and intergst from securltes . . ... ... .
5 Net rental incoma ot (loss) fram real estate: R AT I e T
a Debt-financed propery .. ... v oe v iu e
b Not debt-financed proparty . ... ... ......
§ Netrental Incoma or (foss) from parsonatpraperty . |, .
7 Other Investrmentincome - . c.oovvvienay,
8 Gain or (lose) fram sales of asseta othor than inventory
9 Netingome or (loss) from special evemts , .. . . .
10 Grose profit or {loss) from sales of inventory . . .
11 Other reveniue: a
-
G
d —_—
. ) — .
12 Subtotal, Add columns (b}, (d). and (e) : i 0 50,034
13 Total. Add ling 12, columns (b}, {d), and (8) . . . . oo cv it e e 2 18 50,094
{860 worksheet in fing 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposges

Line No. Explalh belsw how each activity for which incorne Is reparted in columin () of Part XVI-A contributed importantly to the
4 accompllshment of the foundation’s exempt purpeses (other than by previding funds for such purposes). (Ses natructions.)

SEE ATTACHMENT #15

FOA 17 DOOPF12  BWFeso Form Softwars Copyright 1996 = 2018 HRE Tax Group, Inc. Form 9%0—-PF (2017)




02/14/2019 11:54am BLOCK ADVISORS 703 897 0958 4223 Page 14/34

. C
Form 890-PF (2017) ANTMAL FRIENDS VA 47-5(065472 @‘JCQPY Page 13

Part Xvi Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organlzations

1 Did the organization directly or Indirectly sngage in any of the following with any othar organization described in section

501(c) (ather than section 801(¢)(3) erganizations} of Ih esetion 527, rolating to political organizations?

a8 Transfers from the reporling foundatloh to a noncharitable exempt organization of; ;
(1) Cagh-.-.c........ L T NP x
(2} OHEr ABBEME ¢+« v v v s v m e et e e e e S 1a({2) X

b Other transactions: o m
(1) Sales of assats 10 a noncharitable exempt organization .. ............. ceeas T 1b{1) X
(2) Purchases of assets from a noncharitable exemnpt organization .. ... . . e e 1b{2) X
(3) Rental of facilies, squipment, or other asse{a .......... N e e s veon [1D{S) X
{4} Relmbursemem arrangements -« .. o...... .. T e 1b{4) %
(5) Loans Or [0AN GUATAAIEOE . - o v ¢ vt ia ittt e e o tae st et et e i ee tr et e ae e e, 1h{s) X
(8) Performanca of servives or membership or fundralsmc; solicitationg .. ... ... I R T 1h(6) X

¢ Sharing of facilities, equipmant, mailing lsts, sther assets, or pald OMPIOYBBE + v v v rircesiniaeeaenn DU o 1e X

d It the answer 1o any of the above Is "Yes,” complete the following seheduls. Column {b) should aiwaya show the falr market value of the
goods, other assets, of services given by the reporting foundation. If the foundation received less than fair market ualue in any transaction
or sharlng arrangement, show in column (d) tha valua of the goods, other asests, or services recelvad.

{8) Linonod (B)Amountinvolved | (g) Name of noncharitable exempt organizatlan | (W) Oeseription of vansfors, tranasctions, and sharing arrangamonts

2a I3 the foundation directly or indirectly affliated with, or related 1, one ar more tax-exempt orgenizationg described in

section 801{c) {other than section 501{c)(a)) orInsection 8277 ... ... .. .. i iiiinnrns. e D Yos ﬁ No
b If "Yes," complele the followlng schedula. . '
{a) Nama of organization {ib) Tvpe of prganization {c) Description of relationghip

Undar panaltiozs of gerjury, | daclare thal | have guamingd this roturn, ingluding accompanylng achedules and statements, and to the bost of my kngwledge and

