IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OB No. 1545.0047
For calendar year 2020, or fiscal year beginnng :2020, and ending_ .20 o
* Do not send to the IRS. Keep for your records. 2020
E%‘TS?;;T‘SE‘VSLSQ%ZZ%?CS: i » Go to www.irs.gov/Form8879EQ for the latest information.
ngmeIJof exerrzwitorgﬁnifati n or person sub'e% fﬁax Taxpayer identification number
ALM VALLEY ANIMAL “SO6CTETY
F/K/A PALM VALLEY ANIMAI CENTER 74-1819910
Name and title of officer or person subject to tax
BILL RUPPERT TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIll, column (A), line 12)......... 1b 3,431,424,
2a Form 990-EZ check here . . . .. » D b Total revenue, if any (Form 990-EZ, line Q). ....................... 2b
3a Form 1120-POL check here. ... .. - D b Totaltax (Form 1120-POL, 1line 22)............................ 3b
4a Form 990-PF check here .. ... 'S D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... » b Balance due (Form 8868, line 3c)............. ... ... ... ... ... 5b
6 a Form 890-T check here... » b Total tax (Form 990-T, Part Hll, line d). ........ ... ... ... ............ 6b

7 a Form 4720 check here. ... » b Total tax (Form 4720, Part 111, line 1)

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]! authorize  SMITH FANKHAUSER VOIGT & WATSON, PLLC to enter my PIN | 66727 jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state agency
(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. It | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  » Date »

P Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... .. .. | 74758411223 J

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns.

TAXPAYERS COPY

Smith Fanlhapesy Voistt-& - Watsen Date »
(=3

ERO's signature »
DLLoa
RAASAS=11 1 PRl g S W W)

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
internal Revenue Service

] OMB No. 1545-0047

2020

> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
| |Address change  |PALM VALLEY ANIMAL SOCIETY 74-1819910
|_|Name change F/K/A PALM VALLEY ANIMAL CENTER E Telephone number
ol return 2501 WEST TRENTON 956-686-1141

Final return/terminated

Amended return

EDINBURG, TX 78539

4,334,574.

G Gross receipts

F Name and address of principal officer:

H(a) s this a group return for subordinates? Yes

Application pending

SAME AS C ABOVE

H(b} Are all subordinates included?
If “No," attach a list. See instructions

Yes

EELE

| Taxcexemptstaus:  [X[501c)3) | [501(c) ( )< (insertno) | [a97(@)(yor | [527
J Website: » PVACTX.ORG H(c) Group exemption number ™
K Form of organization: u Corporation u Trust U Association L_[ Other™ , L Year of formation: 1974 l M State of legal domicile: TX

Signature Block

K ?_”f:‘fly describe the organization's mission or most significant activities: HUMANE TREATMENT OF ANIMALS
D
(5]

c
- N
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)......... ... ... ... ... .. ... ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............. ... ... .. 4 9
21 5 Total number of individuals employed in calendar year 2020 (Part V, fine 2a). .......................... 5 0
2| 6 Total number of volunteers (estimate if necessary).......................o o 6 500
<| 7a Total unrelated business revenue from Part VI, column (C), line 12................................. .. 7a -2,654.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ .. .. ... .. ... ......... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). ......... ... ... ... .. ... ... ........ 388,392. 803,037.
21 9 Program service revenue (Part VI, line 2g). ... 3,183,400. 2,302,878.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)......................... 197,742. 72,872.
x| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 256,579. 252,637.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 4,026,113. 3,431,424.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................

14 Benefits paid to or for members (Part {X, column (A), line 4).........................

° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... . 2,412,151.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
é. b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) .. ...................... 1,650,258. 4,333,224.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 4,062,4009. 4,333,224,

19 Revenue less expenses. Subtract line 18 from line 12 ............... .. ... ... ... .. -36,296. -901, 800.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine 16). ... ot 6,229,594, 5,859,291.

8| 21 Total liabilities (Part X, line 26). ... ... 979,119. 1,452,125.
33| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ........ooovverrinei.l. 5,250,475. 4,407,166.

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

Slgn Signature of officer ?&Kpﬁ?gﬁ% COPY Date
Here Smith Fankhauser Voigt & Watson, PLLC
Type or print name and title
Print/Type preparer's name Date Check U it PTIN
Paid JAMES L. SPENCE /)%m’/ self-employed P00211937
Preparer |fFimsrame > SMITH FANKHAU QT & WATSON PLLC
Use Only |Fimsawress ™ P. 0. BOX 3125 Firm's EN > 74-1080030
MCALLEN, TX 78502 Phone no. 956-682-6365

May the IRS discuss this return with the preparer shown above? See instructions. .......... ... ... .. ... .. ... ... [)_(J Yes

L]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01719721

Form 990 (2020)
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Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
[Partlll_ ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L ... . .. o o D
1 Briefly describe the organization's mission:
HUMANE TREATMENT OF ANIMALS

FOrm 990 0r 990-EZ7. ..o\t [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,793,061 . including grants of $ ) (Revenue $ 3,431,424.)
PROVIDED ADOPTION SERVICES; MEDICAL TREATMENT; HUMANE TREATMENT OF LOST/STRAY ANIMALS

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 3,793,061.
BAA TEEAO102L 10/07/20 Form 990 (2020)
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m990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 3

[PartIV_[Checklist of Required Schedules

1

10

11

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

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

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

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 If 'Yes,' complete Schedule C, Part 1l . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= R P

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, PartIl..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . .. ..

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? If 'Yes,' complete Schedule D, Part IV . . .. . . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. .. ... .. . . . . . . . . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part V. 11a| X
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 /f 'Yes,' complete Schedule D, Part VII. ... .. ... . . . . . . . . . . 11b X
¢ 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 ....... .. .. .. . . . . . . . . . . ... ... ........ e X
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. ... ... . . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... .. 1Me; X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. .. .. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and Xll is optional .. ............. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
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 I and IV ... ... .. . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... . .. . . . . 15 X
16 Did the organization report on Part IX, 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 Il and IV, . ... ... . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............... ... ... o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l .. ... . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ........ .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
BAA TEEAQ103L 10/07/20 Form 990 (2020)



Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 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,

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sm"l1 ftgrn;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChEdUIE J . .

