Form 990 ' OMB No. 1545-0047
' Return of Organization Exempt From Income Tax 2020
Under section 501{c), 527, or 4947(a)(1) of the Interna! Revenue Code {except private foundations) _
Departmant of the THEa: 1 » Da not enter social securlty numbers on this form as it may be made public. Open to Public
internl Gevenus Sorvice. . > Go to www.irs.goviFormd9 for [nstructions and the latest information. Inspection
A For the 2020 calendar year; or tax year beginning ' , 2020, and ending , 20
B Checkif app'licahla:' c D Employer idenfification number
amresschangs  |Peaceful Valley Donkey Rescue, Inc. 77-0562800
Mame change 8 317 Duckworth Road E Telsphont nurmber
Initial refurm San Angelo, TX 76905 866-366-5731
Final relurn/ecminsled
Amended ety |° . G Gross receipis $ 8,201,445,
Application pending] F Name and address of principal cfficer: : H(a) Is this a group retum for SUbOFdinatES?HYgs X no
- Same As C Above HE) ﬁrPNao[I"sauttt’gnrﬂ'galtigts. iggwleu?::tsuctions ves Ne
T Tacexcmptstaus:  [X|50H(3 | | 501() ( y= (msertno) | [49ur@(or | 527
J  website: » www.donkeyrescue,.org Hie) Group exemption aumber P
K Form of organization: 1chomoralion Trust i [ Association |_I Other ™ IL Year of termation: jUOG EM Stale of legal domicite: T X

[Parti- [Summary ,

T Grielly describe 7 oiganizaion's mission or mosl significant aclvilles: PEACEFUL VALLEY DONKEY RESCUE PROVIDES
o| - RESCDE, REHABILTTATTON AND ADQPTIVE PLACEMENT 70 DONKEYS THAT HAVE BEEN ABUSED, ___
8|  NEGLECTED AND ABANDONED. THE ORGANIZATION ALSQ CAPTURES AND REMOVES WILD BURROS ___
B|  FROM AREAS WHERE THEY UAVE 1OST THEIR HABITAT. _ __________________________
§ 2 Check this box ™ if the organization discontinued its operations or disposed of more than 26% of its net assets.

3 MNumber of voting members of the governing body (Part VI, fine 1a)............. e 3 il
ﬁ 4 Number of independent voling members of the governing body (Part VI, tine 1), ..............oviun, 4 4
2| 5 Tolal number of individuals employed in calendar year 2020 (Part V, fin@ 2a) . .o veeeeeale i aeea e 5 .50
=! 6 Total number of volunieers (estimate if necessarny). .......cooi i i [ 85
E 7a Total unrelated business revenue from Part VI, column (C), fine 12.... .. coooooiinienae v 7a 0.

b Net unrelated business taxable income from Form 990-T, Partl, line 11........ ... ..... .. i icinen.s- 7h g,
' ' Prior Year Current Year
« | 8 Contributions and grants Part VI Bine Thh oo et iee e e e 7,334,473, 8,076,682,
g 9 Program service revenue (Part VI, ine 2g) .. ... ... oo
2110 investment income (Part Viil, column (&), lines 3, &4, and 7d).........cooeeiiininnenen -70,631.
& 11 Other revenue (Part VIlI, column {A), lines 5, &d, Bc, 9¢, 10¢, and 11e),........ocvvvs 4,208, 36,721,

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, ling 12)... .. 7,338,681. 8,042,772,

13 Grants and similar amounts paid (Part X, column (&), lines 1-3).. ... '

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

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10}..... 056,791, 1,186,288,
% 162 Professional fundraising fees (Part IX, column (A}, ling 11&). ... vvviceviiiinnnns 163,134. 254,555,
‘% b Total fundraising expenses (Part 1X, colurnn (D}, line 25} » 2,136,299, =

17 Other expenses (Part IX, column ¢4), lines 11a-11d, 11f-24e)........... D 4,802,653, 5,530,370.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25). ... uvvis, 5,922,578, 6,971,213,

19 Revenue less expenses. Subtract line 18 fromline 12, ... .. ..o vveviciiiiin. o 1,416,103. 1,071,559,
5 IR _ Beqinsing of Current Year End of Year
i; 20 Total assets (Part X, ling 16}, ........ e e e 6,290,713, 7,579,708,

Total liabilities (Part X, line 28) ... ..o i i i e 695, 466. 685, 855.
Net assets or fund balarices. Suptract line 21 from line 20, ... . ooveen oo 5,595,247, 6,893,853,

| Signature Block | |

Under penalties of g;rjmy. 1 decl; ?{&}?Ia" axamfed. fiia return, ncluting accompanying schedules and statements, and to the best of my knowledge and beiiaf, it is true: carrect, and

complete, Declarlian of preparer (F] %t_aased on alt Whlw preparer s ary knowledge, ) . .

» ¢ (] yl— [Avg IO, oz |
Sigl'l " Sgmakire of officer ) Date had ¥
Here p MARK MEYE&{S_ Executive Director

‘I Typa or print natme amd title

Print/Type preparer's name Praparer's signature Dale Check |_|if PTIN
Paid Michael Hamby, Cpa, MBA Michael Hamby, Cpa, MBA self-employed
Preparer |fimsname * MERRITT, WMCLANE & HAMBY, P.C,
Use Only |rms address > 401 Cypress  Street, suite 303 Firm's EIN ™ 47-4247422

N Abilene, TX 79601 Phone no. 325-672-9323

May the IRS discuss this return with the preparer shown above? See instructions ... .. ... oo iieinine i niinavar - Yes !_f No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01/19/21 Form 990 (202C)



Form

990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

Al Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. .. .......ooov oo s D
1 PBriefly describe the organization's mission:

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

Form 990 0F G90-EZ7 .o oo oo e e e [] ves No
If "Yes," describe these new services on Schedule O, ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes , No

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

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

4a (Code: } (Expenses 5 4,362,823 . including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of S ) (Revenue 3 )
4 e Total program service expenses » 4,362,823,
BAA ' TEEADIOZL 10/07(20 Form 99 (2020)




