FRIENDSAS 10/26/2015 2:25 PM

] 99 0 Return of Organization Exempt From income Tax OMB No 15450047
Under section 801(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter sacial security numbers on this form as it may be made public. 15]
Internal Revenue Service » Information about Form 890 and Its instructions Is at www.irs.goviformg90.
A _For the 2014 calendar year, or tax year beginning ,and ending
B Checkif applicable: |© Name of orgemization Friends of the Palm Springs Animal D Employer identificali b
@ Address change Shelter
! N h Doing business as -
] ame change Number and street {or P.0. box if mail is not delivered to street addrass) Room/suite Eqrgephgz n?m%ars 23
{7 witial return 4575 E MESQUITE AVE 760-325-5048
f gn:“r;n;dw City or town, slate or province, country, and ZIP or foreign postal code
- n
IL? Amened retum PALM SPRINGS CA 952264 G Gross receipls § 2,124,883
- F Name and address of principal officer: -
D Appication pending Ww. Douglas Kunz DVM Hq{a} s this a group return for subordinates? LT Yes @ No
PO Box 4808 H{b) Ara all subordinates included? U Yes [] No
PALM SPRINGS CA 9 22 6 3 -48 O 8 If "No," attach a list. (see instructions)

| Tax-axempt status: [_fl 501(c)(3} f—l 501y { ) A (insertno.} |——| 4947(a)1) or |—-|

527

Hc) Group exemption number B>

s webste:» palmgpringsanimalfriends.ning.com
K Form of organization: j Trust ﬂ Associgtion m Other P>

|t Yearofformation: 1997 M State of logal domicile:  CA

Summary

1 Briefly describe the organization's mission or most significant activities:
g ‘See Schedule O
=
g .......................................................................................................................................
S| O R
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part Vi, line1a) . . ... 3 9
21 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4| 8
S| 5 Total number of individuals employed in calendar year 2014 (Pat V, line2a) ... ... ... . . 5 | 50
2| 6 Total number of volunteers (estimate if necessary) .. ... ... 6 | 40
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unselated business taxable inco meO00-T line34 o .. .. geew = 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part ViII, Ien 458,458 913,430
g 9 Program service revenue (Part VIIL, in®88) &~ - 1,140,079 1,211,453
2 | 10 investment income (Part VI, column {A), lines 3,4, and7d) . 0
© | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) ... ... 1,598,537 2,124,883
13 Grants and similar amounts paid (Part 1%, column (A}, lines -3y 0
14 Benefits paid to or for members {Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 918,982 996,180
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) 0
§. b Total fundraising expenses (Part IX, column (D}, line 25) b o 4l,08
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) ... .. 860,125 790,314
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . 1,779,107 1,786,494
19 Revenue less expenses. Subtract line 18 from line 12 -180,570 338,389
5 Beginning of Current Year End of Year
25 20 Total assets (PartX, e 16) o e 195,762 386,544
29 21 Total liabilities (PatX, e 26) ... ... e, 69,422 133,940
Z 3 et assets or fund balances. Subtract line 21 from line20 ., . .. .. .. - 126,340 252,604

Signature Block

Under penalties of perjury,

} declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and bealief, it is

true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date

Vice President

Here ’ Stephen Boyd

Type or print name and title /‘\
Print/Type preparer's name P ignature ( ! ‘ Date Check D it | PTIN
Paid JOANNE PLUMMER 10/29/15] self-employed | POO286193
Preparer [rcneme b TACS, INC. \/ cimsemb  26-2274590

Use Only PO Box 4606

Fiern's address__ P

Palm Springs, CA 92263-4606

Proneno.  160-416-0458

May the IRS discuss this return with the preparer shown above? (see instructions)

JY[Yes |'1No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014
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L

o Q(OM)Friends of the Palm Springs Animal 33-0731853 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ineinthisPart i .. ... .. ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which ware not listed on the
procFom®e0or980EZ? [ Yes ] No
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L . [ ves |X] no
If "Yes," describe these changes on Schedule O.

4 Describe the orgznization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

){(Revenue § )
Raising funds for the new state of the art Palm Springs Animal Shelter.

