990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. .
A For the 2019 calendar year, or tax year beginning , 2019, and ending ;
B Check if applicable: C D Employer identification number
Address change PAILM VALLEY ANIMAIL SOCIETY 74-1819910
Name change F/K/A PAIM VALLEY ANIMAL CENTER E Telephone number
) 2501 WEST TRENTON
Initial ret 956-686-1141
TR |EDINBURG, TX 78539
Final return/terminated
Amended return G Gross receipts 4 698 135,
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordmates7H Yes H
H(b)
SAME AS C ABOVE e o A
| Texeremptstatus:  [X[501(c)3) [ [501(0) ( )< (insertno) | [49472)1)or | [527
J Website: » PVACTX.ORG H(c) Group exemption number ®
K Form of organization: I_)El Corporation u Trust U Association |_| Other ™ i L vear of formation: 1974 | M state of legal domicile: TX
P Summary
1 Briefly describe the organization’s mission or most significant activities: JUMANE_TREATMENT OF ANIMALS
757 e N U= W = o= S e s
(%2
=
o T T S
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a). . 3 14
‘f’ 4 Number of independent voting members of the governing body (Part VI Ime Tb) ....................... 4 11
.8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ......................... 5 0
:.r_-;" 6 Total number of volunteers (estimate if necessary). . ... i e 6 500
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 17,787.
b Net unrelated business taxable income from Form 990-T, line 39 .......... T T 7b 16,792,
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th).............. £ et G e ) BN <ol P 541,211, 388,392,
2 2@ ProgramservicereventeBart VI NRG 20). .. vue s s smamms see avone s s ssms 3, 242,707 345:.183,400.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)......................... 42,550. 197,742.
e | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . .............. 218,211, 256,579.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,044,679, 4,026,113.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .. . S
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ..... 2,559,481. 2,412,151,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............cooiiin i,
§ b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ....... ... ... ........ 1, 653,043, 1,650,258,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,212,524, 4,062,4009.
19 Revenue less expenses. Subtract line 18 from line 12........... ... i, -167,845. -36,296.
5 § Beginning of Current Year End of Year
%"‘E 20 ‘Totalassets (Parkob lINE 16)x mu ven: son wrnran snvnes o 2o Sor/ R Sy 6,058,376. 6,229,594,
&’g 21 Total liabilities (PartsX, NEE6) . v s wwima sonvnm v s s S e miias 771,605, 979,119.
Zoé 22 Net assets or fund balances. Subtract line 21 fromline 20. ................ ... ... .... 5,286,771. 52504795,

Signature Block

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

Slgn Signature of officer |Dale
Here } JAMES L SPENCE TREASURER & DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I i |PTIN
Paid ROGER P. BARKER selfemployed | P01549005
Preparer |Fimsname * SMITH FANKHAUSER VOIGT & WATSON, PLLC
Use Only |rimsadaess ™ P. 0. BOX 3125 Fim's EIN > 74-1080030
MCALLEN, TX 78502-3125 Phone no. 956-682-6365
May the IRS discuss this return with the preparer shown above? (see instructions)................. ... ... ... ... .... |§I Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl. ... .. . . D
1 Briefly describe the organization's mission:

HUMANE TREATMENT OF ANIMALS

Foriv.O0050t OOEZY i o v v svnsiss o Shs S T SO SO T AT T G SRR i R W SR & D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,758,107. including grants of $ ) (Revenue $ 4,026,113.)
PROVIDED ADOPTION SERVICES; MEDICAL TREATMENT; HUMANE TREATMENT OF LOST/STRAY ANIMALS

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue S )
4e Total program service expenses » 3,758,107.
BAA TEEAOTO2L 07/31/19 Form 990 (2019)




m 990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 3

For

| Checklist of Required Schedules

10

11

12

13

15

16

a7

18

19

20

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engaé:Je in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . . . . .

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 ill . . . ...

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g profwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule By Part Il v wapes someie: s svens weh avmis i ;

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? it res, icomplete i Schedile L PartiV s s wwin v wouies s s framsbie S i Shs i DR S s s

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quas endowments? (f 'Yes! complete Sehedtle D Part Vi v wwwes swwas vus seis s 5w o8 S0 98083 avsis et S

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

a %idFt)he o\r/g?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L Part Wiiaw: s svienn svie s dve e DYV Sua e BOS TN T Thies BNEEE B0 DRSS S SR S0 e S0 S et e

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... o e

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . . . . . . . . ..

