990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2017

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

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending 7
B  Check if applicable: c D Employer identification number
| | Address change  |PATM VALLEY ANIMAL CENTER 74-1819910
Name change F/K/A HUMANE SOCIETY OF THE UPPER VALLEY E Telephone number
e 2501 WEST TRENTON
Initial rets - -
A BhTNBURG, TX 78539 edn L e
B Final return/terminated
|| Amended return G Gross receipts $ 5,192,936.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for suberdlnates'—'H Vs H
H(b’ i
SAME AS C ABOVE e S e vy
| Taeemptstaws  [X]501cx3) [ [501@) ( )< (nsertno) | [4947a)yor [ [527
J Website: = PVACTX.ORG H(c) Group exemption number B
K Form of organization: lﬁ] Corporation |_| Trust I_I Association I_’ Other™ | L Year of formation: 1974 | M state of legal domicile: T'X
P Summary

1 Briefly describe the organization’s mission or most significant activities: HUMANE' TREATMENT OF ANIMALS
< h ] I e SEh L AR Sy G ] 0 M L Y S CE e ol DAoL S0 S B S T L B oy L S S et A ) St A B B S S e S T S I T O R
(5]
=
B | e e e e e e A A S ST TN S R s SIS SN e e
=
% 2 Check this box *» D if 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).......................... T SIS B 3 15
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 0
E 6 Total number of volunteers (estimate if necessary). .. ... i 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... i, 7a 15,652,
h Net unrelated business taxable income from Form 990-T, line 34 .. ... i 7b 14, 652.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). . ... i 732,314, 1,383,079.
2 | 9 Program service revenue (Part VIII, line 2g). ..o 2,012,405 2,658,045,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...................... 44,029. 58,979.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 251,077. 299,468,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 3,139, 825. 4,399,571.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................0 ..
14 Benefits paid to or for members (Part X, column (A), lined) . ........................
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,911,794, 7 016,411 .
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)...........oooiiiiiiiin ..
é’. b Total fundraising expenses (Part IX, column (D), line 25) » é
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 17f-24e). .............oviiii.. 1,408,894. 1,598,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 3,320,688. 3,614,867.
19 Revenue less expenses. Subtract line 18 from line 12..............ooiiiiii i, -180,863. 784,704.
3 8 Beginning of Current Year End of Year
‘6% 20 Total assets (Part X, INe 16) .. .. oottt e 6,517,637. 6,487,079.
52 21 Total liabilities (Part X, line 26). ... ..o e 1,847 725 1,032,463.
205 22 Net assets or fund balances. Subtract line 21 fromline 20.. . ........ ..., 4,669,912, 5,454,616,

Under penalties of perjury, | d have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prefarer (other er) is b n all information of which preparer has any knowledge.

Date

Sign
Here } JAMES L SPENCE TREASURER & DIR

Type or print name and title

Print/Type preparer's name rers signajure Date Check U it |PTIN
Paid ROGER P. BARKER ?51%0&1/3/ \/1 KQ{ A O |serempioed | P01549005

Preparer |Fimsname > SMITH FANKHAUSER VOIGT & WATSON, PLLC

Use Only |rimsadaess ™ P. 0. BOX 3125 Fim's EN > 74-1080030
MCALLEN TX 78502=3125 Phone no. 956-682-6365
May the IRS discuss this return with the preparer shown above? (see instructions). ..., ]§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see t( Ot‘u Dv TEEACT13L 08/08117 Form 990 (2017)
;)"ﬂ'&‘/am/ S/ 7 P >
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990 (2017) PALM VALLEY ANTMAL CENTER 74-1819910 Page 2
Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart HIl............ 00 D
1 Briefly describe the organization's mission:

HUMANE TREATMENT OF ANIMALS

FOMM 990 0F 990-EZ2 ..o oot e e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4a (Code: ) (Expenses $ 3,339, 647. including grants of $ ) (Revenue $ 4,399,571.)
PROVIDED ADOPTION SERVICES; MEDICAL TREATMENT; HUMANE TREATMENT OF LOST/STRAY ANIMALS

