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Fornl'l 990 ' i

Department of the Treasury

OMB No_1545-0047

Return of Organization Exempt From Income Tax 2001

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benelit trust or private foundatlon)

QOpen to Public

Internal Revenua Service Jp_The organization may have 10 use a copy of this retym to salisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning Land ending
B _Check itapplicable | P1¢3%¢| ¢ Name of organization D Employer ID number

use IR
Addrass change | |apel o

Name change print of SPCA OF THE TRIAD, INC.

56-1875807

E Telephone number

| | 1nwal retum type Number and street (or P O box it mall is not delvered to street addrass) Roomvsuile 336-852-7620
|| Final rotum See PO BOX 4461 Accounting method X Cash
| | Amended return ﬁ"::::; City or town, state or country, and ZIP + 4 D Accrual El Other (specity)
L] Ageieaton | sions GREENSBORO NC 27404
®saction 501(cK3) organizations and 4947{a){1) nonexempt chantai)lﬂ and ! are not applicable to saction 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2){ H{(a) !s this a group return for athilates? Yes No

G Web site P H(b) It *Yas ®entar no of affitates P NA

J Organlzation type H{c) Are all atfillates Included? N/A D Yes No
tcheck only one) P B 501(e)( 3 ) <(msertno} [] a947a)(1) or [] 527 (1 "No " ant alist Sea mnstr)

K Checkhere P D if the orgamzaton's gross receipts are nomally not more than H{d) Isthis a separate retum hled by an NA
$25,000 The organization need not file a return with the IRS, but if the organization organizahon covered by a group ruling? rl Yes No
received a Form 980 Package in the mall, it should file a return without inancial data I Entor 4-digit GEN P
Some states require a complete return M Check P @ if the organization 1s not required

L Gross receipts Add ines 6b, 8b, 9b, and 10bto hne 12 P 353,459 to attach Sch B {(Form 990, 990 EZ, or 890-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contrtbutions, gifts, grants, and similar amounts received
a Durect public support 1a 96,407
b Indirect public support 1b
v ¢ Govemment contributions (grants) 1¢c
d Total (add lines 1a through 1c) (cash $ 96,407 noncash $ ) 1d 96,407
Fo5)) 2 Program service revenue mcluding govemment fees and contracts (from Part VI, line 93) 2 16,598
L) 3  Membership dues and assessments See Stmt 1 3 2,325
% 4  Inierest on savings and temporary asfrnvestments 4 1,419
= 5 Dividends and mterest {iom-ag 5 3,021
‘5' 6a Grossr ) 6a
b Less reptal explnighoes™ 6b
¢ Netrentd ndpme or (!oss) (lbzbmn A rom line 6a}) 6c
E 7 Other invdatipe - } L 7
A 8a Gross am (A) Secunuas (B) Other
]
5n than inventyry Ba
h Less cost o}other 8b
T
¢ Gamor (loss Bc
d Net gamn or (loss) {combine line 8¢, columns (A) and (B)) 8d
9  Special events and activitios {(attach schedule)
a Gross revenue (notincluding § of
contributions reported on line 1a) 9a _ 206,778
b lLess direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from ine 9a) 9¢ 206,778
10a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss} from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10¢c
11 Other revenus {from Part Vil, ine 103) 11 26,911
12 Total revenue (add lines 1d, 2. 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 353,459
E | 13  Program services (from line 44, column (B)} 13 109,525
; 14  Management and general (from line 44, column (C)) 14 18,041
2| 15 Fundraising (from line 44 column (D)) 15 167,417
$ | 16 Paymenis to affiliates [attach schedule) 16
e
s | 17 _Total expenses (add ines 16 and 44, column (A)) 17 294,983
A| 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 58,476
Ng| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 188,279
f f 20 Other changes in net assets or fund balances (attach explanation) 20
s| 21  Nel assets or fund balances at end of year (combine ines 18, 19, and 20) 21 246,755
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)
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Form 990 (2001) _SPCA OF THE TRIAD, INC. 56-1875807 Page 2
Part Il Statement of All grganizations must complate column {A) Columns (B) (C) and (D) are required for section 501(c)(3) and {4} organizations
Functional Expenses and section 4847(aj(1) nonexempi chaniabls trusts but ophonal for others (See Spacific instructions on page 21
Do not include amounts reported on line (B) Program (€) Management
{A) Total {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations {attach schedule)
{cash§ cash $ y [ 22
23 Spaofic asgistancs to mdwidoals 23
24 Benalits paid to or for members 24
25 Compensation of officers, diractors, etc 25
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee bensfits 28
29 Payroll laxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 _ 2,500 2,500
32 Legal fees 32 2,500 2,500
33 Supplies 33 33,057 20 33,037
34 Telephone 34 2,923 2,923
35 Postage and shipping 35 790 790
36 Occupancy 36
37 Equipment rental and maintenance ar
38 Pnnling and publications 38 5,690 5,690
39 Travel 39
40 Conferences, conventions, and meetings 40 307 307
41 Interest 41
42 Depreciation, depletion, etc (att sch) 42 8,698 B,166 58 474
43 Other expenses not covered above (itemize) a 43a
b See Statement 2 43b 238,518 101,359 3,253 133,906
c 43c
d 43d
e 43e
44 Total functional expenses {add lines 22 43) Organizations
compleling columns {B)-{D), carry these totals {o lines 13-15) 44 294, 983 109, 525 18, 041 167, 417
Joint Costs Check P | | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > El Yes No
It *Yas * enter (1) the aggregate amount of these joint costs 3 , (I} the amount allocated to Program servicas  $
(i) the amount allocated to Management and general 3 and {(iv) the amount allocated fo Fundraising $
Part |li Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 15 the organization's pnimary exempt purpose? Program Service
» TO PROVIDE FOR THE WELFARE AND PROTECTION OF ANIMALS (Roquran o sou e3) and
All organizations must describe their exemB purpose achisvements in a clear and congise manner State the number (4) orgs , and 4947(a){1)
of clients served, publications 1ssued, etc Discuss achievements that are nol measurable {Section 501(c)(3) and (42I trusts, but optional for
organizations and 4947(a2)(1) nonexempt chantable trusts must also enter the amount of grants and a1|ocal|ons to others ) others}
a INVESTIGATIONS INTO ANIMAL MISTREATMENT AND ADOPTION
SERVICES FOR HOMES NEEDED FOR ANIMAILS
(Grants and allocations ~ $ 353,459 109,525
b
{Grants and allocations  $ )
c
(Grants and allocations  $ }
d
(Grants and allocations = $ )
e Other program services (aftach schedule) (Grants and allocations % )
f _Total of Program Service Expenses (should egual lne 44, column (B}, Program senvices) » 109,525

