Form‘990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable

| | Address change
| Name change

|| Initial return

| | Terminated

|| Amended return
l: Application pending

C Name oforganzaton SPCA of the Triad, Inc.

Doing Business As

D Employer Identification Number

56-1875807

Number and street (or P O box if mail is not delivered to street addr)

PO Box 4461

Room/suite

E Telephone number

{336) 375-3222

City, town or country

Greensboro

State ZIP code + 4
NC 27404

G Grossrecepts $ 398,818.

F Name and address of principal officer:

Brenda Overman 3911 Presbyterian Rd Greensboro NC 27406

Tax-exempt status

[x[soex3 [ ]s010) ¢

)< (insert no.)

[ a7y or [ {527

Website: >

www.triadspca.org

H(a) Is this a group return for affiiates?

H(b) Are all affilates included?

If ‘No," attach a list (see instructions)

Yes |X]No
Yes No

H(c) Group exemption number »

|
J
K

Form of organization: E]Corporatnon l_lTrust H Assoaatlonl_] Other ™

] L vear of Formaton 1994

I M state of legal domicile  NC

| Part;#83] Summary

1 Briefly describe the organization's mission or most significant activities: To provide investigations_into animal _
o Mmistreatment, adoption serivices_for_ animals needing homes and _ ______________
I Fa i i i
g affordable spay neuter clinic services for the public. _____________________
% 2 Check this box » D—ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets.
f: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
=1 5 Total number of individuals employed in calendar year 201G (Part V, line 2a) 5 19
>
£ 6 Total number of volunteers (estimate If necessary). . .. 6 6
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 I . .. 7b
Prior Year Current Year
, | 8 Contributions and grants (Part VIll, ine 1h) .. ™. RECE‘VED &) 130,431. 236,853.
2| 9 Program service revenue (Part VIlI, line 2g) . _./ In“g 35,908. 23,197.
% 10 Investment income (Part VIII, column (A), line %) , and 1Yd) ‘lm\ % 6,455. 7,334.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6‘dg8 , 9c“ ée, anc}lle) . (‘2 54,149, 33,894.
12 Total revenue — add lines 8 through 11 (must e&ﬁl Part VIlI, colump(A)y{me T2 226,943. 301,278.
13 Grants and similar amounts paid (Part iX, colu _(A". rt: 'N T,) T - 0. 7,375.
14 Benefits paid to or for members (Part IX, column (A) line% C . . 0.
n 15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10) . 104,735. 113,274.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0
% b Total fundraising expenses (Part IX, column (D), line 25)> 0. ok ; A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . 131,769. 115,426.
18 Total expenses. Add hines 13-17 (must equal Part I1X, column (A), hne 25) . 236,504. 236,075,
19 Revenue less expenses.Subtract line 18 from line 12 ... -9,561. 65,203.
58 Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16) 334,962. 400,792.
35| 21 Total habilties (Part X, line 26) .. ....... . . 20. 647.
22| 22 Net assets or fund balances. Subtract line 21 from line 20.. 334,942. 400,145.

[RarYIIEE] Signature Block

e B AR P L RS T A RS SR e A it an o th et of my kowedge and b, 1 e, corect and
- Y 4 4;&% W, Urenpman [ &-20-//
FSlgn ignature of &fficer 7 Date
“Here D Brenda Overman President
[ Type or print name and title
v~ Punt/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
aid Mary Ann Allen Mo a/w“ Q,Q_Qp'v\ C/Pﬁ 6-23- 11 self-employed Poosg213%2-
=Preparer |Fimsname »ALLEN ACCOUNTING, (INC.
QUse Only |, aggess > 1400 BATTLEGROUND AVE SUITE 205 FrmsEN > H2- 1 6€5€10%
“z-' GREENSBORO NC 27408-8028 Phoneno  (336) 273-8588
=»May the IRS discuss this return with the preparer shown above? (see instructions). . . . lﬂ Yes ﬂ No
g BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)
r
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Form 990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 2
PartiI®[ Statement of Program Service Accomplishments
s Check if Schedule O contains a response to any question in this Part Il . . [_]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? : : : . : [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 205, 018. including grants of $ 7,375.) (Revenue $ 301,278.)

Pbublic. o L.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ D)
4e Total program service expenses » 205,018.
BAA TEEAO102  10/06/10 Form 990 (2010)




Form990 (2010) SPCA of the Triad, Inc. 56-1875807

Page 3

[PartIVA]‘Checklist of Required Schedules

N

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)?f 'Yes,' complete
Schedule A ..... ..o s oy e

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage In direct or indirect pohtrcal campargn activities on behalf of or in opposrtron to candldates
for public office? If 'Yes,' complete Schedule C, Part | e

4 Section 501(cX3) organizations Did the organization engage In Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pprow?e advice on the distribution or investment of amounts in such funds or accounts?f Yes,’ complete Schedule D,
art .. e e e RN L .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?if 'Yes,' complete Schedule D, Part Il. .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘lf 'Yes,'
complete Schedule D, Part il ...  .... ... Lo

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted Iin Part X;
or provide credit counselmg, debt management credit repa|r or debt negotratron servrces‘lf 'Yes,' complete
Schedule D, Partlv . . ... . ...