Si bellat trua, cogfnrt, an, omniet Declaration of praparos {sthor Lhan takpayer) Is basad on ali information of which preparer haw any knawladgn.
1gn .
! the IRS dlscuss this mwrn
Here DIRECTOR wl1a1ha reparer 5lhiown ha
| g uf
i N

Soa lnatrrctiong. Yes

l__.._

Su_;natu re of officer or trustee Date Title o
Print/Type preparer's name Preparer's signaisra Date Check Ulf PTIN
g?;iarer 0Z2-15-201 8| self-empioyed [PO1727218
Use Only |mename » HRB TAX GROUP INC Frms EN» 4316871840
Firm's address P 12357 DILLINGHAM SQ Phoneno. (703) 897~1936

FDA 17 S00PFi3 BWF 080 Form Gattware Gopyright 1888 - 2018 HRB Fax Group, Ing. Earm 990-PF {(2017)
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2017 FORM 990 SCHEDULE OF OTHER INCOME

703 897 0958

4223

Page 15/34

CICOPY

ATTACHMENT 1: PAGE 1 - 99%0-PF PAGE 1, PART I, LINE 11

OPEN TO PUBLIG

INSPECTION | For calendar yaer 7or tax period baginning . 8nd ending :
Name of Organizatian Ereployer ldentification Number
ANIMAT FRIFENDS VA 47-5065472

Descript 1 Other | Revenue MNet Investment Adjustad
GRCHpkon o of Incorme and Expensses Incorme Net Income
ADOPTION FEES 50,094 50','"59—3
“Totals: 20,084 50,094
FLIA Form Softwara Copyright 1988 — 2418 HREB Tax Grovp, Inc. JOBO1E

17_EOPFGR1a3
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2017 FORM 990 SCHEDULE OF LEGAL FEES  [((|/COPY

ATTACHMENT 2: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16A

OFEN TO PURLIC
INSPECTION For aalondar yoar 2017, or tax period beginning : . &nd ending . |
Name of Crganization : Ermployer identification Number |
ANIMAI FRIENDS VA ] : 47-50365472
A Net Investrnent Adjiisted Disbursermenty for
Lagal Description Amount Income Net Incorme Cherity
501C3 APPLICATION 275 275
Totat: 275 275

FOA Farm Software Copyright 1999 — 2018 HRB Tax Sroup, ac. JDERZE 17_EOPFAR24
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2017 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES,

BLOCK ADVISORS

703 897 0958

#223 Page 17/34

FcoPy

ATTACHMENT . 3: PAGE 1 = 990-PF PAGE ], PART I. LINE 16C
OPEN TO PUBLIC
INSPECTION For calondar yaar 2047, or tex periot beginning - and ending

Name aof Organization

IMAT, FRIENDS VA

Employar ldentification Number

FOA Form Softwaro Gopyright 1998 — 20718 HAB Tax Group, Inc.

47—50KK4772
MNet Investrnant Adjusted Digbursements for
Category Amaurt Ihcome Net Income Charity
TAX PREPARATION ‘ 530 530
PROFESSIONAL SERVICES 225 225
Total: 755 755

Jono2E

17 FOPFGR24
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2017 FORM 990 OTHER EXPENSES SCHEDULE @C\::/ [ A%

NT 4: PAGE 1 990-PF PAGE 1, PART I, LINE 23

OPEN TO FUBLIG

INSPECTION For calendar year 2017, or tax perled beginning 1 and ending .
Name of Organization ‘ Employer ldentification Number

NIMAT, _FRIENDS VA 475065472

Oespion of Ay e and | Nekjwsman T pdused [ Do o
ADVERTISING 157 : 157
ADOPTION REFUNDS 1,562 1,562
COMMISSIONS AND FEES 802 802
OFFICE EXPENSES 1,112 1,112
ANIMAL SUPPLIES 2,767 2,767
UTILITES 507 507
VETERINARY BILLS 20,801 20,801
ADOPTION COSTS OTHER
AGENCIES - 11,861 11,861
MEDICINES FOR ANIMALS ' 1,433 _ 1,433
MICROCHIPS AND LOCATORS 1,031 1,031
FUNDRAISING SUPPFLIES 415 415
POSTAGE 15z _ 152
Total: 42,600 _ 42,600