DAA Form 990 (2001}
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Form 990 (2001) SPCA OF THE TRIAD, INC. 56-1875807 Pago 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedulss and amounts within the description (A) (B)
column should be for end of-year amounts only Baginning of year End of year
45 Cash-non-interest-bearing 12,688| 45 19,219
46  Savings and temporary cash investmants 36,828| 46 69,141
47a Accounts receivabls 47a 29 -
b Less allowance for doubtful accounts 47b 47c 29
48a Pledges recevable 48a .
b Less allowanca for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 Recevables from officers, directors, trustees, and key employees
A {attach scheduls) 50
] 51a Other notes and loans recenvable (attach
s schedule) 51a o
e b Less allowance tor doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepaid expenses and deferred charges 53
54  Investments-secunties See Stmt 3 »p D Cost D FMv 19,209| 54
85a [Investments-land, bulldings, and
equipment basis 65a
b Less accumulated depreciation (attach -
schedulg) 55b 55¢
56  Investments-cther (attach scheduls) 56
57a lLand, buldings, and equipment basis 57a 177,253
b Less accumulated depreciation (attach
schedule) 57b 18,887 119,554|57¢ 158,366
58 Other assets {descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74} 188,279| 59 246,755
L 60  Accounts payable and accrued expenses 60
: 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers, directors, trustees, and key employees (attach o
: schedule) 63
| €64a Tax-exempt bond liabiities (attach schadule) 64a
It b Morgages and other notes payable (attach schedule) 64b
e 65 Other labilities {descnbe P ) 65
s
66 Total iabihties (add lines 60 through 65) 0] &6 0
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74 _
NF| 67 Unrestricted 188,279| &7 246,755
te : 68  Temporarily restricted 68
d| 6% Pemanently restricted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete nes 70 through 74 _
$al 70 Capital stock, trust principal, or current funds 70
te :‘ 71 Paid-in or capital surplus, or land, building, and equpment fund 4|
sn| 72 Relained eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances {(add lines 67 through 69 OR lines
0 e 70 through 72, e
column {A) must equal ling 19, column {B) must equal line 21) 188,279| 73 246,755
74 Total liabilities and net assets / fund balances (add lnes 66 and 73) 188,279 74 _246,755

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamization How the public perceives an organization in such cases may be determined by the information prasented
on s retum Therefore, please make sure the retum 1s complete and accurate and fully descnbes, tn Part lil, the organization's
programs and accomplishments

DAA
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SPCA OF THE TRIAD, INC.