10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr endowmentsl?
'Yes,' complete Schedule D, Part V.. .

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.

a Brd Pth; o/rlganlzatron report an amount for land, builldings and equipment in Part X, line 107 'Yes,’ complete Schedule
L, Part VI L s e N

b Did the organization report an amount for investments- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 16?/f 'Yes,' complete Schedule D, Part Vil . e

¢ Did the organization report an amount for investments- program related in Part X, hine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VIl  ..... ... ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . o

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes, complete Schedule D, Part X

f Did the orgamzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,’ complete Schedule D, Part X.

12a Did the organization obtain separate, mdependent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlil

b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

13 Is the organization a school described in section 170(b)(1)(A)()?/f 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? e e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Parts | and IV.

15 Did the orgarization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States?If 'Yes,' omplete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV. .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) C

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il F .. Ve

19 D the or%anrzatron report more than $15 000 of gross income from gammg activities on Part VIlI, line 9a¥ 'Yes,'
complete Schedule G, Partlll . .. . ... . .. . oo .

20 aDid the organization operate one or more hosprtals7lf 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnBote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No

11b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

P19 X

.| 20 X
20b X

BAA TEEA0103  12/21/10

Form 990 (2010)



Form990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 4

|Part IV: ‘TChecklist of Required Schedules (continued)

.~

21 Did the organization report more than $5,000 of )grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), hine 12If ' es,’ complete Schedule I, Parts | and Il..

22 Did the organization report more than $5,000 of grants and other assistance to mdnvnduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete 'Schedule |, Partstandiil.. .. . .. .. ... .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon's current
aénc’.t7 fgrrlne‘rl officers, directors, trustees, key employees ‘and hlghest compensated employees?f 'Yes, comp/ete
chedule J. . . . L0 Lo

24aDid the organlzatlon have a tax- exempt bond 1ssue with an outstandln% rpnnapal amount of more than $100, 000 as of
the last day of the year, and that was 1ssued after December 31, 20027f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ne 25.. . ..........

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?  ........... ... L L ioio oL e e e .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any time during the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part! ... .. . RN .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshalt tgeltr?n%acrttlon has not been reported on any of the organization's prior Forms 990 or 990- EZB‘ 'Yes,’ complete
chedule art! . ... L . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated emplc;yee or
disquahfied person outstanding as of the end of the orgamzatlon s tax year?f 'Yes,” complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key emplo oyee, substantial
%or,\’tn‘tj)ultorL % art glr”ant selechion committee member, or to a person related to 'such an individual 'Yes, ' complete
chedule artll.... ... ... . . e, e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former ofﬂcer director, trustee, or key employee?f ‘Yes,' complete
Schedule L, Part IV . . e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner2if 'Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions?f ‘Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations?f ‘Yes,' complete Schedule N, Partl

32 Did the or?\?mzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets?¥ 'Yes,' complete
Schedule N, Part Il ........ .. . . s e e e

33 Dud the orgamzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ..... . .... . ... .

34 \INas ’the organization related to any tax- exempt or taxable entity?f 'Yes,' complete Schedule R, Parts I, 1V, and V,
L7 2= 0

35 Is any related organization a controlled entlty w1thm the meaning of sectlon 512(b)(13)2....

a Did the organization receive an gl gayment from or engage In any transaction with a controlled entlty
within the meaning of section (b)(13)?/f 'Yes,’ complete Schedule R, Part V, Iine 2.. .. .. . D Yes No

36 Section 501(cX; )orgamzatlons Did the or’ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2... ... . .... ..

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes?f ‘Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide exFIanatlons in Schedule O for Part Vi, Imes 11 and 19?
Note. All Form 990 filers are required to complete Schedu S L. .

Yes | No

21 X

22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104 12/21/10

Form 990 (2010)



Form 990 (2010) SPCA of the Triad, Inc. 56-1875807

'Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  .... .. 1a 2 ’gg ’ o5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .| 1b 0 . :
C
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? ..... .. . 1c|l X
PR ] E 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- % % § . § {
ments, filed for the calendar year ending with or within the year covered by this return 4 2a 191 usl |
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file. (see instructions) & . %
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule Q . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? .. .. R

6a Does the organization have annual gross receipts that are normally greater than $100 000, and drd the organrzatron
solicit any contributions that were not tax deductible?........ . .... .

