Form 990 ] OMB No. 15450047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
* Do not enter social security numbers on this form as it may be made public.

Deparinmsnt o i Tovury > Information about Form 990 and its instructions is at www.irs.gov/forms90. Ll
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check if applicable: [ > D Employer identification number
| |Addresschange  |Peaceful Valley Donkey Rescue, Inc. 77-0562800
| |Name change 8317 Duckworth Road E Telephone number
[ |iterewen ~ |S@n Angelo, TX 76905 866-366-5731
tid Final return/terminated
|| Amended return G Grossreceipts 3 2,893,618,
Application pending| F Name and address of principal officer: H(a) Is this a group return for SuDOfdiﬂaIGS?H Yes |X|No
o Hib) ‘ 7
Same As C Above G ﬁ'-mf! :@gﬁdiﬁﬁf gggéuﬁ'\es?rmtiom) ™ =
| Tax-ecemptstatus  [X|501c)3) | [501(c) ( )< (insertno) | [4947¢a)1)or | 527
J Website: * www.donkeyrescue.org H(c) Group exemption number =
‘K Form of organization: EICorparation U Trust l_J Association I_I Other ™ l L Year of formation: 2000 | M State of legal domicile: TX

itl | Summary
1 Briefly describe the organization's mission or most significant activities: PEACEFUL VALLEY DONKEY RESCUE

o PROVIDES RESCUE, REHABILITATION AND ADOPTIVE PLACEMERT TO DONREYS THAT HAVE BEEN: i
g ABUSED,” NEGLECTED ~AND ABANDONED. THE ORGANIZATION ALSO TAPTURES AND REMOVES WILD —
E BURROS FROM AREAS WHERE THEY"HEVE_EO'ST'THEIR"HIBITKTT"_______—_____“-:::::::
S| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb).............ocooviian 4 19
.g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ................ocvvvenns 5 19
2| 6 Total number of volunteers (estimate if necessary)..........coovi it s 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ...t iiian, 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34. . ... ...ooiiuiuiuiiiiinnriaeiaeanas 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). ...t iieiiiiens 2,917, 633. 2,866,529.
3| 9 Program service revenue (Part VIIL line 2g). .....ocvviiiiiiiiiiiiieiiiiinnenan.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)} .............oooviiiiinn -646,784. -10,090.
c 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . ... 2,270,849. 2,856,439.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................co.
14 Benefits paid to or for members (Part X, column (A), lined).................cociiins
= 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 295,279. 348,219.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................ooinit, 1.123,806.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 796, 303. el i -
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............ooiiinn. 1,258,899. 2,212,348,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............ 2,677,984. 2560, 567
_| 19 Reverue less expenses. Subtract line 18 from line 12 .......cciiiiiiiiiiniiiiiiann, -407,135. 295,872.
Eg Beginning of Current Year End of Year
jﬁ M Totalassets (PartX, HBE 16).... coe o es s s s bis desibe Fas e 5as SHe vl sy & 1,338,611. 1,535,290.
=:§ 21 Total IABIKBS P INE20) i avin vy Toes sem i i ¥ iaes soe woaes S se s § 570,463. 471,270,
= Net assets or fund balances. Subtract line 21 from ine 20 .. .......oovveiiviiiiiiiin. 768,148. 1,064,020.

;_:! ';EL i nature BIOCV /

Under penalties of pgrjury, | declare th e examined this return, including acco nying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaraﬁ%ﬁlgaf‘mﬁe ofl ‘ufficar) is mer has any knowledge.

W _Z [ ¥ |

Slgl’l ) Signature q officer Date / /

Here ) MAR). S METEIRS 7H0NS

Type or print name and titie.

Print/Type preparer's name Preparer’ ature, Date Check U it |PTIN

Paid | Mic#nee famby | /s |sweons | POIO276YD
Preparer |Fimsname *~ MERRITT, MCLANE & HAMBY

Use Only |Fimsadiess ™ 401 CYPRESS ST STE 303 Firm's EN > 20-2271305
ABILENE, TX 79601-5146 Proneno.  (325) 672-9323
May the IRS discuss this return with the preparer shown above? (see Instructions) ...........ooooviviuiiienininioesc X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 05/28/14 Form 990 (2014)



990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2
il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ........... ...y D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

RO 90 GF DBOELY. . ... e s oo me s moms ssiamgns nma s s s rs w6 4408 033 03 48 684 S vl v [] ves 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 rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cs(tl-) 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 $§  1,518,393. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,518,393.
BAA TEEAD102L 05/28/14 Form 990 (2014)




10

Form 990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3
' Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
T Gl A Y\ N S5 o o i W NS N B RS W i N e D, el g 8 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for pubiic atficer If Y es,  CotpIRIE SthBEIB By PEIE v in v suwia vt sy s viais s 5 §0arii-a'ale. 620 51004761 600 55 Foacs 4057 i wiacs 3 X
Section 501(c)X3) organizations. Did the organization engaage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il...... ... ... it oiiiiiiiraiea i iieines 4 X
Is the organization a section 501(c)(4), 501 éc)(s , or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlll. .. . ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
tPo p;o[wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

B s o] s BN N G SR brn R B SRR, SR R B R R A B R R DA T S SRR A R SN 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ...............cccccvun. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
CODIEIE SCRHIE B PaIE T iaiicvs vane v viote S0an 00 B €T 8 a0 aoivare vasd § 57 W AVeosS e i 5 2008 AEAIVPSL 08 568 S SEO0R o 8 X
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 .. ... oot e e et e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. ..............c.coiiiiiiiiiin 10 X

