990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return fo satisfy state reporting requirements.
A _For the 2011 calendar year, ot tax year beginning , 2011, and ending s
B Check if applicable: C ' D Employer Identification Number
|| Address change | VALLEY HUMANE SOCIETY : ' 94-3038202
Name change 3670 NEVADA ST E Telephone number

vt oo |PLEASBNTON, CA 94566

925-426-8656

Terminated

Amended return

G Gross recsipts S 892,864,

| | PN r‘L"r‘\'\'\'\h
|| Application pending F Name and address of principal officers 5 v g b@ \j"'{ “ H{a) Is this a group return for affiliates? Yes |X|No
SAME AS C ABOVE T’l&?ﬂp Hib) Are all affiliates included? Yes No

If 'No," attach a list. (see insfructions}

| Taxermptstatus  [XI501)® | [501@) (- )= (nsertno) | |4ar@or | 1527
J Website: » WWW.VALLEYHUMANESOCIETY.ORG H(c) Group exemption number ™
K Form of organization: ﬁlCorporation |_| Trust |—] Association |_| Other™ | L Year of Formation: 1987 | M state of legal domicile: CA
Partl |Summary
1 PBriefly describe the organization's mission or most significant activities: VALLEY HUMANFE SQCIETY IS AN ANIMAL _ _
g WELFARE ORGANIZATION ADVOCATING RESPONSIBLE PET OWNERSHIP, WE SEEK_TO_PROVIDE OUR_ _
£ _COMMUNITY_WITH_EDUCATIONAL QUTREACH AND COLLABORATIVE PROGRAMS THAT ENRICH_THE_ _ _ _
E ROND BETWEEN PEQPLE _AND COMPANION ANTMALS AND ELIMINATE UNNECESSARY EUTHANASIA. _ _ _
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......ooviiiiiiiiiiiii e 3 8
2 4 Number of independent voting members of the governing body (Part VI, line Th)........................ 4 0
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).........coiieiiinnnnnn. 5 S
% 6 Total number of volunteers (estimate if necessary). .. ... . e 6 250
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. .. . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ...t ie i, 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy ... 551,995, 751,786.
3| 9 Program service revenue (Part VIl line 2. 61,455, 110,881.
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). ..o, 26,500. 1,002,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................ 268. 10,838.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 040,218, 874,507.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...............oo
14 Benefits paid to or for members (Part [X, column (A}, lined) ..ot
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 173,034, 200,550.
§ 16a Professional fundraising fees (Part IX, column (&), line 17e). ...l
8| b Total fundraising expenses (Part IX, column (D), line 25) » 91,986. {= : e
i 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11f-2de). ..............oo oo 423,003. 303, 364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 596,037, 503,914,
19 Revenue less expenses. Subtract line 18 fromline 12, ... .. ... it iiiiiiiins, 44,181, 370,593,
b§ Beginning of Current Year End of Year
%T‘ 20 Total assets Part X, INe 1B8) ... .r ottt 2,799,863. 3,176,403,
:t‘:ﬂ 21 Total liabilities (Part X, Ine 26). ..o e 8,936. 14,883,
23| 22 Net assets or fund balances. Subtract line 21 rom e 20, ... .vueee,vseeiieeseis.] 2,790,927, 3,161,520.
P il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliat, it is true, correct, and
compleqe. Declaratl%n lt:nﬁp’areparer (other than ofﬁcer) l|s based on all |nforma?t%n o? »\wﬁch 3;‘)re!?:larer has any ncwﬁedge. i 9

Si gn Signature of officer Date
Here p SCOTT PAULL TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid DANIEL J SULLIVAN DANIEL J SULLIVAN 11/09/12 seli-employed P002961°3
Preparer |rimsname  » BUCKLEY PATCHEN RIEMANN & HALL
Use Only |rimsedaess > 2890 N, MAIN ST., STE. 200 Fims =N *» 94-2302150
WALNUT CREEK, CA 94597 Pheneno. (925} 937-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .. .......oooovuenieiseenen.ts m Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACT13L 0B/18/11 Form 990 (2011)



Form 990 2011y VALLEY HUMANE SOCIETY 94-3038202 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any auestion in this Part 1. ... i i e |§|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 0 990-EZ7 ...\ttt ettt et e ettt et e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

if "Yes,' describe these changes on Schedule Q.

