. -Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form890.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending

1
B  Check if applicable: Cc D Employer Identification Number
| _|Addresschange  |Peaceful Valley Donkey Rescue, Inc. 77-0562800
Name change 8317 Duckworth Road E Telephone number
[|imtaietn ~ [San Angelo, TX 76305 325-468-4123
| | Terminated
| |Amended return G Gross receipts $ 3,348,499.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for SUbﬂrdinatES?H Yes gl No
Same As C Above O ! SRR R ectons LYo LM
| Tex-exemptstatus  [X[501(e)®) | [501(0) ( )< (insertro) | [447(a)1)or | [527
J  Website: = http://donkeyrescue.donordrive.com H(c) Group exemption number ™

organization: MCorporatiorw I_l Trust I_I Association ]__l Other ™ ] L Year of formation: 2000 I M State of legal domicile: TX

artl | Summa :
1 Briefly descr?b,e the organization's mission or most significant activities: PEACEFUL VALLEY DONKEY RESCUE_ _ _ _ _ _ _
@ PRQVIDES RESCUE, REHABILITATION AND ADQPTIVE PLACEMENT TO DONKEYS THAT HAVE BEEN _ _
= ABUSED, NEGLECTED_AND_ABANDONED. THE ORGANIZATION ALSQ CAPTURES AND REMOVES WILD _ _
s BURROS FROM AREAS WHERE THEY HAVE LOST THEIR HABITAT. _ _ _ __ _ _ _____ __________
3 2 Check this box » |:|—if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ...........oooiiiiiiiiiiiiiiens 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
28| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).............o.oovviiienn 5 19
=| 6 Total number of volunteers (estimate if necessary) ...........ooviiiiiiiiiiiiiiiiiiiiiaiiiiiias 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line€ 34. . ... viiiiiiii i iiiiiiiiainans 7b 0.
Prior Year Current Year
” 8 Contribitioris and grants @art VI, BRe ThY. s eaiss vim vaes saenems samis s £34 swes 2,610,318. 2,917,633,
2| 9 Program service revenue (Part VIII, line 2g).........ooovieniiiiiiiiin
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........cooviviinns 47,022. -646,784.
4 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 VIII, column (A), line 12) .. .. 2,657,340, 2,270,849,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)................on.
14 Benefits paid to or for members (Part IX, column (A), line4)...............ocoiviinn.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 242,467. 295,279.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............cooiiiiiin. 1,117, 638. 1,123, 806.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 1,147,920. A : T R
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ................ooo0nn. 1,052,996. 1,258,899,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 2,413,101. 2,677,984.
| 19 Revenue less expenses. Subtract line 18 from line 1 e e 244,239. -407,135.
H E Beginning of Current Year End of Year
§2/ 20 Total assets (Part X, line 16)...........ooomiiiirninniniiiitei 2,409,618, 1,338,611.
§~§ 21 Total liabilities (Part X, lINe@ 2B). .. . ...ttt e 1,234,335. 570,463.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. .......o.oovveviveiianin. 1,175,283. 768,148,

Signature Block
Under penalties of perjury, | declare that | r‘?e mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
o

complete. Declaration of pr,gpfer (other tha f%) is based on all information of which preparer has any knowledge.
. 2 — e — . 7 ra
X\ i — T 761377

Si gn Signatur® of office Date

Here 3 Mﬁ/}( S ME%EIZS EXELUTIYE DIWWELTY e

Type or print name and title.

PTIN

Print/Type preparer's name Pre 'gn;ur Date Check l:lif
Paid A st AAmBY 7/“4%\ 10/10/14  |setemived | POO276 99

Preparer |Firmsname > MERRITT, MCLANE & HAMBY

Use Only |rimsaddess ™ 401 CYPRESS ST STE 303 Fim's EN » 20-2271305
ABILENE, TX 79601-5146 Phoreno. (325) 672-9323
May the IRS discuss this return with the preparer shown above? (see inStructions) .. .............c.coioieioiniiiiionn [X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/08/13 Form 990 (2013)



|| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartIll........................ SR TR e SR e 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

FOMM 990 07 990-EZ2. .11ttt et [] vYes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 ic)@) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,272,292, including grants of $ ) (Revenue $ )

INTO ADOPTIVE HOMES. __________ __ o _____
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,272,292,
BAA TEEAQ102L 07/02113 Form 990 (2013)




Form 990 (2013) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3
| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

g L s O | O L Ao 1 X

Is the organization required to complete Schedule B, Schedule of Contribuiors (see instructions)?. .. .....oeverevrnno.. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I ... . . ... . e e e e e e 3 X
4 Section 501(c)(3%organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part 1. .. . ... . i ettt 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S , or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lll. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

th,a p;otwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

L A e R L SN R o T o R | N i S 6

7 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.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complate:SchatilerDy FArEI vy iuviios s Sais v $5656 e M0ERE S5L 1058 844 51 smmm o oo o veers Soe me mae sonacece senia e 8 X
9 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 ... ... ...c.o. e et et e e e e e e s 9 X

10 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. ..........covviesininennn.