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

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X1, . .. .

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. .................. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. .. ... .. . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreigniorganization? [f *Yes,icomplete. Scheatla:Fy BartS Hianith IVeze cun suven semmmnes s misn aeeuies b moe S0ams i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... .. . . . . . . . . . . . . .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part /Il

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. .........................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and !i

Yes| No

1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

-
—_
=2
>4

1c

11d

11e

11f

12a

12b

13

e o e o e ol e O o BT I

14a

>

14b

15 X

16 X

17 X

18 X

19 X
20a X

20b

21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)



Form 990 (2019) PALM VALLEY ANIMAL SOQOCIETY 74-1819910 Page 4
[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and Ill. ... . . . . . . . . . . . . . . .. | 22 X

Yes | No

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former cfficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
571111515 00 o004 00O A S VR 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. . .. .. .. . . . 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ARy eXEMPLDENUST s cumeninc e don vussoe s s PG ST (5 TR S W (s ST BEY SEERA R DA SN W 24c¢
d Did the arganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been repm ted on any of the organization's prior Forms 290 or 950-EZ27 If 'Yes,' complete
Schedule L, Part 1. .. .. 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ‘yee Cfeator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persens? Ir'Yes “complele Sehadiile Ly PEEUIHL ww: semvee sonssmsm seoson son sy s womss s o san Sues DU 050 soes m

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes, complete Schedule L, Part IV . .. . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .. ....... ... ... .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M. . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChedtle N, Partlicw. o cun v o soommai et oo i e Fmi s e (N6 535 SR men GEni e STTiE f5 ST s sve 8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I ... . . ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I1, Ill, or IV,

And Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... ... ... ... ....... 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

orggnization? /f "Yes, ! complete. SchedilerR; Part V, TE. 2. wx wna sum sammen e suos somsssms wi, 5o, S8 ot wssn s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... .. . 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling): Winnings to:priZe WiNNErs T wamen s wawe serrma s wies ens 23 SO (5% FOOT 20 COUTE 000 TEROR SENRaEal dos

BAA TEEAOT04L 07731719 Form 990 (2019)
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m990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910

Page 5

r Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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

2a

Yes

No

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)?

b If "Yes," enter the name of the foreign country®™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax Getletible?. s mresn s e SR s N AN ST AR SRR M WO ET MU SN S A

7 Organizations that may receive deductible contributions under section 170(c).

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

6a

6b

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

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?,

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering

9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................... ..
10 Section 501(c)(7) organizations. Enter:

7f

79

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. . . . . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .......... ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

13a

¢ Eriter ihia amobint OF TESETVESTON Narids: co somm s sy s sy o Lo webaEs S 1 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...........................
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............ ...

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute pavment(s) during the  WEATT ; svuisvvi vivms v Vo il sl aisn fials oo aias 2158 £8amian Sums s sims sssesss Tone susrarsee oie

If "'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

14a

14b

BAA TEEAO105L 07/31/19




Fcrm 950 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 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 on
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL. ..................... TR AT S g G Y

Section A. Governing Body and Management

1 a Enter the number of voting members of the gaverning body at the end of the tax year .. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... | 1b
2 Did any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzat\on delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company ar other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since-the pricr Fotrmi 990 Was AletdZ.. «oaes s o mansssi s e 5im s5ummssnin Shin S SO STeiii Bu Sehidian SR ; 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one.or mare

members of the governing body? .................................................................................. 7a X

8 Eﬂd tfh&ﬁ orgamzatwon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

ATHE GOVEIHING BOAY vues pammmaims 15 s Daenmnls Brey ey 20meisms DU ieey 1o Svae SUsTa s S s Svs BEaws 2ie o ol 4 8al X
b Each committee with authority to act on behalf of the governing body?. . ... . . . . . .. ... .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and aa’dresses on Schedule O. . o 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the fm‘emal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ................... ..... | 10a X
b If 'Yes,' did the organization have written polwmes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatmns are consistent with the organization's eXempt PUIPOSES?. L. vttt e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? .. .. .. ...... ... ... ... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13.......... ... ... ... ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BN EIICS s sopmmvun s A S e v VA0 S SR il N SR GRS S S SRS AR 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheo‘u.’e 0 how this was done SEE SCHEDULE‘ O 12¢| X

