forn 8879-TE IRS e-file Signature Authorization OMB No 15450047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20 2022

Department of the Treasury Do not send to the IRS. Keep for your records.

Intamal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Mame of filer EIN or SSN
Peaceful Valley Donkey Rescue, Inc. 77-0562800

Name and title of officer or person subjac to tax

MARK MEYERS Executive Director

_Type of Return and Return Information

the box for the return for which you are using this Form 8879-TE and enter (he applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,
6b, 7hb, 8hb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

1a Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ 1b 10,425,000.
2a Form 990-EZ check here . . b Total revenue, if any (Form 990-EZ, line 9). ... ..., 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, i@ 22) . . ... 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3¢)..........oocviviin e e . Bb
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, line 4).. ..., . . .. ....... 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part Il line 1) ... . 7b B
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem D), .................... 8h
9a Form 5330 check here.... | |b Tax due (Form 5330, Part Il, line 19)........ e FE T -+
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

1

| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that X| | am an officer of the above entity or | am a person subject to tax with respect to
p ¥

name of entit y
(and that | havg)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and bellef, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | censent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize MERRITT, MCLANE & HAMBY, P.C. to enter my PIN I 25500 Ias my signature

ERO firm name Enter five numbets, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect;to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return thal g/Copy of the return is being filed wi te agency(ies) requlating charities as part of
the IRS Fed/State program, | will enter my P gn the return's disclgs Tisent screen.

Signature of officer or person subject to tax Date

[Partlll] Certification and Authentitation '
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 75454832561 |

Do not enter all zeros

| cettify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | .
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Michael Hamby, CPA Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 09/29/22 Form 8879-TE (2022)




990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Dapartment of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning » 2022, and ending
B  Check if applicable: [# D Employet identification number
Address change  |Peaceful Valley Donkey Rescue, Inc. 77-0562800
Name change 8317 Duckworth Road E T7ekphone number
Initial return San Angelo, TX 76905 866-366-5731
Final return/terminated
Amended return G Grossreceipts S 10, 466, 298.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg H
Same As C Above o ey Sebfetuctions, H“S
| Tax-exempt status: ]é[ 501(c)(3) |_| 501(c) ( ) (insert no.) ]_| 4947(a)(1) or |__| 527
J  Website: www.donkeyrescue.org H(c) Group exemption number
K Form of organization; !J Corporation [_| Trust |_| Association |_I Other [ L Year of formation: 2 OOO I M siate of legal domicile: TX

|  RESCUE, REHAB yg@&ﬂ@ﬂ AND ADOPTIVE EL&CEME_NI _TO_DONKEYS THAT HAVE BEEN ABUSED,
2 NEGLECTED AND ABANDONED. THE ORGANIZATION ALSO CAPTURES AND REMOVES WILD BURROS _
€| ~ FROM AREAS WHERE THEY HAVE LOST THEIR HABITAT. """ """~~~ """"7
3 2 Check this box D7if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a), . . O [ 11
‘:: 4 Number of independent voting members of the governing body (Part VI I|ne 1b) eswTmess R | 4 10
21 5 Total number of individuals employed in calendar year 2022 (Part V, line2a). ..,.... ................. | 5 80
=| 6 Total number of volunteers (estimate if necessary). . R SR SR S s sTs | 6 | 85
E 7a Total unrelated business revenue from Part VI, column (©), line 12 e | 72 0.
b Net unrelated business taxable income from Form 990-T, Part |, line H ............................... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIf, line Th). ............ ... o i 9,955,418. 10,323,402.
2| 9 Program service revenue (Part VIIL, line 2g) . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................ooooe -
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e)................ 50,045. 101,598.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12), .. .. 10, 005, 463. 10,425,000.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)............,
14 Benefits paid to or for members (Part IX, column (A), line 4} ....................couns
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,727,219. 2,068,414.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e). ....................
8| b Total fundraising expenses (Part IX, column (D), line 25) 2,043,914, 5 il i L il
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... oovviii oo, 7,168,321. 7,946,962.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Iine 25) i v s : 8,895, 540. 10,015,376.
19 Revenue less expenses. Subtract line 18 from line 12...........oooie v ; 1,109,923. 409,624.
58 Bevinning of Current Year End of Year
£6 20 Total assets (Part X, line 16) ... ..ot e e 8,722,019, 8,623,621.
Ef 21 Total liabilities (Part X, line 26) ....................covie VSR e 467,959. 341, 303.
ié Net assets or fund balances. Subtract line 21 from line 20.................. 8,254,060. 8,282,318.