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 ... .. .. . .

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part {...........................

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshalt7 tr:je /trazsz;\;:tic;n/ has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
chedule L, Part | .. .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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? If 'Yes,’ complete Schedule L, Part Il......... ... . ... ... . ... .. ... ... ...

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
persons? If 'Yes,  complete Schedule L, Part ll. .. .. . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . . . .

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,  complete Schedule L, Part IV .. .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . ... . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . . .

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 . ... . .. . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
And Part V, e 1.

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)? I/f 'Yes, complete Schedule R, Part V, line 2.......... ... ... .......

36 Section 5071(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... . . . .

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 . .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. ... ... .. . .

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X
28b X
28¢ X
29 X

30 X
3N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... . ...

........... al

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMerS . . o

BAA TEEAOT04L 10707720

Form 990 (2020)
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Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910

Page 5

[P‘artV\ | 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

4 a 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).

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

d If 'Yes,' indicate the number of Forms 8282 filed during theyear......................... I 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEUITEA Y . . i

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.

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

7¢ X
7e ’X
7€ X
79

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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. .. ... ] 12b[

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 health plans....................... .. 13b

¢ Enter the amount of reserves onhand. . ... ... ... 13¢

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

"|2'a

13a

14b
15 X

16

X

.

BAA TEEAQ105L  10/07/20

Form 990 (5020)
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Form 990 (2020) 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
Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line inthis Part VI .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
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

officer, director, trustee, or key emplOYee Y. . . . o X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. 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 more
members of the governing body 2. . .. ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOGY 2. . ot 8a] 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? If 'Yes,' provide the names and addresses on Schedule O................... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSESZ . . . ..t 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ....... . ... ... . .. .. . ... . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMII O S 2 o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE QCHEDULE. O .. 12¢| X
13 Did the organization have a written whistleblower policy? . . ... . 13 X
14 Did the organization have a written document retention and destruction policy? ............ ... ... oo 14 X

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

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

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). o
16 a 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 organization to evaluate its
participation in joint venture arrangements under applicabie 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 »

IMELDA CAMPOS 2501 W. TRENTON RD EDINBURG TX 78539 956-720-4563
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 7

Part VIl |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 inthisPart VI, ... ... ... . . i .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a 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.

¢ | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | 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.

® | ist 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 frustee.

©
Name and title A\SeBrzge 5\%3%32{%%2?:?55;5:;5 58?1 Re;(aggable Rep(cst)able N (F)
hours director/trustee) compensation from compensation from Estlm:ftictihgr?ount
per e the organization related organizations :
week (@ 3| F1 Q| Z 18§ I ATI (W-211099-MISC) (W-2/1089-MISC) C‘t’,q;pgr”gsjrﬁ'iggt{gﬁm
LR B EIR g B2
related % g’— g = _g_ é % @ organizations
e sl2 (275
below @R g @ b
dotted 3l a b
fine) 8 %
_ REELY LEWIS ________ ______ _0
PRESIDENT 0 X 0. 0 0
_@_BRANDON HAUSENFLUCK _____ ___ 0
VICE PRESIDENT 0 X 0. 0 0
_&_BILL RUPPERT _0
TREASURER 0 X 0. C 0
_@_WILL LOWRY _0_
SECRETARY 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
_® JOmWN TIPPIT _0_
DIRECTOR 0 X 0. 0 0
_)_HON. JOANNE GARCIA _0_
DIRECTOR 0 X 0. 0 0
a0
a_ S
. o
(13)
] L

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Position
(A) AKerage (do notlcheck more thgn ﬁne ) (E) )
. ours box, unless person is both an .
Name and title vﬁaeerk officer and a director/trustee) C??';eerﬁ)s?z:tt?:r‘\ifrom Clomgdggggi?grltef{pm Esumgaft%(tihzrrnount
N — = o T e organizalon relate: organizations .
(I;]sgusigy i 2 a C_:?;g 5 28| W21099-MSC) (W-2/1099-MISC) Cmpgpgsjg'igg‘{gﬂm
for == El8 e loal3 and related
related 18 1SN |2 3 ER organizations
organiza (& 21 3 = 1°8
- tions Sl = S é
below 5 s @
dotted § %_ =
i 2
line) 8 £
(=R
(15)
(16)
an_ L ___d____
(18)
(19)
(20)
(21)
@ o _d____
(23)
(29
(25)
ThSubtotal ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0 0
dTotal (add lines 1band 1c) ... .......... ... ... ... . . . . ... > 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 Did the organization 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 reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f 'Yes,' complete Schedule J for
SUCh INAIVIGUAL . . . . o

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
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ .
BAA TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020)

PALM VALLEY ANIMAL SOCIETY

74-1819910

Part VIil| Statement of Revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. . ........ 1a

b Membershipdues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations .. ....... 1d

e Government grants (contributions). . ... e

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 803,037.

g Noncash contributions included in ~
lines 1a-Tf. ... 1g 48,994

h Total. Add lines 1a-1f................

A)
Total revenue

(B)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512-514

Other Revenue

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)...........

o
7 a Gross amount from () Securities

(i) Other

sales of assets
other than inventor

7a} 360,630,

11,897.

b Less: cost or other basis
and sales expenses 7b

321,859,

¢ Gainor (loss)....... 7¢c

38,771.

d Netgainor(loss)....................

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part iV, line18............. 8a 320,078.
b Less: direct expenses ... .. 8b 64,901,
¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19, ............ 9a 513,736.
b Less: direct expenses .. .... 9b 516,390.

¢ Net income or (loss) from gaming activities.. .. ......