1

12

13
14

15

16

17

18

19

20

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

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 16? If 'Yes,' complete Schedule D, Part VII........ .. ... ..ottt

¢ 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 VIIL......... .ot

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,' complate Schegule D, PArt IX. .. ici vus sivin sasis v v viiiiainiie coh v3ada vo a 50 ies s s v wws o3

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
S CHEOIE D FPAIES X1, BT XTI v inrcoin ¢ vitinrocs 055 w006 s Scaini: g oo JOAZIN S bES7ANSR (OERH 84AL RS0 RS0 SISO 08 200 gt o ] $IE 6 0 A8 358

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes," complete Schedule E . ......................
a Did the organization maintain an office, employees, or agents outside of the United States?...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g(rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, ...t

Did the organization report on Part IX, 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 ll and IV .. ..........coooiiiiiiiiiiiiiiiiiiniioiiieraann,

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............ooiiiiiiiiiiiiiiiiiiiiiniiiinin,

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,

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

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

aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H. .. icv s sva vvvan vasvawan s
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................

1a| X

11b X
Tec X
11d X
1e| X

1f§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOTO3L 05/28/14

Form 990 (2014)



Form 9902014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A)} line:2? If 'Yes;" complete Schedule [, Parts 1 antd . . .« ii i v smsivn s vomaiswi s Saei sy 5550 2455 560 o 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgn}erjofhcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
ol T T 3 e e Tl A s i L~ sty ooty ST e, ool v, e manlovu sl OO | U S R G

24 a Did the organization have a tax-exempt bond issue with an outstandinzg prinﬁiyal 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 IX. IF- N0, ‘GO tO NG 858 . . .: ixiivaes v imvs s s e 55 5o s €368 vas S0o e omi 5 6o aarais 54065 &0 0 6aaaat o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tak-exempt BONEST. . o5 ron i 155 snvins aoas Sens Rr SR SIATE B LA EER, 2T TR SRR R SN SR R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. ............... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ....................cccoiu 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SThadile INPETE S ai sy i SO GC T A W (eSS C N W S R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Y88, comDIete - SCHOONE L PAFT I v s v v somen ioits e s st sacn i S 0R o5l s o045 M1 5 SRS RGBS B3 6008 Bt 6100 T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ..........cocooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiores 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
et o R W [T A i oimes oM oo ors S st St e O vty S el A N el S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ........... ..o iiiiiiian 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribubions? IF 'Y8S ! COMDIAIE SEROUUIBM . ... ovsssnesnsvs esiaison s oommit o 8188088 668 FEE 800 558 VAR SR Reb7eis S0 Sawis sured 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SERBALIAIN L PAEE TE ot yimioms oaiess g Ear 5601 Bt et s i S0 STaTEIROPA18 S VTR SR RS LD WALWOBVANE AN 0 Td o 3 HSR TNk et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.............c.oiiiiiiiiiiiiiiiiiiiiiiiiiiiaieianas 33 X
34 Was the o‘;ganizaiion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part /I, Ill, or IV,
BT A I T e et L ymhmscommes miotuoetmtoon moaipmtiarelars Bhstbrasectlest ampebasare sss e o oema e itsa e e FE O A8 B AT FR0T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7.........coooiiiiiiiiiiiiienn. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2. .. ......cooviuuruiiiiierieinierreniiarraisiannis 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ...t iicians 38 X
BAA Form 990 (2014)
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Form 990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800

Statements Regarding Other IRS Filings and Tax Compliance

1 a 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 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINMEIS?. . ... . uer ittt et ie et r s a e s e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?...............ccoooon.
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. .. ... ... ..oviiiiiiiiiiiiniienans 3b
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...iiiiiviiiiiiiiiiiiiiiii i i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Aot BAX ABTUCHIDIOT: . o5 ivvis s s wms i avime wies 5508 550 3765 §75.8 a0 aCHTa16 o 44 00PT0NTin B 428 30T wizel aEetm e BT syNa TN MR A 4 d T g e 8 A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a faymenl in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProVIAEd 10 HNE PaYOIr? . .\ .ottt e et ehi e heh e hah s e h e ha s s e s s e e e E s e e e b e T e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the og%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L T T T e e e v 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year............c.covviinn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit CONtrat?. . i v o 7e X
f Did the orgahization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS POQUITEHAT.. i vviir s iy s Aareit S eyt §00 4 3704 94 5500 458 SSTR0NA #0008 arHTh § WSO B S W g e S Y 2T R4 S 79
hlf the oa%aanization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B TR o oo woiemiarelons sumrasesemioss ecben sobimbod 5odTh, SRS R B4003, VRS 600 BAT TPTe G 000 B0 T s i e S0 W BTN e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?............ooooiiiiiii e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................oon. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...t 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form YORYR, o st s va 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ 13b
¢ Enter the amount of reserves on hand. . .......oviiiviieioieiiiiniarereriasisarsieanns 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If *Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.........c...... 14b

BAA TEEAD105L 05/28/14

Form 990 (2014)