Signature Block

Under penalties of perjury, | daclare that | have examined Ihis return, including accamparlying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and
complete. Declaration of preparer (other han officer) is based on all information f which preparer has any knowledge.

I
Slgn Signalure of officer / /ﬁ/”_/ Dale ( / Z—C)L
Here MARK MEYERS V/ﬂ' { Executl{;?e—/Dlr{T:tor }

Type or print name and litle

Print/Type preparer's name Preparer's signalure Date Check u if PTIN
Paid Michael Hamby, CPA Michael Hamby, CPA self-employed
Preparer |Firm's name MERRITT, MCLANE & HAMBY, P.C.
Use Only |Fimsadaress 401 Cypress Street, suite 303 FrmsEN - 47-4247422
Abilene, TX 79601 Phoneno. 325-672-9323
May the IRS discuss this return with the preparer shown above? See instructions ... ... ooiveiiviiiiiaiaiioa. i& Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/01/22 Form 990 (2022)



For

022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part M., ... D
Briefly describe the organization's mission:

-

FOMM 990 0r 990-EZ2 ... e [] Yes [¥] Mo
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 nr%aniza{ion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501 (cR(ﬂf) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,394,871, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $_ ) (Revenue $__ B )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses 7,394,871.
BAA TEEAO102L 09/01/22 Form 990 (2022)




Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3

Yes| No

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

Schedule A . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . ............... ... |2 X
3 Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposition to candidates

for public office? /f "Yes, " complete Schedule C, Part ... . . . . . . . e 3 X
4 Section 501(c)(3?|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,"” complete Schedule C, Part Il .. . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Ill. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

f‘g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduile D, X

2 L S e e e 6

7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedide D, Part Il ........................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part [l . . ... . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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 . . . 9 X

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

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

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

D, PartVI........ o . e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total -

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. ... ... . . . . . 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ............. e e 11c 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 162 If "Yes," complete Schedule D, Part IX....... .. . 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 D, FParts Xl and XiI . ... o . 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 Scheclule D, Parts X/ and X!l is optional . ............... 12b X
13 s the organization a school described in section 170(L)(1)(A)(iD)? If "Yes,” complete Schedule E....................., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ......................... 14a
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 fareign investments valued
at $100,000 or mare? If "Yes, " complete Schedule F, Parts 1and IV, ... ... o i 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . ... ... .0 . . . e 15 X
16 Did the organization report on FPart IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F. Parts Il and IV, ... .. . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ........... .o, 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 . ... . . . . . . . . 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 lIl............................ BT RS AN R W e et v e e e et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l .................... 21 X

BAA TEEA0103L  09/01/22 Form 990 (2022)



Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 4
P&V Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule 1, Parts 1 and Il ... ... .. . o 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Lo T T . S B I e S-S 23 X

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

complete Schedule K. If "No," go to line 258, ... ...\ oo e D, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...... ... i T R PO Py L ey s oo T g ¥ || 13
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

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

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Parf L. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? if "Yes, " complete Schedule L, Part Il .. ... . . .. s 26 X

27 Did the organization provide a grant or other assistarice to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ll. .. ... .. .. . e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part V... ... . ........ e i i, | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schadule L, Part IV, . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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. ... ... ... . ... 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
Sehedule N, Fart 1. 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 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V,
AN Part V, e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... oo 35a b.4

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)7 /f "Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, N 2. . .. .. .. . . . . .. 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? /f "Yes, " complete Schedule R, Part VIL.................. 37 X

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

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..............| 1a 200
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable...........| 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINI B T L. . ottt et et et e e e e e

BAA TEEADIDAL  09/01/22 Form 890 (2022)




Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................

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?. ... ... .. o ot e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible. . oo - -

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form BB . R T T B D TS T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.............cocooiioi... | 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 argarization received a contribution of qualified intellectual property, did the organization file Form 8899

AS FEGUITET 7. L o TR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7 . oo e e T T R D A SR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . .......... .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........................ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. . ........... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......................coii i .| Ma
b Gross incame from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ....... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 10412, ........... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . R b -
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand ........ ... ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ......... ... ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O.............. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. . R A B AT
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAO105L  09/01/22




Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 6

k ¥I.| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..., oo e 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 amerng members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplayee? ... .See Schedule O . .. . . . ..