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .Q..................... ..., 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
part\mpatron in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

TRACY TWENHAFEL 2501 W. TRENTON RD EDINBURG TX 78539 956-686-1141
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 7

P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

©)
Name and title A\.('eBrgge E%Etﬁeh(él%%{gig;g%ggﬁ Ref)?rzable Rep((Ei)able : (F)
e ik | symeesinfon | oppstonton, | SRR
U‘E’;%:lr:y g Hz123F § (37| w-2ndes-isc) (W-2/1099-MISC) C‘;ﬂ}fgr”;:g'ggtfg%m
e A E R L
related |2 £ & - ¢ =
organiza-|2 2| 3 5 |@ 8
oo | | |8] 2
dotted P o =
ling) b4 %
_( KEELY LEWIS | 0
PRESIDENT 0 X 0. 0 0
_(2) BRANDON HAUSENFLUCK _ _ _____ _ _0 _
VICE PRESIDENT 0 X 0. 0 0
_( JAMES L SPENCE __ __________ _0_
CO-TREASURER 0 X 0. 0 0
_@ BILL RUPPERT _ ____________ _0_
CO-TREASURER 0 X (.. 0 0
_®) WILL LOWRY _______________ _0_
SECRETARY 0 X 0. 0 0
_6) BARBARA GUERRA ____________ _0_
DIRECTOR 0 X 0 0 0
_() SONNY HILDRETH __ __ ________ _0_
DIRECTOR 0 X 0. 0 0
_( DR. ROBERT RAMOS DVM__ __ __ _ | _0_
DIRECTOR 0 X 0 0 0
_©® SAUL SANCHEZ__ ____________ _0_
DIRECTOR 0 X 0 0 0
(o Jomw TIPPIT 0
DIRECTOR 0 X 0. 0 0
(1_HON._ JOANNE GARCIA _________ _0_
DIRECTOR 0 X 0 0 0
(12)
(13)
4

BAA TEEAO107L 07/31/19 Form 990 (2019)
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Page 8

Form 990 (2019) PALM VALLEY ANIMAL SOCIETY

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B ©
Position
A) A;erage lgdo nol‘check more than one (D) (E) F)
i ours ox, unless person is both an
Name:and title et officer and a director/trustee) cc;nsgﬁs?aﬂiiaobnlefmm comgglg?adt?ot:-!efrom Est\maaft%?hzl;nount
3 — = - the organization related organizations
listany |9 Jlo|l=(8 5 7 " £ 4 compensation from
Gstary R 32|28 33]g | W-21099-MisC) (W-2/1099-MISC) pensation 1o
or IT3EIG |zl 2 and related
related % 5| S S s EBas organizations
organiza |@ 24 = ]
—ghons =1 = *-(f(; 3
below = a 8
dotted § (a3 2
line) 4(.13 %
a|
as.
(16)
(a7)
18 L
(9
ec
21
(22)
23
29 B
(25)
ThSubtotal. ... ... » 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. .. ...... . ........ ... ... o 0. 0 03
dTotal (add lines Th and TC) .. .. ..o e = 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Didthe orgamzation list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repmtab\e compeﬂsatlon and other compensation from

the organization and related organlzataons greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCH INGIVIALAL . . . . . e

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) ;
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

*

BAA

TEEAD108L 07/31/19




Form 990 (2019) PALM VALLEY ANIMAIL SOCIETY 74-1819910 Page 9
Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... ... . .. . .. .. . .. . . . ... .. ... D

(&) B) © ()]

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

1a Federated campaigns......... Ta
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations. . ....... 1d

e Government grants (contributions) . . . . le
f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 388, 392.
g Noncash contributions included in
lines 1a-1f. ... ..., 1g
h Total. Add lines 1a-1f............................... e

Business Code

2a PFEES & CONTRACTS GOV AGEN 900099 2,900,104.| 2,900,104.

b ADOPTIONS 900099 172,143. 172,143.

€ MISC FEES AND CHARGES 900099 86,897. 86,897.

d CLAIMS 900099 16,293. 16,293.