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 3,339,647.
BAA TEEA0102L 12/05/17 Form 990 (2017)
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Schedule A

Form 990 (2017) PALM VALLEY ANTMAL CENTER 74-1819910 Page 3
Checklist of Required Schedules

Yes| No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete X
..................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice? If Yes "eomplete Schedille G Balt Lz v wonms 3% woviaws 0 70098 B 5ae oo S000ns s Siois ool oniivin i 3 X
Section 501((:)(3?_'0rgan|zatlons Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. ... . . e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D, . %
= 1

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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
completer Schedile: B Partulll’. o, vowin vi sl i wi v soe55 D Vi we Sy eunis i Soahn oo ST S0 SR M SUe N o 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV. . . ... ..o e 9 X
Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ..................ciiiiiiia 10 X

11

If the orgamzatlon s answer to any of the following questicns 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 If Yes,' complete Schedule

B IPETE VI vancsn wsmimsicms warons Somms (98 Drmsiimsn SHms oo I PIRIAGLOA Ga (WA PR, I N SEESOE T SN e S SRR 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 VIl . ... ... .. ... .. i i, 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 VIII. ... ... . . i, e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in BartX; ine™ 62 {f'Yes, complete Schedlle D, BartilX ;s wissn com vwaonn mws vrssun mvs woromioem S0eies s Swees cu s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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, Parts X1 and XII. .. ...t e e 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 XI and X!l is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ........................ .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts [ and IV. ... i i 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? /f 'Yes,' com,ofete Schedule F, Parts [l and IV, . ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts fll 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 X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Part | (see mstiUchionS)eus we svews sywvmsns svewmess i % 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 ... .. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
coriplete. Sehedle GrRaT Ml <. somvn i vosanzn s e S B0 s @0 TRt SO PN I TR 19 | X
BAA TEEAC103L 08/08/17 Form 920 (2017)



Form 990 (2017) PAIM VALLEY ANIMAIL CENTER 74-1819910 Page 4
. / | Checklist of Required Schedules (continued)

Yes | No
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 organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts land Il . ... ... . e 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
SCRETUIB J. .. 23 X

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 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'G0 10 lINe 25a. .. .. .. e e 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: TaeXempPlDONEST: cuun wowrsam s s i w9 v SRS (0 STRGIIEE @i B Sl B0 ST e BNV e Gl W 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a 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 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-EZ7 If 'Yes,' complete
Schedule L, Part |. .. . .o et e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
If 'Yes,' comp!ete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
atray ot these persans? i Yes, "tomplete Seitedule L, PartMMi s savusun oo wncssn ssmmsann e ramms D S s, g

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

a A current or former officer, director, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IV.................. ‘28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . .. e e 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............................ 28¢c 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 Schedule M. ... .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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
Schedule:N: Bartill: cusm somm s vveiamsn S s s Sramy 256 IEiesin 50 Trsht 50 Thems T suih Seirem 16 SEsh A S 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 301.7701-37 If 'Yes, ' complete Schedule R, Part [ .. ... .. .. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, I, or [V,
ANd Part V line 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(A3)7 ... oo, 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...cco.... 35h
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, line 2. .. ... .. i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... 38 X
BAA Form 290 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) PALM VALLEY ANIMAL CENTER 74-1819910 Page 5

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WiNNEIrs? .. ...

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 wrthin the year covered by this return. . ... 2a

b If "Yes,' enter the name of the foreign country: »

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

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCH DB Y .

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 prowded to the payor

6a X

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

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

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ....................
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 .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ..o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers
Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand. ... .. e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14a %

14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



FDfm 930 (2017) PALM VALLEY ANIMAL CENTER 74-1819910 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ..