4 Describe the or%anization's program service accomplishmentis for each of its three Jargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue 8 )

4b (Code: il

P i]) Expenses $ including grants of $ ) Revenue 5 )

4c (Code: %@) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses _ § including grants of & ) (Revenue $ )
4e Total program service expenses » 370, 956.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) VALLEY HUMANE SQCIETY 94-3038202 Page 3
1| Checklist of Required Schedules

Yes [ No

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

SORBOUIE A . o e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates )

for public office? If 'Yes,' complete Schedule C, Part I.. ... ... i e 3 X
4 Section 501(c)(3?1organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? /f ‘Yes,  complete Schedule C, Part . ... . .. . e 4 X
§ Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membership dues,

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

}g p{?wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 5 ¥

71 O

7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the

environment, historic land areas or historic structures? f 'Yes,' complete Schedule D, Partll. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete Schedule D, Part 1. .. . ... . et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete

SehedUle D, Part IV e e e s 9 X

10 Did the organization, directly or ihrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, of quasi-endowments? If 'Yes,' complete Schedule D, Part V... .................... oo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VLI, 1X,
or X as applicable.

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

D Pt VL e e e e 11al X
b Did the organization repart an amount for investments— other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, ling 167 If 'Yes,' complefe Schedule D, Part VIL............. ... ... i, 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... 1c X
d Did the organizalion report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Fart IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedufe D, Part X ... | 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XH, and X . o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional ........... 12b X
13 Is the organization a school described in section 170¢(b)(1)(AXIDN? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,' complete Schedule F, Parts fand IV. ... .. ... ... . e 14b X
15 Did the organization repert on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,' complete Schedule F, Parts fland iVo................. ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts tiF'and IV........................ .. 16 X
17 Did the arganization report a total of more than $15,00C of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions) ... o 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Fart VIIi,

lines 1c and 8a7 If 'Yes,' complete Schedule G, Part Il ... ... o 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'

complete Schedule G, Part 1. . ... .. e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H....................oon 20 X

b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEACIO3L 01/23/12 Form 990 (2011)



Form 990 ¢2011) VALLEY HUMANE SOCIETY 94-3038202 Page 4

PBart IV [ Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of %(ran!s and other assistance to governments and organizations in the
United States on Part [X, column (&), line 17 If 'Yes,' complete Schedule |, Parts fand Il .. ........ ... ... . ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Parts Tand 1l . ... . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
a\sm"ﬂT fgrrfne& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Lot = 111~ 0 A P

24a Did the organization have a tax-exempt bond issue with an outsianclin%; principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedufe K. 1T INO, G0 10 1IN 28, . .. . e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... ... ... .. . oo
b s 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
Sohedule L, Patt 1. o e e e e
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f 'Yes,' complete Schedule L, Part Il ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l

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

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
SehedUle L, Part IV i e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ... ..ot
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complefe Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schedule M. . ... .. . . o e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part[......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part Il ... . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 \I’Vas }he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
772 T- T PR O QO

35a Did the organization have a conirolled entity within the meaning of section 5120)(¥3)7 ...,

b Did the organizatién receive any payment from or engage in any transaction with a contrelled entity within the meaning
of section 512(b¥(13)7? Iif 'Yes,' complete Schedule R, Part V, line 2

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. .. ... . o

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28h X
28¢ X
29 X
320 X
31 X
32 |l X
33 X
34 X
35a X
35b X
36 ) X

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are reguired to complete Schedule O ... oo e 38 X

BAA

TEEAQ1IO4L  07/05/11

Form 990 (2011)



Form 990 (2011 VALLEY HUMANE SOCIETY 94-3038202

Page 5

V | Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings 10 Prize WilnerS T .. ..ttt e i e e s

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

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

b if 'Yes,' enier the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c 'Yes,' to line 5a or &b, did the organization file Form B8B6-T7. ... . e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization

solicit any contributions that were not tax deductible?. ... o '

b If 'Yés,' did the organization include with every solicitation an express staterent that such contributions or gifts were
TRTe = [= s (0o | ] 1= AU O

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOIT. . .

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

g If the or_gagj)zation received a contribution of qualified intellectual property, did the crganization file Form 8892
BT V12 R

h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e (T2 2 P

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supparting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Gime during the Year? . . . o e

9 Sponsoting organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . ..... ... i i e
b Did the organization make a distribution to a donor, donor adviser, or refated person? ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. ...t 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c}12) organizations. Enter: ’
a Gross income from members or sharenolders .. ... o e 11a
b Gross incorme from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13  Section 501(c}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in

which the organization is licensed te issue qualified healthplans..................oo s 13b
c Enter the amount of reserves on hand. ... o i 3¢ :
14.a Did the organization receive any payments for indoor tanning services during the tax year?. . ........................0 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if No, ' provide an explanation in Schedule Q... . ... .. .. ... 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011}



Form 990 (2011 VALLEY HUMANE SOCIETY 94-3038202 Page 6

Pai | 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 circumsiances, processes, or changes in
Schedile O. See instructions.