Form 990 (2001) 56-1875807 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specilic Instructions, page 26 ) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements »|a 353,459 audited financial statements | a 294,983
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form Ywo cning 17, Form 0G0
{1) Net unreahzed gains on (1) Donated services and use
investments $ of faciities  §
(2) Donated services and use (2) Prior year adjustments
of facities  § reported on line 20,
(3) Recovernes of prior Form 990 s
year grants $ (3) Losses reported on line 20,
(4) Other (specify) Form 990 -]
(4) Other (specity)
$
Add amounts on lines (1) through (4) P | b s
Add amounts on lines (1) through(4) P | b
¢ Lneammnushneb | 353,459 ¢ Lneamnusineb | c 294,983
d Amounts included on fine 12, d  Amounts included online 17,
Form 990 but not on line a Form 980 but not on ine a
(1) Investmen! expenses (1) Investment axpenses
not included on line 6b, not included on line 6b,
Form99¢ § Form990 §
(2) Other (spacify) (2) Other (speacify)
$ $ :
Add amounts on lines (1) and (2) | d Add amounts on lines (1} and (2) | d
e Total revenue per ine 12, Form 990 e  Total expenses per ne 17, Form 990
{line ¢ plus line d) >le 353,459 {line ¢ plus line d) P | e 294,983
Part V List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated, see Specific

Instructions on page 26 )

{B) Tile and average (C) Compeansaton] (B} Comgb 1? (E) Expense
{A} Name and address hours per week (H not pald, entef SPIo%8 Benell | account and other
devoted 1o position -} compenaation gllowances
SCHEDULE ATTACHED
0 0 0

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related crganizations, of which more than $10,000 was provided by the related orgamzations?
If *Yas,” attach schedule-see Specific Instructions on page 27

bDYesENc

DAA

Form 990 (2001)
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Form 990 (2001) SPCA OF THE TRIAD, INC. 56-1875807 Page 5
Part Vi Other Information (See Specific Instructions on page 27 ) Yes | No
76 Did the organization angage in any actiaty not previously reported to the IRS? If "Yes," attach a detailed description of
each activity 76 X
77  Woare any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a contermed copy of the changes
78a Did the organization have unrelated business gross inc of $1,000 or more during the year covared by this retum? 78a X
b if "W&s," has . fled a taa rsturn on Form 980-T for thioyoar? 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a
statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgaruzation? 80a X
b ir"ves,” enter the name of ine orgarization >
and check whether it Is D exempt OR |:| nonexempt
81a Enter direct or indirect political expenditures See line 81 instr 81a a
b DO the organization file Form 1120-FOL for this year? 81b X
82a Did the organization recewve donated services or the use of materials, equipment, or faciities at no charge
or al substantially less than fair rental value® 82a X
b If "Yes," you may indicate the value of these itams here Do not include this amount as revenue
in Part | or as an expense in Part Il (See instructions in Part 11 ) | 82b I 1. o
83a Did the orgamization comply with the public inspection requirements for retums and exemption applications® B3a | X
b Did the organizabion comply with the disclosure requirements relating to quid pro quo contributions? N/A [83b
84a D the orgamzation solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions A
or gifts were not tax deductible? N/A {84
85 501(c)(4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A |85a
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A [8sb
if "Yes® was answered to either 85a or 85b, do not complste 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and simifar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033({e){1)(A) dues notices 85e
t Taxable amount of lobbying and political expenditures {ine 85d less 856} 851 N
g Does the orgamization elect to pay the section 6033(e} tax on the amount in 852 N/A (85
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A | 85h
86 501(c)(7) orgs Enler a Initiation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of club faciities 8Eb
87 501(c}{12) orgs Enter a Gross income from members or shareholders 87a '
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them }) 87b i
88 At any ime durning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enhity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX 88 X
89a 501(c)(3) organizaticns Enter Amount of tax imposed on the organization dunng the year under
section 4911 P 0 .secton4giz P 0 .sectona4gss P 0 I I
b 501(c)(3) and 501(c)(4) orgs Dnd the organization engage in any section 4958 excass bensfit transaction
dunng the year or did it becoma aware of an excess benefit transaction from a pnior year? If "Yes,” atlach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 > 0
d Enler Amount of tax on line B9c, above, reimbursed by the organization | 4 0
90a List the states with which a copy of this retum s fled P NC
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b I
91 Thebooksareincareof P MIKE DILLARD Telephoneno P 336-852-7620
Located at P GREENSBORO, NC ZIP+a b 27409-2947
92  Section 4947{a)(1) nonexempt chantable trusts filng Form 920 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year Pl 92 I
Form 990 (2001}

DAA



5807

Form 90 (2001) SPCA OF THE TRIAD, INC. 56-1875807 Page 6
Part VII Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated businass Income Excluded by sec 512 513, or 514 . (IE)
alated or
indicated Businass code Aot Fdicon Aot exompt function
93 Program service revenue code income
a _PROGRAM SERVICES- ANIMAL 25 16,598
b
d
e