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complete Schedule

BY, PAPE VL oy 57t €005 0450007 516,85 b mmin msers S ot v, B 5, A 00 A et s okt T sm AR R e AEYSAS RS 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ...u. i st e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. .. ............oiieiiiiereeeeearenns. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............ et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, .Partsi. Xi, aRtXH, cvcinie vam mama st s e w85 i £ s e U5 e b0 oS R SRR v SRS v ase 12a| X
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 Xl and X!l is optional .. ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E ... .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................oo0ivns. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts 1 and IV . .. ... uv oy et e e e e e 14b X
15 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 11 and IV . . . . . ... e e e e 15 X
16 Did the organization report on Part |X, 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 ... .. ..o i et 16 X
17 Did the orRanization 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). . ...............vervrieeieroreres 17 X
18 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 Il .. ... ...ttt ee et eeeeeens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SChedule G, Part lll.. .. ........ou ittt e e s et et et et e ettt et e et et e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Scheduie H....................cccov... 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



rm 990 2013) 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 organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il ................cociiviveenin., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and I1l. . ... e e e s 22 X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sncf? f%rn?erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
L e oS ke ) | o o

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

complata:Schedule-K. If'INO, GO0 NG 298 ..« vuron conmnies smaen 505 55w aiat 48y iow 5 s e £567s S5 ot o SE9158 ik Wackuas & 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

gt o B Ty T o <o T o L s U 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) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ............ovu e eese e, 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-E27 If 'Yes,' complete
SCHEAUIO Ly PAFE | i snianscs vamnsin wmaionanss v swires som v 5'si saia s 605 sme'a0 s arah 40§10 55 W 00000 0ais SRR R SRR VR 25b X

26 Did the o;?.anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 50, cOmMplete SCREAUIE L, Part [1. .. .ttt ettt ettt e e et e e et ettt e e ettt e e e e et e e 26 X

27 Did the organization provide a ;;rant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 111, ........ociuiininiiiiiiii s it

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):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SETOARE Ly PRI TV 650 550000 03 060008 b R o bekeh .8 s 858 8 ) 8 $4E8, S8R A o b R A A MBS, e e 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 .. ..........cc.covviivivin.. 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
contributions? If 'Yes,' complete SChedle M .. ... .....co et et e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
S OROAUIE INUPBEE T s mvivems yracmmoissrs. icesissinis i1 Cnsmais 50s $wOH748 AR RO 58 L e SAE it LT o0es, P b WU 703 95 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........c. it ee s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il Ill, IV,
oA e s N e 34 X
35a Did the organization have a controlled entity within the meaning of section 5T12(b)(13)2. . ..o\ vivviiiiiiii i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,  complete Schedule R, Part V, line 2..............c....c.oo... 35b
36 Section 501 (;:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, N8 2 . . . . .. ... .. ..ot et et e et 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 VL. ...............c.c... 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. .. ... iviiuainiesii st it isiaianierises 38 X
BAA Form 990 (2013)

TEEAD104L 1111113



Form 990 (2013) 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............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
taambling) WINRINGS 10 P2 WIRMBIST . txves 5as aoowicimn sewm s dxiounsiv o Saimies oie s nsts pus Sa s smi 5Eusm Ky Sh vs

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

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2 . ... .ottt ittt 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?........... ... ... . ..ol 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
RO ABOUCHBIBT . i sonis sons bkt bt b o TR BT 5500 ST DA RN S NERR R VLA SRR e s s 6b

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

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

SErVICES Provided 10 the PaYOr T . .o ot it et et e e e e 7a X
b If 'Yes,' did the organization notify the doner of the value of the goods or services provided?. .......................... 7b
¢ Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTIN B8P ..o siosminss st sisimiods soacaosmimtoss, ek s/ iomasot siasmv s sachvi (Fit4 81378008 At $H0L8 T8 Mt S st e b A0S SRR BET0 T0RES § 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399

ASTOOUITBET v o osocomas vvee s simaasn s @n e st 2etiarsunsn v rom . pmemren ok b S804 008 4300 TR0 B8 U B M0 WM S SR Sy & 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

OV OUBAET . svcisma wiarssnivans H67eso0 Vi wine s ] CAw o= 5a ssalvinin Hoa/K XImCo2ue Baae aomon o e Scob b oten Mo oo messramsim i B8 IS & _7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the
su?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YBar? .. ... vt cuviviisiiimsin oot soiivn secrm s bas s iaiioe se s s s aesne s sosse s ,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ......... ... ..o

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 VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.).........ooiiiiiii i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417..............