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 vating members included in line 1a, above, who are independent. .. .. 1b
2 D\d any oﬁicer director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 was filed 7. .. oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

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

8 []J':d E‘h{i orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the fo owing'

b Each committee with authority to act on behalf of the governing body?. . ... i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule 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, branchies, oraffiliates? ... vy vus vinvn onn simiin in voavm s vvions von v Svies 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thei
operatmns are consistent with the organization's eXEmMPt PUIOSES T . . o . o e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ... ... ... .. .. 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13...... ... .. i,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT S . e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thr's was done SEE CHEDULE. {5 A S P 12¢| X

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization.. . SEE . SCHEDULE. .O. . ... ...t
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organ%zation 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
partu:|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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

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

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

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

ANNA TALBERT 2501 W. TRENTON RD EDINBURG TX 785392 956-686-1141
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) PALM VALLEY ANIMAL CENTER 74-1819910 Page 7
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... e 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.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
, B | Fo i iar e mee (D) ) F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per g = lh(? crgani_zahon relal{_ad or%anizat\ons compensation
“g?:l;y b 2| % % E i u:f_' 2—:1 (W-2/1099-MISC) (W-2/1099-MISC) Orggngﬁn
hours for |3 =] =t E ERCR ?; and related
related (22 & & 3 (@ 5| organizations
or%%r:]lsa- < 5 = g i 1%
S| BE| T 3
line) " %
_()_CARLOS YZAGUIRRE __________ _ 0
PRESIDENT 0 X 0. 0 0
_(@ BRENT BALDREE | 0
VICE PRESIDENT 0 X 0. 0 0
_® REELY LEWIS ______________| _0_
SECRETARY 0 X 0. 0 0
_@ JIM SPENCE _____ _0_
TREASURER 0 X 0. 0 0
_() BRANDON WALLACE _________ | _0_
DIRECTOR 0 X O 0 0
_®) DR. STEVE BENTSEN _ ________ _0_
DIRECTOR 0 X 0. 0 0
NN DRNIRL GRINAN o, o _0
DIRECTOR 0 X 0. 0 0
_(®) AMANDA GOMEZ _ __ __ ________ _0_
DIRECTOR 0 X 0. 0 0
_®) _DR. BRUCE GRAY ___________ _0_
DIRECTOR 0 X 0. 0 0
(10) BARBARA GUERRA _0_
DIRECTOR 0 X 0. 0 0
(1) SONNY HILDRETH __ __ ________ _0_
DIRECTOR 0 X 0. 0 0
(12) JOSEPH HOLAND _0_
DIRECTCR 0 X 0. 0 0
(3 JOBN KING _ ______________ _0_
DIRECTOR 0 X 0. 0. 0.
(4) CHARLES L MEYER __ ________ | _0
DIRECTCR 0 X 0. 0. [0}

BAA TEEAQD107L  08/08/17 Form 990 (2017)



Form 990 (2017) PALM VALLEY ANIMAL CENTER 74-1819910 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

B) ©
Positi
A Aerage. | (do nutlchecisgg?e_lhgntﬁne (D) (E) (F
5 ours 0X, Uniess persen Is both an 1
Name-andiie \A’rjeeefk officer and 2 director/trustee) comls:r?s?i;%?ne:efmm comlgeerﬁ];)ari?obr:efrpm am%amn;t%?her
ey BRI FOF Ba S| acomimien | eidagnatos | comoeniaton
fours 1o S =| = |< 25 = organization
relfgtred § é‘ = & g % ﬁ @ and related
organiza §- 5| g % &g organizations
- tions g9l = 5 é
below @& g ] @
dotted &‘T{ [l =
line) o %
(=1
(5) F REAL RUNNELS __ _________|__| 0 _
DIRECTOR 0 X 0 0 0
ae
L R N
L S S
L) U R
B e e i N R—
ey ]
e ]
@’ o]
@y
e
ThSub-total ... ... w 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... .................... e 0. e 0.
dTotal (add lines Thand 1€). .. ... it = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. .. .. . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INGIVIAUAL . . . .o e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person. ............c.vevuneeeenni..
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Repoert compensation for the calendar year ending with or within the organization's tax year.
(A .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ )

BAA TEEAO108L 08/08/17 Form 990 (2017)




o

£

Contributions, Gifts, Grants |
and Other Similar Amounts |

Form 990 (2017)

PALM VALLEY ANIMAL CENTER

74-1819910

VIil| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|
8 s Mot T :

e i

i 2‘1 £ i fr i
e L i
i ﬁﬁ

-

e e i ;

fid o e

.

i i

R

1a Federated campaigns

23 ﬁ'h

o
- i

A)
. Total revenue

e

5

b Membership dues

¢ Fundraising events............

d Related organizations

e Government grants (contributions) . . . .

f Al other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

1,383,079..

g Moncash contributions included in lines 12-1:  $

4,000.p0

e

i
5

h Total. Add lines 1a-1f

| 3

Program Service Revenue

Business Code

1,383,0

2 2
o

500099

2,293, 668.