{ Meadicare/Medicaid payments

g Fees and contracts from government agancies

54 Membsrship dues and asssssments 25 2,325
95 Interest on savings and temporary cash investrments 14 1,419
96 Dividends and interest from secunttes 14 3,021

97 Net rental Income or {loss) from real astate

a debt-financed property

b not debt-financed property

98 Net rental income or {loss) from persconal property

99 Other investment ncome

100 Gamn or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events 25 206,778

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue a

b REFUNDS AND REIMBURSEMENTS 25 5,919
¢ SALE QF MOBILE HOME 25 21,001
d
e
104 Subtotal (add columns (B}, (D), and (E}) 0 257,052 0
105 Total (add line 104, columns (B), (D), and (E)} > 257,052
Note Ling 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
[ ] of the orgamzation's exempt purposes (other than by providing funds for such purposes)
N/A

Part IX __ Information Regarding Taxab!e Subsidiaries and [hsregarded Entitles (See Specitic instruchions on page 33 }

(A) (B) C) (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interast assels
N/A %
%
%
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions onpg 33 )

(a) Didthe organization dunng the year receve any funds directly or indirectly 1o pay premiums on a personal baneflt contract? Yes @A No
{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If "Yes" to (b}, file Form 8870 and Form 4720 {566 instruchions)

Under penaltes of penury, | declare that | have examined this retum including accompanying schedules and stalements and to the bast ol my knowladge
r than officar) is based on all information of which preparer has any knowledge

| [-4570%

Date
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SCHEDULEA ' Organization Exempt Under Section 501(c)(3) oMEN .
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 0 154500
501(n), or Sectlon 4947(a}{1) Nonexempt Charltable Trust 2
Supplementary Information-(See separate instructions.) 001
Department ol the Treasury
Internal Revenue Service P _MUST be completed by the above organlizations and attached to thelr Form 990 or 990-EZ
Name of the organizanan Employer Identlfication number
SPCA OF THF TRTAD, TNC. 56-1875807
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one _|f there are none, enter "None "}
(a) Name and address of each employee paid more (b) Title and average hours (d) Contribuons to (e) Expense
than $50 000 per waek devoted to posiion | 6} Compensation :e’;‘ee!%&éﬂgolﬁgegg?; g accgﬁg:‘::gec:her
None
Total number of other employees paid over
$50,000 >
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None "
(¢} Compensaton

(a8) Name and address ot each independent contractar paid more than $ 50 000 {b) Type of service

None

Total number of others receiving over $50,000 for
professional services » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A {(Form 990 or 950-EZ) 2001

DAA
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Schedule A {Form 990 or 990-EZ) 2001 SPCA OF THE TRIAD, INC. 56-1875807 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning the year, has the organization attemnpted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred in connection with the lobbying activities »3 (Must equal amount on line 38,
Part VI-A, or ine | of Pant VI-B )
Oiyarnzatons ihat mads an slschon wndor sogticn §01(h) by fding Foem 5768 mugt comnlata Part VI-A Othar
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activites
2 Dunng the year, has the organization, aither directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization witn which any such person i$ affiliated as an officer, director, trustes, majonty
owner, or principal beneficiary? {If the answer to any quastion 15 "Yes,® attach a detailed statement explaining the
transactions )
a Sale, exchangs, or leasing of property? See Stmt 4 2a| X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, sarvices, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of exp 1f more than $1 000)? | X
See Stmt 5
e Transfer of any part of its income or assets? 2e X
3  Does the organization make grants for scholarships, fellowships, student loans, eic ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the aerganization determines that individuals or organizations receiving grants

or loans from it in furtherance of its chantable programs "quality* to receive payments