Form 990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3

it Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 {©)(3) or 4947{a)(1) (other than a private foundatiom)? If 'Yes,' complete
SORETUIE Ao - o oo e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... .. o .o i e 3 X
4 Section 501(c)(3¥\organizations. Did the arganization enga&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’ complete Schedule C, Part il 0. 0. oo 4 X
5 s the organization a section 501(c)(4), 501(c)(®), or 501 (c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,' complete Scheduie C, Part lil...... 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right
tﬁ p;ofvide advice an the distribution or invesiment of amounts in such funds or accounis? If 'Yes,' complete Schedule 0, 6 %
SRR R
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f Yes,' complete Schedufe D, Part ff..........oooveviiinns 7 X
8 Didthe or%anization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . ... .. ..o 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedufe D, Part V.. ... .o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, [ A R 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIII, IX, T
or X as applicable. :
a Did i;hit oﬁanization report an amount for lang, buildings, and equipment in Part X, line 107 If "Yes,’ complete Schedule 11
S R R a
b Did the crganization report an amount for investments ~ other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedufe D, Part VIL ... 1ib
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIT. ... ... oo Me X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X. line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. oo v 11d X
e Did the organization repert an ameunt for other liabilities in Part X, line 257 If 'Yes,' complete Schedile D, Part X...... T1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. [11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ compiete
Schedule D, Parts XL and XI . ... e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and X!l is opfional................. 12b X
13 s the organization a schoal described in section 170(YANGDT If 'Yes,” complete Schedule E o 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. ... vt 14a X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking, fundraising,
businegs, investment, and @rogram service activities outside the United States, o aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoParts 1and V.. .o o e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' compiete Schedule F, Parts lland IV, ... ..o o 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 o
or for foreign individuals? If "Yes,' complete Schedule F, Parts L amd IV e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessionaI fundraising services on Part IX,
colurmn (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part I See instructions. ... ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines ic and Ba? If 'Yes,' complete Schedule G, Part Il ... ... ... oo 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VUl line 9a7 If 'Yes,'
complete Schedule G, Part L. .. ... .. . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H.. ... .o 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 [X, column (A}, line 17 if 'Yes,' complete Schedule [, Parts | and . e 21 X

BAA TEEAQT03L 10/07/20

Form 990 (2020)
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7| Checklist of Required Schedules (continued)

Form 990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A3, line 27 If 'Yes,' complete Schedule |, Parts ! and [T PP

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgn}erJofficers, directors, trustees, key employees, and highest compensated employees? If Yes,' complefe
T A R G R R R TR R

244 Did the corganization 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, 'go to line B2 R R

b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary period exception?. ... ..o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BORAST ... o oo e R TR

d Did the crganization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? . ...............-

25a Section 501(cX3), 501(c}4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl... ... ans

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
tgafg tr:;e Itrafs?é:tig‘nl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
CRBOUIE L, Part b et eeeeeearae s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35% controlled entity
or family member of any of these persons? If 'Yes," compiete Schedule L, Part e

27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant salection commitiee
member, or to a 35% controlled entity (inctuding an employee thereof) or family member of any of these

persons? /f 'Yes,' complete Schedule L, Part Il ... F Y

28 Was the organization 2 part?r to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes

No

24a

24b

24c

24d

25a

25h

26

"Yes,' complete Sehadule L, PArt IV, .. ... ... o e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part M. ...t 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete SChedtle L, PAMT IV . ... ... oo iyt e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? IF 'Yes,' complete Schedule M.............. 29 X
30 Did the arganization receive contriutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,' compiete Schedule M. ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part! ...... 3 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net asseis? If 'Yes," complete
SCHEAUIE N, Part 1l . o e et s 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 Jf Yes,  complete Schedule R, Parf L. .........coo i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compiete Schedute R, Part 1, 11, or IV,
B Y Y R 34 X
35a Did the organization have a controlled entity within the meaning of section BI2(N(13)7 oo e e 35a X
b If "Yes' to line 35a, did the organization receive arty payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? /f "Yes," complete Schedule R, Part V., line 2. ........oievieiiiinins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line B~ 2 PR 36 X
37 Did the otganization corduct mara 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, jines 11b and 197
Note: All Form 990 filers ar_e_required to complete Schedule O. ... ... ... 33 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lneinthis Part V.. .. ..o iiveveivee i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 22| = :
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable ........... 1h 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBrS? ... .. e e 1¢f X
BAA TEEAQIDAL 10707720 Form 980 (2020)




Form 990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

ments, filed for the calendar year ending with or within the year covered by this return..... 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? . ............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..........ovieonn. 3a X
b If "Yes," has it filed a Form %90-T for this year? If ‘Ne' fo line 35, provide an explanation on Schedule 0. .. . e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country™ I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7...... ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deduclible as charitable contribUtiONS 2, . .. e e 6a X

b lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX BEAUCH D BT, . oottt et e ettt e ettt et e e e e e e éb

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 2 contribution and partly for goods and

services provided 10 the PaYOI?. ... ... o o e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[Ty 72 - A R S AR 7c¢
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... .........coovvienen o | 7d| S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B e T - R R 74
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ TR L LT X A R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business heldings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB? 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?. ..........cooiiein s 9b
10 Section 501(cX7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl, line 12... ... e 1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. . . 10b
11  Section 501(c)12) organizations. Enter: :
a Gross income from members or sharehoiders. . ... oo 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 1Mb
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10412 . ....... ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| g
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .. ..o e 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is req#ired tc maintain by the states in
which the organization is licensed o issue gualified health plans.................co0eos 13b
¢ Enter the amountof reserves on hand . ........ .o o e ’We
14a Did the organization receive any payments far indoor tanning services during the tax YEATT. e s 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedwe O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... . o e e
If "ves,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?, . ....... 16 X

If "Yes,' complete Form 4720, Schedule O. [ :
BAA TEEADIOSL  10/07/20 Form 990 (2020)

15 X




Form 990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VIl ... oo v

=T Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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 11b-

If there are material differences in voling rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 41+

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or key employee? ... See Schedule O ... e

3 Did the organization delegate contro] over managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, ar key employees to a management company or other PErSONT. .. uee e

4 Did the organization make any significant changes to its governing documents
since the pricr Form 990 was filed? .. ... oo