79.

(B) ©) ()]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-

= =

G
e

i

-
]

o

i
e
i

oA

G
SHHHE
R A

2,293,668.

.

900099

254,917.

254,917.

500099

46,305.

46,305,

500099

45,222.

45,222,

500099

17,933,

17,933.

f All other program service revenue . . .

g Total. Add lines 2a-2f

2,658,045,

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4
5 Royalties

Income from investment of tax-exempt bond proceeds. *

58,919

169.

(i) Real (i) Personal

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

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

(1) Securities (ii) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss). .......

d Net gain or (loss)

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

of contributions reported on line 1c).
SeePartIV,line18.................

b Less: direct expenses
¢ Net income or (lass) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19.................

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

10a Gross sales of inventory, less returns
=15 (o JE1 17102 Tylol= A —————————

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory..........

362,205 .
91,262 .

271,013.

730,389.
702,103.

>

Miscellanecus Revenue Business Code

28,286.|

271,013,

&

15,652.| 12,634,

4,389, 571

2,658,045.] 342,795,

BAA

TEEAO10SL 08/08/17

Form 990 (2017)



Form 990 (2017)

PALM VALLEY ANIMAL CENTER

74-1819910

Page 10

| Statement of Functional Expenses

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

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

Do

6b,

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

(A)
Total expenses

B
Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See BartilV; BRe2 s avwan ov swmsnaos asmsis i

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

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

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

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

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

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

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

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

Other employee benefits. . .................
Payroll taxes. ...,
Fees for services (non-employees):

A MatiEgEmMEnit e s sus swses s sr o e o

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................
Office BXPEMSES o rvs woniys win 1w s 56 s
Information technology. ....................
Royalties. . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .............. ... .. .00
Conferences, conventions, and meetings. . ..

Interest....... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..

IBATENCE n sos o FRSin a3 00 A sme mmes seere

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

a OTHER _EXPENSES

©)
Management and
general expenses

©)
Fundraising
expenses

0

0

0.

1,702,803.

1;532;523.

102,168,

68,112.

106,915,

96,224.

6,415.

4,276.

206,693.

186,023.

12,402.

8,268.

368,922,

28,763. 17,258. 11,505.
1,595. 1,595.
63,818. 57,436. 6,382.
264,713. 251, 477. 13,236.
15, 308. 15,308.
303,391. 288,222, 15,169.
40,117,

349,659.

4,717.

319,637.

319,637.

104,920.

104, 920.

87,272,

87,272,

Total functional expenses. Add lines 1 through 24e . . .

3,614, 867.

3,339, 647.

189, 847.

85,3%3

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) . ... cvvvvvnnn

BAA

TEEAO110L 08/0817

Form 990 (2017)



990 (2017)

PALM VALLEY ANIMAL CENTER

74-18185910

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

Assets

52 B - VLI S

(<]

F
8
9
10

11
12
13
14
15
16

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

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

Cash==nan:mlerest-BEANTG veves simemams s som mmis 695 Gosms e SRR EE
Savings and temporary cash investments . ... o
Pledges and grants receivable, net ...........ooi i i
Accounts receivable, Net. .. ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), 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 or USe. ... ..ot
Prepaid expenses and deferred charges. .. ... i

Complete Part VI of Schedule D................... 6,770,824

187,377.

184,069.

AW N =

1,859,508.|

202.

5,162,041.

W o|IN

10¢ 4,911, 316.