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. ] 12 b]

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?. ...
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. . .. .covivinini it vve v ims v i st sneisasn s sns 13c . _
14a Did the organization receive any payments for indoor tanning services during the tax year?..............oooovnne e, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. ............... 14b

BAA TEEAQ105L 07/0213 Form 990 (2013)



Form 990 (2013) 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 V1. . ... e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.... 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?................coo0u... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ..ottt 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 StockhOIdEIS?. . .............ootiiii 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... ... uiiri it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing DOBY Eors is atisan swm wmw o i SRS M5 SE05 5 5V s 4164000 Sraca seemiocs o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THO GOVBIIING BOAY . i< 1 wiiiiss 05055 6065 5500 500100 wm msoce s since s /s st b S5m0 i s o 5 St 8al X
b Each committee with authority to act on behalf of the QOVBIPHIAG DY R wiase avs svivinms s sen sod s oo 508 B0abs B0 480 a7 355 % 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............o©ooovororrr . 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?. ... .....ooe e 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 pUPOSES? . . ..o v v s i See. Schedule O.......... 10b X
171 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . .. ................... 1al 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,"goto line 13.......coovuiiiee e, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BOCOIRICIS T 54 510 55 5100 505007 41,0 v sre s 2200 mon vt i sinL A iR sinon it € S W0 S o St 31 v 0 S8 S 128700 12b| X
¢ Did the organization regularly and consistent‘lg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O . ... ... .. .. 12¢| X
13 Did the organization have a written whistleblower POliCY?. ... ..o o' 't e 13 | X
14 Did the organization have a written document retention and destruction POHEYR x acsissns isers samwancn i i s iy 3664 sy 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?

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 . o
taxable entity during the Year?, .. .. ... . . . . it

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such L L L T

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL.... ... .. i iiiiiiiiiciiiiiiiiiiiiiin., 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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® 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 persons 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) Position (do not check more than (D) (E) (3]
S verage | GRS anda drecorinse) | comnei iy | comnori® sy | amsarroter
g;f:,}gltje?% HEEIGEEE W BOMISO) NSRS cﬁgﬁzﬁ:
organiza- | & &| & 3 g g-_ tgl) and related
b:aolgi % 5 § =3 g g organizations
dotted == S
line) E g & g
8 5
_(_DEBBIE FOLEY _____ __ | .
Director 0 X 0. 0 0
_(@ GINA LEA _ _________ Jo ok
Director 0 X 0. 0 0
_@®_JENNI GOLD _ _ _______ | i .
Director 0 X 0. 0 0
_@_JOHN ROUECHE_ _ _ _ ____ | e O
Director 0 X 0 0 0
_®_KEVIN ELLIOTT _ __ ___ | _1_
Director 0 X 0. 0 0
_® SCOTT JEWETT _ __ __ __ | .
Director 0 X 0. 0 0
_( DAVID DUNCAN__ ______ | N -
Vice President 0 X 0. 0 0
_®_ ZAC WILLIAMS _ ___ __ _ | e
Vice President 0 X 0. 0 0
_(® AMY MEYERS __ _______ | _560_
CFO 0 X 40,817. 0. 0.
00 MARK MEYERS _ _ __ ____ | _ 560 _
Executive Dir. 0 X 50,169. 0. 0.
(0Y)_MICHELE HALFMANN _ _40_
Secretary 0 X 12,770. 0. 0.
(S S
L I R S -
S s e UL e

BAA TEEAD107L 07/08/13 Form 990 (2013)



Form 990 (2013) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 8
' | | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Bl
(A) A;:rage égo nollchec?cs{'trlag?ejhgn  one (D) (E) ()
. urs. *. uniess pe{son I1s both an 2.
Name and title wpgk officer and a diractor/trustee) C?'T:;eegsoaﬁt?griffmm Cngﬁfa?QAenpm amgag:nc?!t%%ler
Gy AT IO B 21| WA | “Mgrggaers | compersaton
h?wws a8 & F 3- 3 organization
related § g' gl ER R and related
organiza |5 S| g T (8 e organizations
- tions é‘ == g
S | BE
line) 8 3 %’
L S — =
L S L N
< e S
L A s =
Lo N N
- . cea
- S A
L. -
S e R
- IR .
L A —
B SUDBOAL. ..... oovvvovs enamwnis s s 358717 5 £5005 555 56 0 dam v mace me wam swamrssrns e 103, 756. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. .. ... ... ... .. .. = 0. 0. 0.
dTotal (add lines Tband 1€)....................... ... .. . ... > 103,756. 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 1a7 If 'Yes,' complete Schedule J for such individual. ... ... ............coveusesie !