2

5 Did the organization become aware during the year of a significant diversion cf the organization's assefs? ...
& Did the organization have members or SEOCKROIAEISZ. o\ e ettt et e ee e a et e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of e GOVEIMING BOGY? . . ... ... ittt e e r e

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOAY? . oot

8 tDrEd tfhtjel organization contemporaneausly document the meetings held or written actions undertaken during the year by
e following:

8 THE QOVEITITG BOAYT. .0\t c e et ettt e e o e s e e e s e e s s e T

b Each committee with authority to act on behalf of the governing body?..........ov e

9 s there any officer, director, trustee, or key employse listed in Part VlI, Section A, whe cannct be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses on Schedule Q.. ... oo e

8a| X
8h| X
9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or P I Ty A R R R 10al X
b If "Yes,' did the organizaticn have written pelicies and procedures govarning the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt PUrPOSEST ... ... See Schedule. O.......... 10b X
11 a Has the arganization provided a complete copy of this Form 530 to all members of its governing hody hefors filing the form?. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O B R B
12a Did the organization have a written conflict of interest policy? if ‘No,"go toline 13.. .. .o v 12a| X
b Were officers, direciors, or frustees, and key employees required to disclose annually interests that could give rise
ED COMFIEIS? « -+ v e s e e e e e e e et e e e oot e e e a e 12b; X
¢ Did the organization regularly and consisteritly monitar and enforce compliance with the policy? I 'Yes,’ describe in
Schedule O how this was done....See. Schedule. Q. ... i2e| X
18 Did the organization have a written whistleblower palicy?. ..o con e 13 X
14 Did the organization have a written document retention and destruction Palicy?. ..o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporansous cubstantiation of the deliberation and decision? : :
a The organization's CEQ, Executive Director, or top management official. . See. Schedule 0. ... 15a] X
b Other officers or key employees of the arganization. . ... ..o iiiiir e 15h X
1f 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). o '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S RN ] T
taxable entity UG the YEAIZ. .. ..o e et 16a X
b If 'Yes,' did the organization follow 2 written policy or procedure requirin? the organization to evaluate iis ' 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ot

organization's éxempt status with respect to such ATANGEMENES?. o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6704 reguires an organization to make its Forms 1023 (1 024 or 1024-A, i applicable), 990, and 990-T (Section 507 (c}(3)s only)

available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request E] Other {expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the parsen who possesses the organization's books and records *

MARK S MEYERS 8317 DUCKWORTH ROAD SAN ANGELO TX 76905 325-655-7400

BAA TEEAQ106L 10/07/20

Form 990 (2020)



77-0562800 Page 7
Highest Compensated Employees, and

Form 920 (2020) Peaceful Valley Donkey Rescue, Inc.

*TCompensation of Officers, Directors, Trustees, Key Employees,
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year,

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

® List alt of the organization's current key employees, if any. See instructions for definiticn of 'key employee.’

e |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/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® (st 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 compeansation from the organization and any related organizations.

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

D Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

)
Name and title A\Sggge &%E%Eeh Z%:?Jf:'njggggc%? Egen Regegable Rep{oEri)able ; (F)
hours Airectorirustae) compensation from | compensatian from Esilm()aft%ilhzgwnunt
par e ST =@ g th? orgam_zatlon relat?d or gr_ﬁ%ngns compensation from
(ﬁ’éi’i'.iy o, alzlx|& |28 e (W-2/1099-MEC) w-210 ) the organization
norsrris S E(8 (g (583 orgarioatans
reiated %g %‘_‘ -g_g‘;‘—l e
e = T B =
“ g]
_(_MARK MEYERS . _____ _80_
Executive Dir. 0 X X 76,450. 0. ~ 0.
@& AMY MEYERS _  __ _ _________ ] _560_
CFO 0 X X 64,506, 0. 0.
_® Jack Yanez _____ . _____ ___| _60_
Vice President 0 X X 54,380. Q. 0.
_@ MICHELE HALFMANN _ _ _____ __ | _40
Secretary 0 X X 42,269. 0 0.
_(G) JACOB MEYERS _ _ __ ___ | 1
Trustee 0 X 0 0. 0
_(6 DEBBIE FOLEY _ __ _________ | .
Trustee Y] X 0. 0. 0.
_ Vicki MacKemney __________ | _1
Trustee 0 X 0 0. 0
_®) JOSHUA MEYERS ____ _____ __ 1
Trustee 0 X 0 0. 0
_® JOHN ROUECHE__ _______ _____| _1
Trustee 0 X 0. 0 0
(10) KEVIN ELLIOTT __ _ __ __ _____ | 1
" “Trustee ¢ Ix 0. 0. 0
Q1 SCOTT JEWETT _ __ _ ____ . ___ _1
Trustee 0 X 0. 0. 0.
aw o S
asy ] ——
o ] e

TEEAMO7L  10A7/20 Form 990 (2020)



77-0562800

Page 8

Form 990 (2020) Peaceful Valley Donkey Rescue, Inc.

Fi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

B ©)
Positi
(A) A;erage tgu:lc r'u:>‘t‘<:I1Ea::?csjrrslgrr‘re_th'é)ant r?ne (D) (E) F)
. 10!
Name and title p::: o?f)i‘éetlrna?w?isf iﬁ:&c;?ftrﬁsteae? comE:.E:;{iagAeﬂom cumg:r?ger::i:brzefrom Estim:ftecl!hamount
weel = th zati jated izati other
iy R EI[F[SHE| SRS | CGRIHNRST | R
far S S8 o2 § and related
related g == ERr gk organizations
organiza [& 2 2 s (83
-tions g = % =
below & 2 3 b
dotted @ % @
line} o %
k=1
as ] -
e R
o e
aw. ] R
a R
@y .
ey ] ——_
@ g
ey —
ey ]
@y ] L
T B SUBRORAL . . . . e e et > 237,605. 0. Q.
¢ Total from continuation sheets to Part VIl, Section AL . ................oooe > 0. 0. 0.
dTotal (add lines Thand 1€). . .......oooooiiirieie o > 237, 605. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 3 : X

on line 1a? If 'Yes,' complete Scheduie J for such individual. . .......oovovviriseere s

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 FGIVIGUEL « « - -+« + e e en e e e e e et m oo e e s e e T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,” complete Schedule Jfor such person. ... vor it

Section B. Independent Contractors

7 Complete this table for your five highest compensated independent contractors that received more than $100,660 of

compensation from the arganization. Report compensation for the calendar year ending with or within the organizatien's tax year.