© RABIES  _ _ _ _ _ _ _ _ _____ 900099 1,963 . 7,963,
f All other program service revenue . ..
g Total. Add lines 2a-2f. .............................. | 3. 183.400.
3 Investment income (including dividends, interest, and
other:Similar amounts) e reaes vaemeaes aue veag wees ¢ L7012 . L QT2

4 Income from investment of tax-exempt bond proceeds. >
5 Royalties........ P 1,094. 1,094.

(i) Real (i) Personal

. Gifts, Grants

and Other Similar Amounts

ons

Contribut

Program Service Revenue

Y

6a Grossrents........ G6a
b Less: rental expenses | Gb
c Rental income or (loss) |6¢

d Net'rental income or'(loss): i vuwmm svw s o35 s 1
(i) Securities (i) Other

7 a Gross amount from

sales of assets
other than invento 7a 109,799.

b Less: cost or other basis
and sales expenses 7h 82,829.

c Gainor (loss)...... 7¢ 26,970,
t Net:gain or (oSS e womm s e s g s

8a Gross income from fundraising events
(not including 8

af contributions reported on line 1c).

See Part IV, line 18............. 8a 355,050.

b Less: direct expenses....... 8h 117,352 .

¢ Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.
SeePart IV, ling: 19w vces oo » 9a 489,628.

b Less: direct expenses....... 9b 471,841.
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less. ... ..
returns and allowances 10a

b Less: cost of goods sold . . .. 10b|

¢ Net income or (loss) from sales of inventory. .........
Business Code

Miscellaneous
Revenue
O o

ftt

12 Total revenue. See instructions. ..................... =l A, 026,313 3,é10,370_ 409,564_
TEEAO109L 07/31/19 Form 990 (2019)

E



Form 990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 10
P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

. : (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro : isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members.... . .......

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in:section 4958 BB viwes ovd i a5 0 0 0 0.

7 Other salaries and wages.................. 2,048,861. 1,843,974, 122,932, 81, 955.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .............. .. ..

9 Other employee benefits................... 150, 710. 135,639. 9,043, 6,028.
10 Payrolltaxes.............................. 212..580. 191,322, 12,755, 8,503.

11 Fees for services (nonemployees):

dlobbying................
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees............ ..
g Cther. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . . 24,563. 14,738. 9,825
12 Advertising and promotion................. 2,296. 2,296,
13 OfiCe OXPENSES: wwnes ans nws s s S 62,478, 56,230. 6,248,
14 Information technolegy. ....................
15 Royalties.......... ...
16 OCCUPANCY. . .ot 173,684, 165, 000. 8,684.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... ... ... .. ...,

19 Conferences, conventions, and meetings. . ..

20 Interest........ ... ... 27,221, 27,221,

21 Payments to affiliates. ................ .. ...

22 Depreciation, depletion, and amortization . . . 291,804. 277214, 14,590.
23 INSUFANCE s s s posiss s possn s sonm 30,842. 24 674,

24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. ;

a MEDICAL AND EUTHANASIA EXP _ 413,064. 413,064.
b OTHER EXPENSES 360, 61.9. 343,048. 14,148. 3,423
¢ SHELTER SUPPLIES & EQUIPMENT 157, 150. 157 150
d VETERINARY EXPENSES 106,537, 106,537.
e All'6ther BXpENSES wus wunms sy wann o3 tvns
25 Total functional expenses. Add lines 1 through 24e . . 4,062,4009. 3758107, 204,393, 99, 909.

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

BAA TEEAOT10L 07/31/19 Form 990 (2019)