Form 990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 6

|| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V. ... ... i

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b

officer, director, trustee, or key employee?. ... S€€ Schedule O . ... ... .. .. ... ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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
S e T ORI S BTt sni et a0 b b T B A A58 55 el onct ey s e s samrmetd ke 8 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?. ... ... ... ou ittt e e 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 GOVEIMING DOTY 2 .. ... ittt ettt et ettt e 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? . ... ..ot e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following:
& THE GOVOGUTIG BIANT ~ 55s cai0es v o Sl o5 SA s S % v SRR S ot R e NCE S TR 8a| X
b Each committee with authority to act on behalf of the governing body? . . ...ttt i e ens 8b| X
9 |Is 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 in Schedule Q. ....................0000... 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?. .. ...t i e ey 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 PUTPOSES? . . .. ..o v vverieieetereieiennns See. Schedule . Q.......... 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . ............. ..ot 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13 ... . .. it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(T i oo g Wt - il . o ORIl st sl Wby, o Wl <L RRRPER o R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedile O how this was dong ... SEE . SCREAMLE 0. . couiviiiimm e v e vwsmsin s s 555 0us 6w cos amea s e o 12¢| X
13 Did the organization have a written whistleblower Policy?. . ... ...ttt i s 13 X
14 Did the organization have a written document retention and destruction policy? ................o i, 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 CEQ, Executive Director, or top management official . .See..Schedule. 0. .................. ...

b Other officers or key employees of the organization........ ...l iiiiiiiiiiiiiiciarniaianaraians
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable entity, dUring the YBAFT. o:: vsaivewas s5avs w5 oois 4%k B0 SAEER/Erad Saas B oy ol 50 SErigs Ms e e PR iyl
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ..ot ou i e
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 (or 1024 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.

[z] Own website Another's website Upon request D Qther (explain in Schedule O)
19 Describe in 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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MARK S MEYERS 8317 DUCKWORTH ROAD SAN ANGELO TX 76905 325-276-1662
BAA TEEAD106L 11/1314 Form 990 (2014)




Form 990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Schedule O contains a response or note to any lineinthis Part VIL....... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e st 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,

e List 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.

® List 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.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
* (B) | from e ox, unyese pavson () _
Name and Title Average is both an officer and a Reportable Reportable Estimated
ol o CompaSatnao | sy et | “Companaston
(“mstie:kny g % QL % é‘ g g_ '§" (W-2/1099-MISC) (W-2/1099-MISC) mgaomzm ¥
e (& 81 & §§~ 3 s
organiza- {2 = ;ﬁ_ 2
= HEUE
line) 3 E;
_(M DEBBIE FOLEY _ ____________ _1
Director 0 X 0 0 0
_@ GINA LEA ______ _________ | i
Director 0 X 0 0 0
_® JENNI GOLD _ _ oo -
Director 0 X 0 0 0
_@ JOHN ROUECHE _ __ __ ________ Wt el
Director 0 X 0. 0 0
_® KEVIN ELLIOTT _ __ _________ e
Director 0 X 0. 0 0
9 SCOTT JBWETT . s -
Director 0 X 0. 0 0
_(_DAVID DUNCAN__ ___________ | I Y
Vice President 0 X 0. 0 0
_® ZAC WILLIAMS _ ____________ e
Vice President 0 X 0. 0 0
_© AMY MESBRS e _60_
CFO 0 X 44,667. 0. 0.
(0 MARK MEYERS _60_
Executive Dir. 0 X 54;951. 1) 0.
(V) _MICHELE HALFMANN _ _________ _30
Secretary 0 X 30,700. 0. 0.
Lo I —
£ Ariiiaier IR i
L5 (A T W N T e

BAA TEEAQI07L 02274 Form 990 (2014)



Form 990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do notlt:hfv.:cl:s mg?e_ihgg‘ one (D) (E) (F)
. urs %, unless person IS an g
et par officer and a directorfirustee) com‘;:&?;il?gr!efrom com!;gg:;?:r!leﬁpm am%sugftnoaf‘ ?:dﬂw
weak = = - = 1| the organization related organizations compensation
dstany R 31 31213 % 2 (W-2/1099-MISC) (W-211059-MISC) from the
hcf)grrs o §| | 2 g- § organization
related §_ gl =k _g 2 48 and related
organiza 5 § B |8 o organizations
tons | S| = % §
below
dotted ﬁ'
line) g 8
g
BV e e s e e e e o o W
L SO e e S
e G S I S S LI L
N s AT e et LS
oy A Byl RS S n e N b TORN -
- D el S TR R A 1" SO e e
L1 I e — S
7 P SO S i e e
- o o LT I
Sl | N L SUATHL TR KL I
K I Vo e LS SN U NSy
TBSUBAOIAE | .o ini cmise vama pass sova s it s S8 % % 0506 /RSN oo 656 . 558 o ¥ 130,318. Q. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... - 0. 0. 0.
A Total A NINGE TBANT 1EY . .o, ovooiesih s s s 50000 S et e a3 53 » 130, 318. 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, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........... ..ot

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnig;tiofn and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH TIIVILIAL, .-+ s 500 st5s ms 554 4% avsre ws Se oniaes me e eraiie ooacaa:s 8 sia s aon som v an pL6'% §.06 B0 5813 803 BT3B 800 4004 B0l aws 33

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 Jforsuchperson ..............................
Section B. Independent Contractors

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

FUND RAISING STRATEGIES 1420 SPRING HILL RD. SUITE 490 MCLEAN, VA FUND RAISING

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQT0BL 03/09/15 Form 990 (2014)




Form 990 (2014)

Contributions, Gifts, Grants

Peaceful Valley Donkey Rescue, Inc.