A . (B) )
Name and business address Description of services

©
Compensation

FUND RAISING STRATEGIES 1420 SPRING HILL RD. SUITE 490 MCLEAN, VA 22[FUNMD RAISING ‘

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

BAA TEEAGTOSL 10/07/20 _

Form 990 (2020)



Form 990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page §
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VEL. ... oo iveneee e eee e D
(A) (B) ©) (D)

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

Contributions; Gifts, Grants

8,076,682. oo |

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions) . . .. 1e
f All other contributions, gifts, grants, and
similar ameunts not included above ... | 1§
g Noncash contributicns included in
fines ta-F. ..o 1g

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

Program Service Revenue . i Gther Similar. Amounts

2a

Business Code

b

<

d

e

f All other program service revenue. ...

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

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)}. . ......... o i L
4 Income from investment of tax-exempt bond proceeds *
5 Royalties.....oovvrrene e -
@) Real iy Personal
Ga Grossrents . ....... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢ .
d Net rental income or (Joss) . .....ovvn o iin o >
2 a Gross amount from (i) Securities (ji) Other
i?rllisr gga?xsisrﬁntor |7a 9,689.¢.
b Lass: cost or cther basis .
and sales expenses 7b 80,320. [
c Gainor (loss). ... ... 7¢ -70,631. 2

dNetgainor Joss)....ooooieiienin e

8 a Gross income from fundraising events
(not including &
of contributions reported an line Tc)

SeePart IV, lire1& .. ..........

8a

b Less: direct expenses......

8b

¢ Net income or (loss) from fundraising evenls........

9a Gross income from gaming activities.
See Part IV, line 19 ... . oo

9a

b Less: direct expenses......

9b

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less. . . ..
returns and allowances. . .. .... ..

N0a

b Less: cost of goods sold. ...

10b

¢ Net income or (loss) from sales of inventory

52,019.] _

Business Code

88,740.]

g 11a Adoption Fee Income
% b

8 T ———m———— e —————

L) c

8 | d Allotherrevenue .................-

=

e Total, Addlines 11a-11d .. ... ... iiieiei . -

88,740, 1

0

12 Total revenue. See instructions.......... ... ...

| 8,042,772,

2

TEEAD109L  10/07/20

Form 990 (2020)



Form 990 (2020)

Peaceful Valley Donkey Rescue, Inc.

77-0562800

Page 10

7] Statement of Functional Expenses

ection 501((:)(3) and 501(c)(d) organizations must complete all columns, All other organizations must complete column (A).

Chock if Scheaule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 3b, and 10b of Part VL.

(A)
Total expenses

B
Program service
expenses

{C)
Management and

general expenses

(D)

Fundraising

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21.. ... ...t
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
arganizaticns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers............

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

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

in section 4958(c)3B) .. ... s

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

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

Other employee benefits ...................
Payrofl taxes ... .ooooove v
Fees for services (nonemployees):

diobbYINg. ..o
e Professional fundraising services, See Part IV, line 17. . .

f Investment management fees..............

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

12 Advertising and premotion.. . ...l

13
14
15
16

OffiCE BXPENSES - o vvv v
Information technology. . .............oo e

17 Traveh ... i
18 Payments of travel or entertainment

RERNNBS

exg&gnses_ for any federal, state, or local
public officials. ...

Conferences, conventions, and meetings. . ..
ItErEst . e e
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

IMSUIANCE . oottt
Other expenses, ltemize expenses not

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ...t

25 Total functional expenses. Add lines 1 through 2de. . ..

covered above (List miscellaneous expenses | - <

237,605.

99,754,

117,222,

20,629.

0

Q.

0.

743,255,

711, 447.

17,742.

14,066.

123,960,

107,481.

17,882.

4,597,

75,468.

62,414,

10,384.

2,670,

15,031.

15,031.

9,000.

9,000.

254,555. (. T

254,555,

10,742,

10,742,

78,631.

78,639L1.

15,538.

15,538.

260,490.

260,490.

68,731

68,731.

2,326,486,

441, 309.

AT

1.808,585.

2,244,341 .

2,244,341 .

359,041,

359,041,

66,076.

6,673,

28,206.

31,197,

76,203,

69,873.

6,330.

6,971,213.

4,362,823.

472,081.

2,136,299,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint casts from 2 combined educational
campaign and fundraising solicitation.
Check here = if following

SOP 98-2 (ASC998-720).............. ...

3,307, 346.

1,252,510,

211,556,

1,843,280,

BAA

TEEAGTIOL 10/07/20

Form 990 (2020}



Form 990 (2020) Peaceful Valley Donkey Rescue, Inc.

77-0562800

Page 11

i Balance Sheet

Check if Schedule O contains a response or note o any line inthisPart X. ... oo oo et