Check if Schedule O contains a response to any questioninthis Part V... o o e e m
Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... SEE .SCHEDULE. 0. o e e 2 [ X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its geverning documents

w
>

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

mMembers of the gOVErMINg DOy ? . ... ot ettt e e e 7a X

b Are ary governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing hody? ... ... . i i

8 Phid ;he organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 THE QOVEIMING DOGY T L ettt et ettt ettt et et et et et e e e g8a|l X
b Each committee with authority to act on behalf of the governing body?. ... oo gh| X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... ... ... .............. ) 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? . ............ ... o 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of sueh chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt PUIROSEST. . ... Lo oo e 10b
11 a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body befors filing the form?. ... e, Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? ff No,'gotofine 13..... ... ... 12a
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 COMEIICES 7. o o ettt ettt e e e e e e e e e e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. ..... SEE. . SCHEDLE . .ot e e 12¢| X
X
X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?. ......... ...

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

a The organization's CEQ, Executive Director, ot top management official
b Other officers of key employees of the organization. ... ...
If "Yes' to line 15a or 156, deseribe the process in Schedule O. (See instructions.}

16a Did the organizalion invest in, contribute assets to, ar participate in a jeint venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

[I Own website Another's website Upon request
19 Describe in Schedule O whether (and if se, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

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

BAA TEEAD106L 01/2312 Form 990 (2011)



Form 990 ¢(2011) VALLEY HUMANE SOCIETY 94-3038202 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VL .. ... .. . i ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the grganization'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.'

~ # List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
rei:etlvgd repo_rtatble compensation (Box 5 of Form W-2 andfor Box 7 of Form 109%-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizafien, 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 persans.

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

©)
. (B) {do not checkprc')rfci)f'ig ri‘han one box, (D) (E) (F)
Name and titie Average unless person is both an officer Reportable Reportable Estimated
hours and a directarftrusiea) compensaticn from compensation from amount of other
per week the crganization related organizations compensation
{describe | ¢ = | 5| gl | g X (W-2/1099-MISC) (W-znogs-Mlsm from the
howrsfor [ o &1 2| F |2 | 39| 3 organization
related | 2 | E| B |a | B3| 2 and related
oganiza- | o | &| T |ZLE3|° crganizations
e | S5 12| (]
o)) a|g 3 3
&
_()_MARY JANE DEERING__ __
DIRECTOR 1 X 0 0 0
(2 DR. SUSAN MARSHALL __ _ |
DIRECTOR 1 X 0. Q. 0.
_@) JACKIE JAMES ________
DIRECTOR 1 X . 0. 0. 0.
_& LAURA OLSEN __ ___ ___ |
DIRECTOR 1.5 X 0. : 0. 0.
_G)y DIANE PAULL _____ ___ |
ASSTNT TREASR 25 X 0. 0. 0.
_® CHARLT HAYDEN _ __
DIRECTOR 1.5 X 0. 0. 0.
_( VMICHAEL, MIRAMONTES __ _ _
SECRETARY 1.5 X 0, 0. 0.
_® LORT RICE__ ________ |
PRESIDENT 10 X 0. 0. 0.
_@_SCOTT PAULL _ ___ ___ |
TREASURER 3 X 0. 0. 0.
ae o]
ano ]
s _ ]
a3 ]
a8

BAA TEEAOIO7L  07/06{11 Form 990 (2011)



Form 990 (2011) VALLEY HUMANE SOCIETY 24-3038202 Page 8
ait'VIl-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

© _
Paosition
(B) (do not check more than one (D) (E) (F)
Name and title Average] Box, unless person is both an Repartable Reportable Estimated
hours { officer and a directorftrustee) | compensation from compensation frem amount of othar
per the organization refated organizaﬂons compensation
week (9 31 5 _Qq 3 I18% & (W-2/1095-MISC) (W-2/1099-MISC) from the
(describ]| o % Ll FlI=<=kSs g organization
€ zalE|la]| e 28|32 and related
h%;rs a5l & afEz " organizations
ro |19 3 &
related | E| % 2 -%
organi- al 2 @ @
zations| 9| 4 ﬁ
in & 5
5ch O) g
a8
a8 e __
4
Qs
Q)
e
ey
2 e
@)
@y
@S .
Th Subotal . ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Tband 1) .. ... ..o ittt eeeeaeiees, - 0. 0. 0.