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contrrbutrons or grfts were
not tax deductible?  ...... . ... ... . L

7 Organizations that may receive deductrble contributions under sectlon 170(c)

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organlzatron sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to frle

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year. ... .. | 7d| po i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organrzatron received a contribution of qualrfred rntellectual property, did the organrzatron frle Form 8899

as required?  ..... . . . 79
h If the organrzatron recerved a contnibution of cars, boats, arrplanes or other vehrcles did the organrzatron file a

Form1098C? . ... ... ... .. .. G e ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizationéxd the
supporting organization, or a donor advrsed fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year?  .... ..., ... . L .

9 Sponsoring organizations maintaining donor advrsed funds.

a Did the organization make any taxable distributions under section 49667

b Did the orgamization make a distribution to a donor, donor advisor, or related person? .....

10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 e . 10a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . e e e . 11a i o *
b Gross income from other sources (Do not net amounts due or pard to other sources L x
against amounts due or received fromthem.) . . . ... . Lo oo 11b "
12a Section 4347(a)1) nonexempt charitable trusts. Is the orgamzatron fing Form 990 in heu of Form 10417 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?...... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified health plans ...... ..., . [13b
¢ Enter the amount of reserves on hand... . . L e 1 13c
14a Did the organization receive any payments for indoor tannrng services durrng the tax year? . 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10 Form 990 (2010)



Form 990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 6

Part.VI%|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI. . Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...[ 1a 9 ?&3@ At
b Enter the number of voting members inciuded in line 1a, above, who are independent . .. | 1b 9 ‘5;5% %f :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other ||

officer, drrector trustee or key employee R X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?.  .....

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? R

w
']

5 Dud the organization become aware during the year of a srgnrfrcant drversron of the organlzatlon s assets7 5 X
6 Does the organization have members or stockholders? . . cee e 6 X
7a Does the organrzatron have members stockholders or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body sub;ecf to approval by members stockholders or other persons" . 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o8 O
the following: @ e
aThegoverning body?  ....... . ... oo e e e 8a] X
b Each commuttee with authonity to act on behalf of the governingbody? . ..... ... ... ... . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?... . e s . 10a X
b If 'Yes,' does the organization have written policies and procedures fgovermng the activities of such chapters affrllates
and branches to ensure their operations are consistent with those of the organization?. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. & & ]
12a Does the organization have a written conflict of interest policy?f ‘No,' go to line 13 . . . . .| 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts? ........ ... . . L L L i e e .. [ 12b} X
¢ Does the organization re uIarIy and consrstently monrtor and enforce complrance with the poIrcny 'Yes, ' describe in
Schedule O how this 1s done. . . .. e e e i e e e e . 12¢

13 Does the organization have a written whrstleblower polrcy ...... .

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

a The organization's CEQ, Executive Director, or top management official e
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a |ornt venture or similar arrangement with a
taxable entity during the year7 e e e e e e

b If 'Yes,' has the organization adopted a written policy or grocedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fle®= North Carolina

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

D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*»Suzanne Pezick 3163 Hines Chapel Rd_ Greensboro NC 27405 (336) 375-3222

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 7

[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. . . . .. .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® L st the organization's fivecurrent highest compensated em Io?lees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

o

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

A) (B) © (D) (E) F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours Q1 5 - [ = compensation from compensation from amount of other
per week | * a3 S P1IE j the orgamization related organizations compensation
(describe | §2| S| T (% | Bq1 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 86| S| 2138 | & 32 organization
related gl S E Q and related
organiza- 5| & g % organizations
tions in 13 3 T
Schedule g1 )
o | *ig £
£
-()_Brenda Overman_ ______
President 0.00 X 0. 0. 0.
2 Betsy Johnston _ __ _ __
Vice President 0.00 X 0. 0. 0.
@) Suzanne Pezick ______
Treasurer 0.00 X 0. 0. 0.
__Cindy Johnson _ ______
Secretary 0.00 X 0. 0. 0.
_ ) Betty Neighbours _____
Director 0.00] X 0. 0 0
_(®) Ann Deaton _ ________
Director 0.00] X 0. 0 0
_@ Amy Compton __ _______
Director 0.00[ X 0. 0. 0.
_® Kirk Perkins __ ______
Director 0.00[ X 0. 0. 0.
_®_ Joan R Stanley ______
Director 0.00[ X 0. 0. 0.
a_ o _____
ay_ o ___
a__ ______________
a3y o ______
ay_ L ______
qas)_ o _____
ae_ _ o ____
an_ _ o ____

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) SPCA of the Triad, Inc.