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁ(ggr}ig:tlc}n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCTEIQIVIGUAL. ., +icomnin ase sioioisin wivoq sanstions 505 ¥ 404 ¥4 452658 B30 5058 K01 6600 s0m rre £ S #ACR Sctrorcmoes. orboech e Bn s S o e st

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such POISOM . .. \voe e wrainrisvnnnenaenons
Section B. Independent Contractors

T Complete this table for your five hiahest 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 132,594,

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 ™ 1
BAA TEEAQ108L 11/1113 Form 990 (2013)




Form 990 (2013) Peaceful Valley Donkey Rescue, Inc.

OTHER REVENUE

8a Gross income from fundraising events

77-0562800 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ......oooooiooii e D
) (B) (©) (D)

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

1a Federated campaigns.......... 1a
gz b Membership dues ............. 1b
3% ¢ Fundraising events............ 1c
5 d Related organizations ... ...... 1d
& e Government grants (contributions). . . . . e
& f All other contributions, gifts, grants, and
E similar amounts not included above. ... | 1f 2,917,633,
gn g Noncash contributions included in lines 1a-1f. §
o h Total. Add lines Ta-1f.............c.cooovoeein. .. " 2,917,633.
= Business Code
E 2a_ __
x| b
T e T
B
d
B | i i i e e i i e,
|
& | f All other program service revenue. . ..
g g Total. Add lines 22-2f. .............................. .
3 Investment income (including dividends, interest and
other similar amounts).............................. 2. 2.
4 Income from investment of tax-exempt bond proceeds. »
5 ROYAWIES. v vosnn ciuim s mpgn s 59955 555 st e s s =
(i) Real (ii) Personal
6a Grossrents.........,
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (10SS). ........cooveeevinnn..., »
7 a Gross amount from sales of | (7 Securities 0l et
assets other than inventory . 430, 864 .
b Less: cost or other basis
and sales expenses. . ... .. 1,077,650.
¢ Gain or (loss)........ -646,786.
dNetgainor (loss)...........ooooiiiiiiiiiiinnn. .. > -646,786. -646,786.

(not including .. §
of contributions reported on line 1c).
SeePartIV,line18................ a
b Less: direct expenses .. ............ b
¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances . ................... a
b Less: cost of goods sold. ........... b
c Net income or (loss) from sales of inventory......... -
Miscellaneous Revenue Business Code
L
O e A T L
c
d Al other revenue. ................ ..
e Total. Add lines 11a-17d. .............ccoverrnnnns. L
12 Total revenue. See instructions ..................... >

2,270,849.

2

-646,786.

BAA

TEEAQ109L 07/08/13

Form 990 (2013-)



Form 990 2013

“Section 501

Peaceful Valley Donkey Rescue,

LN

77-0562800

Page 10

Statement of Functional Expenses

(¢)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Fart: ING 2 cvaguinn viman i sams

Grants and other assistance to individuals in
the United States. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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
dlsqualmegénersons (as defined under
section 49 g (1)) and persons described

in section 4958)3)B) . ...

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

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
COMPBUTIENS) s o srsn v vie s 15ims e aieia

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

Payroll taxes .............coiiiiiiineiinn.

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

A LebDYING : oo v suem v vy vm s vEesu v s
e Professional fundraising services. See Part IV, line 17.. . .

f Investment managementfees...............

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

12 Advertising and promotion..................
13 Office eXPeNSeS . i vuvr v irinivirnrvnisinres
14 Information technology.....................
15 Royalties..........cooiiiiiiiiiiiiiiiiies
16 OCCUPENCY . v vvttieiiit et ans
17 a8 o cuanm s smams ssran ms samwenzs s
18 Payments of travel or entertainment

exgenses for any federal, state, or local
publicofficials . ...........ooiiiiiiiiiiiin

19 Conferences, conventions, and meetings. ...

RRRRB

T2 R M ot B L= i
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..

EISUNBNGE, 3o v v sam i s Saismeliies oam

Other expenses. Itemize 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 O.).................

103,656.

18,755.

71,862.

Fundraising
expenses

13,039.

0

0.

103,757.

103,757.

69,103.

40,817.

23,942.

4,344.

18,763.

11,083.

6,501.

1,179.

21,822,

21,822.

1,123,806.

1,123,806.

11,030.

11,030.

9,587 .

4,783.

4,784.

62,028.

62,028.

58,408.

58,408.

__8,837.

928,247,

928,247.

8,837.

a2 Animal Care _ _ __________

b Repairs and Maintenance _ _ _ 74,607. 74,607.

c¢cUtilities _ _ _ _ _ _ _ ______ 29,154, 29,154,

d Bank Fees_ 15,975, 15,915,

& AITOtHER SREEASES . s e oi sam s s 333505 39,224. 7,464. 30,992. 768.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,677,984. 1,272,292, 257,772, 1,147,920.
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). .. ... cvvvvvvinennn _
BAA TEEAO110L 11/08113 Form 990 (2013)



Form 990 (2013)
Part X |Balance Sheet

Peaceful Valley Donkey Rescue, Inc.