3 Did the organization delegate cantrol over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? . ... ..o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon sassets?. . ............ 5 X
6 Did the organization have members or stockholders?. ... ... . .. o i 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 gQoverning Doy ? . ... . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .. ... .. i e

8 %d tfhcle organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses on Schedule O.................... ......., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... . i 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . . .. . ..o et e e e See Schedule.O.......... 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11a| X

b Describe on Schedute O the pracess, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .. ..ot

b ¥Vere offlfu:terf directors, or trustees, and key employees required to disclose annually interests that could give rise
O ConfIRRESEE. ... e e N T i SRR S

¢ Did the organization regularly and consistently monitor and enforce comphance wnth the poI|cy7 if "Yes describe on
Schedule O how this was done ... See. Schednle Q.

13 Dld the organlzatlon have a wntten whistleblower pollcy? ..... R (o7 PP
14

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

a The organization's CEO, Executive Director, or top management official,. See . Schedule. .O.......................
b Other officers or key employees of the organization, .. ........ ... . i
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ............... i . S G

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

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

. Own website l [X] Another's website Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

MARK S MEYERS 8317 DUCKWORTH ROAD SAN ANGELO TX 76905 325-655-7400
BAA TEEAO106L 09/01/22 Form 990 (2022)




77-0562800

Page 7

" Independent Contractors

| Compensation of Officers, Directo

Form 990 (2022) Peaceful Valley Donkey Rescue, Inc.

rs, Trustees, Key Employees, Highest Compensated Employees, and

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

[]

Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compenﬁa{éd Employees

Ta 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.

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

® List all of the organization's current key employees, if any. See the 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, box 6 o
from the organization and any related organizations.

f Form 1099-MISE, and/or box 1 of Form 1099-NEC) of more than $100,000

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

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

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

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

©
(B) | Som o ees Bt ©) ) )
Mame arc [ oage | bl e 0003 | S o | compohiom | Estmated amoun
per i TS = I T the u{gﬁrgég_non relatﬂ&vlcgﬁ%glgzatlons compensation from
{!:;?Ztiy a & 2 I 258 MFS(\(?HDQB-NEC! MISC/1099-NEC) ‘hggglgfe?'aztgg“”
hrc{::;“t'iﬁr 3 st g Q %’ % 2 g‘ organizations
pne® 98l 18" 8
* 8|
_() MARK MEYERS _60
_Executive Dir. 0 |X X 98, 550. 0. 0.
_@ AMY MEYERS _60_
CFO 0 X X 84,539. 0. 0.
_@® KIM ELGER = _40
ASST. EX. DIR 0 X X 60,065. 0. 0.
_@ IORI LARKIN _40_
Secretary 0 X X 53,547. 0. 0.
_®)_JACOB MEYERS __ _1
Trustee 0 X 0. 0. 0.
_® DEBBIE FOLEY __ L1 |
Trustee 0 X 0. 0. 0.
_(_Vicki MacKenney ~__ _1
Trustee 0 X 0. 0. 0.
_® JOSHUA MEYERS 1.
Trustee 0 X 0. 0. 0.
_® JOHN ROUECHE = _1
Trustee 0 X 0. 0. 0.
(9 KEVIN ELLIOTT = S
Trustee 0 X 0. 0. 0.
(v _SCOTT JEWETT _ _1
Trustee 0 X 0. 0. 0.
L L
(13) |
©@w L]

TEEAQ107L  09/01/22

Form 990 (2022)



Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©
Positi
(A) A;Hrage l_(Jdo notlchec?flrr:lt))?e.thﬁml ore (D) (E) (F)
! ours . : :
Name and tille per o‘f)f)i(ceurna?]ilisapggfgc%?ltrs-slezgl mm?gﬁ:;}f’;‘ﬁmm mmg:ﬁ;g:ﬂ,rﬂamm Estimated amount
week —— the arganization relaled organizatinns of other
fistany 1@ 51 O | = (S D (W-211099 (W-2I1099- compensation from
hows o SR H|Q 89 3| wscineg. NEC) MISC/T099-NEC) thie organization
or IFEEIR (2283 and related
related |3 £ S5 (3233 organizations
organiza |3 2 2 -g—, ® 8
blllc(:)ns S g b= g
d;ttevé § té}_ ¢ §
line) & §
EoL) B
L) I
L3 S—_—
a®
o
@ -
ey
e S
@)
@
e ]
Th Subtotal ... .. ... e ; 296,701, 0. 0.
¢ Total from continuation sheets to Part VII, Section A, ... ...................... 0. 0. 0.
d Total (add linesTband 1c)............ ... ..........o.ooiiiiiiiiiin.., 296,701, 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 or%amzatlon list any former officer, director, trustee, key employee, or hlghesl compensated employee
on line 1a? /f "Yes, "complete Schedule J for such individual. ... ... ... ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the !?rg%nlzgmln and related organlzatlons greater than $150,0007 /f "Yes,” comp/ete Schedule J for
sUCh Individual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? I/f "Yes," compilete Schedule Jfor SUCh PErSOM . ..ot oieaiiii .