77-0562800

Statement of Revenue

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

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

Total(rAe)venue

b Membership dues............. 1b

¢ Fundraising events............ 1c

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

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

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

2,866,529,

g Noncash contributions included in lines 1a-1f: &

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

............. | 2,866,529,

Program Service Revenue | |4 6rher Similar Amounts

2a

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512-514

f All other program service revenue. ...

g Total. Add lines 2a-2f. .................

-

Other Revenue

other similar amounts). ................

5 Royaltles.......ccoon vwevs s svssavan

3 Investment income iisncluding dividends,

4 Income from investment of tax-exempt bond proceeds. .

interest and

—

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

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

7 a Gross amount from sales of 0 Secwifins

assets other than inventory

27,089.

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

37.119.

¢ Gainor (loss)........

-10,090.

d Netgainor (Ioss).........ooovvvvvnnn.

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
SeePart IV, 108 18 s vaviavs vai o a
b Less: direct expenses.............. b

9a Gross income from gaming activities.
SeePartIV,line19,............... a

b Less: direct expenses .............. b

M0a Gross sales of inventory, less returns
and allowances ...........c...ov.u. B

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

............. - -10,090.

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

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

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

Miscellanecus Revenue

Business Code

-10,090.

............. " 2,856,439,

-10,090.

0.

0

BAA

TEEAQIOSL 11/13/14

Form 990 (2014-\)



Form 990 (2014)

Peaceful Valley Donkey Rescue, Inc.

77-0562800

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 amounis r%poded on lines
7b, 8b, 8b, and 10b of Part VIII.

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21............cccvininn..

Grants and other assistance to domestic
individuals. See Part IV, line 22. .. .. -

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, 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 4 (1)) and persons described

in Section 8908 @BYMBY i v vriv sicm T

Other salariesand wages. . .................

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

Other employee benefits . ..................

PAVEOI ANOE o 550000 v it b meskiems Bias vom v mrm: s

Fees for services (non-employees):
aManagement ............cciiiiiii i

A LOBBYING o o sninn vmmin swn veinn swa A
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............

g Other. (If line 119 amt exceeds 10% of line 25, column

12
13
14

(A) amount, list line 11g expenses on Schedule 0). . . ...
Advertising and promotion..................

OFHICE BXDBIIBES: s b abbiss o rbnmsih a6
Information technology . ....................
=t [ E K e e SRR SN e
OCEUPANICH . 1o sviwmes scareimenies sn v st vae s s
Travel. cvesas svens s amovaas veevs i i
Payments of travel or entertainment
expenses for any federal, state, or local
PUDIIC BFFCIBIS . vioscc sacvasmnd virwas s sasssnacens
Conferences, conventions, and meetings .. ..
RO EREY o orucs wrvimmecnionsovanavesons) dksazesomacets peiacniaiass
Payments to affiliates..................o00.
Depreciation, depletion, and amortization. ...
INSUFARNER. iow ov couvimie e s w3 pam ives sammiis

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.)..................

) ® © ©
Total expenses Program service Management and Fundraising
expenses general expenses expenses
131,558, 23,221 93,579, 14,758
0. 0. 0. 0.
130,.318. 130,318.
66,261. 38,849. 23,678. 3, 134,
20,082. 11,774. 101786 1,132,
17,994. 17,994.
14,269. 14,269.
1,800. 900. 900.
30,423. 30,423.
47,519, 47,519.
9,627. 9,627.

a Postage and Shipping __ _ _ _ 995, 743. 212,032, 18,545. 765,166.

b Animal Care _ _ _ _ _ _ _ _ ____ 889,407. 889,407,

¢ Repairs and Maintenance _ _ _ 95,005. 95,005.

dytilities _ ____________ 32,807. 32,807.

@ All other eXpenses. .. ...vvivivisreivierass 77,154 37,461. 29,680. 10,613.
25 Total functional expenses. Add lines 1 through 24e. . .. 2,560,567, 1,518,393. 245,871. 796,303.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720). . ........ocvvvnn..
BAA TEEAQ110L 05/28/14 Form 990 (2014)



Form 990 (2014)

Peaceful Valley Donkey Rescue, Inc.

77-0562800

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... i i e D

A
Beginning of year

(B
End oi’ year

m s w2

7
8
9

Assets

m
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . .......c.c.vriiiiiiiiiiiirai i
Savings and temporary cash investments. ..o
Pledges and grants receivable, net........ ...
A COUNS TRCOINBBIO IO s v viy s 0 S0 Wi S VRT3 oy R e st e
Loans and other receivables from current and former officers, directors,

trustees, ke emploEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, Ret. ... o ivivvin i viim cavwies s s sau e ss
Invertorias Tor SBIE O VBB v vu wes sr Ve s SRR v d b ey fvies svsimmi
Prepaid expenses and deferred charges. .. ........cvviiiiiiriiiiinraeannnnnns

Complete Part VI of Schedule D.................... 1,085, 306.

448,013.

682,433.

BlwiNn|=

8,537.

7,308.

235,757

882,061.

Wi,

10¢

845, 549.

Investments — publicly traded securities...........cociiiiiiiiiiiiiii i
Investments — other securities, See Part IV, line 11.............. ..ot
Investments — program-related. See Part IV, line 11.........cociviiiiiiiiiinn
N O B RS B O vl Rt i [ ST oo MOl BRI SR ISBEN B AN
Other assets. See Part IV, line 11, .. oviiiiiiiiiiii i ciiieia e
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

1,338,611.