2 Toial 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 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘'Yes,  complete Schedule Jfor such individual .. ... .. .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?fnl‘zc?tlc?n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCKH INAIVIGUE! . L e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . ... ... L.
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending wiih or within the organization's tax year.
(A ) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQIO0BL 07/06/11 Form 290 (2011}



Form 920 (2011) VALLEY HUMANE SOCIETY 94-3038202 Page 9
Toetal (rlé{'enue RelétBe)d or Unr(e(I:gted Re\sg?]ue
exempt business excluded from tax
function revenue under sections
; i revenue 512, 513, or 514
© | 1a Federated campaigns.......... 1a
22| b Membership dues.............. 1b
3% ¢ Fundraising evenis............. 1¢ 79,457,
Eg d Related organizations.......... 1d
gg e Government grants (contributions) . le
%é Al other contributions, gifts, grants, and
BE simifar amounts not included above. ... | 1f 672,329,
EE g Noncash contributions included in Ins 1a-1f, 8 : s
82| h Total. Add lines 1a-1f..... .. e L 751,786.
g Business Code 4"?’
E 2a ADOPTION FEES 109,191. 109,191,
& b SURRENDER FEES 1,690. 1,690.
=
A
2| e o
[} f All other program service revenue ...
g g Total. Add lines 2a-2f. .. ...t » 110,881,
3 Investment income (including dividends, interest and
other similar amounts). . ......... .. ... ... ... ... ... 4,063. 4,063,
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies. ... ..
(i) Real {iiy Personal
6a Grossrents.,.........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (logs)........ . e
7.a Gross amount from sales of (i Securities 1h Other
assets cther than inventory. .
b Less: cost or other basis
and sales expenses., . ... .. 3,061,
¢ Gain or (loss)......... -3,061.
dNetgainor (loSs). ... i iia e
w | 8a Gross income from fundraiging events
2 {(not including. $ 21,236,
s of contributions reportad on line 1c).
= See Part IV, line 18................. a 6,976
£ | b Less: direct expenses............... b 6,976
° ¢ Net income or {foss) from fundratsing events ... ......
9a Gross income from gammg activities.
See Part IV, line 19.............. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. .................... a 19,158
b Less: cost of goods sold ............ b 8,320
¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code
Mna_
b___
c______
d All other revenue............... Cee
e Total. Add lines 11a-11d.................. e > R |
12 Total revenue. See instructions. . .. .................. »- 874,507. 107, 820. 0. 14,901.
BAA TEEACIO9L  07/06/11 Form 990 (2011)
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Form 990 (2011)

VALLEY HUMANE SQCIRETY

94-3038202

Page 10

[PartiX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(d) organizations must complete ali columns.

All other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B
Program service
EXpenses

(<)
Management and
eneral expenses

1

10
"

dlobhying. ...........
e Professional fundraising services. See Part 1¥, line 17. . ..

12
13
14
15
16
17
18

19
20
21
22
23

a VET AND MEDICINE

25
26

e All other expenses. .

Grants and other assistance to governments
and organizations in the United States. See
ParttV, line21.......... .. ... ... ... ...

Grants and other assistance to individuals in
the United States. See Part IV, fine 22........

Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

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

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

o
Fundraising
expenses

Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(H (1) and persons described
insection 4958(cy(3HBy. ........ ...l

0.

0.

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

179,233.

126,564,

18,608,

34,061.

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

Cther employee benefits. ................. ...

Payrolftaxes............ ... .. ... ol

21,317,

15,135.

2,131.

4,051,

Fees for services {non-employees);

5,500.

38,261.

4,800,

29,183.

1,224,

858,

244.

Rayalties............... ... .. ...

OCCUPANEY . . .o e

14,417.

12,975,

721.

721,

Travel ..o

Payments of travel or entertainment
eer_nses_ for any federal, state, or local
ublicofficials. . ................ ..o o

Conferences, conventions, and meetings ... ..

Interest. ....... ... . .

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

Depreciation, depletion, and amortization. . . ..

49,372,

44,436.

2,468,

2,468,

INSUrance. ......... o e

Other expenses. lfemize expenses not
covered above (List miscellaneous expenses
i line 24e, If ling 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0. ............. ...

55,331, ]

.SEE.SCH..O........

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

24,134. 16,8%4 2,413, 4,827,
22,071, 19,863 1,104. 1,104,
16,981, 16,981

76,073. 57,119 3,637. 15,317.
503,914, 370,956 40,972, 91,986,

Joint costs. Comptlete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D it following
SOP 98-2 {ASC 958-720). . .. ................

BAA

TEEAQTIOL 01/26M12

Form 990 (2011}



Form 990 (2011) VALLEY HUMANE SOCIETY 94-3038202 Page 11
art X | | Balance Sheet .

(A (B)
Beginning of yvear End of year
Cash — non-interest-bearing .. ..... ... e 278,055, 332,140.
Savings and temporary cash investments ... o i 198, 000. 127,981.