DepartmMent. .
4b (Code: )(Expenses $ . including grantsof $ ) (Revenue $ )
4c (Code: }(Expenses $ . including grantsof § ) (Revenue $ )

4d Other program services {Describe in Schedule 0)

{Expenses $ including grants of $ ) (Revenue % )
4e Total program service expenses P> 1,698,398

Form 990 (2014)

DAA
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]
990 (2014) Friends of the Palm Springs Animal 33-0731853 Page 3
,,,, . __Checklist of Required Schedules

+F

Yes | N

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes," .

complete Schedule A ... ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoéllt.r‘oh' s

candidates for public office? If “Yes,” complete Schedule C,Partl 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying aclwmes orhave a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pati® 5 X

6 Did the organuahon maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes~ complete Schedule D, Partt L 6 | X
7 Did the organization receive or hold a conservation easement, mcludmg easementé .t'o' preserve open space """"""""""""""""

the environment, historic iand areas, or historic structures? Iif “Yes,” complete Schedule D, Path 7 X
8 Did the organization maintain coliections of works of art, historical reasures, or other similar assets? If“Yes,”

complete Scheduie D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iuablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, pemanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pantyv
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pats VI,
ViI, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI ... 1a} X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PatVIl 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX o i1d X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial staterments 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, PatX o Laaf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pars X1 and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X) and Xll is optionad 12b X
13 Is the organization a school described in section 170(b)(1MA)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? ... L | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if “Yes,” complete Schedule F,Parts land IV . |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes.” complete Schedule F, Pats fland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part | PR PP RTRUP PO 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Sa?
If "Yes.” complete Schedule G, Part Il 13 .S
20a Did the organization operate one or mofe hospital facilities? If “Yes," compiete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothis retuen? . . .. ..o 20b

Form 990 (2014)
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E Y
»Form 990 (2014) Friends of the Palm Springs Animal 33-0731853

Chacklist of Required Schedules (continued) Page 4
Yes | No
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and |} 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” compiete Schedule |, Parts | anddll .~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation.c.:f te
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of morethan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No," go to line265a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptidﬁ;f ............................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the.g.rééf .
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? if “Yes,” compiete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior '
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any '
current or former officers, diractors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection cormittee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChed"‘“e L‘ Part lV ..... e e e e e S T S e e, 23b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part N |28 X
26 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ..o o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pl T UV O PRSP PRRRRO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33, X
34  Was the organization related to any tax-exempt of taxable entity? If "Yes,” complete Schedule R, Parts IL, 4L,
or |V‘ and Part V' linet R 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ... 35a X
b 1 "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controtied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part Viline2 3s5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V| ................................................................................................................................ 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

197 Note. All Form 990 filers are required to complete Schedule O . e s

DAA

form 990 (2014
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~aform 990 (2014) Friends of the Palm Springs Animal 33-0731853 Page 5

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

1a

0o T8

Ga

Yes| N
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Foms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments te vendors and

reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and'fa.f( .......................
Statements, filed for the caiendar year ending with or within the year covered by this return 2a | 50

If at least one is reported on line 2a, did the organization file all required federal employmerif tax féfurns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes.” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule ©

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

See instructions for filing requirements for FinCEN Forrn 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o
if “Yes" to line 5a or 5b, did the organization file Form 8886-12 .

Does the organization have annua gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. . .. TR URPU UTUEUTU O
d If *Yes." indicate the number of Forms 8282 filed during the year L7 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoklings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 )
b Did the sponsoring organization make a distribution to a donor, denor advisor, of related person? 3
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. 102
b Gross receipts. included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members o shareholders . ... RO 11a
b Gross income from other sources {Do not net amounts due or paid o other sources
against amounts due or recaived from them.) . . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442
b If“Yas.” enter the amount of tax-exempt interest received or accrued dutingthe year ... .. .. ...... 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 130
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . - [ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O .. ... ... ... .. . 14b
DAA Form 990 {2014)
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eForm990(2014) Friends of the Palm Springs Animal 33-0731853

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPart VI . . D

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a | 9

_ Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 9

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

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily perforrﬁe‘d'b'y' or under the dlrect AAAAAAAAAAAAAAAAAAAA
supervision of officers, directors, or trustees, or key employees to a management company or other person? o

Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? o ' ' _ -
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body?

| 2 X
3 X
4 X
5 X
6 X
7a X

8  Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by the following:
a Thegovermningbody? X
b Each commitiee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedute 0 . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wiitten policies and procedures governing the actwltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... L10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form‘? . I Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

125 Did the organization have a written conflict of interest policy? if *No," go to line 13

Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

13
14
15

a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization

describe in Schedule O howthiswas done
Did the organization have a writlen whistieblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L

b lf*Yes,  did the organization follow a written policy or procedure requiring the erganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12b