1,535,290,

17
18
19

RNS3

Liabilities

8 BREB

Accounts payable and accrued eXpenses ........coviei i
Bl T e o o I, RN R (o TR ARSI SOy | R S R
DEtBrrad POUBTINES: . :/s.0 b5 bbiamie s imc s o5 b b s 4L T8 G SRCASTeT SRR
Tax-exempt bond liabilities. . . . ..o i e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo&ees, highest compensated employees, and disqualified persons.
Completa Part | 07 SCRheaUIE L. . . ccovamsse o siebinsss Biews i iaess 5 VEsiewes

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25. .. ... ..covveviviiiiiiiniiiiii i

75,993,

62,628.

15
16
17
18
19
20
21

483,807.

404,302.

10,663.

4,340.

570,463.

B8Y

Net Assets or Fund Balances

RE8REE

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestrictat Nt assets . . oo oo ons sos moesn vos smmomsnes sasin s o saes sas s s
Temporarily restricted netassets. ..........ooiiiiiiiii i
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > | |

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ...........oovvviiiieai e,
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund Balantes .. v vrrs v ops pwn ssums sesswess svasm s =ass
Total liabilities and net assets/fund balances. ...

768,148.

2R |RBR

471,270.

1,064,020.

B8N

768,148.

1,064,020.

1,338,611,

R B82S

1,535,290,

g

TEEAON11L 05/28M14

Form 990 (2014)



Form 990 (2014) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI......... .. .. ..o v ieeiiveiiiinenereiieeneens D
1 Total revenue (must equal Part VIII, column (A), line 12) . ....oov oo 1 2,856,439.
2 Total expenses (must equal Part IX, column (A), lin@ 25). .........coiiiiiiiiiiiiiiiiiiii e 2 2,560,567.
3 Revenue less expenses. Subtract line 2 from line 1..........cooiiiiiiiiiaiiiii 3 295,872.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 768,148,
5 Net unrealized gains (losses) on investments. .. ... 5
6 Donated services and use of faCiliies . ... .....ooooiiiii i e 6
7 INVESHTIENE BXDEMSES. 1 o v vov v viersvrcnbs s s i s o s 48 s s 58 55800 500 Somaa s e € 440 o0 a s 20 e sese s s s e 7
B Prior period adjUStMentS . . ... ooouuuer et it et i e e s s s s 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIA (BN « » 5 ¢ oreracacs scomins nos srormincs s wraiamon s saon oe s 10 60 4l Sibl0 644 40 4iH0 §0 4 0TSS4 835 518 00 4 000 siad 4 0 0uE bia wnin 10 1,064,020,

[PartXil] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL. ... ... veneivnniiniiren e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .......... ..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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNEANER. +.v voe ccoome s sawmrns’s bnams SHAIAR

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis

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

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in 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
Audit ACt and OMB CIreUIRr A-T33Z ... o et esire s iaansiasassiaiveessesmessnsssnieeeeroessssesmssssrisosisnies 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo T 15 o e 3b

BAA Form 990 (2014)

TEEAD112L 05/28/14



Public Charity Status and Public Support | ome No. 15450047

(SFE:IHEQE‘P #-EQSIO\-EZ) Complete if the org:gl'g;(aat%; insoar"l ::gg%l: Eg;lu("ct);b eotrrgi'asr{ization or a section
» Attach to Form 990 or Form 990-EZ.
Department o th Treasury * Information about Sche;um.(ll-;gg; 3/300 or 99(?-E2) and its instructions is p
Name of the organization Employer identification m.l -
Peaceful Valley Donkey Rescue, Inc. 77-0562800
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 11, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

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

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 D ??0%%?%(?&?3)?%3% lgetgea?te“.e)ﬁt of a college or university owned or operated by a governmental unit described in section

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

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)(A)vi). (Complete Part I1.)

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

9 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 I11.)

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

An organization organized and operated exclusive(l! for the benefit of, to perform the functions of, or to carry out the Eurposes 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported OrganiZations. .. c.. c o« ivs s v inins ves it s s 5055 355 550 b s sie e erE s 5 e s :l

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

(1) Name of supported (i EIN (jif) Type of organization (iv) Is the (v) Amount of menetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)

(B)

©

(®)

(€)

Total - - i . i | |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

E::;;‘ﬂf; Yoar (or fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e)2014 (0 Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.’). ....... 1,886,243.|2,369,106.|9,334,063.(2,917,633.(2,866,529.|19,373,574.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits-behalfi.. .cooiswnmims w 0.

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

Total. Add lines 1 through 3... | J ; y 19;373;574.

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)... [ :

F Y

6 zublic support. Subtract line 5 :

omlined ................... _ : . 19,373,574.
Section B. Total Support
S o el e (2)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (® Total
7 Amounts from lined.......... 1,886,243./2,369,106./9,334,063./2,917,633.|2,866,529.]|19,373,574.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 2 P

9 Net income from unrelated
business activities, whether or
not the business is regularly
CBITIOE ON S5 s v5 50 wcanvis wvss 0.