Accounts receivable, NBt .. ... .. e

1
2
3 Pledges and grants receivable, net ............ ..
4
5

Ll | e [=

Receivabies from current and former officers, directors, trustees, key employess,
and highest compensated employees. Complete Part Il of Schedule L............

6 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)(2) voluntary employees’ beneficiary
organizations (see instructions). ........ ...

W&% =

6
g 7 Notesandloansreceivable, net ... ... o 7
E B Inventories for Sale OF USB. . ... .. ... .ttt e 8,383.] 8 8,956.
s| 9 Prepaid expenses and deferred charges.............coo oo i 9
10a Land, buildings, and equipment: cost or other basis. L
Complete Part VI of Schedule D. ..o L. 10a G b
b Less: accumulated depreciation.................... 10b 86,697. 2,315,425, 10¢ 2,707,326.
11 Investments — publicly traded securities. .. ....... ... i 11
12  Investments — other securities. See Part IV, tine 1L ............... ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11...........coooiin 13
T4 Intangible assels . ... i 14
15 Other assets. See Part IV, line 11, ... e e 15
16 Total assets. Add lines 1 through 15 (must equal line 38, ..o onen-. 2,799,863.]|16 3,176,403,
17 Accounts payable and accrued eXPenSEeS. .. ... oot 8,932.117 14,883,
18 Grants payable. .. ...
19 Deferrad FEVEMUE . ... oottt it e e
20 Tax-exempt bond liabilities............ .. .. o i

21 Esecrow or custedial account liability. Complete Part |V of Schedule &.......... ..

22 Payables to current and former officers, directors, trustees, key employees,
hi:ggers]t é:opﬂﬁ)'.ensated employees, and disqualified persons. Complete Part [I
Of Behedule L. o

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................

25 Cther 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.. 4.125

26 Total liabilities. Add lines 17through 25 ... . ... .. . i

VM- = —r—0F—r

N Organizations that follow SFAS 117, check here » |X| and complete lines

¥ 27 through 29 and lines 33 and 34, e .

g 27 Unirestricled Ret 888815, . ..\ ottt ettt e 2,625,644, 2, , 685,

E |28 Temporarily restricted Net BSSETS .o\ttt e 165, 283. 170, 835.

5129 Permanently restricted net assets. . ... ..

R Organizations that do not follow SFAS 117, check here » [ ]and complete : v

f lines 30 through 34.

B |30 cCapital stock or trust principal, or current funds. . ..........coiiriiiiiiiaiiiiinn,

B 31 Paid-in or capital surplus, or land, building, or eguipmentfund.. .................

'ﬁ- 32 Retained earnings, endowment, accumulated income, or other funds.............

C | 33 Total net assets or fund BalANCES. . ... ottt e s 2,790,927.| 33 3,161,520.

5 34 Total liabilities and net assetsffund balances .. ......... ... ... 2,799,863.| 34 3,176,403,
BAA Form 990 (2C011)

TEEADITIL C7/0611



Form 990 (2011) VALLEY HUMANE SQCIETY 94-3038202
‘Part XI' | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any guestion in this Part X

Page 12

1 Total revenue {must equal Part VITI, columi (A), @ 12). ... oo e i 1 874,507,
2 Total expenses (must equal Part [X, column (&), line 25)........................ TR 2 - 503,914,
3 Revenue less expenses. Subtract iNe 2 from liNe 1. .. ittt e e 3 370,593,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). .................. 4 2,790,827,
5 Other changes in net assets or fund balances (explainin Schedule O) . ... ... i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

COUMN (B . oo e 6 3,161,520,

Part XIlI |Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Farm 930: [:]Cash Accrual DOther

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

b Were the organization's financial statements audited by an independent accountant? ..................oo o 2b X

¢ If "Yes' to line 2a or 2b, does the organization have a committes 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.

d If "Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and.separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
AUt Act and OMB CitCUIar A-T337 . ettt e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and dascribe any steps taken to undergo such audits. .. ... .. ... .. ......... 3b

Form 920 (2011)

BAA

TEEAG112L 07/08/11



OMB No. 1545-0047

SCHEDULE A

{Form 990 o7 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 507(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.
%‘ié’?nréﬁ”ﬁzté’éu“éeslﬁ?ée” v » Attach to Form 990 or Fortn 990-EZ. » See separate instructions.
Name of the organization Employer identification number
VALLEY HUMANE SOCIETY 94-3038202
[Part} :| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_alnization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 | |Achurch, convention of churches or association of churches described in section 170(b)1XAX).
2 | | A school described in section 170 1) AXi). (Attach Schedule E.)
3 || A hospital or a cooperative hospitat service organization described in section 170(b)(1 }AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1}AXv).
An organizatien that normally receives a substantial part of its support from a governimental unit or from the general public described
in section 170(bYIXAXvi), (Complete Part I}
8 A community trust described in section 170(b)1)}A}vi). (Complete Part 11.)

o) |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o 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 II1.)