12¢

15a

15b

16a

organization's exempt status with respect to such arvangememts? e 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 890-T (Section 501 (cH3)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website |§C__| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing docurments, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and ielephone number of the person who possesses the organization’s books and records:
Palm Springs Animal Shelter PO Box 4808
PALM SPRINGS CA 92263 760-325-5048
DAA Form 990 (2014)
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33-0731853

Page 7

Independent Contractors
Check if Schedule O containg a response or note to any line in_this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

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

(A} 8) ({1} L] ) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensaticn from amount of
week box, unless person is both an from related other
(list any officer and a director/rustee) the organizations compensation
hours for AN ] organization (W-211099-MISC} from the
retated a§ g % g %ag g (W-2/1089-MISC) organization
organizations i g ] 5 AR ] and r_ela!ed
balmft dotted g H 3_ g organizations
line) g g 3| ¥
3 3 §
(1) DOUGLAS KUNZ DVM
IRURUR 10.00
PRESIDENT 0.00 {X| [X 0 0
{2) TAMARA HEDGES
{.10.00
SECRETARY 0.00 [X]| |X 0 0
(3 STEPHEN BOYD
010.00
VICE PRESIDENT | 0.00 x| [X 0 0
(4) GINNY FOAT
) 10.00
TREASURER 0,00 [X| |X 0 0
(5)ALICIA BAILEY
SUR SO 5.00
DIRECTOR 0.00 |X 0 0
) KATHY HART
U 10.00
DIRECTOR 0.00 [X 0 0
(7)JOEY REITER
..5.00
DIRECTOR ...................... 6. 00 X 0 0
(8) BILL RUTTAN
..5.00
(9 SHAYDA AHKAMI, DBVM
. 5.00
DIRECTOR 0.00 |X 0 0
(10)
(11)
LYY Form 990 (2014
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Form 950 (2014) Friendg of the Palm Springs Animal 33-0731853 Page 8
™ N Section A. Officers, Directors, Trustees, Key Employeaes, and Highest Compensated Employees (continued)
Al ] {B) €) (D) {E) iF
Nama and title Average Position Reportable Reportable Estimatod
hours par {da not check morerman one compensation compensation from amount of
mk box, unless person is both an from related other
(list any officer and a directorftrustea) the organizations compensation
hours for &3] 5 e organization {W-2/1099-MISC) from the
related 23| & § k] %g g (W-2r1098-MISC) organization
organizations 3 E 1 g 2 g and rolated
below dotted g 2 £g organizations
lirver) g = '§ g
8 g
{12)
(13)
(14)
(15)
(16)
(17)
(18)
{19}
1b Sub-total .. ... .. DU PP >
¢ Total from continuation sheets to Part VII, Section A .. ... >
d Total(add lines1band1e} .. ... .. ... .............. >
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, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schadule J for such

individual | .
5 Did any person listed on line 1a receive or accrue compensation
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five high

ast compensated independent

contractors that received more than $100,000 of
or within the organization's tax year.

compensation from the organization. Report compensation for the calendar year ending with
A B [+
Name and b&s?ness address Dascnpn:()n !)f SErvices Com;‘;er?salion

2 Total number of independent contractors (including but not limited to those listad above) who

received more than $100,000 of compensation from the organization >

rorm 990 2014
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-
q_= m §90 g2014) Friends of the Palm Springs Animal 33-0731853 Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... .. ST (]
a ) (8) €) ©) )
Total revenue Related or Unrelated Revenue
e o oo
% e e 512-514
24 1a Federated campaigns 1a L
gé b Membershipdues | 1b
;__o;.; ¢ Fundraisingevents | 1¢
©8| d Related organizations 1id
wEl o Govemmentgranis foortibubons) | 1e
S 1 Avoter contibuions, it grans,
_Eg and similar amounts not included above 1 913,430}
“g-g g Noncash contributions included in lines 1a-1f. $ S
O h Total. Addlines1a—1f. ... . .. ... ... ... ... 913,430
§ Busn. Code i
$| 2a . CITY OF PALM SPRINGS FEES 985,000 995,000
©| b  SHELTER FPEES 104,115 104,115
g ¢ eumwc 57,836 57,836
&| o  sesciax mvewrs ¢ rowoRarsIN 52,252 52,252
§ e omER INCOME . ... 2,250 2,250
E” f All other program service revenue ... ... ...
& | g Total.Addlines2a-—2f ... .. ... > 1,211,453
3 Investment income (including dividends, interest,
and other similar amountsy »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. ... il >
{i) Real (iiy Personal

6a Gross rents

b Less: rental exps.
¢ Rental inc. or loss)
d Net rental income or (loss) ...