Section B. Independent Contractors
1 Complete this table for your five highest compensaled 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 22[FUND RAISING

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 s i1 i .
BAA TEEAO108L 09/01/22 Form 990 (2022)




Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL .., .. ..... R AT e T S A D
()] (B) ©) (D)

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

g 1a Federated campaigns..... .... Ta

g b Membership dues...... .. ... b

"'{ ¢ Fundraising events. ..., ..... 1c

g d Related organizations .., ...... | 1d

g' e Government grants (contributions) . ., . le

) f Al other contributions, gifts, grants, and

§ g similar amounts not included above ... | 1f | 10, 323,402.

! g Noncash contributions included in

E'g lines 1a-1f, ..., g

Q h Total. Add lines 1a-1t...............ooooviiiu ... 10,323,402.

Business Code

2a

All other program service revenue. . . .
Total. Add lines2a-2f ...................... A ae

3 Investment income (including dividends, interest, and
ather similar amounts) . .......... ... .. ... .......

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
@ o oo g

5 Rovalties...........oo.
(1) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Net rental income or {loss) . .................. S
iy Securities (ii) Other

7a Gross amount from
sales of assets
ather than invento
b Less: cost or other%asis
and sales expenses 7b

c Gainor (loss)..... .. 7c
d Netgainor (loss).......... A R S B

7a

§ 8a Gross income from fundraising events
(not including §
% of contributions reported on ling 1c).
[ See Part IV, line 18 . ........ .. 8a
:g' b Less: direct expenses...... 8b
& | ¢ Netincome or (Joss) from fundraising events . ........
9a Gross income from gaming activities.
See Part IV, line19........... .. 9a
b Less: direct expenses.. . . 9b

¢ Net income or (loss) from gaming activiti

o
»

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

returns and allowances. . . . .. .. - 10a 50,262.
b Less: cost of goods sold. . ., 10b 41,298,
¢ Net income or (loss) from sales of inventory.......... 8. 964. 8,964 .
Business Code
- g[l1a Adoption Fee Income 92,634. 92,634.
b
© ___
_ﬁ d All other revenue ....... NEs RS
= e Total. Add lines 11a-11d ... ... O T 92,634, | i
12 Total revenue. See instructions. .. ................... 10, 425,000. 101,598. 0

BAA TEEAOT09L  09/01/22 Form 990 (2022)



Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. Alf other organizations must complete calumn (A).
Check if Schedule O contains a response or note to any line in this Part (X, ................ o 4 R s D
(B) ©) (D)

; A)
Do not include amounts reported on lines Total e(zx : :
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _ general expenses BXEMES

1 Grants and olher assistance to domestic
arganizations and domestic governments.
SeePartIV,line21........................

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

3 Grants and other assistarice to foreign
organizatians, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors, o
trustees, and key employees............... 296,701. 75,459. 194,628. 26,614,
¢ Compensation not Included above to
disqualified spersons (as defined under
section 4958( (1_%) and persons described
in section 4958(c)(3)(B). . ... vt ren 0. 0. 0. 0.
Other salaries and wages .................. 1,427,699. 1,391,828. 21,935. 13,936.

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

9 Other employee benefits................... 208,011. 176,996. 26,124, 4,891.

10 Payroll taxes. ..................ooiiiii., 136, 003. 115,725. 17,080. 3,198.

11 Fees for services (nonemployees):
a Management..............................
blegal...................o 27,721. 27,721.
c Accounting............o.o 9,000. 9,000.
dLlobbying.............oooi
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 12, 990. 12,990.

12 Advertising and promotion..................
13 Officeexpenses..................coevnt 64,673. 64,673.
14 Information technology.....................
15 Royalties.......................... L
16 Occupancy...................... e L
17 Travel ...