FOA Form Softwarg Copyilght 1688 = 2018 HAR Tad Broup, Inc. JOap1E 17_EDPFGR136
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4223

703 897 0958

BLOCK - ADVISORS

02/14/2019 11:55am

2017 FORM 990 SCHEDULE OF LAND, BUILDING & EQUIPMENT
ATTACHMENT E: PAGE 1 - 990~PF PAGE 2, PART IT, LINE 14
OFEN TO PUBLIC
INSPECTION For Calendar year 2017, or lax year period geginning and ending
Name of Crganization

ANTMAT, FRIZNDS VA

Emnployer |dentification Numbar

47-5065472
- Cost or Other Accuemutated End of Year Ending FML
Category or Desaription of Fraperty Basis Deprecialion Bogk Valie {690-PF Only)
2013 TOWN AND COUNTRY 23,787 3,160 20,627
o
Tatal: 23,787 3,160 20,627
EDA Form Eaftwara Copyright 1994 — 2018 HRB Tax Srevp, Inc. JOB0ZE .

17_EDPFGR1GL
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2017 FORM 990 SCHEDULE OF OTHER AsseTs 161 (D Py

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 2, PART II, LINE 15
OPEN TO PUBLIT :

INSPECTION | For caiendar year 2017, or tax period beginning  and ending .
Neme of Organization . Employer ldentification Number
NIMAL FRIENDS VA 47=-50654712
- Dascription of Other Assets Bﬁ?'\?gg:g ofE\Pe(ir : (egccn}—gg%\:ﬂy)
2013 TOWN AND COUNTRY FMV FROM LINE 14. T
OUR SYSTEM WOULD NOT CARRY FMV TO
PROPER LINE 14. 13,720
Tatals: 13,720

FDA Furm Software Capyright 1886 - 2018 MRAR Tax Graup, Inc, JossiE ’ 17_BOPFGROS
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| 2017 FORM 990 SCHEDULE OF OTHER LIABLILITIES
ATTACHMENT 7; PAGE 1_-~ 990-PF PAGE 2,

BLOCK ADVISORS

103 837 0958

PART II, LINE 22

§223

Page 21/34

flcoPy

OPEN TO PUBLI(
INSPECTION For calandar year 2017, or tax period beginaing » and ending :
Name of Orpanization - Employer Idermticezion Number
NIMAL FRIENDS VA 47-5065472
. Dercription of Liability Beginning of Yaar knd of Year
CARMAX LOAN, FINANCED $15787.33 ON 4/7/17 13,720
Totals: 13,720

FDA Form Seftwzra Copyright 1996 — 2018 HREB Tax Group, ine.

JagoEE

17_EOPFGRO§
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BLOCK ADVISCRS

703 837 0958

{223 Page 22/34

2017 FORM 990 SCHEDULE OF OTHER INCREASES|(C (D Py

ATTACHMENT 8: PAGE 1 ~ 990~ PF PAGE 2, PART III, LINE 3

OPEN TO PUBLIG

INSPECTION For calendar year 2017, or tax pericd beginning

. and anding

Name of Organization
ANTMAL FRIFNDS VA

Employer [dantification Number
47-5065472

l Doagcription of Increase Total Amount
DIFFERENCE BETWEEN FMV AND BOOK VALUE OF ASSHEY (VAN) 4,281
Totai: ) 4,281

FDA Form Softwara Copyright 1898 — 2018 MRB Tax Group, c. Joap2E

17_EOPFGR7a
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2017 FORM 990 BOOKS ARE IN CARE OF @C@ =Y