56-1875807

Page 8

[ Part VIl ['Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) () © (©) (E) Q)]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours | —r— = e =] = | compensation from compensation from amount of other
per weekR I} 2 g 2335 o the organization related organizations compensation
describeja 51 = | & | < B%5| 5 (w-2/1?>99 MISC) (W- 211039 MISC) from the
oursforlg 2l E |2 | 8 2 & 3 organization
2 = 3 al 8 g
related |5 § é B8 q and related
organi- = o [~} orgamzahons
2ations g = ‘§ §
scho) | 8 % g
2
a8 _ ]
as _ ]
£ _ _ e __]
e _ .
@) _ _ ]
2 _ o ___]
@ _ ]
2 _ o ___.
2% __ o ____|
n _ e __.
28 _ ]
@) _ _ o _______]
1bSub-total .. . ...... Ce e . 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sec’uon A ...... . ..
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the orgamzatton list anyformer officer, director or trustee, key employee or hlghest compensated employee — |
on line 1a? If 'Yes,' complete Schedule J for such individual ... . eee el 3 X
4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from !
the organization and related organnzatnons greater than $150 0007f 'Yes' complete Schedule J for o
such individual . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization?If 'Yes,' complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization> 0

}
|

BAA TEEAO108 12/21/10

Form 990 (2010)



Form 990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 9
Part VIll | Statement of Revenue
: b oE
L vl C 8 3 - Total(rlc\e%enue RelgtBe)d or Unr(e(fgted Re\(/gzlue
‘ 21 . TR . e ’*'f‘ ?%ﬁ%{ b exempt business excluded from tax
2. Y2 e § P % function revenue under sections
“ vi Mgy + f s » LE ™ 512, 513, or 514
9 .,| 1a Federated campaigns .. 1a &
Z2| b Membership dues.. . 1b 705.| o ‘
:'% ¢ Fundraising events 1c 0. g‘,&;
%g d Related organizations.... .. . 1d : oz
%’% e Government grants (contributions) 1e 1,615. ?{‘
gé f Al other contributions, gifts, grants, and i ;
BE similar amounts not included above .| 1f 234,533. ”ﬁ
Z2o| g Noncash contributions included in Ins 1a-1f;  $ ;
3%| h Total. Add lines 1a-1f .. » 236, 853 :
u Business Code  [L™c. . & . = .
E 2a Fees __ ___ ________ 900099 3,624. .
= b Adoption _ __ _ _ ______ 900099 14,583.
g ¢CCARES ___ __ _______ 900099 3,110.
| dother __ ___________ 900099 1,880. .
2| e ____ o ___
§ f All other program service revenue
£ | g Total. Add ines 2a-2f ...... > 23,197, Y ’
3 Investment income (lncludlng dividends, Interest and
other similar amounts) . > 5,846. 5,846 0. 0.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes... .... . . >
() Real (u1) Personal
6a Gross Rents.
b Less: rental expenses
¢ Rental income or (loss) .. ..
d Net rental income or (loss) .
7a Gross amount from sales of () Secuntes () Other
assets other than inventory 48,467.
b Less: cost or other basis
and sales expenses 46,979.
¢ Gain or (loss) 1,488.
d Net gain or (loss) .....
w | 82 Gross income from fundraising events
2 (not including $ .
E of contributions reported on line 1¢).
P See Part IV, line 18. . .. .a
g b Less: direct expenses ........ b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.

See Part IV, line 19.. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . ...... .a
b Less: cost of goods sold .....b
¢ Net income or (loss) from sales of inventory . ... .. >
Miscellaneous Revenue Business Code j
11a Merchandise sales __ __ 90009 1,930. 1,930. 0. 0.
b_ o ______
C o _______
d All other revenue
e Total. Add lines 11a-11d > 1,930. |
12 Total revenue. See instructions > 301,278. 32,461. 0. 31,964.
BAA TEEA0109 10711110 Form 990 (2010)



Form 990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 10
[Part IX A"I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) B ©) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the U.S. See Part IV,
hne 21 .. . 7,375. 7,375.
2 Grants and other aSSIStance to mdwuduals n
the U.S. See Part IV, line 22 e
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16  .... .
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)3)B) . ... ..........
7 Other salarnies and wages 103, 688. 103,688. 0. 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payrolltaxes . .. ... 9,586. 9,586. 0. 0.
11 Fees for services (non- employees)
a Management. . . . . ...
bLegal.. . . ... 1,347. 0. 1,347. 0.
cAccountng . . L. 1,000. 0. 1,000. 0.
dLlobbying .......... ..
e Professional fundraising services See Part IV ine 17 . & TR
f Investment management fees
gOther . . . L. 18, 645. 18,645. 0. 0.
12 Advertising and promotlon e e 3,100. 3,100. 0. 0.
13 Office expenses .. . ... 3,848. 3,848. 0. 0.
14 information technology . . . . .
15 Royalties . ........ .
16 Occupancy
17 Travel .. . ..o L Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ....... .
19 Conferences, conventions, and meetlngs 132. 132. 0. 0.
20 Interest... .......... . ... ..
21 Payments to affilates .............. ...,
22 Depreciation, depletion, and amortization .. .. 10,264. 0.
23 Insurance . ..... 0.
24 Other expenses. Itemize expenses not S " 1
covered above (List miscellaneous expenses | ¥ :
In line 24f. If line 24f amount exceeds 10% 3,”, !
of line 25, column (A) amount, list ine 24f S s
expenses on Schedule O.) .... .......... g, . % %& {
a Dues and Subcriptions _ __ _ _ 2,109. 2,1009. 0. 0.
bWebsite __ _ _ __ _ _________ 3,369. 3,369. 0. 0.
cLicense and fees _ _______ 250. 250. 0. 0.
d Automobile 2,481, 2,481. 0. 0.
e Bank Fees _____________ 1,539. 0. 1,539 0.
f All other expenses . ..., .. 58,169. 50,435. 7,734 0.
25 Total functional expenses. Add lines 1 through 24f 236,075. 205,018. 31,057 0.