Beginni(rfg of year End(c?r) year
1 Cash — non-interest-bearing. . ... .vv oot e 3,885,542.1 1 2,267,846,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net........... o 3
4 Accounts receivable, net . ... U 23,141.| 4
§ Loans and other receivables from any current or former officer, director, Ll
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................on
6 Loans and other receivables from other disqualified persons (as defined under P
section 4958(f)(1)), and persons described in section 4958{)3)B) ....... .- - -. &
7 Notes and loans receivable, net. .. ... ... e 7
% 8 Inventories for sale or use......... e e 65,355.| 8 42,583.
o 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis. T
Complete Part VI of Schedute D................... 10a 2,894,587 5T s s g S
b Less: accumulated depreciation. ............cooo s 10b 552,045, 2,016,900.] 10c 2,342,542,
11 Investments — publicly traded securifies. . .......... ..o "
12 Investments — other securities. See Part IV, ling 11 299,690.112 2,926,737,
13 Investments — program-related. See Part IV, line 11, 13
T4 INtangible BSSELS. .. .o e ettt ettt 14
15 Other assets. See Part IV, line 11 ..o e 85.115
16 Total assets. Add lines 1 through 15 (must equai line 33). ............ocoovenns 6,290,713.[16 7,579,708.
17 Accounts payable and acerued exXpenses. .........iiiie e 407,835.117 320,974.
18 Grants payable .. ...
19 Deferred FBVEMUE ...\ e e ettt m e s et n e e e e e
20 Tax-exempt bond Habilities. ...
3. 21 Escrow or custodial account liability. Complete Part Y of Schedule D...........
E| 22 Loans and other payables 1o any current or former officer, director, trustee,
a key employee, creator or founder, substantial centributor, or 35%
ﬂ contrelled entity or family member of any of these persons . ........oveeenens
‘| 23 secured mortgages and notes payable to unrelated third parties............. ... 272,949.| 23 363,654.
24 Unsecured notes and loans payable to unrelated third parties. ... 24
25 Cther liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 14,682.|25 1,227.
26 Total liabilities. Add lines 17through 25. ... ... oo iu v 695, 466.1 26 685, 855,
0 Organizations that follow FASB ASC 958, check here » ST e
8 and complete fines 27, 28, 32, and 33. _ o ' s
‘_: 27 Net assets without donor restrictions .. ... e 5,595,247.127 6,893,853,
m| 28 Net assets with donor restrictions. .........oovi i e 28
'E Organizations that do not follow FASB ASC 958, check here > [ | i
T and complete lines 29 through 33. R
5|20 Capital stock or trust principal, or current fUNdS. .. .o 29
21 30 Paid-in or capital surplus, or land, buitding, or equipment fund. ..o 30
% 31 Retained earnings, endowment, accumulated income, or otherfunds............ 31
%’ 32 Total net as56ts o FUNG DAIANCES . . 0o vv e 5,595,247.|32 6,893,853,
2! 33 Total liabilities and net assets/fund balances. . ... e 6,290,713.)33 7,579,708,
BAA TEEAO11iL  10/07/20 Form 990 {2020)



Form 990 (2020) Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 12
: i Reconciliation of Net Assets ,

Check if Schedule O contains a response or note to any fineinthisPart X1 ..., .coocvviieniennriiren e e D
1 Total revenue (must equal Part VAL, columit (A), line 12).. ... 1 8,042,772,
2 Total expenses (must equal Part IX, column (A), liNe 25). ... ... oiiiiieiiniini e 2 6,971,213.
3 Revenue less expenses. Subtractline 2 from line 1., ... e 3 1,071,559,
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column 2 a 5,595,247,
5 Net unrealized gains (Josses) 0N INVESIMENES. ... ... o e 5 227,047,
6 Donated services and use of facililies. .. ... o e 6
7 INVESEMENT BXPEMSES 1 <ot vttt it ae e e e e e e e et 7
8- Prior period adiuStments . .. ... ... 8
g Other changes in net assets or fund balances {explain on Schedule O). ... 9 Q.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line 32,
B0 (B - - oo oot e ettt et e e aieieiteeneeeneeee 10 6,8%3,853.
I Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart Xl .. ... oo D

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............... . 2a X

If "Yes,' chack a hox 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 |:| Both consclidated and separate basis

b Wers the organization's financial statements audited by an independent accountant? . ..........oooviiii 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both:

Separate basis DConsolidated basis I:l Both consolidated and separate basis

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

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

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

Audit Act and OMB CIreUIAr A-T337 . 00 ettt e et et et et e et e e et e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... -0 3b

BAA TEEAOTIZL 1019420 Form 990 (2020}



. . . OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 980-EZ) Complete if the organization is a section 507(c)(3 organization or a section 2020

41947(a¥1) nonexempt charitable trust. o

» Attach to Form 990 or Form 990-EZ. . QP@!‘: tOIP.l._i:hlﬁC
Department of he Ireas » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection .-
Name of the organization Employer identification number
Peaceful Valley Donkey Rescue, Inc. 77-0562800

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

1 A church, convention of churches, or assuciation of churches described in section T70(h)}1XAXD)-

2 A scheol described in section 170(b)1XAXiD). (Attach Schedule E {Form 390 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(bY}1 XA

4 A medical research organization operated in conjunction with a hospital described in section 170(R)1)(AXII). Enter the hospital's

name, city, and state:

section 170(bX1)}{AXIV). (Complete Part 11.)
A federal, state, or [ocal government or governmenial unit described in section 170(bX1XAXV).

~ &

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
in section T70{bX1XAXvD). (Complete Part fl.}

A community trust described in section 178X 1XAXv). (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

wniversity: . __

10 D An organization that normally receives (1) mare than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no maere than 33-1/3% of its support from gross
investment incarme 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 |11}

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

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one
of more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(aX3). Check the box in
lines 12a tnrough 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlied by its supperted organization{s), typically by giving the supported
sraanization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting arganization. You must
complete Part 1V, Sections A and B.

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

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

d D Type 1l non-functionally integrated, A supporting organizatien cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness requirerment (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 I, Type Hl functionally
integrated, ar Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. ... oo o e l:‘

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

iy Name of supported organization Gi) EIN i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  suppart (see instructions} support (see instructions)
above {see instructions)) in your governing
decurment?
Yes No
A)
B)
©)
(D)
(E)
Total RSN PR L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2020

TEEAGA0IL 09/14/20



Schedule A (Form 990 or 990-E7) 2020 _Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

| Support Schedule for Organizations Described in Sections 170(b)Y(1)XAXiV) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ o if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part HL.)

Section A. Public Support

ggg‘i;ﬂ?;gvﬁ%’f" fiscal year {a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (0 Total
1 Gifts, orants, contributions, and
membership fees received. (Do not

include any ‘unusual grante). ... 2,877,881.(4,213,167.|6,999,097.|7,334,473. 8,076,682.1{29,501,300.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ................. L 0.

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

4 Total. Add lines 1 through 3... .14,213,167 6,999,097.17,334,473. 8,076,682./29,501,300.

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 (fx .. |

0.

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

Section B. Total Support

Calendar vear (or fiscal year
Beginning in) (a) 2016 {2017 (c) 2018 {d) 2019 () 2020 {f) Total

7 Amounts from lined.......... 2,877,881.14,213,167.]6,999,097.:7,334,473. 8,076,682.]29,501,300.

8 Gross income from interast,
dividends, payments received
on securities Yoans. rents,
royalties, and income from
similar sources. ..o 0.