7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss).................... il >
o | 8a Gross income from fundraising events
Sl (oticuongs
A of contributions reported on line 1¢).
¢ SeePartlV,line8 a
g b Less: direct expenses b
Ol ¢ Netincome or (loss) from fundraising events ... .. »
9a Gross income from gaming activities.
SeePart [V, finets a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... | 4
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Nelincome or (loss) from sales of inventory ... . »
Miscallaneous Revenue Busn, Code
11a
b
G
d AII otherrevenue .. ........... ..........
e Total. Add lines t1a-11d | 4
12 Total revenue. See instructions. . ... ... » 2,124,883 1,159,201
- T Form 990 2014
DAA
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*Form 900 (2014) Friends of the Palm Springs Animal 33-0731853 Page 10
Statement of Functional Expenses

Sechon 501 (¢)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPartIX o N

Do not include amounts reported on lines 6b, Total xpenses oo o )
7b, 8b, 9b, and 10b of Part VIll. Cepenses Qomorel oxponane v

1 Granls and other assistance o domestic organizations
and domestic govemnments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See PartIV, tines 15and 16

4 Benefits paid te or for members

5 Compensation of curent officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c){3)(B)

7 Other salaries and wages 819,046 819,046

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

8 Otheremployee benefits 101,528 101,528
10 Payrolitaxes 75,606 75,606
11 Fees for services (non-employees)

a Management 72,975 72,975

b legal

¢ Accounting ... 36,350 36,350

d Lobbying .

e Professional fundraising services. See Part v, line 17

f Investment management fees =

g Other. (If line 11y amount exceeds 10% of ine 25, column

{A) amount, listline 11g expenses on Scheduie 0} 11,560 11,560

12 Advertising and promotion 11,108 11,108
13 Offceexpenses 49,900 30,269 19,631
14 Information technology 23,891 23,891
15 Royaltles ..
16 Qccupancy 44,232 23,751 20,481
17 Travel 6,812 6,812

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

20 |nter83t .....................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 4,605 4,605
23 Insurance ... 27,530 27,530]

24 Other expenses. ltemize expensas not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.) i :

a ANIMAL CARE & HEALTH SUPP 328,585 328,585

b TRAP/NEUTER/RELEASE 48,783 48,783

¢ CUSTODIAL SUPPLIES 35,416 35,416

. COSTODIAL BORFLIRS. .o T 22 e

e Allotherexpenses 57,082 56,556 526

25 Total functional expenses. Add lines 1 through 248 1,786,494 1,698,398 76,988 11,108

26  Joint costs. Complete this line only if the
organization reported in colurn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2{ASC 958-720) . . ... ... ...

DAA

rorm 990 (2014
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“Ferm 990 (2014)

Friends of the Palm Springs Animal

33-0731853

Balance Sheet

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

{A)
Beginning of year

(B)
End of year

N oAb W=

Assets
W o o~

10a

1
12
13
14
15
16

Pledges and grants receivable, net
Amunts receivable' nel ..............................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)}, persons described in section 4958(c)(3}(B). and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part |l of Schedule L
Notes and loans receivable, net
inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

156,552

357,503

B [N |-

5,200

3,890

1w joo |~ [

15,008

Less: accumulated depreclahon

19,002

10¢

19,161

400

195,762

386,544

17
18
19
20
21
22

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part || of ScheduleL .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D |
Total liabilitles. Add lines 17 through25 . ... . ... .. . ... ... ............... -

69,422

133,940

27
28
29

30
31
32
33

Net Assets or Fund Balances

DAA

Organizations that follow SFAS 117 (ASC 958), check here b |X] and
completa lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here I
complete lines 30 through 34,

126,340

33

252,604

195,762

386,544

Form 990 (2014
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Form 990 (2014) Friends of the Palm Springs Animal 33-0731853 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . .. ... ... ... ... . . C L
1 Total revenue {must equal Part VIIi, column (A), linet2) 1 2,124, 883
2 Total expenses (must equal Part IX, column (A), line2s) |3 1,786,494
3 Revenue less expenses. Subtract line 2from dine 1T 3 338,389
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 126,340
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciftes 6
7 investmentexpenses ... 7
§ Priorperiodadiustments . ... |8 -212,125
9 Other changes in net assets or fund balances (explain in Schedyle0y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column B e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart X01 .. . . . .. ... .. .. ... ... ...

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o
i "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 D Consolidated basis [:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ... AU 3a X
b If “Yes.” did the organization undergo the required audit or -audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ... .. ... ... ... 3b

Form 990 (2014

DAA
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*SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitabte trust.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Departrment of the Treasury
internal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. )
Name of the organization Friends of the Palm Spring 8 Animal Employer identification numbor

Shelter 33-0731853
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 % A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).