10a Gross sales of inventory, less ... ..

returns and allowances. ... ...... n0a

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

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

Business Code

g Business Code ...
$ | 2a FEES & CONTRACTS GOV AGEN _ |900099 2,176,626.| 2,176,626.
n‘]:‘: b apopTIONS 900099 99,864. 99,864.
£ | © ANIMAL DISPOSAL FEES __ __ 900099 12,869. 12,869.
& | dMISCFEES _ _ _ _ _ _ _ _ _ __ 900099 6,846. 6,846.
E| e MICROCHIPS _ 900099 6,673. 6,673.
‘.:03 f All other program service revenue. . ..
& | gTotal Addlines2a-2f.......................oiils > 2,302,878.}
3 Investment income (including dividends, interest, and
other similar amounts). .................... ... ... 22,104. 22,104.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties......... .. .. ... 114. 114.
(i) Real (iiy Personal ‘
6a Grossrents......... 6a

50,768.

Miscellaneous
Revenue

3,431,424,

2,302,878.

328,163.

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020)

[

PALM VALLEY ANIMAL SOCIETY

74-1819910

Page 10

PartIX | 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

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

1

10
Ll

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21......... ... . ...,

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

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)BY .. ...

Other salaries and wages. ..................

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

Other employee benefits ...................
Payroll taxes . ................. oo il
Fees for services (nonemployees):

dlobbying...... ... ...
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

Advertising and promotion............... ...
Office expenses. ...t

14 Information technology............ ... .. ...

15

Royalties. ...

16 Occupancy . ...
17 Travel. . ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . ............. .. .. o

19 Conferences, conventions, and meetings. ...
20 Interest ... . ...

21

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

22 Depreciation, depletion, and amortization. . ..

23 INSUManCe . ... ...
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.).................. ‘

Management and
general expenses

(D)

Fundraising
expenses

22,629.

22,629.

7,069.

7,069,

39,210.

23,420.

15,790.

9,041.

9,041.

50,533.

45,480.

5,053.

33,797.

27,038.

6,759.

171,780.

163,191.

8,589.

101,352.

101,352.

22,486.

22,486.

262,171,

249,063,

13,108.

22,120,

17,320.

1,953,666.

4,800.

124,614.

83,076,

a LEASED EMPLOYEES  _ _ _ _ _ _ _ _ __ 2,161, 356.

b MEDICAL SUPPLIES & TESTING __ _ _ _ 439,063. 439,063.

C PAYROLL TAXES - LEASED EMPLYS _ 185,515. 167,673. 10,705. 7,137.

d SHELTER SUPPLIES & EQUIPMENT _ _ _ 182,168. 182,168,

e All other expenses.. SEE. SCH.. . Q. . .. .. 622,934, 392,100. 186,003. 44,831.
25 Total functional expenses. Add lines 1 through 24e. . .. 4,333,224, 3,793,061. 405,119. 135,044.
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 » D if following
SOP 98-2 (ASC 958-720). . ..........ooit .
BAA TEEADVT0L 10/07/20 Form 990 (2020)
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Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... o D
. A B
Beginning of year End of year
1 Cash — non-interest-bearing. ......... .. 285,342.1 1 225,379.
2 Savings and temporary cash investments. ......... ... ool 2
3 Pledges and grants receivable, net.. ... ... 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()3)®)..............
7 Notes and loans receivable, net. ... ... ... .
B8 Inventoriesforsale oruse. ... ...
§ 9 Prepaid expenses and deferred charges................ ..o
< 10a Land, buildings, and equipment: cost or other basis. .
Complete Part Vi of Schedule D.................... 10a 7,033,400. ; ; -
b Less: accumulated depreciation.................... 10b 2,724,601. 4,335,985, 10c 4,308,799.
11 Investments — publicly traded securities. .......... ... ... ... 1,581,045.| 11 1,305,099.
12 Investments — other securities. See Part IV, line 11....... ... . ... ... ... 12
13 Investments — program-related. See Part IV, line 11............................ 20,953.]13 15,498,
14 Intangible @ssets. .. ... 6,264.114 4,516.
15 Other assets. See Part 1V, line 11, ... . . 5.115
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 6,229,594.|16 5,859,291,
17 Accounts payable and accrued expenses ............ .. i 186,958.]17 211,679.
18 Grants payable. .. ... 18
19 Deferred revenue. . ... . 19 255,575.
20 Tax-exempt bond liabilities ...... ... .
g 21 Escrow or custodial account liability. Complete Part 1V of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
:‘:" controlled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third parties.............. .. 772,115,123 550, 066.
24 Unsecured notes and loans payable to unrelated third parties................... 20,046.|24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 434, 805.
26 Total liabilities. Add lines 17 through 25. ... . ... ... .. . . 979,119.]26 1,452,125.
» Organizations that follow FASB ASC 958, check here > 1
§ and complete lines 27, 28, 32, and 33. - . L
% 27 Net assets without donor restrictions ... ... ... 5,052,272.]27 4,208,963,
m| 28 Net assets with donor restrictions .. ... ... 198,203.]|28 198, 203.
.g Organizations that do not follow FASB ASC 958, check here » D - 5 =
T and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or current funds................. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfundbalances..... ... ... .. . . 5,250,475.] 32 4,407,166.
2 | 33 Total liabilities and net assets/fund balances. ............ .. . i 6,229,594, 33 5,859, 291.
BAA TEEAOTTIL  10/07/20 Form 990 (2020)
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Form 990 (2020) PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. ... ... ... . D
1 Total revenue (must equal Part VIlI, column (A), line 12) ... 1 3,431,424,
2 Total expenses (must equal Part IX, column (A), line 25) ... .. 2 4,333,224,
3 Revenue less expenses. Subtract line 2 fromline L....... ... ... . 3 -901,800.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,250,475.
5 Net unrealized gains (losses) on investMentS. ... .. . 5 38,022.
6 Donated services and use of facilities .. ... . 6
7 INVESIMENt XPEMSES. . . oo 7
8 Prior period adjustments ... .. 8 20,469,
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,
COIUMIN (B . o oo 10 4,407,166.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XlL................ooo oo

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

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

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. .................. ... ...,

2¢

3a X

3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



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

(Form 990 or 990-E2) Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > 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

Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii). 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)Y1)}(AXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

7 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)XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)AXVi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 D 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.