PartlV  Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s {Please chack only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A schoa! Section 170{b)(1)(A)(n} {Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b){(1H{A)(w)
8 A Federal, state, or local government or governmental unit Section 170(b)(1){A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A}{m} Enter the hospltal's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}{A){v)
{Also complste the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of s support from a govemmental unit or from the general public
Section 170(b){(1)(A)(v1} {Also complete the Support Schedule in Part IV-A)
11b H A community trust Section 170(b)(1){A){(v1} (Also complete the Support Schedule in Part IV-A}
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipts from activiies related to its chantable, etc , functions-subject 1o certan 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) (Also complete the Support Schedule in Part [V-A'}
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnbed in (1) lines 5 through 12 above, or {2} section 501{c){4}, (5}, or (6}, if they meet the test of section 509(a)(2) (See
section 509(a){3) )
Provide the following information about the supported organizations {See page 5 of the instructions )
{b) Line number
(a) Name(s) of supported ocrganization(s) {rom above
14 rl An orgamzation organized and operated to test for public safety Section 509(a}{4) {See page 6 ot the nstructions )
DAA Schedule A (Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 SPCA OF THE TRIAD, INC. 56-1875807 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or liscal year beginning In) » {a) 2000 {b} 1998 {¢) 1998 (d) 1997 {e} Total
15 Gifts, grants, and coniributions
received (Do not include unusual
grants See line 28 } 45,863 27,351 12,872 6,298 92,384
18 Mambharshin fans receivad 4.740 3.185 3.7040 2_.870 14_495
17  Gross receipts from admissions merchandise
sold or services perdormed or furmishing of
faciliies in any activity that 1s related to
the arganization's chariable, 6t¢  purpose 47,600 43,100 86,350 52,502 229,552
18  Cross.anc fromant dinidends amounts
receved from pymt on sacunties
loans (section 512(a}(5)) rents royalues, &
unrelatad busn taxable inc (less
sec 511 taxas) from businesses acquired
by the organization atter June 30, 1975 5,041 6, 289 6,770 8, 224 26, 324
19  Netincome from unrelated business
activities not included 1n line 18
20 Tax revn lavied tor the organuzaton's ben
& either paid to it or expended on its behalf
21 The value of serv or facl furnished to the
org by a governmental umit without charge
Do not incl the valua of serv or fac gen-
erally furnished to the public without charge
22  Otherincome Attach a schedule Do not
include gain or (loss)
from sale of cap assets
23 Total of lines 15 through 22 103,244 79,925 109,692 69,894 362,755
24  Line 23 minus lne 17 55,644 36,825 23,342 17,392 133,203
25  Enter 1% of line 23 1,032 799 1,097 699
26  Organizations descrlbed on lines 10 or 11 a Enter 2% of amount in column (8), ine 24 > | 26a 2,664
b Prepare a list for your records to show the name of and amount contributed by each person (other than a o
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test Enter ling 24, column (e) > | 26c 133,203
d Add Amounts from column {e) for ines 18 26,324 19 o )
22 26b > | 26d 26,324
e Public support {ine 26¢ minus line 26d total) > | 26e 106,879
t_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > | 261 80.2377%
27  Organizations descrnibed on Iine 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the nams of, and total amounts receved in each year from, each *disquahfiad person *
Do not hile this list with your return Enter the sum of such amounts for each year N/A
(2000) {1999) {1998} (1997
b For any amount included tn line 17 that was received from each person (other than "disqualified persons®), prepare a hst for your records to
show the name of, and amount recaived for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
{Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(2000} (1999) {1998) {1997)
¢ Add Amounts from column (e} for linas 15 16
17 20 21 P | 27c
d Add Line 27a total and line 27b total » | 27d
e Public support (ine 27¢ total minus ine 27d total) P | 27e
f Total support far section 508(a)(2) test Enter amount on line 23, column (e) > [ 27 l o .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} > | 279 %
h_Investment Income percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) » |27h %
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, {or each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15
DAA Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 SPCA OF THE TRIAD, INC. 56-1875807

Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orgamization have a racially nondiscrtmunatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing Instrument, or in a rasolution of its goverming body? 29
30 Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all ds
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? an
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast meda during
the penod of solicitation for students, or during the registration pencd if it has no sohcilation program, In a way
that makes the policy known to all parts of the general community it serves? 3
If "Yas," please descrbe, if "No,” please explain (If you need more space, attach a separate statement )
32 Doaes the organization maintain the following )
a Records indicating the racial composition of the student body, faculty, and administrative staft? 328
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’' nghts or privilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational pelicies? 33e
f Usse of tacilities? 33f
g Athletic programs? | 339
h Other extracurncular actviies? 33h
It you answered “Yes" to any of the above, please explain (i you need more space, allach a separate statement )
34a Does the organization receive any financtal aid or assistance from a govermmental agency? 3J4a
b Has the orgamzation's nght to such aid ever been revoked or suspended? 34b
It you answered "Yes" to either 34a or b, please explain using an attached slatement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if "No " atiach an explanation 35

Schedule A (Form 990 or 900-EZ) 2001

DAA
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edule A (Form 990 or 990-EZ) 2004

SPCA OF THE TRIAD,

56-1875807

Page 5

Part VI-A

Lobbying Expenditures by Electing Public Charities (See page @ of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Chack P a || if the organization belongs to an afilated group

Check P b I_i if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)

Atfihated group totals

()

To bé completad
for ALL elacting
organizations

36
37
38
39
40

Tolal I00UYINY expehunuies (o iiuencs pubne Opimon (Grassioots Iobbyng)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expendituras (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from tne following tabie-

If the amount on line 40 Is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,00@% 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 )
42 Grassroots nontaxable amount {enter 25% of ine 41} 42
43 Subtract ine 42 from lina 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from ling 38 Enter -0- if line 41 15 more than line 38 44

Caution |f thare 15 an amount on either line 43 or ine 44, you must file Foerm 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for hines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) {b) {c) (d} (e}

fiscal year beginning in} > 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of

line 45{a})
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of

ling 48(e)}
50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instr ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, ncluding an
g y g P I gisiafion, including any Yes | No Amount

attempt to influence public optnion on a legislative matter or referandum, through the use of