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

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

a DType I b DType Il c |:| Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
oth?_r thgg J?L;reg)ation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or
section ay2). .

f If the organization received a written determination from the IRS that is a Type I, Type !l or Type Il supporting organization, D
L 0TS o (T« S O SO

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

-3 Oy
(1]

Yes [ No
(i} A person who directly or indirectly controls, either alone ot together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ............ ... oo 119 (i)
(i) A family member of a person described in (Y above? ... ... 11 g (i)
(i) A 35% controlled entity of a person described in (D or (i) above? ... o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {iiy EIN (iicil) Type of organization (iv) Is the (v) Bid you notify {vi} Is the {vil) Amount of support
organization (described en lines 1-¢ organization in_ | the organization in|  organization in
above ar IRC section cotumn () listed in column i) of column (i)
(see instructions)) your gaverning your suppert? organized in the
document? u.5.?
Yes No Yes No | Yes No
(A)
B
©)
(%))
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions f_oT Form 920 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 VALLEY HUMANE SOCIETY 94-3038202 Page 2
Patt Il:| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
arganization fails to qualify under the tests listed below, please complete Part I15.)

Section A. Public Supponrt

Calendar year {or fiscal yeal
beginningyin) S‘ year (a) 2007
S e
. (Do no
includeanyp'unusual grants.() ........ 963, 525. 733,179. 650, 666, 551,995, 769,820.| 3,669,185,

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

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

4 Total. Add lines 1 through 3. . .. 963,525, 733,179. 650, 666, 551,995, 3,669,185,

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

(b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

0.

6 Public support. Subtract line 5
fromlingd,................... E

5 3,669,185,
Section B. Total Support

gea:]?ﬂgia':'gy?na\)r I(;:)r fiscal year (a) 2007 {b) 2008 {c) 2009 () 2010 (e) 2011 (f) Total

7 Amounts from line4........... 963,525, 733,179, 650, 666. 551,995, 769,820.] 3,669,185,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 45,870. 26,189, 35,553. 26,500. 1,389, 135,501,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OnN.. ..o - 0.

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part V) ..o 0.

11 Total su%oﬂ. Add lines 7 o .
through .................... S : i Wi 31 804 r 686 .

12 Gross receipts from related activities, ete (see instructions) .. 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOp here. .. . .o i e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 1%, column () .................. e 14 96.44%
15 Pubtic support percentage from 2010 Schedule A, Part (1, line T4, o i 15 95.40 %
16a 33-1/3% support test — 2011, f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... . ool >
b 33-1/3% support test — 2010, If the organizatien did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................oo > |:|
17 a 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|
h 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explan in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization............. » H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruclions. .. ™| |
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011__ VALLEY HUMANE SOCIETY _ 94-3038202 Page 3
Partllli:| 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 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calencar year (or fiscat yr heginning in)™ (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf.....................

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

6 Total. Add lines 1 through 5., ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromling 8. . ... .......

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
9 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............ ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........

11 Net income from unretated business

activities not included in line 10k,

whether or not the business is

regularly carried on, ... ..o i
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support, (add Ins 8, 105, 11, and 12,3
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... . o e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, colurnn (f) divided by line 13, column (f)............ ..o, 15 %
16 Public support percentage from 2010 Schedule A, Part 11, line 18 . it 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (M. vt 17 %
18 Investment income pearcentage from 2010 Schedule A, Partill, line 17.......... oo i 18 %
19a 33-1/3% support tests — 2011, 1f the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organizaiion did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ......
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 VALLEY HUMANE SOCIETY 94-3038202 Page 4
'Part V.. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | owe no. 1545.007

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,' to Form 890, — T
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, Tle, 111, 12a, or 12b. Qpen;g&%%yiq
Internal Revenue Service » Attach to Form 990. * See separate instructions. nﬁseﬁti, n.