ATTACEMENT 9 - $90-PF PAGE 5, PART VIT-A, LINE 14.
OPEN TO PUBLIC
INSPECTION _ | For oalander yosr 2017, or tex period beginning , and gnding -

Narne of Organization : Employer Idaniification Number

ANTMAL FRIENDS VA 47-5065472
Fart VII-A - Ling 14

INAMIGUBINBME vt e e e e e e BETH NELSON
or . :
Busingss Name:

Srreet ADGIESS & vttt et e e T 13542 PQLAR CT

LS. Address:

Zpcoda 22193 cy WOODBRIDGE State VA

. or
Foreign Address

PHONE NUMBEE .ot et et v e e et . (571) 437-617]

FOA  Form Saftware Copyripht 19885~ 2018 HRB Tax Greup, e, JOSG1E 17_EOPFSCOa
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703 897 0958

#223 Page

24/34

2017 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
ATTACHMENT 10: PAGE 1 ~ 990-PF PAGE 6, PART VITI

OPEN TO PUBLIG
INSPECTION For calsndar yaar 2017, or tex period beginning . and anding .
Name of Organization Employer Ideniification Nurmnber
ANIMAL FRIENDS VA 47-5065472
{A) Name and Address (B) Tille end Avarage | (C) Compensatior: (If | (D) Gont. 10 Employes | (E) Expense Account
Hrs. per Weelk nol paid, antar 0) Ben. Plans & Del. Comp.| & Other Allowances
BETH NELSON DIRECTOR
13542 POLAR CT 30,00
WOODBRIDGE, VA 22193
(ICOPY
FDA Form &oftware Copyright 1968 - 2018 HRB Tax Group. Inc. JoanzE 17_ECPFRVA
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BLOCK ADVISORS 703 897 0958 8223  Page 25/34

2017 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVIT@CO PY

ATTACHMENT 11:

OPENTO PUBLIC
INBPECTION

PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 1

For calendar year 2017, of tax poriod baginning , and onding

Name of Organization
ANIMAL FRIENDS

Employer identiflcation Number

VA 47-5065472

Charitable Actlvity

PROVIDE ACCESS TO VETERINARY SERVICES FOR RESCUED ANIMIALS INCLUDING

FDA Farm Software Gopyrlght 1896 — 2018 HRB Tax Group, Inc. JOB0zZE

17_EOFFQR144
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2017 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVI'@&O P Y

ATTACHMENT 11: PAGE 2 - 990-PF PAGE 7, PART IX-A, LINE 1

OPEN TC PUBLIC

INSPECTION For celendar year 2017, or tax period boginning , und onding .
Name of Organizalicn Employar Identification Number
ANIMAIL, FRIENDS VA - 17-50654/2

. Charitabla Agtivity

MEDICINES, MICROCHIPS, AND SPAY/NEUTERING SURGERIES

FOA Farm Bedtwara Capyright 1285~ 2018 HRB Tax Graup, Inc, JosozE . 17_EOPFGR148
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2017 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITEES(C O Py

ATTACHMENT 12

PAGE 1 - 990~PF PAGE 7, PART IX-A, LINE 2

OPEN TO PUELIC
INSPECTION

For calendar year 2017, or 1ax period beginning , and ending

Name of Organlzation

Emplayer ldentification Number

NIMAL FRILENDS VA : 47-5065472

Charilable Activitly

PROVIDE ANIMAL ADOPTIONS FOR RESCUED ANIMALS

FDA Form Softwiro Copyright

180& - 2018 HRB Tax Group, Inc, JOgORE . _ 17_EOPFGR147
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2017 FORM 990 SUMMARY OF DIRECT CHARITABLE AC‘@W PY

ATTACHMENT 13: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 3

OPEN TO PUBLIC
INSPECTION For calondar year 2017, or lax period baginning ", and ending .
Name of Qrganization Ernployer Idantification Number
ANIMAL FRIENDS VA 17-5065472