— 0w 0o aoCT

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, thewr stafls, government officials, or a legislative body
Rallies, demonstrations, seminars conventions, speeches, lectures, ar any other means

Total lobbying expenditures (add lines ¢ through h )

DAA

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activiies

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or $90-EZ) 2001 SPCA OF THE TRIAD, INC. 56-1875807 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )
51 D the reporting organization directly or indrectly engage in any of the following with any other organization descrnibed in section
501{c) of the Code (other than section 501({c){3) organizations) or in section 527, relating to political orgamzations?

a Transters Irom the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
() Other assets a(l X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exermpt organization b(1) X
{Il) Purchases of assets from a nonchantable exempt organization b{li} X
(ill} Rental of faciities, equipment, or other assets bilii} X
(iv) Rembursement arrangements bflv) X
(v) Loans or loan guarantees biv) X
(vl) Performance of services or membership or fundraising solicitations b{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above s “Yes," complate the following schedule Column {b) should always show tha fawr market value of the
goods, other assets, or servicas given by the reporting orgamization If the orgamzation received less than fair markaet value In any
transaction or shanng arrangement,_show in column (d) the value of the goods, other assels, or services received
(a) (b} (c) {(d)
Ling no Amount involved Name of nonchantable exempt organization Dascnplion of transfers, transactions and shanng arrangaments
N/A
52a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations
described tn section 501{c) of the Code (other than section 501(c)(3)) or In section 5277 > I:| Yes No
b It "Yes " completa the following schedule
(8} {b) (c)
Mame of organization Type of organization Descnptron of relatlonship
N/A

DAA Schedule A (Form 990 or 990-E2) 2001
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Special Events Schedule

Form 990 2001
For calendar year 2001, or tax year baginning , and ending

Name Employer Identification Number

SPCA OF THE TRIAD, INC. 56-1875807
{A) (B) ©) Others Total

Gross receipts 206,778 0 0 0 206,778
Less coninbutions 0 0 0 0 0
Gross revenue 206,778 0 0 0 206,778
Less direct expenses 0 0 0 0 0
Net income (loss) 206,778 0 0 0 206,778

Descriptions
A) FUND RAISERS

B)

C)

Others
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Depreciation and Amortization

Form 4562

(Rev March 2002)

{Including Information on Listed Property)

OMB No 1545-0172

2001

ﬁ?@%’é?“ﬁ&é’ﬁﬂﬁ“sl’&?ﬁé‘ v P See separate Instructlons P Attach 1o your tax return égéﬁg'n“&"ho 67
Name(s) shown on return SPCA OF THE TRIAD, INC. Identifying number
56-1875807
Business or actvity to which this form relates
Indiract Deprecistion
Part | Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maximum amount See page 2 of the instructions ior a higher imit for certain businesses 1 $24 000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3  Thieshold cosl of section 179 property before reduction in imitation 3 $200,000
4  Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less enter -0- If mammed fiing separately see pg 3 of the instr 5
{a) Descrption of property (b} Cost (business usa only) (c) Elected cost
6
7 Listed property Enter the amount from kne 29 | 7
8  Tolal elected cost of section 179 property Add amounts in column (c}, lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business mcome hmitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 11
12 Saection 179 expense deduction Add lines 9 and 10, but do not enter more than hna 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 » | 13|
Note Do not use Part Il or Part Il below for hsted property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Spacial depraciation allowance for certain property (other than listed property) acquired after Sept 10, 2001 {see pg 3 of the instr ) 14
15  Property subjact to section 168(f)(1) election (see page 4 of the instructions) 15
16  Other depreciation (including ACRS) (see page 4 of the instructions) 16 8,698
Part Il MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in service 1n tax years beginning before 2001 17 ]
18  If you are electing under section 168{1)(4) to group any assets placed in service durnng the tax
year into one or more genearal asset accounts, check here »> rl
Sectlon B-Assets Placed In Service During 2001 Tax Year Using the General Depreclation System
(a) Classification of property @a’f%ﬁ&%"% &%{Eﬁ;:;ﬁ;ggsﬂggﬁlﬁ;ﬁ {d) Racovary (e) Convention (1) Method {g) Depregiation daduction
sarvice only nsi penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9_25-ysar property 25 yrs S
h Residential rental 27 5 yrs MM S
property 27 S yrs MM S
i Nonresidential real 39 yrs MM S
property MM S/L
Sectlon C-Assets Placed In Service During 2001 Tax Year Using the Alternative Depreclation System
20a Class life S
b 12 year 12 yrs S/
¢ 40 year 40 yrs MM S/L
Part IV Summary (See page 6 of the instructions )
21 Lsted property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, Lnes 19 and 20 1n column (g). and line 21
Enter here and on the appropriate ines of your return Partnerships and S corporations-ses instr 22 8,698
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23