F0|m 990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... . . . . D
Beginni(r%) of year End(oseyear
1 Cash =non-InteteStBearINE: cooves ww i cnn smommiess S s mm meRe SR 2 104,057.| 1 285,342,
2 Savings and temporaryicash inVESIMIENTS -« won svmwnvnn spavwiv ame v P 16 2
3. Pledges andigrants receivable, fel vo svans oo svers s svansams svvis g s o 3
4  Accounts receivable, Net. .. ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(c)(3)B).............
7 Notes and loans receivable, net ... ... .. ..
8B | 18 Inventories TorSaleion USE! v v wmsmimn s man v ews s o s v
§ 9 Prepaid expenses and deferred charges. .. cv. vovv vvn v vin v ca avse o
5 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 6,783,269.
b Less: accumulated depreciation................. ... 10b 2,447,284, ,626,040. ' 4, 335 985',
11 Investrients — publicly traded SeGhrities: ..x svuwmew sessmen svs e v pes s 1,289,199.| 11 1,581,045.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................... ... ... 31,067.|13 20, 953.
14 Intangible @ssels ... 8,013.]14 6,264.
15 Ofther assets. See Part IV, line 11, .. ... i 15 5.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 6,058,376.| 16 6,229, 594
17 Accounts payable and accrued expenses. .. ... 13.]17 186, 958.
18 GrantsBavables s s o vics s 2o T 00NE TE TATE DT DA Shs Tadtd e G 18
19; DEfErtEt TEVEIHE. surm v somms sun s avn v e S10es w5 BT B0 DIORT 16T 5500 19
20 Tax-exempt bond liabilities. ... ... - AR S AT nva S S e nes Seanh SRk st 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E"l controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 751,546.] 23 792, 115,
24 Unsecured notes and loans payable to unrelated third parties. . S —— 20,046.| 24 20, 046.
25 Other liabilities (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 ‘Total liabilities..Add lings 1.7 TRtOUGHEE: ion s s smmmn s moss sy s 771,605.| 26 979,119
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assetsiwithiout:donior rEsthCEnNS o manan meivssun s s s s . i , . 5,052,272.
| 28 Net assets with danor restrictionS: e viprv s wosirass miim s 2 ool v 198,203.|28 198,203,
E Organizations that do not follow FASB ASC 958, check here »> D
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . .. ...........oo i
2 30 Paid-in or capital surplus, or land, bullding, or equipment fund. . ................
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total net assets or fund balances. .......... .. 5,286, 111..[32 5,250,475.
Z | 33 Total liabilities and net assets/fund balances .............. ... ... 6, 058:376./:33 6,229,594,
BAA TEEAOT11L 07/3119 Form 990 (20]9)



Form 990 (2019) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. ... ... D

1 Total revenie (st equal Part: Vi columin (A el 2w e spmmams somes smoossmm s ammems e o i ws 1 4,026,113.
2 Total expenses (must equal Part IX, column (A}, INE25) v cvn vinin v vaien sonivs vun cin i o svoen s i 2 4,062,409,
3 Revenue less expenses. Subtract line 2 fromline T.........ooi i 3 -36,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,286,771.
5 Net unrealized gains (10sses) on iNVESIMENTS. . ... ..o 5
6 Donated services and use of facilities. . .. ... 6
7 VeSS BNt X BN SES . ot 7
8 Prior period adjustments. . . o 8
9 Other changes in net assets or fund balances (explain on Schedule O). ........ ... ... ... ... ... .. ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COLEIMN (B vinns prn s gormesiim smod v Smiel o SOusbl ST Swuins 9 DRI i NN LETTANT ST B 10 5,250,475.

inancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash I:lAccruaI [] Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DComsoIidated basis D Both consolidated and separate basis

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

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the orgamzation changed either its oversight process or selection process during the tax vear, explain
on Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

AuditActand ONMBIEIFCUlaE A= 3L - oon sais thiein i Gie a0 a5 GGl Du St S s T i S Tt i e B 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

BAA TEEAQT12L 01/21/20 Form 990 (2019)



i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

[hieihal Betarie Serica > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PALM VALLEY ANIMAI SOCIETY Employer identification number
F/K/A PALM VALLEY ANIMAL CENTER 74-1819910

_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)(ii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(TXAXiv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 11.)

8 I:l A community trust described in section 170(b)1)(A)vi). (Complete Part 11.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 I:l An organization that normally receives: (1) mare 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 I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... [:

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B

©)

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Ferm 990 or 990-EZ) 2019  PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
Beginning in):* (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershm fees received. (Do not

include any ‘unusual grants.’)y .. .. ... 2,715,184.12,844,719.14,041,124.13,783,918.13,484,895.|16,869, 840.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . i 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. ; ; ; ; .13,484,895.|116,869,840.

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

0.

6 Public support. Subtract line 5 |
fromlined. . .............. ..

116,869,840.

Section B. Total Support

Calendar year (or fiscal year
Baginning i = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4.......... 2,715,184 .(2,844,719.(/4,041,124.|3,783,918.|3,484,895.|16,869,840.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and incoame from
SIMIlArSOUICES. « 1« vonsn wrmiwn s 34,584, 44,363, 59,148. 42,825 197,742, 378, 662.

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

CAFFEOION... oo s sanimsasn s 2, 653. 19,343, 15,652, 20,602. 17.. 787, 16,037,

10 Other income. Do not include
gain or loss from the sale of

coptel eeeiCHARR 1

1:525»580%

11 Total support. Add lines 7
through 10...................

18,850,1109.