9 Net income from unrelated
hysiness activities, whether or
not the business is regularly
carfied ON......ovovvvonann. 0.

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

ital i lain i .
B R Rre 11,895.|  4,208.| -52,019.] -35 916.

29,501,300,

11 Total support. Add lines 7
through 10 ................ 0

| 29, 465, 384.

12 Gross receipts from related activitieé; etc. eﬂé instructioh'é)'. . .' ........... C.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(@) .
organiZation, check this box and stOPhere.. ... T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by tine 11, columa (D). ... ..o 14 100.00 %
15 Public suppori percentage from 2019 Schedule A, Partil, line T4 . ... i Ii"-’ 99.93 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........vie T >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and lina 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OPQANIZALION L . L+ o oo eeaie e e > D

17a 10%-facts-and-circumstances test—2020. [f the organization did nat check & bax on line 13, 16a, or 160, and line T4 is 10%
or more, ang if the. organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported organization........... > D

b 10%-facts-and-circumstances test—2019. If t1e organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ............ > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E9) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3
P 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 [§. 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) 2016 (b) 2017 {cy2018 (dy 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpase. ....... ...
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................ot.
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 Amounis included on lines 1,
2, and 3 received from
disqualified persens...........

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

¢ Add lines7aand 70 ..........

8 Public support. (Subtract line
Zefromliine &)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (cy 2018 {d)y2019 (e} 2020 ) Total
9 Amounis fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and income from
similar seurces . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from untelated business
aciivities nat included in line 10b,
whether or nof the business is
regularly carriedon. . ...l :
12 Other income. Do not include
gain or lass from the sale of
capital assets (Explain in
Part VI . oooe e iaiine
13 Total support. (Add lines 9,
10c, 11, and 123 ...oovv v
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(¢)(3) - D
organization, check this box and stop here. . ..o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by ling 13, celumn (). ... o 15 %
16 Public support percentage from 2019 Schedule A, Part 1, [INe 15, . oo et e e 16 %
Section D. Computaticn of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f), divided by fine 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17.....oooniinn e 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

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

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEAQ403L G9/14420 Schedule A (Form 990 or 990-EZ) 2020




Schedle A (Form 990 or 990-EZ) 2020  Peaceful Valley Donkey Rescue, fInc. 77-0562800 Page 4
‘PartiV- | Supporting Organizations

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

Section A. All Suppotrting Organizations

Yes | No

1 Ar,e all of the organization's supported organizaticns listed by name in the organization's gaverning documents?
If ‘No,' describe in Part VI how the supported organizations are designiated. If designaled by class or purpose, describe <
the designation. If historic and continuing relationship, explair. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5}, or (6) and
satisfied the public support tests under section 502(a)(2)? f Yes," describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was an supported organization nat organized in the United States (‘foreign supported organization’)? If ‘Yes' and -
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to maka grants to the foreign supparted
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 stipported organizations. ab

¢ Did the organization support any foreign supporied organization that does not have an IRS determinaticn under
sections 501(c)3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the arganization used to ensure that
all support to the forgign supporied organization was used exclusively for section 170¢c)(2}B) purposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If ‘Yes,' answer lines
5B and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN nurmbers of the
supported crganizations added, substituled, or removed: (i) the reasons for each such action, (iiiy the
authority under the organization's organizing document authorizing such action; and (v} how the action was

accomplished (such as by amendment to the organizing documsnt).

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already designated in the - oo
organization's organizing document? ) 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's coritrol? 5¢

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or {iil) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3H(C)), a family member of a substantial contributor, or a 35% conirolled entity with :
regard to a substantial contributor? If "Yes, " complate Part | of Scheduie L (Form 990 or 990-EZ). 7
g Did the organization make a lcan to a disqualified éaerson (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8
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 arganizations described in section 509(a){1) or (2N7 :
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling inierest in any entity in which the e
supporting crganization had an interest? If 'Yes, provide detail in Part VI. oh
« 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 alse had an interest? ir ‘yes,’ provide detail in Part Vi. 9c
10a Was the organizaticn subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (rggardin%
certain Type || supporting organizations, and all Type Tt non-functionally integrated supporting organizations)? f 'Yes,’
answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B e o
whether the organization had excess business holdings.). 10b

BAA : © TEEADA0AL D1/20/21 : Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 990 or 990-E7) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 5
‘PartiV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? YES ‘ NO
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a
h A family member of a person described in line 11a above? 11b
¢ A 35% contralled entity of a person described in fine 11a or 11b above? Jf "Yes' to fine 112, 116, ar 11¢, provide detail in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported

organization(s) effectively operated, supervised, or controfled the organization's activities, If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees

were aliocated among the supported organizations and what conditions or restrictions, if any, applied to stch powers

diring the fax year. 1

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

supporting organization.

Section C. Type Il Supporting Organizations

Yes { No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the T =
crganization's tax year, (i) a writter: notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {jii) copies of the
organization's governing documents in effect on the date of noiification, te the extent not previously provided? 1

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 contintious working refationship wiih the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations plaved

in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b befaw. Yes | No

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

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

2b
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to reguiarly Rj)point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported arganizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  03/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Peaceful Valley Donkey Rescue, Inc.

77-0562800 Page 6

o
i

Type Il 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 (ex
instructions. Al other Type Il non-functionally integrated supporting organizations must complete Secti

lain in Part V1). See
ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(cptional)

Net shori-term capital gain

Recoveries of prior-year distribuiions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nihiw(h|—=

[ R - R

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see insfructions)

8 Adjusted Net Income (subtraci fines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

tax year or assets held for part of year):

(optichal)

a Average monthly value of securities

b Average monthly cash balances

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

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

o

-

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

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

Multiply line 5 by 0.035.

~I|oy |t

Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

|~ Gy |N | B

Section C — Distributable Amount

Current Year

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

Enter 0,85 of line 1.

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

Enter greater of line 2 or line 3. ;

Income tax imposed in prior year

AW h=-

S| AlwWwN -

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

6

~§

{ses instructions).