Name of the arganization Employer identification number

VALLEY HUMANE SOCIETY 94-3038202

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

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

1 Total numheratendofyear.................
2 Aggregate centributions to (during year).... ..
3 Aggregate grants from (during year}.........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in doror advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ............ ... ... DYes D No

& Did ihe organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... DYes D No

#ll] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

%] Held at the End of the Tax Year

a Total number of conservation easements. .. ... i i i e e 2a
b Total acreage restricted by conservation easements ............ ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histeric
structure listed in the National Register . ... o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

4 Number of states where property subject to conservation easement is located »
& Does the crganization have a written pelicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......... ... .o i |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 1700 B 7 . . e e s DYes D No

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

;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the foctnote 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 relating to these items:

(i) Revenues included in Form 990, Part Vil dine 1., e -5
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part V1L, line 1. ... e -
b Assets included in Form 990, Part X . . ..o iu e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 2390, TEEA3301L  05/25/11 Schedule D {Form 990) 2011




Schedule D (Form 990) 2011 VALLEY HUMANE SOCIETY 94-3038202 Page 2
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d l.oan or exchange pregrams
b Scholarly research e Other
c Preservation for future generations

4 Eroyigfva description of the organization's collections and explain how théy further the organization's exempt purpose in
ar .

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

assets to be seold fo raise funds rather than to be maintained as part of the organization's collection?............. |_\ Yes H No

.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount an Form 990, Part X, line 21.

1a Is the organization an agent, trusfee, custodian, or other intermediary for contributions or other assets not
included on Form 290, Part X7 . ... o |:| Yes DNo

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

Amount
C B egiMNINg DalanCe. .. oot e e e ¢
d Additions during the year.................. ... e 1d
e Distributions during the year. ... ... e Te
f Ending balance. .. ... ... . i e e [P 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... |:| Yes |:| No

i by If_ "Yas,' explain the arrangement in Part XIV.
artV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back (d) Three years hack | (e) Four years hack

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

¢ Net investment earnings, gains,
and losses.. ...t

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 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
(1) UNrelated OrgamiZations . .. it e e e e e s 3a(i)
() related OrganiZations. . .. .. 3afii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7...... ... . oo 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part.Vl:|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Co_st or other (c) Accumulated {d) Book value
{investment) asis (othen) depreciation

TaLand. . ...ovvii e 246,763, Ay : 246,763,
bBuildings. ... 2,479,867, 64, 240. 2,415,627,

c Leasehold improvements. .. .................
dEquipment... ... 51,217. 19,713, 31,504.
eQther. . ... ... ... 16,176. 2,744, 13,432.
Total. Add lines 1a through 1e. (Column (&) rmust equal Form 990, Part X, column (B), line 10(C).). .................. > 2,707,326,
BAA Schedule D (Form 990) 2011

TEEA33C2L 01/16/12



Schec{ule D (Form 920y 20711 VALLEY HUMANE SQCIETY 94-3038202 Page 3
Part VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b} must equal Form 990 Part X, column (B) line 12.). .. » E
Part Vil | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
: Cost or end-of-year market value

M

@

€]

@)

()]

©)

6]

@

2

(19

. {Colimn (b) must equal Form 990 Part X,_colyrnn (B} fing 13.). . ™
Part IX |Other Assets. See Form 990, Part X, line 15. N/A

{a} Description (b) Book value

4))]
@
3)
@)
)]
6)
)]
@
)]
Qo
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... vt -
/| Other Liahilities. See Form 990, Part X, line 25.
(a) Description of liakility (b) Book value
{1) Federal income taxes
@
&)
@
&Y,
&
)
)]
€))
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VALLEY HUMANE SQCIETY 94-3038202 Page 4
‘Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), Ine 12y .. .o i e e

2 Total expenses (Form 990, Part IX, column (A), IN@ 20} .. ... i e e

3 Excess or (deficit) for the year. Subtract line 2from line 1., ...

4 Net unrealized gains (I0SSES) 0N INVESIMENES. . .. .. .. e e e e

5 Donated services and use of faCililies. .. ... i i

LI T (T Ao € T

7 Prior period adjustments. .. ..o

8 Other (Describe in Part XIV . ). o e e

9 Total adjustments (net). Add lines 4 through 8. . ... i

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................
: 112 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments. . ........ ... ... ... i i i
b Donated services and use of facilities
¢ Recoveries of prior year grants. ... i e
d Other (Describe in Part XIV. ). oo e
e Add lines 2a through 2d. .. ... . . e
3 Subtractline 2e fromline 1. ..o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VIII, line 7&.............
b Other (Describe in Part X1V, ). ... e
C A lINEs @ and A . ... o e e e 4c
5 Total ravenue. Add lines 3 and 4c, (This must equal Form 990, Part ], line 12)............ P 5
[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 290, Part X, line 25:
a Donated services and use of facilities............ ... oo i,
b Prior year adjustments, ... ... o
COhBE J0SSEE . o e
dOther {Describe inPart XIV.). . ...
e Addlines 2athrough 2d. . .. ... .
3 Subtract e 2 from liNe o i e e e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7 ............. 4a
b Other (Describe in Part XIV.). ... o e 4b
C A lINEs da and b .. .. ... e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... ...,
[Part XIV_] Supplemental Information