77-0562800

Page 11

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

A
Beginning of year

End (c?) year

w-mnn>

L T

7
8
9

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

1
12
13
14
15
16

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

Cash — NoN-intareSt-Dearing «« «v vy i viie Svass wis i val oo bl s dave s i
Savings and temporary cash investments. . .......... ... e
Pledges and grants receivable, net......... ... ... i
Accounts receivable, Met .. ... ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc eduleE

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?33 gB). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net. ... ... s
Inventories for SalE OF LUSE .. .. ...ttt ettt i i aaas
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D.................... 1,128,399,

413,886.

448,013.

blwiNn =

3,546.

8,537.

246,338.

W ND

1,992,186.

10c

882,061.

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11............coovviriieinn.,
Investments — program-related. See Part IV, line 11.................ooiiii
Intangible @SSets. .. .. v i s
Cther.assets. See PartIV; INg T cin sssss o saesmpm smovens suseisey s
Total assets. Add lines 1 through 15 (must equal line 34).......................

1

12

13

14

2,409,618.

1,338,611,

wm=—=r=oe=r

GRB

17
18
19

NSRS

Accounts payable and accrued expenses . ... i i
Grants payable. ... ... s
Deferred revenuUe. .. ...ttt
Tax-exempt bond liabilities. ... e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. .......vrvi it iiiiaas

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.......ooivii e i i ciiiannnas

36,793.

15,983

R B3| =Ja &

Rg|

1,194,498.

483, 807.

3,044.

10,663.

LMOZPre»m oZc™m WO ML —AmM=Z

BEY

rERES

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

Urirestrictad NEEASSOES. v v ivs s v s ivemasas saie s o sie s seh 150 meiw o6
Temporarily restricted net assals’ .. v v mrovvmiies s nes i sesmmey ci

Permanently restricted net assets. . ...t i )

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds . ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net-assets or TUNG BAIBNGES . . .. .. vsiorns sas ymaii 8oy Saemn bes seasa v 04
Total liabilities and net assets/fund balances. ............... ... ...

BH BB

1,234,335.

1,175,283,

570,463.

768,148.

BN

1,175,283

768,148.

30
31
32
33
34

2,409,618.

1,338,611,

2

TEEAQI1IL 07/08N13

Form 990 (2013)



Form 990 (2013) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 12
_| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI......................._.. . . [_]
1 Total revenue (must equal Part VIII, column (&), line 12)................ ... 1 2,270,849,
2 Total expenses (must equal Part IX, column (A), line 2B 507654 459 DR 44 armem rat moms wive e St e SR S 2 2,677,084,
3 Revenue less expenses. Subtract line 2 from line T............................................ . 3 -407,135.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,175,283.
5 Net unrealized gains (losses) on investments............................................__ 5
6 Donated services and use of facilities ........................ooooeiiiin 6
7 Investment expenses..........oiiiiiiiiiiiiine e e e 7
8 Prior period 8dJUSIMeNnts. ... ....ouuiiiiii ittt et e e s 8
9 Other changes in net assets or fund balances (explain in Schedule ©)..........................ccoiiii . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_ colmn B0 e st i st s s e S e st s b a Sen £t nnnn e o s o 10 768,148.

I | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL.........oooiiiii o

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?. ... ............ ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a K
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................... . . ... . ... .
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis I:]Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 OME CIRSUIAN B-T8B2- x4 135 555 55 mm as suresieans siosme's wes sencs v S o o 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 such audits .. .......................... 3b

BAA Form 990 (2013)

TEEAQT12L 07/08/13



' Public Charity Status and Public Support |__owe No. 1545.0007
SCHEDULE A

(Form 990 or 990-EZ) Complete if the org:gr}‘i%{aat%; ir?o?x ::;E{i‘%r; Eggﬁ)g :trglasr;-ization or a section 201 3
* Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service at www.irs.gov/form990. b

Name of the organization Employer identification number

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 17, check only one box.)
1 || A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
] A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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: .~~~
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)XA)vi). (Complete Part I1.)

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

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 Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Type | b [ ]Type ll c [ ] Type Il = Functionally integrated d [] Type Il = Non-functionally integrated

e D B‘I\; checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofgo(unc(igtion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
SR, B DN o s s roions woms sosiarst imisss sve8 soam s, i i Sty mones bt Mol B bbb B o b SR WS R TS TR Swessi iy S ST eerey

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B wMN

©® No o
[><]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... .. ...vovieeerieerer et ieiaenen Mg
(i) A family member of a person described in (i) above?. ... .. .. ... e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?........ ..o 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the %v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in |  organization In support
above or IRC section column (I listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD4QIL 06/28/13



Schedule A (Form 990 or 990-E7) 2013 Peaceful Valley Donkey Rescue, Inc.