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

19 Conferences, conventions, and meetings. . . .

20 Interest....................l 14,557, 14,557,

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

22 Depreciation, depletion, and amortization. . .. 304,787. 304,787.

23 Insurance 90, 381. 90,381.

24 Other expenses. ltemize expenses not I s | F i ol
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)............... ... o

a Animal Care 3,809, 852. 3,809, 852.

b Postage and Shipping __ 2,974,568. 947,909. 68,459. 1,958,200.

¢ Repairs and Maintenance __ _ 409,395, 409,395.

d Utilities 106,608. 106,608. _

e All other expenses. ............covvvivinnns 122,430. 56,312. 29,043. 37,075.
25 Total functional expenses. Add lines 1 through 24e. . . . 10,015, 376. 7,394,871. 576,591. 2,043,914.

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  [X] if following

SOP 98-2 (ASC 958-720). ..o

BAA TEEAO110L 09/01/22 Form 990 (2022)




Form 990 (2022)

Peaceful Valley Donkey Rescue, Inc.

77-0562800

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

(B)
End of year

g b w N =

Cash — non-interest-bearing............... .. i i
Savings and temporary cash investments. .. ............. .. i
Pledges and grants receivable, net. ...............c.o i
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

2,944,782,

2,832,410.

AlwWIN|—=

Liabilities

18
19
20
21

24
25

26

Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, crealor or founder, substantial contributor, or 35%
controlled entity or fTamily member of any of these persons

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

Other liabilities (including federal incame 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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ......... 6
7 Notes and loans receivable, net.. ... 7 62,974.
B 8 Inventories for sale Or USE............vuruiur 42,583.| 8 103, 057.
g 9 Prepaid expenses and deferred charges. ............ ... 9
- 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Scheaule D.................... 10a 3,608,211. e SR
b Less: accumulated depreciation.................... 10b 1,055,049. 2,455,042.|10c 2,553,162.
11 Investments — publicly traded securities. ............ ... i 11
12 Investments — other securities, See Part IV, line 11............. ... .......... .. 3,279,612.(12 3,072,018,
13  Investments — program-related. See Part IV, line 11........ooocviiiiinin.. 13
14 Intangible assets. . ... ... ; 14
15 Other assets. See Part IV, line 11... ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..............c0voen. 8,722,019.(16 8,623,621,
17 Accounts payable and accrued eXpenses........c.oveiiiii e 171,813.]17 174,503,

278,297.| 23 153,420.
24
17,849.|25 13,380.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

341,303,

8,282,318.

»
8

5

3 28 Net assets with donor restrictions......... ... ... ... i

.E Organizations that do not follow FASB ASC 958, check here D

[y and complete lines 29 through 33.

& 29 Capital stock or trust principal, or current funds. ............. ... i

2 30 Paid-in or capital surplus, or land, building, or equipment fund...... ......... . 30

% 31 Retained earnings, endowment, accumulated income, or other funds,........... N

E’ 32 Total netassetsor fund balances............coviiiiiiiiii i 8,254,060.| 32 8,282,318,
2| 33 Total liabilities and net assets/fund balances. ....................... G 8,722,019.|33 8,623,621.
BAA

TEEAQNIIL 09/01/22 Form 990 (2022)



Form 990 (2022) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 12
1Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi, e B D

Total revenue (must equal Part VI, column (A), IN€ 12). .. .00ty |1 10,425, 000.

1
2 Total expenses (must equal Part [X, column (A), liNe 25). .. .. .00, e |2 10,015, 376.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... oot 3 409,624,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. | 4 8,254,060.
5 Net unrealized gains (105S€S) ON INVESIMENTS. .. ... .. e 5 -232,625.
6 Donated services and use of facilities . . .......... .. it 6 -148,741.
7 INVESIMENt @XPENSES .. ot 7
8 Prior period adjustments. .. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............oovrieiiiiiiiiiininn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cIumn(B})....,.............. e A T 6 L ST T R S R & e st tele Maatdhoseas | 10 8,282,318.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL. ... oot D

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
on 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
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

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

Guidance, 2 C.F.R Part 200, Subpart Fo. . .. e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., ..c...cooovieveoai. | 3b

BAA TEEADII2L 09/01/22 Form 990 (2022)



Public Charity Status and Public Support |_ove No. 15450007

2022

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

Attach to Form 990 or Form 990-EZ.

Pepiiment of the Jesasuy Go to www.irs.gov/Form990 for instructions and the latest information.

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.

e organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)}A)i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1)(AXiv). (Complete Part Il.)