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

e 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. . . ... ... l::j

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

(i) Name of supported organization (ii) 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
)
(B)
©)
(D)
(E) N
Total ... ... _ = .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
[Part i ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

g:g’;gﬁ?; gyfna)’?' fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 (® Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any 'unusual grants.). . ... ... 2,844,719.14,041,124.13,783,918.13,484,895. 803,037.;14,957,693.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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 ... 14,957,693.

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

6 Public supponrt. Subtract line 5 |
fromiined ................... -

Section B. Total Support

14,957,683.

gg;ggia;gyﬁf)' (or fiscal year (2)2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 () Total
7 Amounts fromline 4 ... .. ... 2,844,719.14,041,124.13,783,918.|3,484,895. 803,037.114,957,693.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 44,363. 59,148. 42,825. 197,742. 22,218. 366,296.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on..............L 19, 343. 15,652. 20,602, 17,787. 73,384.

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

ital lain i
P SR BRA Y 231, 400.

283,647.1

197,334. 237,698, 255,177.] 1,205,256.

11 Total support. Add lines 7

through 10, 116,602, 629.

ties, etc. (see instructions)

12 Gross receipts from related activi 2,302,878.
13 First 5 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
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) .. ............. ..o L. 14 90.09 %
15 Public support percentage from 2019 Schedule A, Part il line 14 . ... ... . 15 89.49 %

16a 33-1/3% support test—2020. 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........... .. .. ... ... .o >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ...... .. ... ... ... . > D

17a 10%-facts-and-circumstances test—2020. 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. Explain 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—2019, 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 organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990 or 990-EZ) 2020
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PALM VALLEY ANIMAL SOCIETY

74-1819910

Page 3

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

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

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .........
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...........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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 lines7aand7b...........

8

Public support. (Subtract line

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

7cfrom line 6.) .. ............. -

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) ™

10

11

a 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.........
Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ......... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VID. ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (N .. ........... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15... . ... . . o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))................... 17 %
18 Investment income percentage from 2019 Schedule A, Part il line 17. ... ... oo o o 18 %

19a 33-1/3% support tests—2020. 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 ..........

b 33-1/3% support tests—2019. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

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

BAA

TEEAQ403L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 4
. | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 120 Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 o
described in section 509(a)(1) or (2). 2

and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 orgamzahon 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.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer lines 3b
3a
4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

O

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authorily 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 I or Type l 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 (jii) 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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-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))?
If '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 VI. 9b

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

10a 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 line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.). 10b

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV [Supporting Organizations (continued)

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 lines 11b and 11c¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controlled entity of a person described in line 11a or 1tb above? If "Yes' to fine 11a, 11b, or 11c, provide delail in Part VI,

Yes | No

11b
1lc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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.

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)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, 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 lil 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 organization 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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 line 2a, above, 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 lines 3a and 3b 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? /f 'Yes' or '‘No,” 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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PALM VALLEY ANIMAL SOCIETY
PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

74-1819910 Page 6

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 Ill 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

NnibdbjwiNn—=

A DW=

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)

-2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

B) Current Year

(A) Prior Year (optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

ViNi|U,

Minimum Asset Amount (add line 7 to line 6)

@WiIN[O | ;|

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Gibdiwin-

i hjiw | N|-

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAQ406L.  01/25/21
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Schedule A (Form 930 or 990-E2) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 7
[PartV“ _ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . M an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015................
bFrom?2016................
cFrom2017................
dFrom2018................
eFrom2019................

f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016. . ... ..

b Excess from 2017. ... ..

¢ Excess from 2018. ... ..

d Excess from 2019. ... ..

e Excess from 2020. ... .. o o - - .

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA04Q7L  01/20/21



Schedule A (Form 990 or 990-E7) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10: Part Ii, line 17a or 17b; Part
IMl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 2020 2019 2018 2017 2016

FUNDRAISING EVENTS $ 255,177. $ 237,698. $ 197,334. $ 283,647. $ 231,400.
TOTAL $§ 255,177. 8§ 237,698. § 197,334. § 283,647. § 231,400.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedul ¢ Contribut OMB No. 1545-0047
cneduie ontriputors

(Form 990, 990-EZ, o 2020

or 990-PF ) - mencur > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization PALM VALLEY ANIMAL SOCIETY Employer identification number
F/K/A PALM VALLEY ANIMAL CENTER 74-1819910

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L.  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

PALM VALLEY ANIMAL SOCIETY 74-1819910
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BANFIELD FOUNDATION L Person
________________________________ Payroll D
$18101 SE 6TH swAY 20,000.| Noncash D
Complete Part 1l fo
|VANCOUVER, WA 98683 _ ____ __ ________ . __ goncapsh contributior:s.)
(a) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HEB GROCERY COMPANY Person
- r--777777777 Payroll D
PO BOX 83%%44 R 22,356.| Noncash D
Complete Part 1l for
|SAN ANTONIO, TX 78283 _ _ _ _ _ _ _ _ _ _ _ _ _________ r(10ncapsh contributions.)
(a) (b) (c) N
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |MADDIE'S FUND__ Person
e Payroll D
16150 STONERIDGE MALL RD |8 % 20,000.| Noncash D
Complete Part 1l for
_PLE_A_SQN_T_ON A _C?} _9~4_5 8_8 _______________________ S]oncapsh contrributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PETSMART CHARITIES Person
O Payroll D
19¢01 N 27THAVE B 20,000.| Noncash D
Complete Part |l for
_PI_'IQE_N.DS'_ 571 _8§ Q_ZJ _________________________ r(woncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 SCHWAB CHARITABLE Person
- r-- """ -"-"7""7"7"7/"7/"/"/"/-"7//r//r/rrrrTr Payroll D
1211 MAIN ST __ _ P 20,000.) Noncash L]
SAN FRANCISCO , CA 94105 __ _ ________________ oneaan contrbutions.)
(a) (b) (c) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |BEST FRIENDS ANIMAL SOCIETY Person L
O Payroll D
15001 ANGEL CANYON RD _ _ _ _ _ _ __ ______________F_____‘ 48,994.| Noncash
Complete Part Il for
_KAN_A_.B_'_ _U_T_ 8_4_7i1 l __________________________ Eloncapsh gontributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)

1

1 Page 3

Name of organization

PALM VALLEY ANIMAL SOCIETY

Employer identification number

74-1819910

Part ll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) No. - (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

2 2018 TRANSIT VANS |

6

________________________________________________ 48,994.| _8/23/20 _
(a) No. o b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part!