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

Part ML) o otes i s s 0.
11 Total support. Add lines 7
ok T8 e v s 19. 373 576.
12 Gross receipts from related activities, etc (see instructions). . .........ovvriiiiri i e 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization: CheGk this o B EROPTIBIE . ..c. v s wucs syaraein sive.s mrisss 5iade:hrmiai vk wiaragkre sy weeok| svbsem s meimca e Wi eiadabn) o dect v eiachid nbe > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (N)........ccvviviiiiiiiians 14 100.00%
15 Public support percentage from 2013 Schedule A, Part I, line 14 .. ...ttt iiiieeines 15 100.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization...............covirir i L |z]

b 33-1/3% support test — 2013, 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. . ........ ...t > D

17 a 10%-facts-and-circumstances test — 2014, f 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......... L D

b 10%-facts-and-circumstances test — 2013, 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3

__|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ..ooneycnensonronnes
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
TC RO M 6:F. .. oo sccivmes v [

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUrCes . .........cevunnss

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10a and 10b.........

11 Net income from unrelated 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
BaptN g lvmcs vevis o s s

13 Total support. (Add lines 9,
£ T o R

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HEre ... . ............oouunoiouiit ittt s i e i - I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()...........oooiiiiies 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15...........oooiiiiiiiiiiiii ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (A} .............ooooe 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17, 18 %

19a 33-1/3% support tests — 2014, 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see jnstructions. . v vov s vans
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014  Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 4
\Part IV | Supporting Organizations
gCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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
HESEYIET i SECHON SOBRAN I BT ED < rvvevscwnr visswnce b iae assiarass waswh 05 Kt s m 10 (hm 1 S0P IS S8 s 8L B B0 N8 g T 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
C T fr (e L= e gt s S O3 e AL it 1, Mol Wt st B L oty L 2 e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
RECE 156 CEIOITRIIEIONT . . -y e oosomeisent biibrios 3bah b s AR s SR BWEE8 FLATD ARNEEIS D H O B WA O B0 MW NS PR i a3 e igs 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure suchuse.................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part |, answer (b) and (€) below. . ... i i s eavans 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 controlied
or supervised by or in connection with its supported 0rganiZations. ... ..........oieieieiiiiiiiiiiiii i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(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. ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 1o the organiZing GOCUMBNL) . .+ ++« s vesases svass san sa il ba s sda v an s s eas v fse wias & aie wa s S50 W 5305 §0 6 a s ad 4's 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? .. v si s wewns swn svisans s e s Sai s s sy asaenis Kae Soeve a0 s s Tty 5b

¢ 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 (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI......................ccociiiiiieions

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

8 Did the or%anizatlon make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Fart | of Schedule L (FOIM 990) . . ..o v s vs asinins siais el oia s vns sbe fI0as 4 s e 5w w5eih $om o5 6507 §500006 060 dewivia

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(2)(1) or (2))7
If 'Yas,' provide detail INPAIE VL ..........oooernynieisinenssasaminiaisasasissssss e siessasses ivess s e e saevasan

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

¢ Did a disqualified person (as defined in line 9(2)) have an ownershifp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail inPart VI .....................

10a Was the organization subject to the excess business holdinﬁs rules of IRC 4943 because of IRC 4943(f) (regarding N
certain Type ;I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,
GRSWEI (D) BBIOW .. . . ..o vie s e tne e s s e s e b ea e e e b s e e R a e e A e e e

b Did the or%anization. have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) .. .........uie et ie e

BAA TEEAQ404L 07117114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . . .....uueiiieietn i e Ta
b A family member of a person described in (2) @bOVe? .. ... v oiiiiii i e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI......... 11c
Section B. Type | Supporting Organizations
Yes | No

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

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? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIHING OFGANIZAHON . . . v oii 55t i s inres soas s s saiat et v ses caias s o s b s st e as e e sos e snssstits ey

Section C. Type Il Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 80 serving on the governing body of a supperted 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 (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IS FBGAN < v is v omiivwsns v iraimn savsis e in s wwinann s muremoas s oo snsvs sas fook #4 SAS SRWRABAT S BAE B S0 AT 4ith e b B

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those sup,
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 IS BCHVIEIES. .« . . ... .. uuiiiii i ta s e e ettt st st s e e <

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

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

a Did the organization have the power to regularl apfaoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails inPart VI.............. ..o

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 FAOAL: » s7o piais e 543

BAA TEEAD405L 07/18/14 Schedule A (Form 990 or 920-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) gg;;ggg};“’
T Net-Short-tarm CAPRBAIGRIN vy 10550 ¢k e fre som i riest £ vt e s 5w pes piecs, s wmes g o 1
2 Regoveries:of prior=year distHBUIONS: :.co v s i s s v s cosseiens seem e & 2
3 Other gross income (see iNStruCtioNS) . .. ...vvvvivevii it 3
4 Addlines 1through 3 ... ..ottt e e et 4
5 Depreclaionand deplatianv: ves ucies v imvss sen io s 55 svvs Fod orves s seles v s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions). .. ...t 6
7 Other expenses (see iNStructions). .. ... ..ottt e e ieeanas 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4). . .............oovvin. 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(ESEESRLEea'

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. . ..........ooiiier it

b Average monthly cash balances. . ..........ooviriiiieririi it

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

d Total (add lines 1a; 10, @00 16): vase. win vvgaviin sudsmapa v s wovai ooy s ea v o s

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

2 Acquisition indebtedness applicable to non-exempt-use assets. . ................... 2
3. Subtract line2 Trom HAE Vo vo sovns v s vnmova seemsmes s mme sos v S s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Sea INSITICHORSY  « o sn varsl o5 o R 53 EES S5 TR s B HeRes fa R nd By Feiis s 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by 0835, .. .ttt 6
7 Recoveries of prior-year distributions. .................coc i 7
8 Minimum Asset Amount (add line 7toline B). ...,

Section C — Distributable Amount

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

Enter 88% 0F NG L. i o sonvivimaner i i wosusmm s siemoy s b e e

Current Year

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

Enter greater of ine'2 orling 3-. oo sw v s o smsns s s s swa wemms swasme

Ol wlN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions). . ......cooiviiiiiiiiii i e e

~

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

(see instructions).