Form 4562 (2001) (Rav 3-2002)
There are no amounts for Page 2

For Paperwork Reduction Act Notice, see separate Instructions
DAA



5807 SPCA.OF THE TRIAD, INC
56-1875807 Federal Statements
FYE 12/31/2001

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Descrintion Am

unt

nu
___ 2,325
Total s 2,325




5807 'SPCA OF THE TRIAD, INC
56-1875807
FYE 12/31/2001

Federal Statements

Statement 2 - Form 990, Part |, Line 43 - Other Functional Expenses

FUND RAISERS

PRIZES

Expenses
ADVERTISING
AUTOMCOBILE EXPENSE
BANK CHARGES
CONTRACT LABOR
DUES AND SUBSCRIPTIONS
INVESTIGATION EXPENSES
MISCELLANEOUS

RENT~ EQUIPMENT AND STORAGE

NO MORE HOMELESS PETS EXPENSE

SMALL TQOLS

SPAY/NEUTER CLINIC
PAYROLL AND TAXES
REPATRS, UPKEEP AND UPFIT
SUPPLIES- MEDICAL AND OTH

VETERINARIAN FEES

Total

Total Program Mat & Fund-
Expenses Service General Raising
$ $ $ $
122,902 122,902
11,004 11,004
1,385 1,385
294 294
3,800 3,800
100 100
4,918 4,918
1,523 629 894
580 580
6,768 6,768
2,384 2,384
8,149 8,149
33,945 33,945
ER
23,730 23,730
17,036 17,036
$ 238,518 § 101,359 s 3,253 35 133,906




5807 SPCA OF THE TRIAD, INC
56-1875807 Federal Statements

FYE 12/31/2001

Statement 3 - Form 990, Part IV, Line 54 - Investments in Securities

Rasis of
Valuation

Beginning End of
Descrniption of Year Year
US and State Government
19,209
19,209




5807 SPCA OF THE TRIAD, INC

56-1875807 Federal Statements
FYE 12/31/2001

Statement 4 - Schedule A, Part lll, Question 2a - Sale, Exchange, or Lease of Property

PET PORTRAITSE VYARD SATES ETC  TO RAISE

[TNDS FOR ANTMAL, CARFE

Statement 5 - Schedule A, Part lll, Question 2d - Payment of Compensation

PAYMENT TQ VETERINARIANS FOR ANIMAL CARE

4-5




SPCA of the Triad, Inc.

PO Box 4461 - Greensboro, NC 27404
(336) 697-9399

President
Vice President

2001 SPCA Board of Directors

Bnan Petrarca (Jan - Mar 2000) Brenda Overman (Mar - Dec 2009)
Brenda Overman

Secretary Bobby Steamns
Treasurer Michaet Dillard

Board Members
Brenda Henley Susan [eBeau Joan Glynn
Dennis Stearns Lynda Bryant Judy Aydelette
Marsha Brogdon Betty Neighbours Kay Tilley-Wingler
Gary Maness Marshall Dotson Carol Jordan

Sarah D Schug, DVM

Lisa Graves

Board Members that resigned during the vear

Barry Appeiget

Spay or Neuter Your Pets!



Form” 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return
Dapariment of the Treasury
Internal Revenue Service P File a separate application for each return

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and chack this box
® if you are fiing for an Additlonal {not automatic) 3-Month Extension, complete cnly Part Il {on page 2 of s form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed

Form B868

> K

| Pait] | Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extens:on check this box and complete Part | only
All other corporations (including Form 880-C {ilers} must use Form 7004 to request an extension of tme to file ncome tax

returns Partnerships REMICs and trusts must use Form 8736 1o request an extension of time 1o file Form 1065, 1066 or 1041

» []

Type or Name of Exempt Organization Employer identification number
print
File by the SPCA OF THE TRIAD, INC. 56-1875807
:;’:gd:;ir’or Number, street, and room or sute no 1f a P O box, see mstructions
raturn See PO BOX 4545
instruchons Cily town or post office slale, and ZIP code For a foreign address, see Iinstructons
GREENSBORO NC 27404

Check type of return to be filed (file a separate application for gach return)

Form 890 Form 990 T {corporation) Form 4720

Form 990 BL Form 990-T {sec 401{a) or 408(a) irusl) Form 5227

Form 980-EZ Form 990 T {trust other than above) Form 6069

Form $80 PF Form 1041-A Form 8870
® |f the organization does not have an oftice or place of business in the United States, check this box » [_I
® |f this 15 for a Group Return, enter the organization's four digl Group Exemption Number {GEN) Iif this is

for the whole group check this box W D If 1t s for part of the group, check this box > D and attach a list with the
names and EINs of all members thg extension will cover