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organization

PALM VALLEY ANIMAL SOCIETY

Employer identification number

74-1819910

[Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. s N/A
Use duplicate copies of Part lil if additional space is needed.
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partt
N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?f?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(zf?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ704L. 07/28/20



SCHEDULE D Supplemental Financial Statements O T, A0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

PartlV,line6,7,8,9,1 ,"J'Ia,lpb,r__ﬂc, 1919%, 11e, 111, 12a, or 12b.

» Attach to Form .  Onen to Pubklic

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. i(‘)‘gen t &ubbc
Name of the organization Employer identification number
PALM VALLEY ANIMAL 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

Total number atendofyear................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year). .. ... ....

Aggregate value atend of year. . ............

g b w N =

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? . .................... ... ... DYes 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 donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... . ... 2a
b Total acreage restricted by conservation easements......... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢c
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 »

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,

and enforcement of the conservation easements it holds? ... ... . o DYes D No
6 Staff and volunteer hours devoted to monitoring, 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
»$

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

and section 170 () BYi) 7. . o DYes D No

9 In Part Xlll, 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
conservation easements.

[Par’tm‘ !Organizativons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VI, line T.. ..o >3

(i) Assets included in Form 990, Part X. ... oo ittt >3

2 |f 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 on Form 990, Part VI, line 1. »3$

b Assets included in Form 990, Part X ... ... i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
Partili }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 l.oan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Erovic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization sclicit 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 DNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 .. D Yes D No

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

Amount
c Beginning Dalance .. ... ... 1¢c
d Additions during the year. ... ... 1d
e Distributions during the year. .. ... . e
f ENdINg DalanCe . . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part XHl..................... H

{PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Twa years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. .. 198,203. 198, 203. 198, 203. 198,203. 198, 203.
b Contributions . .............. ..

¢ Net investment earnings, gains,
andlosses. . ......... ...

d Grants or scholarships....... ..
e Other expenditures for facilities

and programs. . ............... 0.
f Administrative expenses.......

g End 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 » s
b Permanent endowment > %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations. . ... .. .. . 3a(i) X

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

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

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland.... ... ... .. .. 364,196.f 364,196.
bBuildings.......... ... 4,643,100, 1,251,1009. 3,391,9091.

¢ Leasehold improvements. .................. 517,459. 323,137. 194,322.
dEguipment ... ... 315,175. 216,785, 98,390.
eOther................................ 1,193,470. 933,570. 259, 900.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 4,308,799.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 3

_|Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) 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 . ................ ... .. ... ...

(2) Closely held equity interests. ........................

3) Other

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

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

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

M

@

(©)]

@

)]

®

1)

®

)]

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|
Part IX |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
@
©)
)
®)
©)

@)

®

&)

a0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). .. ... ... . . i, >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 PPP_LOAN 434,805.
3
@
©)

©)

)
®

©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)IiNe 25.) . . . . . .. . . . et et > 434,805.

2. Liability for uncertain tax positions. In Part XIl, 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 Xl ... ..o oo D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 4
art XI | 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 Vill, line 12:

a Net unrealized gains (losses) oninvestments .......... ... ... ... ... ... 2a
b Donated services and use of facilities . ............ ... ... 2b
c Recoveries of prior year grants. .. .. ... 2c¢
d Other (Describe in Part XIHL). ... o e 2d

e Add lines 2a through 2d .. . .. .
3 Subtract line 2e from line .. . e
4 Amounts included on Form 990, Part VIil, 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 XIH.). ... 4b

cAdd lines da and b, ... ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). ......... ... ... ... ....
[Part Xl | 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 X, line 25:

a Donated services and use of facilities . ........... ... 2a

b Prior year adjustments . ... ... 2b

C O NEr 0SS S, . .o 2c

d Other (Describe in Part XIH.). ..o 2d

e Add lines 2a through 2d . . . .. . 2e
3 Subtract line 2e from Hne . .o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

b Other (Describe inPart XIL). ... ... 4b .

cAdd lines 4a and Bb. .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

@‘Xilli Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines Ta and 4; Part |V, 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) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities | oMs No. 1545-0047

SCHEDULE G : - Veg! ; :

(Form 930 or $30-£2) O et e s 150 o o S8 a7 2020

Department of the Treasury . > Attach to Form.990 or Fo.rm 990-EL. . .

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization PALM VALLEY ANIMAL SOCIETY Employer identification number
F/K/A PALM VALLEY ANIMAL CENTER 74-1819910

1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
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
¢ [ Phone solicitations g [X| Special fundraising events

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?.................. Yes 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.

. o I . (v) Amount paid to
() Name and address of individual | (iiy Activity |, (i) Did fundraiser | vy Gross receipts {or fetained by)

i i have custody or control ivi i i i
or entity (fundraiser) of contributions? from activity fundézlliigrlllsé;ed in

Yes No

(vi) Amount paid to
(or retained by)
organization

10

3 List all states in which the organization 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) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-£2) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
Partll Fundraising Events. Compiete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(@) Event #1 (b) Event #2 (c) Other events (dé;’otall events
PUPPY LOVE WAG-A-THON NONE s o &)
W (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 308,479. 11,599. 320,078.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2) ... .. 308,479. 11,599. 320,078.
4 Cashprizes............c.oociiiia.
5 Noncashoprizes.......................
é 6 Rent/facilitycosts................. ... 4,675. 4,675.
LI:‘J- 7 Food and beverages. . ................. 26,857. 26,857,
g 8 Entertainment ............ ... ... ... 444 . 444 .
Q 9 Other direct expenses................. 32,925, 32,925,
Direct expense summary. Add lines 4 through Qincolumn (d). . ......... o il i > 64,901.
Net income summary. Subtract line 10 from line 3, column (d) .. ... .. ... o > 255,177.