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

Type lil supporting organization

BAA

TEEAQ406L  01/25/21
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Sched e A (Form 990 or 990-E7) 2020  Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 7
T Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

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

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
cFrom2017 . .............
dFrom2018........00.e..
eFroma01%...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions fer 2020 from Section D,
line 7:
a Applied o underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

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

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

a Fxcess from 2016...... .
b Excess from 2017.......
¢ Excess from 2018 ... ...
d Excess from 2019.......

e Excess from 2020 ... ... R L IR S .
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E7) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 8
P i SuPplemental Information. Provide the explanations required by Part II, line 10 Part I, line 17a or 17b; Part
M, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 1Q - Other Income

Nature and Source 2020 2019 2018 2017 2016

§ -52,019. 8 4,208. 8 11,895,
Total § -52,019. § 4,708. § 11,895. % 0. § 0.

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 590) » Complete if the organization answered "Yes' on Form 990, 2020
PartIV, line 6,7, 8, 9,1 ﬂ1a'r11tb’l-:l1c' 1‘;%, 11e, 111, 12a, or 12b.
» Attach to Form 9390, . h '
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. _ ﬂg;r;égol:'ublic
Narme of the organization Employer identification number
Peaceful Valley Donkey Rescue, Inc. 77-0562800

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

[

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

Totai number atend of year. ...............

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

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

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

Did the organizatien inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... |:|Yes |:| No

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

for charitable purposes and not for the benefit of the doror or donor advisar, or for-any other purpose conferring
impermissible private Benefit?. . .. ... .. . DYes D No

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

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education; Preservation of a historically important fand area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemeants. ... ... ..o 2a
b Total acreage restricted by conservation easements. .. ... oiviin e 2h
¢ Number of conservation easements on a certified historic structure included in @), ............ 2¢

d Number of congervation easements included in (¢} acquired after 712506, and not on a historic
structure listed in the National Register. .. ... ..o v oo e 2d

Nummber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ..o oo DYES D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

Arnount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

-5

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1708 _

A SECHON TTOAIEBINT: - -+ v en e et em e e e s [ ]yes [ ]No

In Part XIil, describe how the organization reports conservation easements in its revente and expense statement and balance sheet, and
include, if applicable, the text of the footnote ta the organization's financial statements that describes the organization's accounting for
consetvation gasements.

Tii| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

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

1

2

alf the or%anization elected, as permitted under FASB ASC 958, not to report in its revente staternent and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 938, 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 o these items:

(i Revenue included on Form 990, Part VI, ine 1. ..o "3
(i) Assets included in FOrM 990, PArt X .. ... ...ouieen it e -3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itemns:
a Revenue included on Form 990, Part VI, line TR L >3
b Assets inctuded N FOMM 990, PArt X . ...t e e et e a ety >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 0B/18/20 Schedule D (Form 990} 2020



Schedule D (Form 990) 2020 Peaceful Valley Donkey Rescue, Inc. ___77-0562800 Page 2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 E?r\tfi(;(ei'? description of the organization's colleclions and explain how they turther the organization's exempt purpose in

5 During the year, did the crganization salicit or receive donations of art, historical treasures, or cther similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?......... oo ieieonn. Yes |:| No

;| Escrow and Custodial Arrangements. Cormplete 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
O FOIT G00, PAME X7, - 1o v tvs oo e e et tee st e e e o e o [JYes  [|No
b If 'Yes," explain the arrangement in Part Xlil and complete the following table:
Amount

G BEOINMING BAIANCE . . .o oot e e e 1c¢
d Additions during the year. .. ... oo e e id
e Distributions during the YEaE. .. ...ttt e 1e
£ ENGING DAIAMCE. L1« - e ettt e et e e 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 XIll. Check here if the explanation has been provided on Part XIL ...

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

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

¢ Net investment earmnings, gains,
and 108885 . ..o

d Grants or scholarships.........
e Other expenditures for facilities
and programs ... ........ooeen-

f Administrative expenses ... ....
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment ™ % '

[ —
%

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . .. ... ... ..o oo e 3a(l)
3alii)

(i) Related organizations .. ..........o.oiiur
b If "'Yes' on line 3a(ii), are the related organtzations listed as required on Schaedule R7 .. oot 3b

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

PartVE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (2} Cost or other basis (b% Cost or other (€) Accumulated (d) Book value
(investment) asis {other) depreciation

Taland. oot 700,000. ke 700,000,
BBUldiNgS. . ..o 681,312. 38,517. 642,785

¢ Leasehold improvements. .............. ... 300,145, 59,976. 240,169,
dEQUIPMEnt . . oo 1,209,951, 450,373, 759,578.

e OHHET - ot e e 3,179. 3,179. 0.
Total. Add jines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10C). . oo e > 2,342,542,

BAA Schedule D (Form 990) 20:20
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Schedule D (Form 990) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3

PartVil:] Investments — Other Securities.
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 valus {c) Method of valuation: Gost or end-of-year market value
(1) Financial derivatives. . ........ ..o
{2} Closely held equity interests. ........................
(3) Other

Total. (Column (B} must equal Form 990, Part X, column (B) line 12.). .. » 2,926,737.1"

‘PAfLMIIE Investments — Program Related. ' ~ N/A
Complete if the orggnization answered "Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

(€)]
@
3
@
®)
(6)
€
®
&)
(10

Coiluinn (b) must squal Form 990, Part X, column (B) line 13.) . . s

Other Assets. L N/B . .
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

Mm

tumn (b) must equal Form 990, Part X, column (8) fine 18.), ..o >

Other Liabilities. _
Complete if the organization answered "Yes' on Fortn 990, Part IV, line t1e or 11f. See Farm 990, Part X, line 5.
1. (a) Description of liability :
(1) Federal income taxes
(2} Payroll Tax liability
&)
@
(5)
)
Q)]
®)
&
0y
an
Total. (Column (b) must equal Form 996, Part X, cofumn (B} fine 85). .. .. ..o . iooviie i e e > 1,227.
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that raports the erganization's liability for uncertain
tax pasitions under FASE ASC 740. Check here if the text of the footrote has been provided in Part XIHL ... oo
BAA TEEA330SL 0&18/20 Schedule D (Form 990) 2020

(b) Book value

1,221,




Schedule D {(Form 990) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 4
‘Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ...t 1 8,348,172.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) on investments. .............. .. it 2a 227,047.] ©