Il JSupport Schedule for Organizations Described in
(Complete only if you checked the box on line 5, 7, or 8 of Pa
organization fails to qualify under the tests listed below,

77-0562800

Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
rt | or if the organization failed to qualify under Part 11, If the
please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.). . .. ...

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . ..
4 Total. Add lines 1 through 3. ..

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 (). ..

Public support. Subtract line 5
from line 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined.........

8 Gross income from interest,

dividends, pai/ments received
on securities

royalties and income from
similar sources

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

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1,832,429.|1,886,243. 2,369,106.]9,334,063./2,917,633. 18,339,474.
ehalf................. 0.
0.
1,832,429.11,886,243./2,369,106./9,334,063.|2 917,633.118,339,474.
0.
................... 18,339,474.

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1,832,429.|1,886,243./2,369,106. 9,334,063.2,917,633./18,339,474.

oans, rents,

............... 2. 2
0.

10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

=l 1

11 Total support. Add lines 7

through 10.................... B . 118,339,476.
12 Gross receipts from related activities, etc (588 INSHUCHOIEY: 10 i-e:6 650105 1501 a0 sce 2108 0 samitiete sars smoie om a0 simosss 5iss 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, check this box and stop here .. ..................co i » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ...............c..iii.. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part Il, line T4 ... 15 100.00 %

16a 33-1/3% support test — 2013. If the organization did not check the box on |

17a 10%-facts-and-circumstances test — 2013. If
or more, and if the organization meets the 'fa

ine 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. . ..............ocoiiiiii e

b 33-1/3% support test — 2012, If the organization did not check a box on line
and stop here, The organization qualifies as a publicly supported OFFANEZBUION 515 i05 554.70.005 410 mmrs o 8 8808 S e SRt e tonr

b 10%-facts-and-circumstances test —
or more, and if the organization mee ces’
organization meets the ‘facts-and-circumstances' test. The organization

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

ts the ‘facts-and-circumstances' test

13 or 16a, and line 15 is 33-1/3% or more, check this bo

0

the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
cts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... >

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
» check this box and stop here. Explain in Part IV how the
qualifies as a publicly supported organization

3

BAA

TEEAQ402L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y . ........
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
itsbehalf.....................
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
08 TG VO, main 0,400 5058 ditons

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

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (Add ins 9,10, 11 and 12))

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 . . ... .. .. . e > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N). ..ot 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15. ... ..ottt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17.. ...t 18 %

19a 33-1/3% support tests — 2013. 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 — 2012, 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 no{D more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
| 3

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Supglemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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| OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements

2013

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. : :
perab L R s > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Imlll

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

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

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

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

L

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 contral? oo wunisn vus v bas 35 whs siie [:| Yes D No

6 Did the pr%anization 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 danor advisor, or for any other purpose conferring
IMPErmissIbIe PAVALS BERBIIT ... ... .vuws vuercms san suees soesintnneniesns onsseses s nnnnne s DYes 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 an historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ................o.oyivir v 2a
b Total acreage restricted by conservation easements. . .................oooooii 2b
¢ Number of conservation easements on a certified historic structure included in ) (P 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. .. ............0ooveeiiris 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 it holdS? . .............oomuurisies e DYGS |:| 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 cn line 2(d) above satisfy the requirements of section 170 (B)(D)
and sacton, TABMIAYEIIIE. s cxums simesmws sas swwsusrsn 5250 585 S8 ¥ S8 SSFHEEHS F55 55058 285 2o ser vt sy o [Jyes  [No

9 InPart 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. 18

1ll_| 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted 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:

() Revenues included in Form 990, Part VIIL 1IN€ 1.t >3
(i) Assets included in Form 990, Part X. ... ... ..ottt e L]

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

a Revenues included in Form 990, Part VIIL N8 1. ...ttt et L]
b Assets included in Form 990, Part X ... ...ttt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Peaceful Valley Donkey Rescue Inc. 77-0562800 Page 2
| i imilar 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 e Other

c Preservation for future generations

4 Eroxfifﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar g

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes DNO
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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OF) FONN 990, BOY KD .. s s cossans s s s 00655555 H9 BA1 e enmoms sttt st o st s s s g [Jyes  [No

Amount
© Boginaing BHIBACE ... 1.c. svivcer cowns sms 5439458 V0 BEER5 550 s mmre e measkon mres somAcoc s sttt s T1c
d Additions during the year. ...............cooiiiiiiis i 1d
e Distributions during the year......................coooioe le
fEnding balance.............ooi i 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. cooviiininneen v |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion 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 back

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

¢ Net investment earnings, gains,
and [0SSeS: uiu i 5w s st

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

f Administrative expenses. .. .. ..
gEnd 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 » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. . ....... ot e 3a(i)
3a(ii)

3b ]

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 (b?_, Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

TRLANG.. o i caioms o omoie wmeim st s avmw seeis 5004 700,000. 700,000.
bBuildings............ooooo 16,8009. -7,928. 24.737.
¢ Leasehold improvements................... 48,954, 3,766. 45,188.
dEquipment ......... ... 361,148, 191,620. 169,528.
(LT 1,488. 58, 880. =-57,392.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).). .................. » 882,061.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Peaceful 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.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .................. ... . ... .