Investments — publicly traded securities. .. ... i
Investments — other securities. See Part IV, line 11.......coooii i,
Investments — program-related. See Part IV, line 11................. ... ..
IFtENGIDIEASSETE sums oo v 50 Sves Son TrasT FURE STH LOUER SRS VST TN s i
Other assets. See Part IV, line 11 ... o
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1,128,804.

1 1,350,944,

12

27,703.

13 30,989.

11510,

14 9,161,

15

6017 63T

16 6,487,079.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . ...
CrartePavablBy ., coass ol s o Sienl ik U8 ek v DI SeEl e S e S g
Defertad FEVEITHE woruy sas s s voans e wnens SO i weas SRR ST SR i

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

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. . .. ...t i

4.

17 78.

1,827,675.

23 1,012,339.

20,046.

24 20,046.

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

LIntestr ittat et ASSEt S v ven s vn wvassn svnnesisrs Pams P SRS O BRNSEE T TR
Temporarily restricted netassets ... e
Permanently restricted net assets. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock ortiust prineipal, srcurrant fulias . v snas svmersm sssseas s
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. . .......... .o
Total liabilities and net assets/fund balances .............. ... i

1,847,725

4,471,709.

1,032,463

27 5,256,413.

198,20

T

4,669,912.

33 5,454,616,

6,517,637,

6,487,079,

:

TEEAQ111L 08/08/17

Form 990 (2017)



Form 990 (2017) PALM VALLEY ANIMAL CENTER 74-1819910 Page 12
Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL . ... ... . e D

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... i 1 4,399,571.
2 Total expenses:{must equal PartIX, column (A), INB25). .. sowvn won swn smmmes cos smmumesn s s wsens e o 2 3,614,867.
3 Revenie lessrexperises. Subliact ling. 2. Momilng bu o o sono ars oo wamm s s emin 9 i s i 3 784,704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,669,912,
5 Net unrealized gains (108s€S) 0N INVESIMENES. .. ... o e 5
6 Donated services and use of facilities. .. .. oo 6
7 INVESIMENt BX P NS ES . . o oottt e 7
8  Prior period adjustments. . . .. .o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUmMm B sa smmommss swmme s smmns s Femmm Gen Fommis s@h SUTETATE T SEEROE D0 RGN SR ST A SR S5 DR 10 5,454,616.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 290: Cash DAccrua! D Other

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. ... .. ...l

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 DConsoHdated basis D Both consolidated and separate basis

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

Andit.Act and'GNB Gireular A-TEaTm o im soaemsn pormeings meroaeay v wsia e (AR THTRT MR TR0 1 TRORPETS ST 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 (2017)

TEEAO112L 08/08/17



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

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

CIspeitment of i1e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PALM VALLEY ANIMAI CENTER Employer identific
F/K/A HUMANE SOCIETY OF THE UPPER VALLEY 74-1819910

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

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

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

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

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

5 An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)}1)AXiv). (Complete Part I1.)

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

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

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part Il1.)

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

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

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

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

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

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

f Efterthefiufiber of st ported organiZationG e s commme srmmsssn s Eoons 2o PR SOUTEET PRI S0 VRETG T SR B I:l

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 PALM VALLEY ANIMAL CENTER 74-1819910 Page 2

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

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

Section A. Public Support

pondar year for fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017 (f Total
1 Gifts, grants, contributions, and

membersh\p fees received. (Do not

incluce any "unusual grants.’) ... ... 2,960,844.|12,861,749.|2,715,184./2,844,719.(4,041,124.]|15,423,620.

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... 15,423,620.

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

0L

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

Section B. Total Support

15,423,620.

gggi’;}gi‘;'gyfna)r (or fiscal year () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.......... 2,960,844.]2,861,749.|2,715,184.[2,844,719.]4,041,124.] 15, 423, 620.