BAA

TEEAQ40BL 077184
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Schedule A (Form 990 or 990-EZ) 2014  Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 7
T Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes.............. ol T Ml T

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess:of income. From SElIVIYE: <o s sowsmmion s s eio via saaasdes S Ea vAS 8ot o B e 8E 1 54 he b m e oo

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
Amounts paid to acquire eXemMP-USE @SSBES . ... ...\ttt ittt ettt e et e e s
Qualified set-aside amounts (prior IRS @pproval requIred). . . ... ...\t re et e oo
Other distributions (describe in Part VI), See inStruCtionS . . .. ... ovvu'ir ettt e e et ier s
Total annual distributions. Add lines 1 through 6. .. ... ...ou ittt e

Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part VI). See inStrUCHONS. . . . ... ottt e e e e e

9 Distributable amount for 2014 from Section C, N8 6. . ... ivvuir ittt e et e e e
10 Line 8 amount divided by LiNe 9 @MOUNL .. ... ..o\ttt et e

(N b w

0] ii)
5 R . . L E Distributable
Section E — Distribution Allocations (see instructions) e t:;g:sﬁso e Y

—

Distributable amount for 2014 from Section C, line & .............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . ...,

Excess distributions carryover, if any, to 2014:

8 Erom201 30 s e i i o

f Total of lines 3athrough e...........ooiiiiii e,
g Applied to underdistributions of prioryears ......................
h Applied to 2014 distributable amount. . .......................... | e
i Carryover from 2009 not applied (see instructions) ...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears ......................

b Applied to 2014 distributable amount. . ..........................

¢ Remainder. Subtract lines4aand4bfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
2ora, 866 INSHUCSIIONSY: 1. covsumin voain b com soums §aasess pe 36w

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........ i

Excess distributions carryover to 2015. Add lines 3jand 4c......
Breakdown of line 7:

dExcess from2013...................
eExcess from2014................... \
BAA Schedule A (Form 990 or 990-EZ) 2014
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" | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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I OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

‘Name of the organization Employer ﬂcaﬂon number

Peaceful Valley Donkey Rescue, Inc. 77-0562800

[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Agaregate value of contributions to (during year). . .....

u b wN =
g
o
@
s
=
@
<,
w
=
]
@
g
3
o~
o
=
=
]
-
@
o
—

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? ......... ... |:| Yes |:| 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
IMPErMISSIDIE PrIVALE DEMETIL? . .. ...\ u.w st tnssr et ee e e et et et et ettt e et ese s s e eseans |:|Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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.

E Held at the End of the Tax Year

a Total number of conservation @asemMentS. ... .. ..c.uuuieienr i 2a
b Total acreage restricted by conservation easements. . .............o i 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ooviniiiiiiii i iaei e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ....... ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, 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)())
A1 S8CHON TIOMMEIIBIINZ: y v vs s vn5wesvs i tmrun swevaies wre smwitn swwas s wos vawss v Lot os v 02044223 [Jyes  [No

9 In Part XIll, 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.
il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included in Form 990, Part VIIL, N ... ...voiieiiiiiiiiiiitiiii e =3
(i) Assets included in FOrm 990, Part X............ouironsrueemneieimmanis i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI HNE 1. .u..rs e e et aenernnsniisaia i nasaiesesesaeanann >3
b Assets included in FOrm 990, Part X ... ...u.ireeteneeuu et et aee ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2
| 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu)ig ? 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatnon s collection? . ................... Yes [:I No

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
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
T T AR e met PN S 5 o R W o R Y M [[]Yes [ ]No

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

Amount
e W (e e O P A P S NI O SR A A 1¢
d Additions during the Year. . ... ...t e e e 1d
- Distributions during the @I v coere s re s vmme by o renaem ememie st cre v ve siemnisios wo oo le
T ENGNG DAIBOCB . < s sivnmmnn s ssiviiimnm sew s mis mom iuia wmiies @i e a0 008 500 e 4 pi s B08 0 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl...................... H

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

1a Beginning of year balance.....
b Contributions . ................

¢ Net investment earnings, gains,
and [0S8ES; 5 oo svves fas

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

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

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
c Temporarily restricted endowment » %
The percentages in 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
(1) UNTEIA e TGN ZAtIONS. | . . ottt et e e e et et e e e e e e e e 3a(i)
(1) relBted OrCr AN ZE ORI L e s somocmmn i msons s w13 450 o S0 7 SN TEBRRGS UPSNEEN A S ST AT SR B e e e S 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7...........coviiiiriiiiiiinannns 3b

Desnbe in Part XlIl the intended uses of the arganization's endowment funds.
/| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

i e e N ey Rl SRR 700,000. 700,000.

B BUTARIEE. & i oo oss iispbiussra ssmisainsia mcs 44,815. 1,843. 42,972.

¢ Leasehold improvements................... 14,500. 2,600. 11, 900.

o EGQUIBIMBIE o500 s svrsn s sl 5n o 324,503. 232,880. 91,623.