1 lreguest an automatic 3-month (8-month for 990-T corporation) extension of ime until 8/15/02 |

lo hle the exempt orgamzation return for the organization named above The extension is for the orgamzation's return for
4 calendaryear 2001 or
> tax year beginning , and ending

2 Jfthis tax year 1s for Jess than 12 monihs check reason D Imtial return D Final return D Change 1n accounting period

3a i this application is for Form 990-BL., 990 PF, 950-T, 4720, or 8069 enter the tantalive fax, less any

neonrelundable credits See instructions $
b i this application 1s for Form 990-PF or 980 T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Sublract ine 3b from line 3a include your payment with this form or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions b

Signature and Verification

Under penalties of pe
knowledge-d

Signature Date

ury, | declare that | have examined this torm, ncluding accompanying schedules and statements, and to the best of my

b 5/15/02

et \
For Paperwork Reduction Act Notice, see Instruction

DAA

Form BB68 (12 2000)



5807 08/15/2002 6 16 PM

Form 8868 (12-2000) : Page 2
® |f you are hling tor an Additlonal (not automatie) 3-Month Extension, compiete only Part 11 and check this box » H
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

=Partll.y  Additional (not automatic) 3-Month Extension of Time-Must File Ortgqinal and One Copy

Type or Namae of Exempt Organizauon .. Employer identiflcation number
print -
File by the SPCA OF THE TRIAD, INC. ~ox| 56-1875807
exiended Numbar strest and raom or einta nn If a PO bav coo g ,01073 % _ | ForiRS useonly
e | PO _BOX 4461 R
rewurn See City, town or post ofiice, stale, and ZIP code For a {oreign address see instr T - - N IR T
instructions GREENSBORQ NC 27404 Y R S L
Check type of return 1o be flled (File a separate applicaton for each return)
ﬁ Form 990 H Form 990-EZ H Form 990-T (sec <01{a) or 405(a) trust) H Form 1041-A H Form5227 || Form 8870
Farm 990-BL Form 950-PF Form 990 T {trust other than above) Farm 4720 Form 6069
STOP Do not complete Part Il ff you were not already granted an automatic 3-month extension on a previously tiled Form 8868
® |f the organization does not have an office or place of business in the United Stales, check this box > D
® [ this s for a Groug*Return, enter the orgamizauon s four digit Group Exemption Number {(GEN) It this 15
for the whole group check this box ¥ [] If1t1s tor part of the group check this box > D and attach a list with the
names and EINs of all members the extension s for
4 Irequest an addilional 3-month extension of imeuntl 11 /15/02
5 Forcalendaryear _2001 or other tax year beginning __ _ _ _ andending _ __ o
] If thus tax year 1s for less than 12 chnths check reason Initial return Final return D Change in acgounting perod
7 State indetaii wny you need the extension o

Additional time is requested to _gather information to_prepare a complete
and accurate return.
8a It this apphication s for Farm 990-BL 990-PF 990 T 4720 or 6062 enter the tentative tax less any
nonrefundable credits Ses instructions 5
b [l this apphcation 1s for Form 990 PF 980-T 4720 or 6069 enfer anv refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previgusly with Form 8868 3
¢ Balance Due Subtract line 8b from ling 8a Inciude your payment with this form or 1t required deposit
with FTD coupon or, if required by using EFTPS (Electronic Federal Tax Payment System) See
instructions 5
Signature and Verification
Under penatties of perury, | declare that I have examned this form, including accompanying schedules and statements and 1o the best of my
plete and that ] am authonzed to prepare this form

e v QA owe B 8/15/02
Notice to Applicant-To Be Completed by the iRS
H Wae have approved ttis application Please attach this form to the organizaton's return
We have not approved this application However wa have granted a 10-day grace penod from the later of the date shown below or the
due date of the organmization s return (sincluding any prier extensions) This grace period 1s considered to be a vald ex*ension ¢l ame for
elections otherwise required to be made on a timely return Please attach this form to the organization's return
D Wa have not approved this applicatlion After consiéenng the reasons stated inem 7 we cannot grant your request for an exlersion of tme
to file We are not granting a 10-day grace perod
H We cannot consider this application because it was filed afier the due dale of the return for which an extension was requesied
QOther

knowledge ang-beniglA

Signature

—

By
Duector Dale
Alternate Mailling Address - Enter the address If you want the copy of this ap'phcauon for an addinonal 3-maonth extensien
returned 1o an address diferent than the one entered above

Name
BARRE BURKS, CPA, PA
Type or Number and street (Include suite, room, or apt no ) Or a P O box number
print PO BOX 4545
City or lown province or state, and country (including postal or ZIP code)
GREENSBORO NC 27404

DAA Farm 8868 (12 2000)