12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First five years. If the Form S90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex/and.-Stop NEEE: . oo non womvn v TASRENEN ST IR TR HRATR SV SRS A5 SR L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ..........................| 14 89.49 %
15 Public support percentage from 2018 Schedule A, Part 1, line T4, ... ... i 15 90.54 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... i »-
b 33-1/3% support test—2018. If the organizaticn 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........ ... ... |:|
17a 10%-facts-and-circumstances test—2019. 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 and stop here. Exp ain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... ... > D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
erganlzatton meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization ............. >
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-EZ) 2019

TEEAQ402L.  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 PALM VALLEY ANIMAIL SOCIETY 74-1819910 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.’)....... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . s
3 Gross receipts from actlwt\es
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
it Behialf e anursmm susm
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b..........

8 Public support. (Subtract line
Jcfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 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 Netincome from unrelated business
activities not included in line 10,
whether or not the husiness is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
10, 11, -and T2 oo v s

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ...................... ... 15 %
16 Public support percentage from 2018 Schedule A, Part 111, line 18 .. ... oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () . .................. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. ... ... i 18 %
19a 33-1/3% support tests—2079. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . e e P

b 33-1/13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1.’3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. » H

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

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 PAIM VALLEY ANIMAIL SOCIETY 74-1819910 Page 4
| | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

(9]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(z)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
It 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD404L  07/03119 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019  PALM VALLEY ANTMAL SOCIETY 74-1819910

| Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f '‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3b

BAA TEEAO405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SchedmeA (Form 990 or 990-EZ) 2019 PALM VALLEY ANIMAL SOCIETY

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|0 A W N -

OBk Ww((N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~N | o

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(B) Current Year
(A) Prior Year (optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

b

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

i |U;

Minimum Asset Amount (add line 7 to line 6)

W N[O | U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N W=

U AW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAO406L 07/03/19
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Schedule A (Form 930 or 990-EZ) 2018~ PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 7
Pa | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OINdoO|n| A Ww

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

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: T y : : 0 an ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
- ol 010 f>2 01 . N —
biFre 2008500 svsrrans v
CFrom2016...............
dFrom2017...............
€ Fiom 20185 seaeoes v
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016. ... ..
C Excess from 2017.......
d Excess from 2018 ......
e Excess from 2019... ...
BAA Schedule A (Form 290 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 8
|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17h;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

OTHER REVENUE $ 237,698. § 197,334. § 283,647. $ 231,400. $ 575,501.
TOTAL § 237,698. § 197,334. § 283,647. $ 231,400. § 575,501

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements =t
(FOI’m 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury = Go to www.irs " AttaCh- to Form 990. . s
[Hiernal Raverie Sarics .irs.gov/Form990 for instructions and the latest information. o
Name of the organization Employer identification number
PALM VALLEY ANIMAI SOCIETY
F/K/A PALM VALLEY ANIMAL CENTER 74-1819910
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend of year. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
Impermissible private DENEfit?: ws vopen v somm s 1ol 200 S 500 S0u 108 A 55 S5 hiits bl bttt Sttt st o D Yes |:| No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Praotecticn of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total numberef conSevatioN EESEMENTS s sumes wm v mn L 1% Eean THSss £ JHeEE D58 Sems 2a
b Total acreage restricted by conservation easements ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

...................................................... [ ]Yes [ | No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

»5

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

antd section 7NN BYINT s wmommom s et Sus s S S Syl Hel e e S pe gt D Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

ervation easements.

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1 ... oo >3
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included G Form 990, Part ML TOE T oo s simns s spmen aominos samns s siss oo SOais s soeiis >S5
b Assets included in FormS90; Pt X vuonn o oeiinast 0 v 555 Deem 050 s el s threrone imomrs s 21 >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 PAIM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
|Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other

G Preservation for future generations

4 Providellla description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?................ .. .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2, . .ottt et e e e e e e e e e et e e e [ ] Yes [ ]No

b If "Yes,' explain the arrangement in Part XlIll and complete the following table:

Amount
G BeaiNnINg DEIENEE 1 cis i i niin: v s s tor sist fomsss v shartone sl s w5 s s At 1c
d Additions during the year . ... .o oo 1d
e Distributions during the year. . ... . 1le
f Ending DalanGe. v w somme pavusnms s soaie 28 S @i DR SORTRETS 10 S TR s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 198, 203. 198, 203. 198,203. 198, 203. 0.
b Contributions. . ................ 200,000.