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

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

section 170(b){1}{A}{iv}. (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b}{1MA)}v).

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

described in section 170{b)}(1){A}(vi). (Complete Part II.)

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

An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509({a)(2). {Complete Part Iii.)

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

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

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

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

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

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

e !j Check this box if the organization received a written deterrination from the IRS that it is a Type |, Type Il, Type

functionally integrated, or Type Il non-functionally integrated supporting organization.

§ Enterthe number of supported Organizations

_H_Provide the following information about the supported organization(s).

T I N

1]

=R

]

(i) Name of supported {ii) EIN (liii} Type of arganization {iv} Is the organization {v) Amaount of monelary (wi} Amount of
organization (described on lines 1-8 listed in your govaming support (see other support {sec
above or IRC section document? instructions) instructions)
{see instructions)}
Yes Ne
{A)
(B)
<)
O)
{€)
Total _E

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 999 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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* Schedule A (Form 990 or 930-EZ) 2014 Friends of the Palm Springs Animal 33-0731853 Page 2
Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv) and 170(b)(1}{A){vi)
(Complete only if you c_hecke:d the box on line 5§, 7, or 8 of Part | or if the organization failed to qualify under
Parf IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  The portion of tatal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 __Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromlined4 )
8  Gross income from mterest dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... AP
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... . ...............
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mslructlons) _______________________________________________________________ I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi r fifth tax year as a section 501(¢c}(3)
organization, check this boxandstop here . ... .o e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by tine 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I\, line 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check ihns ]
box and stop here. The organization qualifies as a publicly supported organization L« Ei
b 33 1/3% support test—2013. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 113% or more ‘
check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... > L}
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported N
ORQANZANON e > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 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 “fgcts-and-circumstances” test. The organization qualifies as a publicly .
supported organization e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |
>

instructions T P R RRRREE

DAA

Schedule A {Form 990 or 990-EZ) 2014
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“Schedule A (Form 990 or 990-EZ} 2014 Friends of the Palm Springs Animal 33-0731853 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year baginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) 164,684 332,962 215,088 458,458 913,430 2,084,822

2 Gross receipts from adm|ssvons mefchandlse
sold or services performed, or facilities
fumished in a activity that is related to the

3 Gross receipls from activities that are not an
unrelated trade or business under section 513 304,978 1,118,560 1,159,201 2,583,139
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a2 governmental unit to the
organization without charge |

6 Total. Add lines 1 through 5 164,884 332,962 520,066 1,598,537 2,124,883 4,741,332

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

b Amounts included on lines 2 and 3
received from other than disquaiified
persons that excaed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7aand Tb

8  Public support (Subtract line 7¢ from

ne6) .. 4,741,332
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (A Total
9  Amounts from ine6 164,884 332,962 520, 066 1,598,537 2,124,883 4,741,332

10a Gross income from mteresl, dmdends
payments received on securities loans, rents,
royalties and income from similar sources . .. 2,636 1 2.637
b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines t0a and 10b 2,636 1 2,637

11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regutarly carriedon ...

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in PartVt)

13  Total support. (Add lines 9, 10¢, 11,

and2y 167,520 332,963 520,066 1,598,537 2,124,883 4,743,969
14  First five y.a.élv'é' I the .Fc-:rm 990 ‘|é for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){(3) _

organization, check thisbox andstophere . . ... ... oo e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (fine 8, column (f) divided by line 13, column () .. LS 99,94 %
16 Public support percentage from 2013 Schedule A, Part lll, [ - R 16 99.77%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} ... .. . . 17 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 18 Y%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

20 Private foundation. !f the organization did not check a box on Ene 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2014

DAA
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-
* Schedule A (Form 990 or 990-E7) 2014 Friends of the Palm Springs Animal 33-0731853
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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 detarmined that the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and {(c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in deciding whether 16 make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? |f "Yes.," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a \Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in saction 509{a)1) or (2))7 i "Yes," provide detail in Part Vi.

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

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aise had an interest? if "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type i supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If "Yes," answer (b} beiow.