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

similar sources............... 43,947. 31,383 34,584, 44,363. 59,148. 219,425.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carfied Ofey woervewss mee we 8,875. 2,653, 19,343, 15,652, 46,523,

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

capital as (I
PartVI.).ﬁEFﬁ%ﬁTR]I,., 155, 13,4. 575,:501.] 231,400, 23,64. 1,379,297.
11 Total support. Add lines 7
through 10. ... . . = _|17,068,865.
12 Gross receipts from related activi |es etc. (see |nstructlons) .................................................. 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 DoX and SEOP REre. .. . o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 90.36 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14. .. .. e 15 90.81 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... .. i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... .. ... i i i D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organ:zatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... b= D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzallon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
|

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

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0402.  08/10/17



Schedule A (Form 930 or 930-E7) 2017 PALM VALLEY ANIMAL CENTER 74-1819910 Page 3

Pz Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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

2 Gross receipts from admissicns,
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. ..

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

c Add lines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
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 571
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
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Park Ml i sosamonn e s

13 Total support. (Add lines S,
10c, 11, and 12) .....oov o

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)

organizatien; 'chéck this box and Stop Rere:uy s v vun swews o3p vvEan T Weany (0 sReas 10 B0 S0 Sy »o0 Diea g S deves s o > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .. ......oooviiii o, 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17.. ..o 18 %
19a 33-1/3% support tests—2017. 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 _ PALM VALLEY ANIMAL CENTER 74-1819910 Page 4
- V. | Supporting Organizations

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

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢(a)(1) or (2).

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
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)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 PALM VALLEY ANIMAL CENTER 74-1819910 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 in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported 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 controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Farm 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 trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

BAA TEEAD405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PALM VALLEY ANIMAL CENTER

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

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

Section A — Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl w(hd =

O || W N|=

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

(3}

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year ®) (guig[gr%;?;ear

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

at|hlwN|=

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

~

(see instructions).

Current Year

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

BAA

TEEAO406L 08/1017
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74-1819910 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q|INO|U| AW

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

(]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided hy line 9 amount

0]

(i)
Section E — Distribution Allocations (see instructions) Excess Unde';disg[i)lgltétions
re-,

Distributions

FE

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
3 e - —
b From 2013 .
C Frofti 2004 . cen smmn ami s
dFrom2015. . .............
€ Fromi20015 oscen swmsi g v
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

T

S gﬁu § 2

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 .. .. ..
b Excess from 2014 . ... ..
C Excess from 2015......
d Excess from 2016 .. .. ..
e Excess from 2017 ......
BAA

TEEAQ407L 08/22/17

Schedule A (Form 990 or 990-EZ) 2017
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] |Supplemental Information. Provide the explanations required hy Part I, line 10; Part 11, line 17a or 17b;Part lIl, line 12; Part IV,
- Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; 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, 2h, 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 II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013

OTHER REVENUE 5 283,647. s 231,400. s 575,501. s 133,487. § 155, 262.
TOTAL § 283,647. § 231,400. § 575,501. ¢ 133,487. 8§ 155, 262.

BAA TEEAQ40SL 08A10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

2017

SCHEDULE D Supplemental Financial Statements |

(FOl‘m 990) > Complete if the organization answered "Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990

Degeruent of the Treastiy > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
PALM VALLEY ANTIMAL CENTER
F/K/A HUMANE SOCIETY OF THE UPPER VALLEY 74-1819910

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

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

1 Total number atend ofyear.................

2 Auggregate value of contributions to (during year) .. .. ...

3 Acgregate value of grants from (during year) . .........

4 Aggregate value at end of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ................. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible: privateibenefit?i« sasmesms mor sneem wos ssmo e mimie s R e S0 WSS SN TN WG SER SR S8 |:|Yes |___] No

Conservation Easements.
Complete if the organization answered "Yes' on Form 920, 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.q., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation 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 numbéer of conservation easemEnts. vo .. cou i vt v i viwi et Si e i e s e e

a
b Total acreage restricted by conservation easements ... i i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
sttticture |istéd in the:National REQIBter sy swi v s sa 7o 58 S aviovi 050 50 s ew fvn.om 4 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?. . ... i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

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

>S5

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

and section T70(MIEIEBIGNT - .+ . v v v e e DYes D No

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

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

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

Ta 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 XIll, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI TINe 1. ..o et >3
(i) Assetsiincluded in Eormni890, PaEmX o s wmn s o sosimes sosmeie S oo s @i s w56 >3