26

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

BAA

TEEAQ110

12,2110

Form 990 (2010)




Form990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 11
[Part X [ Balance Sheet
) ®
Beginning of year End of year
1 Cash — non-interest-bearing ... .... .. 31,923.1 1 39,741.
2 Savings and temporary cash investments.... . . .... .. .... 2
3 Pledges and grants receivable, net... ... .. ...... ... 3
4 Accounts recewvable, net... .. .... .. . . ... 4
5 Recelvables from current and former officers, directors, trustees, key employees.
and highest compensated employees. Complete Part If of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)('l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefrcrary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
si 9 Prepad expenses and deferred charges ...... 1,079.1 9 1,079
10a Land, buildings, and equipment: cost or other basis. ; iy
Complete Part VI of Schedule D ... . . | 10a 218,802. 4 N
b Less: accumulated depreciation.. . .. 10b 119, 300. 108,673.] 10c 99,502.
11 Investments — publicly traded secuntes ..... . .. ... 193,287.} 11 260,470.
12 Investments — other secunties. See Part IV, line 11 .. ..., 12
13 Investments — program-related. See Part [V, line 11 ........ 13
14 Intangible assets L 14
15 Other assets. See Part 1V, ||ne 11 ............... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 334,962.{16 400,792.
17 Accounts payable and accrued expenses 20.117 647.
18 Grants payable. . 18
19 Deferred revenue ....... . ... 19
Y120 Tax-exemptbond liabiiies . . ... . 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D ..... 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons Complete Part It
! of Schedulet .............. 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ...... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ........ .. .. . . . 20.]1 26 647.
N Organizations that follow SFAS 117, check here™> [:] and complete lines @% 1 %
T 27 through 29 and lines 33 and 34. B ; :
2127 Unrestricted netassets . ... 27
g 28 Temporarnly restricted netassets . .. ... . 28
{ 29 Permanently restrnicted netassets ... . ... e 29
g Organizations that do not follow SFAS 117, check here> and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ... ... 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L [ 32 Retained earnings, endowment, accumulated income, or other funds. ..... 334,942.132 400,145.
€|33 Totalnetassets or fund balances. . . . .. . 334,942.]33 400,145.
S | 34 Total habilities and net assets/fund balances. 334,962./34 400,792.
BAA Form 990 (2010)

TEEAOI11  12/21110



Form 990 (2010) SPCA of the Triad, Inc. 56-1875807 Page 12

| Part X1z Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

.

1 Total revenue (must equal Part Vill, column (A), line 12) 1 301,278.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 236,075.
3 Revenue less expenses. Subtract lne 2 fromlne1 . .... .. ... 3 65,203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 334,942,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)). . ... 6 400,145,

| Part!XIL:| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

11

1 Accounting method used to prepare the Form 990: Cash D Accrual [:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
separate basis, consolidated basis, or both- .

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

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slngle

Audit Actand OMB Circular A-1337..... ...covvenn oo o o v 0 e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

2b X
2c

. i

3b

BAA

TEEA0112 1221110

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
43947(a)X1) nonexempt chantable trust.

> Attach to Form 990 or Form 990-EZ.> See separate instructions.

OMB No 1545-0047
¥

N =
- Open to Public: |
2 /Inspection g
Boh -

PLANN

Name of the organization

SPCA of the Triad,

Inc.

Employer identification number

56-1875807

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(b)1XAXi).

2 A school described insection 170(bX1XAXji). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1 XAXGii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)X1)AXiii) Enter the hospital's

name, city, and state:
|:] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)IXAXIV). (Complete Part 11 )
! A federal, state, or local government or governmental unit described irsection 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

(8}

~N O

in section 170(b)(1XAXvi). (Complete Part 1l.)

o

A community trust described insection 170(bX1)}AXvi). (Complete Part I.)
I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

n

10 An organization organized and operated exclusively to test for public safety. Sesection 50%(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c |:| Type Ill — Functionally integrated
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

a D Type |

other than

b [ ]Type

d D Type Ill — Other

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determimnation from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D

check this box .. C o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization?