11 | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

w i (b) Pull tabs/instant i (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming {(add column (a)
5 bingo through column (c))
]
o

1 Grossrevenue..............ccooeven.. 513,736. 513,736.
) 2 Cashoprizes...........................
v
5]
g 3 Noncash prizes ....................... 477,987. 477, 987.
pw
g | 4 Rentffacility costs..................... 38,403. 38,403.
=

5 Other directexpenses.................

| |Yes 0% | |Yes 0% | |Yes 0%

6 Volunteer labor..................... ... X|No X|No X|No

7 Direct expense summary. Add lines 2 through S5 incolumn (d). ... ... i > 516,390.

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ............... ... i i > ~2,654.

9 Enter the state(s) in which the organization conducts gaming activities: TX

a s the organization licensed to conduct gaming activities in each of these states? . ............ ... ... ... ..., Yes DNO
blif 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ E Yes “"NE B

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 3
11 Does the organization conduct gaming activities with nonmembers?.............. ... . i D Yes 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? ... .. oo Yes D No

13 Indicale the percentage of gaming activity conducted in:
a The organization's facility. .. ... o e 13a
b AN oUtSIdE TaCIltY. .. . 13b 100.0
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oa\® | o@

Name > CARRALES & COMPANY CPA LLP

Address » 1217 W PECAN BLVD, MCALLEN, TX 78501

of gaming revenue retained by the third party> $
¢ 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 Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING NS T . . e 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 > §

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part i}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions l

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization paTM YALLEY ANIMAL SOCIETY
F/K/A PALM VALLEY ANIMAL CENTER

Employer identification number

74-1819910

|Part] |Types of Property

W oo NOOTU A WN =

-t d d
N =2 o

b
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Worksofart....................... ...
Art — Historical treasures. .................. ...
Art — Fractional interests. . ....................
Books and publications.............. ... ...,
Clothing and household goods . ................
Cars and other vehicles ..................... ..
Boatsandplanes........... ... ... L.
Intellectual property...................... oL
Securities — Publicly traded .. ............. .. ..
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous . ...................
Qualified conservation contribution —

Historic structures. ................ ... .. ... ...
Qualified conservation contribution — Other. .. ..
Real estate — Residential. . ................. ...
Real estate — Commercial.....................
Real estate — Other...........................
Collectibles. .. .......... .. ..
Foodinventory......... ... .. ... ... ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. ....................... .. ...
Scientific specimens ...
Archeological artifacts. . .............. ... ...
Other™ (.
Other® (

Other™ (

Other™ (

(@) (b)
Check if Nurmnber of
applicable contributions or
items contributed

() (d)
Noncash contribution Method of determining

amounts reported  |noncash contribution amounts
on Form 990,
Part VIil, line 1g

1 48,994 . /COMP SALES

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . .. ... .

b If 'Yes, describe the arrangement in Part 1l

b If 'Yes,' describe in Part [I.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

....................... 29

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

TEEA4601L 08/18/20
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Schedule M (Form 990) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2

[Pal‘t Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
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. . gg;gggo
Name of the organization PALM VALLEY ANIMAIL SOCIETY Employer identification numberk
F/K/A PAIM VALLEY ANIMAL CENTER 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 ORGANIZATION.

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.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
ADOPTION FOSTER KITS 9,399. 9,399.
ANIMAL DISPOSAL 3,422. 3,422.
BANK CHARGES 11,776. 8,243. 3,533.
BENEFITS - EMPLOYEES 177,583. 160,194. 10,433. 6,956.
CLEANING SUPPLIES 92,481. 83,233. 9,248.
DONOR GIFTS 2,790. 2,790.
DUES & SUBSCRIPTIONS 20,595, 6,922. 5,450. 8,223.
EMPLOYEE DEVELOPMENT 2,494, 2,494,
EMPLOYEE HIRE EXPENSE 19,580. 19,580.
EMPLOYEE UNIFORMS 10,304. 10, 304.
EQUIPMENT RENTAL 35,470. 35,470.
HAZARDOUS WASTE DISPOSAL 2,506. 2,506.
LICENSES & PERMITS 777. 777.
OTHER EXPENSES 10,798. 10,798.
PAYROLL PROCESSING FEE 68,664. 68,664.
PERSONAL PROTECTIVE EQUIPMT 35,156. 31,640. 3,516.
PEST CONTROL 11,974. 11,974.
POSTAGE AND SHIPPING 27,100. 15,962. 971. 10,167.
PRINTING AND PUBLICATIONS 18,157. 8,695. 9,462.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  07/28/20 Schedule O (Form 990 or 390-EZ) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization PALM VALLEY ANIMAL SOCIETY Employer identification number
F/K/A PALM VALLEY ANIMAL CENTER 74-1819910

FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES

(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
REPATRS & MAINTENANCE 58,208. 49,477. 8,731.
UNRELATED BUSINESS INCOME TAX 3,700. 3,700.

TOTAL 3 622,934. § 392,100. s 186,003. $ 44,831.

BAA Schedule O (Form 990 or 920-EZ) (2020)
TEEA4902L 07/28/20



o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur > File a separate application for each return.
intornal Revenue 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)
;‘,’i‘,’,‘t" °"  |PALM VALLEY ANIMAL SOCIETY

F/K/A PALM VALLEY ANIMAL CENTER 74-1819910
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
guedateo 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 eachreturn). ............ ... ... ... ...
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 books are in the care of *  TMELDA CAMPOS

Telephone No. » 956-720-4563 Fax No. »
e |f the organization—d-ogsﬁnatﬂa—vé_a—nzf?ic‘e Br—pl—ac—e_of business in the United §t§te~s,—cﬁezk‘tﬁs—b6x_‘ IO - D
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 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 20 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: Dlnitial 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 instructions. .. ... . ... 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 allowedas acredit............................. 3b($ 0.