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

a Reveriue included on Form 990, Part VAL, BngiT v es s con s s sosimsas i oo avit S i =5
biAssets ireludad i FOTRiT090; PAMEX: o vonmmes msey 36 Doy o505 s o5 s o5 S e wmo e sl mmsas >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Sch f,j,ile D (Form 920) 2017 PAIM VALLEY ANIMAL CENTER 74-1819910 Page 2
|P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

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

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

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
S e TR T RO S ————— [ Jyes [ |No

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

Amount
CBEFNNING BalANEE s sosommm s sens os e S5 saims o sl 2% DIETE 14N Joass Pe Bed mea 1c
L AHHRIONS dUing the VBT, 1oeis wiluabind vt 5 ail Sos 0w e I W RN e el Bares ool S 1d
e Distributions during the year .. ... T1e
f ENdINg Dalance. . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl .................... H

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

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

¢ Net investment earnings, gains,
A0 0SS5 s i i st e =149 ¢

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

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

f Administrative expenses.......
gEnd of year balance........... 198,:203. 198, 203. 198,203 0. 0.
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 on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

) ENFElated aTaariZatiBngy s men sxmmy oo swmne Bon owomm B9 SEET s BT BP0 HIEE SRR SO DUEEE AT B S R £ 3a(i) X

(ii); TElated of GATIZATIONS & veis aa v o5 50VER G50 TV o3 76 00 190 VERED Do vi i Faea 40 TSN TYr SRS W SRR 1 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ........... ... ... ........ 3b

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

Description of property (a) Cost or other basis (bg)Cqst or other () Accumulated (d) Book value
(investment) asis (other) d tion

Taland . ..o 364,196. . 364,196.
BBUIINGS. . oo 4,612,894, 812,388. 3,800,506.

c Leasehold improvements.................... 486,372. 275,344. 211,028.

D EQUIBTHENE: s coman v susmman vemmar v 223,214, 163,649, 59,565.
IDMHB n von vy bvmvs 300 SRURETD MIREOR 1 1,084,148. 608,127. 476,021.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... i 4,911, 316.
BAA Schedule D (Form 990) 2017
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74-1819910 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

1y Financial derivatives:: sasss s v svovesss meamay &
(@) Closely-held equity interests . ........................
(3) Other

| | Investments — Program Related

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

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

n (h) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets.

N/A
" Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q]

@

3

“@

3

®

@)

@

©

ao

Total.

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Ear X, ling 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

G

®

@

®

€))

Q0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. . >

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 uncerta

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA
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| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ..........

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Jlosses) on investments............. ... ...
b Donated services and wse of facilities: oo s semva v semrs e o o s s
¢ Recoveries of prior year grants. ..ot i i
d Other (Describe T Part KHE)x s v svi voenm om0 rees v 36 00 e 550 s
e Add lines 2a through 2d. . .. ...

3 Subtract line 2e from lINE ... o

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

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
B.GhEr [Destriba MUEPEt ML, sewes sos cpmas onn w128 SEREn e Eamees B s 4b
CAdd liNes da and BB . . . ..o e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... ... .. 5

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

1 Total expenses and losses per audited financial statements. . ... i
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ... i
b Frior yearatdjushmEnts s s s wom sommmmmesn woresmont s win wie e o
€ OIHEF [OREEE wn won v s sormansam mnam e Semiies EEeIRmeEy e £5 RERLEG B
dofher (eseribe T Part Xlilldeo: sw s oo mvuer ovn oy v seemy S0 PARIITSE 5
e Add lines 2a through 2d. . . .. ... o R

3 Subtract line 2e from lIne L . ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XHL) ..o i 4b
CAdd Nes da and Ab . . ..