¢ Net investment earnings, gains,
and 10sses . ..., =1 79T,

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses.......

gEnd of year balance........... 198,203 198, 203. 198,203. 198,203. 198,203.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %

o

c Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) Unrelaled OrganizZationis: sumim i s aii il 105 51 omimsas s imms v s sinn w1 Smsisaims tts s e Amissss S msinisims oo 3a(i) X

(i) Relaled organizations. ... .. 3a(ii) X
b If 'Yes' an line 3a(ii), are the related organizations listed as required on Schedule R?.. .. .......... ... ............ 3b

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

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

1 = o e R R R e 364,196. 364,196.
BB AINGS . e wrvinn cusimsmen s s w5 4,619,080. 1,104,740. 3,514, 340.

¢ Leasehold improvements: ... ..oo i 490,036. 307,671. 182,365.
 EGUIBTAS e v woiy womaminss Sopme s s g 223,214. 200,142, 23,072.
eOther......... o 1,086, 743. 834,731, 252 012,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... a7 4,335,985,
BAA Schedule D (Form 990) 2019
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Schedu\e D (Form 990) 2019 PAIM VALLEY ANIMAL SOCIETY 74-1819910 Page 3

Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............ .. ... i
(@) Closely held equity interests . ........................
(3) Other

n (b) must equal Form 990, Part X, column (B) line 12.). .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3
#
)
©)
@
)]
[©)]
(1o
Total. (Column (b) must equal Form 990, Part X, column (B) line 13,) . .
| Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
@)
@
[G)]
(®)
[€))
&)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. . ... .. . i >
ther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes

@
3
[GD)
®
&)
)
®
)
(10
am
Total. (Column (h) mustequal Form 990, Part X, colomm (BIIINE85.) « v wavvsi i wamvin v vion v svmiioovn vl enisiist oass Vs vt o >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303L 8/22/19 Schedule D (Form 9390) 2019




SchedU|e D (Form 990) 2019 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.......... ... ... ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. .............. ... ... ... .. ...
b Danated services and Use of Tailitieg e s v svnis ov swmaimss svmes e sy
¢ RECOVEries of PHoF.VEar gfantSues o svvss o v 05 SRR ohs S8 500 Saakae
d Other (Describe in Part XIL) .. ...
e Add lines 2athrough 2d. .. .. ... o
3 Sublract line 2e:fromaling T o svmms cvn mmmms s s o S G5 s, ms s

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xl . ..o i it i e e e s s ane s 4h
CAdd lines da and BB . . .. ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . ...............ccviiivin.

; | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faCilities . . ox vomns van svmas o samin wen snmns vas pom
BiPrioryesr AtjustinBitsio: srmmmmen s s s sommehos wy Be Wi S s
COhETIDS5E8 v sy v st Diak oW SUaEres) Sev Ny Lol B ey se we
d Other (Describe in Part XILY . .o e
e Add lines 2a through 2d. . .. .. .. .. . e

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIIL) . ... o 4b
cAdd lines da and Qb . ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)....... .. ... ... ... .........
' 1ll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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S CHEDILEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990.£2 e 1 o 08 7 15,0 19, 2019
DS BHEHLa e THeakuy ] > Attach to Form_990 or Folrm 990-EZ. ' ) pe
Internal Revenue Service *» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PAIM VALLEY ANIMAI SOCIETY Employer identification number

F/K/A PALM VALLEY ANIMAL CENTER 74-1819910

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
1 Form 990-EZ 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 D Internet and email solicitations f D Solicitation of government grants
c D 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, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. ‘l’es DNO

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: G o . ) (v) Amount paid to - ‘
(i) Name and address of individual (i) Activity |, (i) Did fundraiser | (i) Gross receipts (or retained by) (vi) Am?unt gab\d to
or entity (fundraiser) have custody or cogtro\ from activity A e R (or retained by)
af contributions? column (i) organization

Yes No

10

3 Lis}_a!l states in which the crganization is registered or licensed to solicit contributions or has been notified it is 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) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E27) 2019 PALM VALLEY ANIMAL SOCIETY

74-1819910

Page 2

more than

List events with gross receipts greater than $5,000.