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

7 Xl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Coamplete Part 11.)

8 |:| A community trust described in section 176(bY1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 sectlon 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

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

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

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

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

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

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

f Enter the number of supported organizations............................. e |:]

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

(i) Name of supported organization (i) EIN (iii) Type of or?anizakion (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on fines 1-10 organizalion listed | support (see instructions) support (see instructions)
above (see insiructions)) in your governing

document?
Yes No B

(A)

(B)

©)

(D)

(E)

Total v

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L  09/09/22



Schedule A (Form 990) 2022 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:;?::?;gyﬁla)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

mem'&hershi_p"faes received, (Do not

include any "unusual grants™) ... . .. 6,999,097.(7,334,473.18,076,682.[9,955,418.| 10323402.|42,689,072.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,................. 0.

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

4 Total. Add lines 1 through 3... (6,999, 097.]7,334,473.(8,076,682.[9,955,418.| 10323402.42,689,072.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
ihat exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Public support. Subtract line 5
fromlined................... 42,689,072,

Section B, Total Support

Eg?:g?r: Joar (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 0 Total
7 Amounts fromline4.......... 6,999,097./7,334,473.18,076,682.|9,955,418.| 10323402.]|42,689,072.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explaip i

Part VI.).?&GF#%I.E.R[I.... _ 11,895.] 4,208. -52,019. 12,559. ,64. -14,393.
11 Total support. Add lines 7 : - : | ‘ I

through 1Q....... .......... | | - 142,674,679.
12 Gross receipts from related activities, etc. (see instructions). 12 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp Mere. ... ... . e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ®))......... S M R 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part H, line 14 ... .o oviveon et 15 100.00 %
16a 33-1/3% support test—2022. If the or%anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ... i i e

b 33-1/3% support test—2021. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization .......... ... e D

17a 10%-facts-and-circumstances test—2022. |1 the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b; or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization......... ....... H

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

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 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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
itshehalf. ....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.).............

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ...............

b Unrelated business taxable

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

¢ Add lines 10aand 10b.......

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon., . ............

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

13 Total support. (Add lines 9,

10c, 11,and 12} ............

14 First5 years. |f the Form 990 is for the organization's first
organization, check this box and stop here. .., ...

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(OTotal

, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Per

centage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). .. 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15.. ..., ,....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (Jline 10c, column (f), divided by line 13, column ()...... ... ..o | 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .. ... s e 18 %
19a 33-1/3% support tests—2022. |f 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. ... .. 3. . D

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....

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

BAA

TEEAC403L  09/09/22

Schedule A (Forin 990) 2022



Schedule A (Form 990) 2022 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 4
| Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States ("foreign supported organization”)? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If “Yes,” I
complete Part | of Schedule L (Form 990).

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

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

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

10a Was the organization subject to the excess business ho[dln({]s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supperting organizations, and all Type |l non-functionally integrated supporting organizations)? If "Yes,
answer line 10b below.

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 930) 2022 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supparted organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yas" to line I1a, 11b, or 1ic, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the gaverning body, officers acting in their official capacity, or membership of one
or more supporled organizalions have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "Nao, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities, If the organization had meore
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trusiees either () appointed or elected by the supported
orgaﬂizatlongs) or (li) serving on the governing body of a supported organization? If "No, " expiain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reqgularly appoint or elect a majority of the officers, directors, or trustees of
each of lhe supported organizations? /f "Yes® or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard.
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Schedule A (Form 990) 2022

Peaceful Valley Donkey Rescue, Inc.

77-0562800 Page 6

[PERVE | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through'E.
Section A — Adjusted Net Income (A) Prior Year (B)(?);EESELEW
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

»

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O N |,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Ad|usted net income for prlor year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

XA wWw N

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

~

Current Year

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

(see instructlons).

BAA
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Schedule A (Form 990) 2022 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquite exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provids details in Part Vi) 5
6 Other distributions (deseribe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C,line 6 2
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution All ti instructi E 9 Und d'(iti)'b ti Dist ‘(li::“)t bl
ecuon £ — bDistribuzxion Qcations (see Instructions XCess nderaistributions istributable
( n ) Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2022
3From2017 ...............
bFrom2018...............
CFrom2019...............
dFrom2020............ "
eFrom202%. ... ,......., -

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.., .. ..

€ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 . .. ... | -
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part li, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

merch sales - gift shop § 8,964. § 12,559. ¢ -52,019. § 4,208. 8 11,895.
Total $§ 8,964. § 12,559. § -52,019. $§ 4,208. § 11,895,
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