Total. (Column (b) must equal Form 990, Part X, colurmn (B) ling 12.). . ™|

Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, 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

)
(3]
)]
()
®)
(O]
()
®
(&)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™ e e TR e
Other Assets. /

N/A
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

QD)
@
3
@
()
()
(@)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B OB T F 55053 555 5hinre miece msswmimms amvesmsorarers. setentierastis s1orss >
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 | I o
(1) Federal income taxes |
(2 Insurance 506. [
(3 Payroll Tax liability 10,157.
) |
)
)
@
8
®)
(10
D) :_
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,).. . . . . > 10,663.|
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 XL, .. ... ... oooovs e O

BAA TEEA3303L 10/02/13 Schedule D (Form 930) 2013
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~TTT

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

B I"| 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 . .................. ... ... ... ... 1 2,270,849.
2 Amounts included on line 1 but not on Form 9390, Part VIII, line 12:

a Net unrealized gains on investments ........................coii i 2a

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

¢ Recoveries of prior year grants.....................oooi 2¢c

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

@-10d lINES 28 MIOUGA'. . .. wcocunan o0 w0 46 SE0HS 555 8 0m vims o000 s s stn v mmos ove o ne s o Cm 2e
3 Subtractline 2e from liNe T..........ooiiiiiiitiiiiet e 3 2,270,849,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ...........ooooiiii 4b

B MUV MM .. mommom w9 SRR A0 Ao et e o o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).................covveri.. 5 2,270,849,

1 Total expenses and losses per audited financial statements. . ..................... ... ... ... 1 2,677,984,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .................................... 2a
b Prior year adjustments .................... 2b
€ OMBE I0BBBS. ... . vovis it worson maca o 45 a8 F A48 559 54 A e 500 m s s st £ctr 2c
d Other (Describe in Part XIL). .. ....ooouoiii o 2d
eAddlines2athrough2d.............oooiiiiiii 2e
3 Subtract line 2e from line 1................ooiiiiiii 3 2,677,984,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ......... . 4a
b Other (Describe in Part XILY. ..ottt e 4b
EACD D85 B8N A . v.c wioviois ssuiin's FEGERER 53 530 Sonsen s aute eomioins £t s sve s P 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...........ccvvvvirii. 5 2,677,984.

| || Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding | oMsNo. 1545.0047

gsg%gy;%m Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ, *» See seEarate instructions. .
Department of the Treasury * Information about Schedule G (Form 990 or 990- Z) and its instructions is
Internal Revenue Service at www.irs. gov/form990. i
Name of the organization Employer identification number
Peaceful Valley Donkey Rescue, Inc. 77-0562800

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [X] Mail solicitations e [ ] Solicitation of non-government grants
b [_] Internet and email solicitations f [_] Solicitation of government grants
¢ [ | Phone solicitations g [_| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. Yes DNo

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrigutions? fundraiser listed in organization
column (i)
Yes No
FUND RAISING ST 1420 FUNDRAISIN
SPRING HIL MCLEAN VA € X 1,929,415. 132,594, 1,796,821,
2
3
4
5
6
7
8
9
10
OB oo mcngn sy sussis sl iR g T oons B > 1,929,415, 132,594. 1,796,821.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
AL AR AZ AR CA CO CT DC FL GA HI IL KS KY LA ME MD MA MI MN MS MO NH NJ NM NY NC ND _ _
SHOKORPARISCTHUT NP VARAWY WI__—~ — "~ " "~ ——=-=mmeSRes
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column ga)

None through column (c))
(event type) (event type) (total number)

1 Grossreceipts..............ooovio...

mocZm<mo

2 Less: Charitable contributions. .........

3 Gross income (line 1 minus line 2) ... ..

A (Cashiprizes: comiwoveis o5 v 500 e

B Noncash prZes .. .ovewsns suiis svi sens

6 Rentfacility costs: oo v v son saes

7 Food and beverages...................

Entertainment .. oo i von soies e s

D
I
R
E
c
T
x
p| 8
E
N
s
E
s

Direct expense summary. Add lines 4 through 9 in column (@), ... .. .o vrrre e >
Net income summary. Subtract line 10 from line 3, column (@) .. ... oorerr e >

il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
bingolg_rogressive (add column (a)
ingo through column (c))

mczZzm<m3

1 Grossrevenue........................

2 Cash prizes: cosws cvavcin s ooy vias s

3 Noncashprizes.......................

“OomIx-0
»vmuZmuxm

4 Rentffacility costs.....................

5 Other direct expenses.................

Yes % Yes % Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) .. ..vvveveerens o >