B OREE ¢ s A S 0 S e e S bR 1,488. 2,434. -946.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. ................. > 845,549,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 PpPeaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3

-Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, 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) Financlal - dervatives .. .. oiv vonws som s sa aseiias
(2) Closely-held equity interests. ................ovvvn,
(3) Other

Total. (Column (b) must equal Form 930, Part X, colum (8) ine 12).. > R D o D
Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13

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

()]
@
@
@
®)
(O]
@
@®)
©
a0
Total. iCalumn (b) must equal Form 990, Part X,_column (B) line 13,). . > g R e e v (N WA

Other Assets. N/A b :
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
2
3
@
()
&
7)
®)
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) .. ........oiuiiriiiiiiiiiiiaiiiiiiiiieninzss >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Payroll Tax liability 4,340.
3
@
©)
(6
@
()
©)
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) . . . .. »> 4,340.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . ......ooveiiiiiiiiiinni e
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .................. ..o 1 2,856,439.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ... 2a

b Donated services and use of facilities ..ot 2b

¢ Recoverios of prior year grantsi. .. ........ciivimsrns siioben dvavnisi dieievai 2¢

d Other (Describe in Part XIL). .. ..ot 2d

B A MBS A BRI - oo 0501w rmnarann s s o6 oeunss S s ms o o] s a7, B e . e s e S B 2e
8 Sbtrack e Ze Teomn el o s am i simns ams 600 50005 58 SNAES §AE RIS 8 e e 2 A wme mw et KA 3 2,856,439.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Othier escribe 10 Fart XM o e i vr sains sus @iy 00 v ies svees mem ww 4b

C A INES AR AT BB, .. . 1o rieans ivcemmsnis smssm sy s e e bins o ki 8,8 A0 B0 S AN B SRR B e W e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 2,856,439.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ......... ... 1 2,560,567.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year-adjustments .. ... cvovivviiniiiiiiivei s vecnennn s s ne s i 2b

EORITBE IOBBBE. oy voeie s 5 SR G T g 450 55 S S SR SRS ST € 2¢c

d Other (Describe N Part XU i o5 vviei s e s o i v vt v vaiiss s s s 2d

e Add lines 2a through 2a. . .. ..oy cueresoniacunnes s nenen s svans ias sossn sas s adaaiis s s ovedea s se 2e
B Subtrach lNe 20 TrOM N8 T vaivvn snim cniren simesnasin s s sibsss sas sas se soaie soe b8 8588 0544085000 580 40830 b0 $THa000 Wiae s 3 2,560,567.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XUL) . ..vovavsioavivirssaiismans sossaseasaiipisasas 4b

AU MBS AW ANAAD. . ..ot o s o0 S s e B SIPE T8 P WEITR s W0 S0 60608 o8 aala S0 el i IO S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 2,.560,567.

Il| Supplemental Information.

F’rov:de the descriptions required for Part 11, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | oMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
. = Attach to Form 990 or Form 990-EZ. -
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
eacefl Valley Donkey Rescue, Inc. 77-0562800

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

M
@
3
@
)
®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SO A . o\ s ks A A e e E RSB SR B D G MR B (VIR BRI S4BT ALK MR ST 4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..................o0. >3
| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

Yes No

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original () Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?

organization? commiltea?
To From Yes | No | Yes | No | Yes | No

(1) ART SCHAEFER PROPERTY | X 300,000. 265,951, X| X X

(2) MARK/AMY MEYERS

(3) RANCH CO | X 200,000. 84,308. X| X X

@

5

(6)

@

8)

)

(10) o
TR N L T LYY e o e—— e S >S5 350,259.

_ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Retationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

(1)
2
(3)
4)
()
(6)
@
(8)
&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501L 101314



S hedule L (Form 990 or 990-E7) 2014 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2
- IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes [ No

M

@
®)
6

@®)
)

V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L 10/13/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.!rs.gov/formm. i

Name of the organization Employer identification number
Peaceful Valley Donkey Rescue, Inc. 77-0562800

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

MARK AND AMY MEYERS ARE HUSBAND AND WIFE.

THE ORGANIZATION HAS NOTES PAYABLE TO ART SCHAEFER TRUST.

Form 990, Part VI, Line 10b - No Written Policies and Procedures for Chapters, Branches, Affilifates

EACH SATELLITE ORGANIZATION OPERTAES UNDER THE DIRECT CONTROL OF THE CORPORATION.
THEY ARE NOT INDEPENDENT IN ANY WAY AND HAVE NO VOTING RIGHTS OR DECISION MAKING
ABILITY.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE BOARD MEMBERS REVIEW THE FINANCIAL DATA PROVIDED IN THE TAX RETURN FOR
COMPLETENESS AS WELL AS ACCURACY.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ALL BUSINESS AGREEMENTS ARE MONITORED BY THE CONFLICT COMMITTEE TO ENSURE
COMPLIANCE.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD OF TRUSTEES USED INFORMATION AVAILABLE ON GUIDE STAR TO REVIEW THE
COMPENSATION OF TOP STAFF IN OTHER COMPARABLE ORGANIZATIONS. THE AVERGE AMOUNT WAS
FAR GREATER THAN THE CURRENT SALARY LEVELS BEING PAID IN THIS ORGANIZATION.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

DONOR RIGHTS AND POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL 08/18/14 Schedule O (Form 990 or 990-E2) 2014