@ii) A family member of a person described in (1) above?

h Provide the following information about the supported organization(s).

gether with persons described in (i) and (i)

(i) Name of supported

organization

@) EIN

(ii1) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
column (i) histed in
your governing
document?

(v) Did you notify
the organization in
column (i) of
your support?

Yes | No
11g (i)
11 g (i)
11g (ii)
(vi) Is the (vii) Amount of support
organization n

column (i)
organized in the
us?

Yes No

Yes No

Yes No

(A)

(8

©

(D)

€

Total

E

£

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

12/123/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 SPCA of the Triad, Inc. 56-1875807 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

gg;?:giar{gyfna)',(" fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf . ........ ...

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

4 Total. Add lines 1 through 3 213,641, . 131,711. . 778,478.

5 The portion of total A 6 T SN R« S

contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1 |.
that exceeds 2% of the amount [;
shown on line 11, column (f)

77,067. 213, 641. 119,206. 131,711. 236,853. 778,478.

6 Public support. Subtract ine 5

from hine 4 . 778,478.
Section B. Total Support
Sarenaar year for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromhned . .. ..... 77,067. 213,641. 119,206. 131,711. 236,853. 778,478.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 3,621. 4,781. 7,185. 6,455. 7,334. 29,376.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrredon ........ ...

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

Part IV) 5,2 13,227.
11 Total support.Add lines 7 |-, Jor o

through 10, .......... ...... i . B 821,081.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . . T T T L . > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)).  ..... | 14 94.81%
15 Public support percentage from 2009 Schedule A, Part il, lne 14 ..... e e 15 %

16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e e e >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. . > D

17 a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatian . »- D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAO402 12/23/10



Schedule A (Form 990 or 990-EZ2) 2010 SPCA of the Triad, Inc. 56-1875807 Page 3
[ Part IlIETSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 _(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achwty that 1s
related to the organization's
tax-exempt purpose . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

\ 4 Tax revenues levied for the
‘ organization's benefit and

either pald to or expended on

ts behalf . .... ....... .
5 The value of services or

facilities furmished by a

\ governmental unit to the
| organization without charge . ..
6 Total. Add lines 1 through 5. ...

\

1 7 a Amounts included on lines 1,
| 2, and 3 received from
[
|

disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

\ exceed the greater of $5,000 or
! 1% of the amount on line 13
fortheyear....... ..

cAddhnes7aand7b. . .....

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ....
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
gap{tla\lle)xssets (Explaln n

13 Total support.(addinss, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth, or flﬂh tax year as a section 501(c)(3) - [_I
organization, check this box andstop here .

Section C. Computation of Public Support PercenJe

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)). .. . . 15 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15. .. e .. ... .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2010 (hine 10c, column (f) divided by line 13, column (f)) .. e 17
18 Investment income percentage from2009 Schedule A, Part lll, ine 17 . 18

%
%
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14 and line 15 1S more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organlzatlon |:]

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3% and . H
>

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 SPCA of the Triad, Inc. 56-1875807 Page 4
[RartVAN Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

2006:_2577.
2007:_5267. _ _ _ _ _ _ e
2008: 1597. e -
2009: 1856. _ _ _ _ o
2010:_1930. _ _ _
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule D (Form $90)2010 SPCA of the Triad, Inc. 56-1875807 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;n)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—] Yes ﬂ No

Part IV:|Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a[s the organization an agent, trustee, custodlan or other mtermedlary for contnbutlons or other assets not
included on Form 990, Part X? ... .. .. . [:I Yes D No
b If 'Yes,' explain the arrangement in Part XlV and complete the foIIowmg table
Amount
¢ Beginning balance . . e Co . .. .. 1¢
d Additions during the year ceee . .. . L 1d
e Distnbutions during the year . ..... . PP . L le
f Ending balance . ...  .... ... .. . 1f
2a Did the organization mclude an amount on Form 990, Part X, Ilne 217 . .. .. . D Yes D No

b if 'Yes,' explain the arrangement in Part XiV.
iRPartilV. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

T1aBeginning of year balance. .
b Contributions .. ...

¢ Net mvestment earnlngs galns,
and losses .

d Grants or scholarshlps ......

e Other expenditures for fac1I|t|es
and programs ... .. .

f Administrative expenses ..... .
gEnd of year balance . ........
2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment > %

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

organization by: Yes No
() unrelated organizations ........... e e e ce e e e .. | 3a(
(ii) related organizations e e e e . C e e 3a(i

b If 'Yes' to 3a(u), are the related organlzatnons Ilsted as required on Schedule R?. e e . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . S 3 T . R
bBuldings ......... ... .o 77,557. 17,978. 59,579.
¢ Leasehold improvements . 15,241. 1,0097. 14,144.
d Equipment e e 82,954. 61,480. 21,474.
e Other 43,050. 38,745. 4,305.
Total. Add lines 1a through 1e LColumn @ must equal Form 990, Part X, column (B), hne 10(c).) L > 99,502.
BAA Schedule D (Form 990) 2010

a \ \
TEEA3302 1212010 “\



Schedule D (Form 990) 2010 SPCA of the Triad,

Inc.