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

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

FIFZ0501L 10/07/19



Exempt Organization Business Income Tax Return | oweno. 15450007
Form 990"T (and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning 2020, and ending '
Oeoartment of the T » Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(J.
A D Check box if Check box if name changed and see instructions.)
address changed.
B Exempt under section Print |[PALM VALLEY ANIMAL SOCIETY 74-1819910
or |F/K/A PALM VALLEY ANIMAL CENTER E Group sxemption mumber
501C C )(3) Type |2501 WEST TRENTON
[Jaosee) [ ]220¢e) EDINBURG, TX 78539 F e e
D408A D530(a) D an amended return.
D529(a) D529A C Book value of all assets atendofyear................ > 5,859,291,
G Check organization type. . . .. > 1X] 501(c) corporation 501(c) trust 401(a) trust Other trust Applicable reinsurance entit
Y
H Check if filing only to. ... ... » Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. .. .................... ... ... > D
J  Enter the number of attached Schedules A (Form 990-T) . ... ... ... > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » DYes No

If 'Yes,' enter the name and identifying number of the parent corporation... ™
L The books are in care of » TMELDA CAMPOS 2501 W. TRENTON RD EDINBURG TX 78539 Telephone number> 956-720-4563

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S T UCH ONS ) . . L
2 RESEIVEA. .
3 Add HNEs T and 2. .
4 Charitable contributions (see instructions for limitation rules). ... ... . .
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline 3............
6 Deduction for net operating f0ss. See instructions. . ... ... .. e
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract fine 6 from HiNe 5. ... 7 -2,654,
8 Specific deduction (generally $1,000, but see instructions for exceptions). ......... .. ... ... ... ... 8 1,000.
9 Trusts. Section 199A deduction. See INStrUCHONS ... . 9
10 Total deductions. Add lines 8and 9. ... ... . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT ZBI0 . o . 11 0.
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... .................... ... .. > 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041). ............................. > 2
3 Proxytax. See instructions. ... ... > 3
4 Other tax amounts. See INstruCtioNs. ... 4
5 Alternative minimum tax (frusts only). . ... . 5
6 Tax on noncompliant facility income. See instructions......... ... ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ......... ... ... . i 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

TEEAQ201 0119721



¥ b

Form 990-T (2020) PAIM VALLEY ANIMAL SOCIETY 74-1819910 Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . .. 1a
b Other credits (see instructions). .. ... ... ... . 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td .. ... . 0.
2 Subtract line Te from Part 11, lINe 7. 2 0.
3 Other taxes. Check if from:|_| Form 4255 [ |Form 8611 [ ]Form 8697 [ _|Form 8866
D Other (attach statement). . .. 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here ... ... ... . .. ... . .. ... > 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 4. ....... ... ... ..
6a Payments: A 2019 overpayment credited 10 2020.............. ... ... ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies ... » D 6b
¢ Tax deposited with Form 8868 .. ... ... ... . 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ...... 6d
e Backup withholding (see instructions) . ........... .. ... .. Ge
f Credit for small employer health insurance premiums (attach Form 8941). ... .. 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total.... ™| 6g
7 Total payments. Add lines 6a through Bg........ . ... . . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ............ ... .. ... ... > D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed. ....................... > 9
10  Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................ > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year. ... ........... > S 0.

4a Did the organization change its method of accounting? (see instructions)

b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V

Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

lenlqefr p‘enatmes of perjury, i declare that | have examined this r(ettjr;n, {gciu?ing accgmpgnyindg sche:ldulfes anctj_ state{amﬁntﬁ, and to thﬁ best ofkmy l‘mgwtedge and
R elief, 1t is tr f eclar reparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
algn %ﬁ%?gﬁ?@p%ﬁ @ﬂ?’? l > may the 1RS dlhscussbthlts reitum with
e preparer shown below (see
ere SoraGnmieRarihauser Voigt & Watson, PLLC Bate T R yYes [ No
Paid Print/Type preparer's name Pre Date Check D i PTIN
i JAMES L. SPENCE G e PSR |setemomes  |P00211937
Pre = T - =
arer Firm's name SMITH FANKHAUSER=Y g; & WATSON, PLLC FimsEIN ™ 74-1080030
se Firm’s address P. O. BOX 3]_2%’
Only MCALLEN, TX 78502 Proero. 956-682-6365
BAA Form 990-T (2020)

TEEA0202 01/19/2]
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

¥

l OMB No. 1545-0047

A Name of the organization paTM VALLEY ANIMAL SOCIETY

B Employerid

2020

F/K/A PALM VALLEY ANIMAL CENTER 74-1819910
C Unrelated business activity code (see instructions) » 713200 D Sequence: 1 of 1
E Describe the unrelated trade or business » INSTANT BINGO
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part lll, line 8) ......................... 2
3 Gross profit. Subtract line 2 fromiline 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts . ....................... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)............. SEE. STATEMENT. .1........ 5 -2,654
6 Rentincome (PartIV)... ... ... ... . ... ... 6
7 Unrelated debt-financed income (Part V)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)......... ... .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VID) ... ... ... 9
10 Exploited exempt activity income (Part VIIh................ 10
11 Advertising income (Part IX). ............................... 1
12 Other income (see instructions; attach statement) ......... 12
13 Total. Combine lines 3 through 12.......................... 13 -2,654. -2,654.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X)................. ... ... 1
2 Salaries and Wages . . ... 2
3 Repairs and maintenance. ... ... .. 3
A Bad debis. . .. 4
5 Interest (attach statement) (see instructions). ... ... 5
6 Taxes and liCeNSeS. .. . 6
7 Depreciation (attach Form 4562) (see instructions)...................... 7
8 Less depreciation claimed in Part lll and elsewhere onreturn........ .. 8a 8b
O Depletion. ... 9
10 Contributions to deferred compensation plans. ... 10
11 Employee benefit programs. . ... 11
12 Excess exempt expenses (Part VIII). . . 12
13  Excess readership costs (Part IX) .. ... 13
14 Other deductions (attach statement). ... .. 14
15 Total deductions. Add lines 1 through 14 .. . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
lne 13, ColUMN (C). ..o 16 -2,654 .
17 Deduction for net operating loss (see instructions)............ ... 17
18 Unrelated business taxable income. Subtract line 17 fromline 16............... ... ... 18 -2,654,
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