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

Page 4

10a

10b
Schedule A (Form 950 or 990-EZ) 2014
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¥ Schedule A (Form 990 or 890-E7) 2014 Friends of the Palm Springs Animal 33-0731853

: _ . _ Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets.at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a H 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.
[ [I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) balow. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in7? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. 2b
Schedule A (Form 990 or 990-EZ) 2014
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N Schedule A (Form 890 or 990-EZ) 2014 Friends of the Palm Springs Animal 33-0731853

Page 6
, . Type ill 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. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities

Average monthiy cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢}
Discount ciaimed for blockage or other
factors (expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exernpt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply line 5 by .035
7 _Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabie Amount

o a0 |o

0 |~ | jon |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lil supportlng organization (see
instructions).

& [N =

a |tn (& || |-

Schedule A (Form 990 or 990-EZ) 2014
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“Schedule A (Form 990 or 990-E7) 2014 Friends of the Palm Springs Animal 33-0731853 Page 7
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount

0 |~ Do A W

()] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distributable amount for 2014 from Section C, line
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

E. istributions carryover, if any, to 201_§:_

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (if amount
greatar than zero, see instructions).

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

instructions).

Excess distributions carryover to 2015. Add lines 3j

= | | a0 o

Excess from 2043 . .
Excess from 2014 . ..

o a0 o

Schedule A (Form 990 or 990-EZ) 2014
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“Schedule A (Form 990 or 990-E2) 2014 Friends of the Palm Springs Animal 33-0731853 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10Q; Part il, line 17a or 17b; and
Part Ill, line 12. Also compiete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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“Schedule B .
(Form 890, 990-EZ, Schedule of Contributors M Yo 100000
or 990-PF
Dmmm)m sty ‘ P Attach to Form 990, Form 990-E2, or Form 990-PF. 2 0 1 4
Intarnal Revenue Service | P information about Schedule B (Form 990, 330-EZ, 390-PF) and its instructions is at www.irs.goviform390.
Name of the organization i i
0 Empioyer identification number
Friends of the Palm Springs Animal
Shelter 33-0731853
QOrganization type (check one);
Filers of: Section:
Form 990 or 990-EZ [X| 50t} 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 890-PF D 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributer. Complete Parts ¢ and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 331/a % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501{cX7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and i

D For an organization described in section 501(c)(7). {B), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . ... s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF. Part !, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {(Form 990, 990-EZ, or 890-PF) (2014}
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“Schedule B (Form 890, 990-EZ, or 980-PF) (2014)
Name of organization

Page 1 of 3 Page 2
Employer identification number

33-0731853

Friends of the Palm Springs Animal

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GEIR ERTNAES OO SR ORI Person iX|
SUITE 2636 . 15,000 | Noncash |
LOS ANGELES = Ca 80036 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SU SU HOLESHA = . ... Person X
PO BOX 5005 Payroll L]
VT T VU U RU USRS NUIPUNNPRIVRU N DUUUURTURIPPRS 7,000 | Noncash |
 RANCHO MIRAGE €A 92270 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STEVEN CIDLIK = . ... Person X
3624 GUMDRY AVE Payroll ]
s 8,396 | Noncash
I‘ONG ‘ BEACH ........................... CA . 90 8 07 ,,,,,,,,,, (Complete Part H for
ST noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ESTATE OF BRUCE BERKEMEIER . Person @
2300 N VISTA DR Payroll L
............................................. 25,000 | Noncash
PALMSPRINGS } CA92252 __________ (Complete Part 11 for
............................................. ) honcash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=3 JAMES LANCE . . ... Person X|
o 1150 E PALM CYN DR Payroll [
UNIT # 79 | S 10,204 | Noncash |
PALM SPRINGS ==~ CA 92 264 {Complete Part il for
........................................................ Honcash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DESERT SAMARITANS FOR THE ELDERLY Person %
o PO BOX 10967 Payroll
......................... 10,984 | Noncash
PALM DESERT ....................... CA 92260 {Complete Part Il for
.................................................................... oncash contributions.)
Schedule B (Form 980, 990-EZ, or 990-PF) {2014)
DAA
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“Schedule B8 (Form 990, 990-EZ, or 990-PF)} (2014)
Name of organization
Friends of the Palm Springs Animal