Charitabla Activity

TRANSPORT ANIMALS TO AND FROM FACILITIES, FOSTER FAMILIES, AND ADOPTION
SITES. EXPENSES ARE ACTUAL EXPENSES CALCULATED FOR VEHICLE PURCHASED RBY

FDA ferm Saftware Copyright 1888 — 2018 MAB Tax Graup, Ing. JDEOZE t7_ECPFGRT4&
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2017 FORM 990 PART VIl - ANALYSIS OF INCOME-PRODUCING - ITE
| 1Sy
ATTACHMENT 14: PAGE 1 — 990-PF PAGE 12, PART XVI-A, LINE 1

OPEN TO PUBLIC
INSPECTION

For calendar year 2017, or tax period beginning

, and ending

Name of Orgaplzation
ANIMAL FRIENDS VA

Emplayer ideniification Number

A7-506547/2

Unrclated Business incoma Excluded by Section 512, 513 ar & 14 (e) Rolated or Exermpt

. i ) Related or Exem
iern Program Service Revenua (8) Bus (b) Amount (€} Exc|  (d) Amount Funetion lncom’é
Code Code {sea Ingtructions)

A ADOPTION FEES 812910 50,094
Totals: 50,094
FDA Form Software Copyripht 1508 - 2018 HRB Tax Giroyp, inc, JOGO2E

17_EOPFGR&R
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ATTACHMENT

2017 FORM 990 SCHEDULE OF RELATIONSHIP OF ACTMT@S]C OPY

TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

‘15: PAGE 1 9090-PF PAGE 12, PART XVI-B

OPEN TO PUBLI(
INSPECTION

For calendar year 2017, or tax perod beginning » and ehding

Name of Organlzation

Ermployer ldentification Number

NIMAL FRIENDS VA ' 47-5065472

Line
Number

Rriefly Deguribe How the Actlvity Reported In Column {E} of Part VIl Specifically Cunlributed to the
Accomplishment of the Organization's Exsmpt Purposss (ather than by providing funds lor such purposes).