Fundralsmg Events. Complete if the organization answered '"Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PUPPY LOVE (add column (a)
OTHER FUNDRATS NONE through column (c))
E (event type) (event type) (total number)
%
E 1 GroSS 16CEIPIS. ... oo eeee e 344,890 . 10,160. 355,050.
E
2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2)...... 344,890. 10,160 355, 050.
4 Cashprizes...........cocoooeiiii...
5 Noncashprizes........................
D
R | 6 Rent/facility costs......................
E
c
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
|;—f 9 ‘Other direct eXpenses.. ... .. v e s 114,012. 3,340 117,352.
E
S
Direct expense summary. Add lines 4 through 9 incolumn (d)....... ... .. i 117,352,
Net income summary. Subtract line 10 from line 3, column (d). ... g 237,698.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
U
1 1 Grossrevenue......................... 489, 628. 489, 628.
2 1Cash PTiZes s wvvs swarwsnn s w0
E
D X
LB 3 SR AR e btk B 390, 331. 390,331.
¢ s
T El 4 Rentfacility costs...................... 39,373, 39,373
5 Other difect expenses .. oo vom oo v 42,137. 42,137.
| |Yes 0% | | Yes 0% Yes 0%
6 Volunteer labor........................ X|No X| No X|No
7 Direct expense summary. Add lines 2through S incolumn (d) ... i, » 471,841.
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... .. ... ... = 1, 187
9 Enter the state(s) in which the organization conducts gaming activities: TX
a Is the organization licensed to conduct gaming activities in each of these states?. .............. ... ... ... ........ E Yes D No
blf'No, explein:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _D_ Yes __NE N

b If 'Yes,' explain:

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 PALM VALLEY ANIMAI SOCIETY 74-1819910 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... ... DYes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg?. .. ... ... . i Yes [ [No

13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility
BAR QUESIHE TACIIY i cos s wws vommrms s s oomoms S5 DR WarET R TR T S TR TP WS AN e i 13b 100.0

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
w
1Y)
o0 | o\e

Name » CARRALES & COMPANY CPA LLP

Address » 1217 W PECAN BLVD, MCALLEN, TX 78501

of gaming revenue retained by the third party >  $

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stategaiming JICEMSET e mon st o wwm S SRS GRS S5 SEm S5 R SUONHAT PR B SRS PR 3 DYes 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 » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part [ll, lines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name aflie cigarization paTar YAREEY ANIMAL SOCIETY
F/K/A PALM VALLEY ANIMAL CENTER

Employer identification number

74-1819910

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS REVIEWED AND ACCEPTED THE CURRENT FORM 990 AT THEIR BOARD MEETING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A POLICY THAT REQUIRES COMPETITION AND LIMITS BUSINESS DONE

WITH ANY OFFICERS AND DIRECTORS. NONE OF THE OFFICERS AND DIRECTORS WERE COMPENSATED

BY THE ORGANIZATTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

BOARD MEMBERS COMPARE COMPENSATION TO LOCAL MARKET AND APPROVAL IS NOTED IN BOARD

MEETING MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BOARD MEMBERS COMPARE COMPENSATION TO LOCAL MARKET AND APPROVAL IS NOTED IN BOARD

MEETING MINUTES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

YES, UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)



form 8868 Application for Automatic Extension of Time To File an

T Exempt Organization Return .
T —— > File a separate application for each return.
In?gmral Riverie Service & > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
ppeor  |PALM VALLEY ANIMAL SOCIETY

F/K/A PALM VALLEY ANIMAL CENTER 74-1819910
E MNumber, street, and room or suite number. If a P.O. box, see instructions.

ile by the

fuedste 12501 WEST TRENTON
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

EDINBURG, TX 78539
Enter the Return Code for the return that this application is for (file a separate application for each return)....................... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The hooks are in the care of ®  TRACY TWENHAFEL

Telephone No. » 956-686-1141 Fax No. »
@ If the orgamzat!o; does not have an office _or_pl_ac_e-of business in the United States, check this BoX. ... ...oovvreriir e, »
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. . D . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | reguest an automatic 6-month extension of time until 11/15 , 20 20 to file the exempt organization return

for the organization named above. The extension is for the orgamzat\om s return for:
> calendar year 20 19 or
D tax year beginning , 20 _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHIONS . .. ... . . 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . T ; 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... ... ... .. ... .. ........ 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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