Page 2 of 3 Page 2

Employer identification number
33-0731853

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. M MODERN Person X
PO BOX 2388 Payroll
............................................................................................. 6,500 | Noncash
PALK SPRINGS CA'92263-3388 (Complete Part I or
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 THE SEATTLE FOUNDATION . Person X|
1200 5TH AVE Payroll
SUITE 1300 ... | s 19,234 | Noncash | _
SEATTLE = . WA 98101 (Complete Part Il for
noncash contributions.)
(a) (b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SOUND-ELKIN . .. Person X]
6359 PASEO DEL LAGO Payroll )
......................................................................................... 5,000 | Noncash [ ]
CARLSBAD = ca 92011 (Complete Part Il for
noncash contributions.)
(a) {b) (c) )
NoO. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VIOLET SCHLESINGER . . .. .. . Person X
380 S APBLE DR Payroll | ]
............................................................. 10,000 | Noncash [ |
PALM "SPRINGS CA 92262 {Complete Part Il for
........................... honcash contributions.)
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BD EDDIE FARHA = = . . ... Person X
2220 20TH ST, NW Payroll ]
SUITE 51 e b ¥ 10,000 Noncash )
WASHINGTON ..................... DC 20009- 5009 {Complete Part 1 for
.......................................... noncash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BOB BAILLARGEON . . ... . Person _
' 466 NEUTRA ST Payroll ]
................................. 7,500 | Noncash
pALM §PRINGS CA 92264-4513 (Complete Part I for
...................................................................... noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
DAA
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*Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 of 3 Page 2

Name of organization

Employer identification number

33-0731853

Friends of the Palm Springs Animal

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 HAROLD MATZNER . . . . .. Person X
1818 CIVIC DR Payroll 1
STE 1 |8 162,278 | Noncash
PAIM SPRINGS CA 92262 (Complete Part I for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | RICHARD HASKAMP Person X
224 E ARENA RD Payroll
TS T TSRO RRURRU I SUURTRRRS 6,006 | Noncash
PALM SPRINGS CA 92262 (Comptete Part I or
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 HUGH DONALDSON . . . ... Person %
1103 VIA TENIS Payroll
................... .......20,000 | Noncash
PALM SPRINGS CA 92262-5370 (Complete Part i for
noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ROSE FEDERICO TRUST . . ... ... Person X
12555 MANCHESTER RD Payroll B
.................................................................................... 304,623 | Noncash | |
ST LOUIS . . .. .. . MO 63131 (Complete Part Il for
"""""""" o noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MICHAEL MARLER ... .. ... Person B
460 WEST CANYON PL Payroll |
TIPS NTUTUTT N BT 9,380 | Noncash | |
PALHSPRINGD CA92252 _________ (Complete Part |l for
JEARMER R o Toncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | HOLGER SEIDEL . . ... ... Person %
859 NORTH CAMINO CONDOR Payroll B
........................................ 5,000 | Noncash | |
PALM spPRINGS CA 92262 (Complets Part Il for
ALY el R LNae TS o cash contributions.)
Schedule B {Form 930, 990-EZ, or 990-PF) (2014)
DAA
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“SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990,
PartIVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
{3epariment of the Treasury » Attach to Form 990.
Internal Revanua Servica P Information about Sche: m nd its ins ons i wWww.irs.qoviform990.
Name of Eh. organization Employer identification number
Friends of the Palm Springs Animal
Shelter 33-0731853

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" to Form 890, Part IV, line 6.

(@) Donor advised funds (b} Funds and othor accounts

Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes [_1_{] No

T bW N =
>
[T=]
["=]
@
/=]
s
<
=2
b=
L]
=8
«Q
-]
3
@
3
—
a
=
=
=
[7=]
-
[
)
=

6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissitle private benefd? . ... .o e . Fj‘ Yes (X} No

Conservation Easements.

Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (8.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ..o 2a
b Total acreage restricted by conservation easements TR NPT 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . .. ... . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... . ST 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L JU TR
8 Does each conservation easement reperted on line 2(d) above satisfy the requiremenis of section 170(h}{#)(B)(i)
and $6ction ATOMMABNINT - o T [l Yes [ jno
9 In Part XlIl. describe haw the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easemeants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 416 (ASC 958), not ta report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts reifating to these items:
{i) Revenues included in Form 990, Part Vil Wine L R R
(i) Assetsincluded in Form 990, PartX » s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIl line 1 PSs
b Assetsincludedin Form 990 Part X ... ... ............._ i i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2014
DAA
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ScheduIeD(Forrn990)2014 Friends of the Palm Springs Animal 33-0731853 Page 2

: : _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
¢ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL,
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collestion? .. .. ... .................... ﬂ Yes [ f No
.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includad on Form 990, Part X? . [dves [ [Ne