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

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

BAA Schedule D (Form 990) 2017

TEEA3304L 08/1017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
Department of the T > Attach to Form 990 or Form 990-EZ.
m?g’fna",“ﬁg\,;’w;sg,‘i,?‘f: i > Go to www.irs.gov/Form990 for the latest instructions. .
Name of the organizaton PATM VALLEY ANIMAIL CENTER Employer identificatio
F/K/A HUMANE SOCIETY OF THE UPPER VALLEY 74-1819910

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g Special fundraising events

d 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 fundralsmg SEIVICES? . oo .Yes D No

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

v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | () Gross receipts ( ()0, retainepc)i by) (vi) Amount paid to

i i have custody or control it ; : g (or retained by)
or entity (fundraiser) o ot Butione? from activity fundraiser listed in organization

Yes No

column (i)

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 PALM VALLEY ANIMAL CENTER

74-1819910

Page 2

more than

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

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

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

E (event type) (event type) (total number)
v
E 1 Grossreceipts..........coooiiiiiiin 342,351, 19,924, 362,275,
E

2 Less: Contributions....................

3 Gross income (line 1T minus line 2)... ... 342,351, 19,924, 362,275.

4 CashprizeS.......oooviviviiinnnen..

5 Noncashprizes.............ccovvviinn.
D
!R 6 Rentfacilitycosts......................
E
c
T 7 Food and beverages...................
E
’r_f 8 Entertainment............ ... ... ...
E
2‘ 9 Other direct expenses. ................. 85,682, 5,580 91,262.
E
S

Direct expense summary. Add lines 4 through 9 incolumn (@) .. .. ..ooi i e 91, 262.
Net income summary. Subtract line 10 from line 3, column (d). ...t 271,013,

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, line 6a.

‘ (b) Pull tabs/instant ) (d) Total gaming
FE* (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue...................o..... 418,174. 312,215 730,389,
2GRN BHZES s mn mvems on Toas s veEE
D X
g E| 3 Noncashprizes........................ 330,143. 242,186. 512,328,
EN
cCs
T | 4 Rentlacilily cosls: woo vos oo ssoimons 36,016. 26,888. 62,904.
5 Other direct expenses.. ................ 39,381. 27,489 66,870.
| | Yes 0% || Yes 0% | |Yes
6 Volunteerlabor........................ X|No X| No X|No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. .. ... oot 5 702,103.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... oo > 28,286.

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

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 PALM VALLEY ANIMAL CENTER 74-1819910 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... i D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. .. .o e e Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
e Lo T Ll L rry— 13b 100.0%

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

Name = CARRALES & COMPANY CPA LLP

Address » 1217 W PECAN BLVD, MCALLEN, TX 78501

of gaming revenue retained by the third party » 5

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

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| 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? D 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 (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. 7

Petpartrlnsnt of theSTreaCsury * Go to www.irs.gov/Form990 for the latest information.
Name of the organization PALM VALLEY ANIMAIL CENTER Employer identification number
F/K/A HUMANE SOCIETY OF THE UPPER VALLEY 74-1819910

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

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

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

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

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD MEMBERS COMPARE COMPENSATION TO LOCAL MARKET AND APPROVAL IS NOTED IN BOARD
MEETING MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BOARD MEMBERS COMPARE COMPENSATION TO LOCAL MARKET AND APPROVAL IS NOTED IN BOARD
MEETING MINUTES.

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

YES, UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



- 8868 Application for Automatic Extension of Time To File an

S S T Exempt Organization Return O 1o, (545~ 1708
Benodimariof e T » File a separate application for each return.
ot Dot Stin > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;‘r’iﬁ‘}’ °  |PALM VALLEY ANIMAL CENTER

F/K/A HUMANE SOCIETY OF THE UPPER VALLEY 74-1819910
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiegoe™  [2501 WEST TRENTON

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

instructions.
EDINBURG, TX 78539

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return Ap'_PIication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » _AEN_A_ IPLL_BER_T ___________________________

Telephone No. » 956-686-1141 FaxNo. >
® |If the organization does not have an office or place of business in the United States, check thisbox................................ >
® |[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 | request an automatic 6-month extension of time until 11/15 , 2018 , tofile the exempt organization return

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

> calendaryear 20 17 or

> D tax year beginning 20 . andending 200

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

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electranic Federal Tax Payment System). See instructions. . ............ .. oo, 3¢c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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