Complete this part to provide the deseriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1h and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this parl to provide
any additional information,

BAA TEEA3304L 05/25/11° Schedule D (Form 990} 2011
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CLIENT 5-0480C VALLEY HUMANE SOCIETY 94-3038202

1140912 07:31PM

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED GAINS (LOSSES) ON INVESTMENTS..... ..o i, 3 -3,061.
TOTAL § -3,061.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 390-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimant of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.
MName of the organization Employer identification numbar
VALLEY HUMANE SOCIETY 94-3038202

FundraisinEgZA_ctivities. Complete if the erganization answered "Yes' to Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phane solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services?................. DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipis (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by}

of contributions? fundraiser listed in organization

column (i)

Yes No

TORAl . e e > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule G (Form 990 or 990-E2) 2011
TEEA37OIL Q1/24412
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Page 2

Fundraisin%Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported .

more than

] 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
list events with gross receipts greater than $5,000.

WO | s | O |
R {event lype) (event type) (total number) through column (c))
E 1 Grossreceipls. ..ovvvvrvrervriier . 14,387. 7,378, 6,447, 28,212,
£ 2 Less: Charitable contributions .......... 11,813. 6,895, 2,528, 21,236,
3 Gross income (line 1 minus ling 2)...... 2,574, 483. 3,919, 6,976.
4 Cashoprizes.........oooiiiiiiiiiiia.
. 5 Noncashprizes........................
B | 6 Rentfaciity costs..............ooooo.
% 7 Foodandbeverages...................
’E 8 Entertainment........... ...
S| 9 Other direct expenses.................. 2,574, 483 3,919 6,976.
) Direct expense summary. Add lines 4 through 9 incolumn () ..o > 6,976,
Net income summary. Combine ling 3, column (d}, and line 10 ... ... .. ... .. .0 00ievenir e e »

l| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line ©a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/g_rogressive (add column (a)
‘é’ inge through column (€))
N
E
T GrosSrevenue. . ... ...ooorrv oo ooneoas
2 Cashiprizés . ..o i
D X
& Bl 3 Non-cashprizes.......................
EN
€S
TE| 4 Rentfacilitycosts......................
5 (Other direct expenses. . ................
| |Yes % || Yes % Yes %
6 Volunteertabor........................ No No No
7 Direct expense summary. Add lines 2 through Bincolumn (d)..... ... -
8 Net gaming incorne summary. Combine lines 1, column ) andline 7. .............coo0iieeenin s >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed te operate gaming activities in each of these states?.....................o D Yes
b if 'No,' explain:

TEEA3702L  01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Farm 990 or 990-E7) 2031 VALLEY HUMANE SOCIETY 94-3038202 Page 3
11 Does the arganization operate gaming activities with nonmembers?. .. ... .. ... . i i i i |:| Yes DND

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership of other entity formed to
AdmMINISter Charitable QAN . o i it e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... .. e e e e e e 13a
b AN oUtSIdE Ty . 13b %

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

e

Name ™

Address »

15a Dees the organization have a contact with a third party from whom the organization receives gaming revenue?........ |:|Yes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

Address » _ !

16 Gaming manager information:

Description of services provided »

D Director/officer [:I Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEatE GAMING TS 2 . L.ttt ittt ettt e e |:|Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part IIl, lines 9, 9h, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAI70IL  05/20/11 Schedule G (Form 990 or 990-EZ7) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R

{Form 990 or 990-EZ) 201 1

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ. . "
MName of the organization Employer identification number
VALLEY HUMANE SOCIETY 94-3038202

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA490IL  07/14/11 Schedule O {Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 5-0480C VALLEY HUMANE SOCIETY 94-3038202
1109112 07:31PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) {B) {C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & CENERAL  _FUNDRAISING
BANK CHARGES 6,591. 6,421. 85. 85.
~ EVENTS 5, 825. 128. 5,697.
INSURANCE 15,553, 13,426. 752, 1,375.
MAINTENANCE 14, 190. 12,772. 709. 709.
MISCELLANEOUS 8,731. 3,951, 460. 4,320.
OTHER SUPPLIES 4,475, 3,135. 446. 894.
PRINTING AND PUBLICATIONS 5,122. 3,585. 512. 1,025.
PROPERTY TAXES 11,422, 10, 280. 571. 571.
VOLUNTEER EXPENSE 2,028. 1,926. 102.
WEBSITE EXPENSE 2,136. 1,495. 641.

TOTAL 3 76,073,

5 57,119. §

3,637,

8

15,317.