TEEAQ213 02/01/21



Schedule A (Form 990-T) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910 Page 2

Cost of Goods Sold Enter method of inventory valuation »
T Inventory at beginning of year. .. ... 1
2 PUICRASES. 2
3 Costof labor .. o 3
4 Additional section 263A costs (attach statement)....... ... ..l 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through B .. o 6
7 Inventory at end of year .. ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line2........ ... ... 8
9

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

D Yes

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []
B[]
c []
p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%................ ... ...

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A). »

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). ... ...

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B).. ... >
V | Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A [
B [
c [
p []

Gross income from or allocable to debt-
financed property ...

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)..... .. ..

Total deductions (add lines 3a and 3b,
columns A throughD).........................

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement).. . ...
5 Average adjusted basis of or allocable o
debt-financed property (attach statement)....
6 DividelinedbylinebS. ........................ % ) g s
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part 1, line 7, column (A)........... >
9  Allocable deductions. Multiply line 3c by line 6. . .. | I
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B). .. .. >
11 Total dividends-received deductions included inline 10............. ... ... .. ... .. ..., >
BAA TEEAO213L  02/01/21 Schedule A (Form 990-T) 2020



Schedule A

(Form 990-T) 2020 PALM VALLEY ANIMAL SOCIETY

74-1819810

3

Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controiled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

Q)
@)
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

M
)
3
@

Add columns 5 and 10. Enter
here and on Part |, line 8,
column (A)

Add columns 6 and 11. Enter
here and on Part |, line 8,

column (B)

Investment Income of a Section 501(c)}(7), (9), or (17) Organization (see instructions)

Description of income 2 Amount of income 3 Deductions 4 Set-asides
directly connected (attach statement)
(attach statement)

5 Total deductions and
set-asides (add
columns 3 and 4)

a

@

3

4

Add amounts in column 2.
Enter here and on Part |
line 9, column (A)

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B)

Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B) .. ... o 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
HNES 5 HRIOUGN 7. .o 4
5 Gross income from activity that is not unrelated business income................ ... 5
6 Expenses attributable to income enteredonline 5............ ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part 1, ine 12 . . 7
BAA Schedule A (Form 990-T) 2020

TEEA0213 L Q2/01/21



1
3

Schedule A (Form 990-T) 2020 PALM VALLEY ANIMAL SOCIETY 74-1819910

1

Page 4

| Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[]

[]

L

ooOow>»

L

Enter amounts for each periodical listed above in the corresponding column.

2

Part 1l, line 13 ) >

A B C

Gross advertising income. .......... . ...

Add columns A through D. Enter here and on Part |, line 11, column (A) >

Direct advertising costs by periodical.......... I |

Add columns A through D. Enter here and on Part i, line 11, column (B) >

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter zeroonline 8.................. ... .. ..

Readershipcosts...................... ...

Circulation income.............................

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzera....................

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4d orline 7......

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable

1 Name 2 Title time devoted to unrelated business

to business

Total. Enter here and on Part [I, line 1 >

Supplemental Information (see instructions)

BAA

Schedule A (Form 990-T) 2020

TEEAQ213 L 02/01/21
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o 838608 Application for Automatic Extension of Time To File an

Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasar > File a separate application for each return.
Internal Revanue 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 {o file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
I,i’i?,‘i °"  |PALM VALLEY ANIMAL SOCIETY

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

d

gue detelr  |2501 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). ............. ... ... .. ..
Apr'plication Return Ap}PIication Return
Is For Code |IsFor 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 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » IMELDA CAMPQOS

Telephone No. » 956-720-4563 Fax No. »
e |f the organizatiorTd—ogs"ngt—ﬁexle—a}_ofﬁc'e Brwpfégé’of business in the United §t§te—s,—cﬁezk_tﬁs—b6x—. L >
@ |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 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 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: Dlnitial return [[Final 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 INStrUCHONS. . ... . 3a$ 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 asacredit. .............. .. .. .. .. ... 3b|$ 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 ................ ... ... .. ....... ... 3¢i$ 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-EO for
payment instructions.

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

FIFZ0501L 10/07/19



2020 FEDERAL STATEMENTS PAGE 1

PALM VALLEY ANIMAL SOCIETY
FIKIA PALM VALLEY ANIMAL CENTER 74-1819910

STATEMENT 1
SCHEDULE A, PART |, LINE 5
INCOME (LOSS) FROM PARTNERSHIPS AND S CORPORATIONS

GROSS INCOME
NAME INCOME DEDUCTIONS (LOSS)
EL BINGO GRANDE UNIT - MCALLEN $ 513,736. $ 516,390. $ ~2,654.

TOTAL § 513,736. § 516,390, § -2,654.




2020 FEDERAL SUPPORTING DETAIL PAGE 1
PALM VALLEY ANIMAL SOCIETY
F/KIA PALM VALLEY ANIMAL CENTER 74-1819910

FUNDRAISING AND GAMING
OTHER DIRECT EXPENSES
PUPPY LOVE
AUCTION PURCHASES ................coooiiiiiii it $ 15, 879.
DECOR ... ...ttt e 2,917.
LABOR COSTS. ... ooooie oo e e 12,250.
OTHER COSTS. ... oiiieit ettt 1,879.

TOTAL $ 32,925.