Amount
¢ Beginningbalance ic
d Additions duringthe year ... 1d
o Distributions during the Year 1e
OENGING BRIBNCE 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b f“Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided inPast Xl .. ... ........._. .
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current yaar (b} Prior year {c} Twe years back {d) Three years back {0} Four years back
1a Beginning of year batance |
b Contrbutions ... ... .
¢ Net investment eamings, galns and
Iosses ...................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemnanentendowment®» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ati)
(i) relaled OIGERIZANONS e R 3afii)
b If*Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X|l| the intanded uses of the organization's endowment funds.
Land Buildings, and Equipment. _ .
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propedy {a) Cost or other basis (b} Cost or othar basis {c) Accumulated [d) Baok value
(investment) (other) dapreciation
13 Land ........................................
b Buildings ... ...
¢ lLeasehold improvements ...
d Equipment ... ...
e Other . ... . ... ..o
Total. Add lines 1a throu _L“" {Column {d) must equal Form 990, Part X, column (B), line 10¢) ... .. ... .. ... ... | 4

Schedule O (Form 990} 2014
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'_'_S.:t_:h__t.adule D(Fom990)2014  Friends of the Palm Springs Animal 33-0731853 Page 3
:Pa investments-—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(@) Description of security or category {b) Book value {c} Method of valuation:
(including name of security)

Cost or end-of-year markel value

Investments—Program Related.

Complete if the organization answered "Yes” to Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {e} Method of valuation:

Coast or end-of-year market value

)]

(2)

3)

4

(5}

(6)

4]

(8)

(9)
Total. {Column (b) must equal Form 990, Part X, col. {B) line 13 »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1}

(2)

3)

(4)

8)

(6)

0]

(8)

9
Total. {Column (b) must equal Form 990, Part X, col. (B} line LN S OO >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {8} Description of liability {1) Book value

{1) Federal income taxes

(2)

(3)

4}

{5)

{6}

7)

(8}

{9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) I
2, Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII ... .. ﬂ

DAA Schedule D (Form 990) 2014
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Scheduie D (Form 990) 2014 Friends of the Palm Springs Animal 33-0731853 Page 4
: Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 890, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements , o 1 2,124,883
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

-

2,124,883

Addlines 4aanddb 4c

........................................ 5 2,124,883
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,786,494

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicas and use of facilities 2a

Prior year adjustments 2b

QOther losses 2c

caoow ™

1,786,494

[ 7]
w
[ =
=
']
Sl
=3
@
»
@
g
3
3
3
-l

Amounts included on Form 890, Part IX, Ilna 25, but not on line 1:
Investment expenses not included on Form 990, Part VII§, line 7b 4a

b Other (DescribeinPartXI) . 4b

c Addlinesdaanddb y
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.) .. ... i 5 1,786,494

Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part HI, kines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Pari X, line
2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Y

Y

DAA

e




FRIENDSAS 10/29/2015 2:25 PM
»

“Schedule D (Form 990) 2014 Friends of the Palm Springs Animal 33-0731853 Page 5
: Supplemental Information (continued)

Schedule D (Form 990) 2014
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&
"SCHEDULE
(Form 9‘;0) M Noncash Contributions o, R
P Compiete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30, 20 1 4
spartment of the Treasuy P Attach to Form 930,
Internal Revenue Sefvica P information about Schedule M (Form 990) and its instructions is at www.irs.govi/form990,
Name of the organization Friends of the Palm Spring g Animal Employer Identification number
Shelter 33-0731853
Types of Property
() ) Noncsan (d)
Check if Number of contributions or a:nl:;sl: f::::::;lz: Method of determining
applicable iterns contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3 Ari—Fractional interests
4 Books and publications
& Clothing and household
goods ... ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propety
9  Securities — Publicly traded
10  Securities — Closely heid stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellangous
13 Qualified conservation
contribution — Historic
Stmdures .......................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~~~
16 Real estate—Commercial
17  Real estate~—Other
18 Collectibles . . .
19 Foodinventery
20 Drugs and medical suppiies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24 Archeoclogical artifacts
25 Otmer®( X |1 29,648
26 OherW( . )
27 Oher®( . )
28 Other ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any propenty reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangament in Part Il
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard
COMIOUIONS? s
32a Does the organization hire or use third parties or related organizations to solicil, process, of sell noncash
contributions‘? ...................................................................................................... e e e
b if“Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part Il
For Paperwork Reduction Act Notice, ssa the In: ki for Form 890,

Schedule M (Form 930) (2014)
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‘Scheduem (Form990) 2014y Priends of the Palm Springs Animal 33-0731853 bage 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Aiso complete this part for any additional information.

Schedule M (Form 990) (2014)
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»
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 980-EZ.
Internal Ravenue Servica P Information about Schedule O {(Form 980 or 990-EZ) and Its instructions is at www.irs.goviform990.
Nama af the organization Friends of the Palm Springs Animal Employor identification number
Shelter 33-0731853

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
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