56-1875807 Page 3

|Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(@ Closely-held equity interests

(3) Other

-fotal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

| Part Vil | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

M

@

©)]

@

®)

®

@

®

®

(a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
[Part IX [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Q)

@

(©)

Q)

®)

(©)

@

®

(&)

ao

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

{Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

(@]

®

(O)

@)

®

()]

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

7% &

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 1220110

Schedule D (Form 990) 2010



Schedule D (Form 990)2010 SPCA of the Triad, Inc. 56-1875807 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 _Total revenue (Form 990, Part Vlll,column (A), line 12) e e
Total expenses (Form 990, Part IX, column (A), ine 25) ... . e
Excess or (deficit) for the year. Subtract line 2 fromline 1 ...
Net unrealized gains (losses) on investments.
Donated services and use of facilities v e
Investment expenses ....... .
Prior period adjustments . ....  ...... e I L e ..
Other (Describe mPart XIV) ... .. . . .... ... e e e e e
Total adjustments (net). Add lines 4 through 8.. e e e
10 Excess or (deficit) for the year per audited fmancnal statements Combine lines 3 and 9 ..
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .......

ONOULEAE WN

Y]

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: g? v
a Net unrealized gains on investments . A e e 2a i
b Donated services and use of facilities C e .. Coe 2b
¢ Recoveries of prior year grants. el . e ..l 2¢
d Other (Describe in Part XIV) e . N ... . 2d

e Add lines 2a through2d . e
3 Subtract hne 2e from hne 1 e e . . e e e
4 Amounts included on Form 990, Part Vili, ine 12, but not on lind:
a Investments expenses not included on Form 990, Part VIIl, ine 7h ... ..| 4a
b Other (Descrnibe inPart XIV.)) .....  ..... . Lo e 4b
cAdd hnesdaanddb ... .. ... Lo oo e RN
5 Total revenue. Add lines3 and 4c. (This must equal Form 990 Part I, line 12 ) ..
[Part Xlli |Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. .. e cen v e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ’
a Donated services and use of facilities e e el 2a o d
b Prior year adjustments e . . .. .| 2b - §
¢ Other losses e e e 2¢ 4
d Other (Describe In Part XIV) e e e F .. 2d

e Add lines 2a through 2d e e e e e e
3 Subtract line2e fromlinet ..., ...
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne1

a Investments expenses not included on Form 990, Part Viil, line 7b.. ... 4a

b Other Describe n Part XIV) ... .. . ...._4b e

cAddlnes4aanddb .. . .. .. ... . . 4c
5 Total expenses. Add Ilnes3 and 4c (l’h/s must equal Form 990 Partl Iine 18. ) . .. 5

[[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part iV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xl, line 8; Part XII, ines 2d and 4b; and Part XIII fines 2d and 4b. Also complete this part to provrde
any additional information.

BAA TEEA3304 0211/ Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,
or19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
SPCA of the Triad, Inc. 56-1875807

Part I IFundralsulligZAcches Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? I:I Yes D No

b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity fundraiser histed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Llslt all states in which the orgamzatlon 1s registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 0113/



Schedule G (Form 990 or 990-E2) 2010 SPCA of the Triad,

Inc.

56-1875807

Page 2

[Part I T Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
4 (add column (a)
R Masquerade Ball through column (c))
E (event type) (event type) (total number)
v
E
ﬁ 1 Grossreceipts .. ... . . ... 13,344. 8,295. 21,639.
E
2 Less: Charitable contributions .........
3 Gross iIncome (line 1 minus line 2) 13,344. 8,295. 21,639.
4 Cash prizes
5 Noncash prizes . 874. 874.
D
é 6 Rent/facility costs 6,453. 6,453.
c
T | 7 Food and beverages
E
§ 8 Entertanment..... . .. .. ...
E
g 9 Other direct expenses 1,477. 37. 1,514.
s
10 Direct expense summary. Add lines 4- through 9 in column (d)... . > 8,841.
11 Net income summary. Combine line 3, column (d), and line 10 .. . . > 12,798.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\E’ INgo through column (c))
1 Grossrevenue . ......... 54,779. 6,106. 60,885.
2 Cashprizes. ..... ... 42,220. 42,220.
D X
;'g E 3 Non-cash prizes.
E N
cs
T E 4 Rent/facility costs 7,325. 7,325.
5 Otherdirectexpenses . .. . ... .. 2,183. 2,183.
Yes % Yes % Yes $
6 Volunteer labor... .... No No No o
7 Direct expense summary. Add lines 2 through 5 in column (d)  ....  ..... .. ... .. > 51,728
8 Net gaming income summary. Combine lines 1, column (d) and line 7 > 9,157