8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ... oo e e i

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

a Is the organization licensed to operate gaming activities in each of these states? ..........ooovrr oo |:| Yes DNo
el e N S SO T D N,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the ax year? . ... . ... . "|'j Yes _E]"NE L

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3

11 Does the organization operate gaming activities with nonmembers?. ............................ .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... ... ... i T - D Yes D No
13 Indicate the percentage of gaming activity operated in:
A Tha OfganiZation’s TRCIIE .. voome smasmam vom cuwiin v 4% 55868 3035550 605 miermors mce seam e o £t scteets e e s 13a %
B AL OUISINE FROHIYL . wancosms s5s w5750 U0 £ V0558 575 4 e w1108 e Ao ot 88 S A A S St 13b %

Name * _ - _ N
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... [:]Yes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager information:

Description of services provided *

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
" | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

FUND RAISING STRATEGIES, INC.

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons | OMB No. 15450047

(Form 330 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Emplaoyer identification number

Peaceful Valley Donkey Rescue, Inc. 77-0562800

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

(a) Name of disqualified person (b) Reiationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes Ne
m
2
3)
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
T Teg: [orp B2 L1 st e S A S o e e T e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..............coovevevnn... -

Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original (f) Balance due (g) in default?| (h) Approved [ (i) Written
with organization of lean from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) ART SCHAEFER PROPERTY | X 300, 000. 264, 857. X1 X X
(2) MARK/AMY MEYERS
3 RANCH CO | X 200, 000. 120,970. X| X X
@)
(D)
(O]
@
@
)
(10)

385,827.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
@
(3
4
(5
(6)
@
®
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13



Schedule L (Form 990 or 990-E2) 2013 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(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
1
t]
[€)]
@
(5)
)
@
(8)
(9
(10)

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

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L 10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
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.irs.gov/formg990.

Name of the organization Employer identification number

Peaceful Valley Donkey Rescue, Inc. 77-0562800

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
T —— > File a separate application for each return,

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .........oovviviie e >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. Ld D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, sea instruclions, Employer identification number (EIN) or
Type or
print

Peaceful Valley Donkey Rescue, Inc. 77-0562800
File by the Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)

f

fingyou” 8317 Duckworth Road
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

San Angelo, TX 76905
Enter the Return code for the return that this application is for (file a separate application for each return)................covvviins. [___,
ApFIication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 10471-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

Telephone No. » Fax No. »
® [f the organizatior? does not have an office Br_pl_aaa'of business in the United §t§te—s,— check this BOX . .. ... ..oveeeeeeeesienn b
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ___ .20  to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
L& D tax year beginning s , 20 __randending 200
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS. . ...\ ...y oot 3al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, .. ...................... ... 3b($

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/3113




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box................ . w
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
L re filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Peaceful Valley Donkey Rescue, Inc. 77-0562800
Number, street, and room or suite number, If a P.O, box, see instructions. Social security number (SSN)
File by the
Giedostor |MERRITT, MCLANE & HAMBY
fiing yom_ 401 CYPRESS ST STE 303

instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

ABTLENE, TX 79601-5146

Enter the Return code for the return that this application is for (file a separate application for each POMUTI ) cimin wosmsminiincs s 60y e iinin [E]
Apflication Return Aprllcation Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 0s
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » 325-276-1662_ FaxNo.>» =
¢ If the organization does not have an office or place of business in the United States, check thisbox . ............cooceeiiiinooi o, L
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

whole group, check this box. ... » D - If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until l, ]__ /_ 5 , 20 ;L{l_-
5 For calendar year 2013 , orothertax year beginning 20 __,andending , 20 o
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:] Final return

D Change in accounting period
7 State in detail why you need the extension . See Attachment

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStrUCtIONS. . . ...\t 8a|S

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

previously with FOrm 8868. .. ... .. ..o ittt 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . .......................0.. .~ 8¢|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ Title ™ Date »
BAA FIFZ0502L 12/3113 Form 8868 (Rev 1-2014)




2013

Form 8868 Attachment Page 1

Peaceful Valley Donkey Rescue, Inc. 77-0562800

Explanation of Extension

The Organization has a audit of their financial statements prior to completion of
the Form 990. During the current year, the Organization switched auditing firms
and because of scheduling delays and conflicts the audited financial statements
have not been finalized and presented to the Organization. The additional
extension of time will allow for both the audit and the Form 990 to be completed.