13

ADOPTIO
TRANSPO
ADOPTED

N FEES PAY, IN AGGRAGATE, FOR THE MEDICAL, ADOPTION, AND
RTATION EXPENSES OF ALL OF THE ANIMALS WHO ARE FOSTERED AND

FOA Farm Seltwarn Gopyright 1988 - 2018 HRS Tax Group, Ina JOBOLE

-17_EDPFGROB
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JCOPY

Form 4562 ~ Depreciation and Amorgl;;tlon OUB No. 1545-0172
(Including Information on Listed Property) 2017
Dapartment of the Treasury . P Attach to your tax return. | Atlachment
‘tnternal Bavanae Servica (89) P GO 1o Www.irs. gov/Formd562 for Instructions and the latest infarmatlon. Sequonce No. 179
Name(s) shown an return Business or activity to which this form ralales Identifying number
ANTMAL FRIENDS VA FOR FORM 9590 47-5065472 |
Election To Expense Certaln Property Under Section 179 : |
Note: if you have any ksted property, completa Purt V befora you camplete Part 1. |
1 Maximum amaunt (see instruclions) . ...... T 1
2 Total cost of section 179 property placed in service (sea Instrugtions) . _ . _ ... ., T -
9 Thrashold cost of seclion 179 property bafare reduction in fimitation (A Instruclions) « v .o oa ol a
4 Redustion in limitallon. Subtract fine 3 from line 2, i zero ar 1885, @mer —0- ...l 4
5 Dollar limitation for 1ax year, Subtract ine 4 fram fine 1. If zero or lage, enter ~0-_ If married filing separately,
B0 INBITUGHONE o e e e e e e N 5
6 (a) Description of property (b) Cost (busn. use only) {e) Elected cost
7 Listed property. Enter the amountfromine 20, . ... ... . uuvien o iiiir... .. 7
8 Tetal elected cost of section 179 property. Add afmounts In ealumn (ehlines6and7 ... ... vvuvnnneoo... 8
§ Temative deduction. Enter the smaller of a5 or lne B .. ..o ottt e e i q
10 Carryaver of diseliowed deduction from line 13 of your 2016 Form 4562 .+ v vvvn. ... . e 10
11 Business income limitation, Enter the smaller of business income {not less than zara) or line 5 (see mstructlons) "
12 Section 179 expense deduction. Add linas © and 10, but don't enter more than fine 44 . . . .. N B 1]
13_Cartyover of dlsallowed deduction to 20418. Add lines 9 and 10, less lins 12~ B {18 |
Note: Don't use Part It or Part Itt helow for listed propeny. Ingtoad, use Par V,
Special Depreclation Allowance and Other Depreciation (Dot inciude listed proparty, ) (See instructions,)
14 Special dapraciation allowance for qualified property (other than fisted proparty) placed in service
diirlng the tax year (see instructlons) . . ... T D ST 14
18 Propurly subject 1o saetion 1688(f)(1) elgolion .. ... o i e 18
18 Other depraclatlon {Including ACAS) . .ot v e e e e 16
MACRS Depreczatlon {Don"tinclude listed propenty.) {ee inslructions.)
Sectian A
17 MACRS dedustions far assets placad in service in tax yaars beginning befora 2017 ++ oo v v oo e
18 Ifyou are elegling to group any assels placed in service during the tax year into one or more !
general aseet A6eoUnts, ChECK NBIB « v v v vt h ot e e e oo e ee e AN [ ﬂ . _---.--::.y~‘l" e

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreclation System

(8) Classification of property &?af'gﬂeﬁ"ﬂ (§£3|;§§%§E:E?E£ uco (d) Eeefi?:\éery Conffee)ntlon (f) Mathod (9) Sggl:’ggléirt‘ion
19a  3-year propsity
b S-ysar property
¢ - 7=yeoar proparty
d 10-yaor property
e 15-ysar property
{ 20-year properly
g 258-year propery B . 28 yry, SiL
h  Residenfia! rental 27,5 yrs. MM S/L
property ) 27.5 yrs. Mivi S/
T Nonresidential real - 38 yrs, MM 5L
propory ) _ MM S/L
Section € —— Assets P?a ed in Servlce During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life i S/iL
b 12-year ity i " 12 yrs. S/l
€ 40-year 40 yrs, MM S/l
Summary (Ses Instructions.) ‘ '
21 Listed property. Enter amount rom e 28 . ... vcvue v nn . e e 3 e i r e e o e e 21 3,160
22 Total. AGd amounts fratn line 12, fines 14 through 17, llnes 19 and 20 In column (¢), and line 21, Enter here
and on the appropriats lines of your return. Partmerships and $ COIPOratons == 566 INStrUCtons - - . -........ ag 3,160
23 For assets shown above and placed In servies during the current year, L e
eritar the portion of the basis attributable 1o section 263A costs + v .. ... . ..., 23 :
For Paperwork Reductlon Act Nolice, see separate instructions. Form 4562 {2017)

FDA 17 45621 BWF 1040 U Farm Sofiwars Copyright 1998 - 2018 HAB Tax Graup, Ing.