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

¢ Recoveries of prior year granis . ..., .o e 2¢

d Other (Describe in Part X1,y ..S¢€ Part XIIT . ... 2d 78,353.} "

e Add lines 2athrough 2d. . ..o e e 2e 305, 400.
3 Subtract lINe e From lNe 1. .. o e e 3 8,042,772,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: i

a Investment expenses not inciuded on Form 990, Part VIII, line 7b.............. Aa

b Other (Describe inPart XIILY ... oo oo 1:]

CAdd INES 4a aNd BB . ... e e dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.) .. ... ... cooviviion vt ... 5 8,042,772,

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. ... 1 7,049,566,
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

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

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

G ORI JOBSES. - o ottt e e 2c

d Other (Describe in Part Xi11.y..See Part XIIL . ... 2d 78,353. |

e Add HNes 2a through 2d. . ...\ et e 78,353.
3 Subtract line Ze from lINe 1. .. oo e e e e 6,971,213.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, tine 7b.............. da

b Other (Describe in Part XHLY ... ..o 4b

CAGE NNES A and BB . .. . e e e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18). ... ....................- 6,971,213

‘Pt Xl Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines Ta and 4; Part 1V, lines 15 and 2b; PartV, ) ]
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XJ, Line 2d
Other Revenue Included in F/S But Not Included On Form 980

gift Shop QireCt COSL.... ..o $ 78,353,
Total § 78,353,
Schedule D, Part Xl Line 2d
Other Expenses And Losses Per Audited F/S
gift shop GLIECL COSL. .. it $ 78,353.
Total § 78,353.
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



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 2020
(Form 950 or 990-EZ) organization entered more than $15,000 on Form 90-EZ, line 6a. K _
» Attach to Form 990 or Form 996-EZ.

Department of the Treasury

Intermal Revanue Service > Go to www.irs.gow/Form$$0 for instructions and the latest information. Y Inspection
Name of the organization Employer identificatlon nﬁmber
Peaceful Valley Donkey Rescue, Inc, 77-0562800
S e Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
PEAELL Form 990-E7 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 D Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ | Special fundraising avents
d [ ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes DNo

b If 'Yes,' list the 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,

s ) v) Amount paid io . ;
(i) Name and address of individual (i) Activity (iii) Did fundralser [ ¢iv) Gross receipts ¢ ()of retaine% by) (vi Am?u_nt gat;d to
or entity (fundraiser) have custody ar contredl ™ “from activity fundraiser listed in or retained by)
of contributions? column (i) organization
Fund Raising Strategies, Yes No
1 Fundraisin
g Counsel X 6,414,985, 254,555, 6,160,430.
2
3
4
5
6
7
8
9
10
B | P RS C R R T T C R ERREET > 6,414,985, 254,555, 6,160,430,
3 Listl_all states in which the organization is registerad 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 220 or 990-EZ) 2020
TEEAS7CIL  08/18/20



Schedule G (Form 990 or 990-E7) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 2

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

(a) Event #1

(@ Total events
(add column (a)
through column (€))

(c) Other events

None
(total number)

{b) Event #2

{event type) (event type)

Grossreceipis........cooiiii i

Revenue
=]

2 Less: Coniributions. ...................

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

4 Cashoprizes.................cooiin

5 Noncash prizes

6 Rentffacility cosis. ...

Food and beverages

8 Entertainment

Direct Expenses
3

9 Other direct expenses. ................

Direct expense summary. Add lines 4 through 9 incolumn (d} ... e
Net income summary. Subtract line 10 from line 3, column @) ... ... eeee i e
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

@ . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive {¢) Other gaming (add column {a)
5 Eingo through column {c))
g
v

T Grossrevenue. ........ovvvvreennenne.
] 2 Cashprizes ......coovviiiieviaann,
5
g 3 Noncashprizes.................ooove
i
is] -
p| 4 Rentffacility costs................... ..
&

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

Yes % ||| Yes % | |Yes %
6 Volunteerlabar............ ... ..o No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ocooooven e -
-

8 Net gaming income summary. Subtract line 7 from line T, column {d) .o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is'the organization licensed to conduct gaming aclivities in each of these states? .. ... oo D Yes
b If 'No,' expiain:

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



Schedule G (Form 990 or 990-E2) 2020 Peaceful Valley Donkey Rescue, Inc. 77-0562800 Page 3
11 Does the organization conduct gaming activities with OAMEITIDEIS 2. .ttt et e e e |:| Yes D No

12 s the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other ertity formed to

................................................................................... [JYes [ INo

13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility ... ... ... 13a
B AR OUESIE TAGHITIY. L oo vttt e e e ettt e e s e e et e 13b
14 Enter the name and address of the nerson who prepares the organization's gaming/special events books and records:

¢ | o\

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes DNO
b i 'Yes, enter the amount of gaming revenue received by the organization™ 5 and the amount
of gaming revenue retained by the third party> $ T T
c If 'Yes, enter name and address of the third party:

Description of services provided ™

|:l Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the ofganization required under state law to make charitable distributions from the gaming proceeds tc refain the
SUBE GAMING HCEMSE?. . o v e nn o estets e en s bas o s s e s e oo ot o m e s []Yes [ Ino

b Enter the amount of distributions required under state law to be distributed te cther exempt erganizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line b, celumns (i) and (V);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 170, as applicable. Also provide any additional
information. See instructions.

Part 1, Line 2b - Fundraiser Additional Information
FUND RAISING STRATEGIES, INC.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional informaticn.

» Attach to Form 990 or 990-EZ. g

. ! ) --@pen to Public: .
Department of the Treasury » Go to www.irs.gow/Form990 for the latest information. ““Inspection: - "o
MName of the organization . Employer identification number
Peaceful Valley Donkey Rescue, Inc. 77-0562800

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

MARK AND AMY MEYERS ARE HUSBAND AND WIFE AND JACOB AND JOSHUA MEYERS ARE THEIR SONS.
THE ORGANIZATION HAS NOTES PAYABLE TO ART SCHAEFER TRUST.

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

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

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

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

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

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

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. TEEAGSOTL  07/28/20 Schedule O (Form 990 or 390-EZ) {2020)