9 Enter the state(s) in which the organization operates gaming activities. North Carolina
a Is the organization licensed to operate gaming activities 1n each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .
b If 'Yes, explain:

TEEA3702 01/13/1

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 SPCA of the Triad, Inc. 56-1875807

Page 3

11 Does the organization operate gaming activities with nonmembers? ..., .. . Yes E] No

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to D y
. e . . . . es

administer chantable gaming? ..., ..., . .. e

13 Indicate the percentage of gaming activity operated in:

No

a The organization's faciity ... cee . . e e . [13a 0.00%
b An outside facility . .. . e .. . .. . .| 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » Margaret Martin__ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo mm_____
Address » 2B Carriage Hill Court Greensboro, NC 27410
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? . .. |:| Yes No

b If 'Yes,' enter the amount of gaming revenue received by the organizationr $ and the amount
of gaming revenue retained by the third party>  $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation » $ 0.

Description of services provided » MMartin keeps records, B Overman counts money, makes deposits and supervises game

Director/officer D Employee D independent contractor

17 Mandatory distributions

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

state gaming license? . ....... ... . cee . . I:] Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year> $

|PartilVi| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703  0113/M Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on T T
Form 990 or 990-EZ or to provide any additional information. &~ 0pe
> Aftach to Form 990 or 990-EZ. e

Supplemental Information to Form 990 or 990-EZ

Name of the organization

N LR U
pection: -

Employer identification number

SPCA of the Triad, Inc. 56-1875807

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




SPCA of the Triad, Inc.

56-1875807

Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) ®) ©) (D)
Description Total Program Management Fundraising
services and general
Postage 2,996. 2,996.
Printing 4,767. 4,767.
Payroll Service 1,691. 1,691.
Repairs and Maint 500. 500.
Subcontract Labor 3,362, 3,362.
Meds Animals 5,272, 5,272.
Telephone 3,657. 3,657.
Trash Disposal 1,384. 1,384.
Utilities 5,978. 5,978.
Animal Supplies 22,890. 22,890.
Supplies 58. 58.
Gifts 375. 375.
Meals, Sympathy 71. 71.
Taxes 143. 143.
Other 5,025. 5,025.




Form 4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Identifying number
SPCA of the Triad, Inc. 56-1875807
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . ... oL 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned flhng
separately, see instructions .. . . 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property. Add amounts n column (c), Irnes 6 and 7 8
9 Tentative deduction. Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see rnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . . >|713 | B oas [ |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part IlL .| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) pIaced in service during the
tax year (see instructions) .. . . .. ..o Lo s e 14
15 Property subject to section 168(f)(1) electon ........ 15
16 Other depreciation (including ACRS) 16

|Part.lliZ*| MACRS Depreciation (Do notlnclude hsted property

) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010....

18 If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts, check here

.

Section B — Assets Placed in Service Dur|n12010 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .... - o
b 5-year property . .... .
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property.. . . .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife .. . LEERE G S/L
b 12-year . I R 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromhne28............. . . ... . ... 121
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (9), and hne 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions e 22 10,264.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnibutable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)



Form 4562 (2010) SPCA of the Triad, Inc. 56-1875807 Page 2

| Part V.- I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger automobile3.

24 a Do you have evidence to support the business/investment use claimed? . . [—| Yes |—l No |24b If 'Yes,' 15 the ewidence written? |_| Yes HNo
@ ®) 5. @ @ ® (@ ) 0
Type of property (st Date placed Cost or Basis for depreciation Recovel Method/ Depreciation ecte
ypvehnt‘:)lespfur?t’)( n sgrv:ce mve::r:enl other basis (bu5|nesslm\1estrnent penodry Convention deduction sedégr;(179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1.. . . Co | 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 . . l 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persotf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total b y tment miles d @ (b) © 1C)] (e) U]
otal business/investment miles driven
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) . ... ...
31 Total commuting miles driven during the year .. .....

32 Total other personal (noncommutlng)
miles driven ... .. e

33 Total miles driven dunng the year. Add
ines 30 through 32 . L

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? O

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for
personaluse? ... ..

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wlare not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that prohnblts all personal use of vehicles, |nc|ud|ng commuting, Yes No
by your employees?.... . ..... . . oo e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .... el
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. ... ............ .
41 Do you meet the requirements concerning qualified automobile demonstrahon use7 (See |nstruct|ons ) .
Note: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. 2 4
[Part VI [ Amortization
(a) (b) © C)] (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year ....... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 10/29/10 Form 4562 (2010)