02/14/2019 11:56am

BLOCK ADVISORS 703 897 0958 223

_ANIMAL FRIENDS VA 47-5065472 @C@PY

Page 32/34

Form 4562 (2017) Page 2
Listed Property (include automobiles, certain other vehlcles, tenain aireraft, certain computers, and property ussd for
entenainment, recreation, or amusemant.)
Note: Far any vehicle for which you are using the standard mileage rate or daducting laase expense, complets  only 244, 24h,
colurrng (&) through (c) of Section A. all of Section B, and Sertion G If applicable.
Section A ~- Depreclation and Other [nformation (Caution: See the instructions for limits for passenger automobllgs,)
24a Do you have cvidenge lo support the buslness/investmenl use claimed? [XI Yes ] I No I 24b |l "Yes," is the avidensce written? Yes ] | No
| b (c} Busn./ a )] " _ (i
(1'“3;?3605 cEi)ropeny Date (pi)zgced mvaﬁ;r:ant Co{si) or (b?::ﬁjit'g.:‘eggzgnt Hec(;}fery Me{taf)cy Deprt(ac?@lfon SEELE;:BE 78
es first) in service percaritage other hasis use only) period | Convention deduction cost
25  Spacial depraclation allowancs for qualified listed property placed In service durlng the tax year
and used more than 50% in a qualified business yse (seeinstuetions) ... ... e vt as.. e | 2B
28 Properiy used mora than 50% in a qualiiled businass use:
2013 TOWN [04-07-2017L00.0% 23,787 23,787 05 DR200HY| 3,160
%,
%
27 Property usod 50% or less In a qualified business use:
%
%
0,
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1
23 Add amounts in celumn (i), line 26, Enter hers and an lina 7, paged .. ---.. Cevaaaa

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other “mora than 5% owner,” or related pereoh. If you provided vehicles to
yaur employges, first answer the questions in Section € 1o saa if you mest an éxoeption to complating this seclion for those vehloles.

30  Total business/invesiment milss driven (a) {b) (&) {d) (e) {1
during the year (don't Include commuling Vihicle 1 ~ Vehigle 2 Vahigle 3 Vehicle 4 Vehicle 5 Vehicle B
) P o 6801 ' '

At Total commuling rmiles driven during the vear

32 Tolal olher persenal (nencommuting)

: milesdriven .......... D aaae i

33  Total miles driven during the ysar. Add
fineg 30through 32 . ... ..., ...... . 6801

34 Was the vehicle available for personhal use Yeos No Yas No Yoz Na Yes No Yes No Yeg | No
dusing off-duty hours?. .. ... e L L T T LI LA T T n

35 Wasg the vehicle used primarily by a more
than 5% owner or related parsan?. . ....... E D D B I:I D D D D D D D

' 36 Is another vehiele available for personal use? O T O I T I I T o

Answer thiese quastions to determine if you meet ah exeeption to completing Section B for vehicles used by amployass who aren more thas 5%
owners of relsted persons (zee instructions),

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

37 Do you rmsintain a written polloy statemant that prohibits all pergonal use of vehlclas, including commuting, by your Yes No
EMPIOYEEET « . o o i i e e e e e s b er e u 1]
38 Do you maintain a written policy statement that prohiblts personal use of vehicles, excapt cotrumting. by your employgas? D D
Sea the instructions for vehicles usad by corporate offlgers, directors, or 1% or more owrerg . ... ..... et
89 Do you veat all Use of vehlcles by employess as patsonal use? . ... ...ovvvvvn.... e e I ] [ ]
20 Do you provide mare than five vehlsles to your employees, obiain information from your employees about the uza of the D D
vehigles, and retain tha Informasion received? - ... ... ... e b e e e e R ;
41 Do you meet the requirernanly concerning qualifled automobile demonstration uze? (See insructions.) -« -« cavrrre.. ..
Note: if your anewar 1o 37, 38, 39, 40, or 41 is "“Yes," do not complete Seclion B for the coverad vehicles.
Amaortization
b o) d (?) \ t
Daaoripti(o? of cogts Date géq)rtization A""O”izag'; amount Codetﬁgmi"" A?:rrli:;zdag?n Amonizalloli ;cr thiz year
ging percentags
42 Amontization of cogls that begins during your 2017 tax yesr (see Instructions):
43 Amani2ation of costs that began before your 2017 tax year ........ e e e s e 43
44 Total. Add amounts in golumn {f). Sea the InsluGCHONE Or WHETE 10 FEPOI « -+« -« -« eerr it rerenrnnn. 44
FOa 1} 45822 BWF 1040 U Form Software Copyright 1086~ 2018 HAB Tax Groug, Ine,

Form 4562 (2017)
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ANIMAL FRIENDS VA

i

2017 AUTO EXPENSE WORKSHEET [@C@ PY

47-5065472 #eap for Your Hecords
VEHICLE INFORMATION ‘
1. Venicle description . ... e e e 1. 2013 TOWN AND COUNTRY
2. Carrled 1o form or schedule. ... ... ... .. e e e 2 FORM 990
3. Date vehicle was placad in service. .. ... ... e b i, e e e 3 (04~-07-2017
4. Qdometer beginning mileage ending rmiisage
CALCULATION OF BUSINESS USE PERCENTAGES
5. Total business milsage driven during the year - ........ ... . ool e e E. 6,801
6, Total cornmuting mileage driven duringtheyear - - ... vevvien. .. e e aarerons 6.
7. Total other peracnal mileage drivan during the year «............... N o T
8. Total milsage driven during the vear . ... ..., et e e e s R - 1 6,801
8. Buginess use parcantage (ine & divided DY NG B) oo cveviii i D e e 9. 100.00 %
CALCULATION OF THE ACTUAL EXPENSE METHOD Input ) Deduction Allowed
10, Parking feas and 1ollB « v v v on v i e 10,
11 Gagofheandoll +.ovvvvr o e 342 xtneg 11, 342
120 RAPETS. v evvir e, e e 46 xbiney 12, 46
13 Lcensing fees . ... -.... e e e e e e xLine® 13
14, AegiBIAION BB « v v v vt ettt % Line & 14.
18, IMBUFANGEL v v v e e ey Ceraeen e, 983 xLiney 5. 983
168, Other EXPENSBE- « o v v vt e et D, xLine e 16.
17, Total automobils expenses (iine 10 through 16} {cares lo auto axpense lino of fofm on fine 2) i 17. 1,371
18.  Propefty tex {carrias to taxes linc of formontine 2} .., ..... I ‘ 90 xLines 18 .90
19, Interes1 expense (carries to interest axpanse fine of form on line 2) e 458 xLlines 19. 458
20. Lease paymonts ....... e e e e Kilneg  20.
21, qinclusion &mount .« ... oe . PN e e xtines 21
22, Total laase axpense (ine 20 lgsd ina 21) {carries to lease expenge line of fam online 2 - ....... . ..., 22
23.  Section 179 expense daducton . ... ............ L e e e co %2,
24,  Special depreclatlon sliowsnce -........ P e e **2d ' )
25, Cutrent deprociation BXPONBS -« « + 4 vt s vt e e e e vwas, 3,160
26.  Total depreciation eXpense (lines 23 through 26) (carries to depraciation expense line of formon line 2) ... .. 28 3,160
7. Vale of employer-provided vehigle - - . ... .. oa.. e xllheo 27
2B.  Total expensea using Actual Expanse Method {total of iines 17, 18, 19, 22, 28, BNd 27) .o vvnvevnn. e 28, 5,079
* Not subjact te business use percentage.
“* Already adjusted for businass use percentage,
FDA Forns Seftwure Copyright 1986 - 2018 HAB Tak Group, Ine. JORZGE 17_BSAUTD
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2017 FEJERAL AMT DIPRECIATICN SCHEDULE

SANTHAL FRIEWDE VA

47~50652%2
DESCRIPTION CATE METHOD CosT PRIOR CURRENT PR SPEC CURR SPEC /5T 2RIOR CIRRENT ATTUM BDS
-~ LIFE 179 179 ALLCHW ALLOW JEPR JEER JEZR BASIE
FORM 980
2013 TOWN AND C 0{-07-17 150D3HY-5 23787 d 0 23787 D 3160 3160 20627
1 RSSETS TOTALE: 23787 < g 237187 D 3160 31a 20627

12AMTDEPR

FCOPY



