EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax T VYT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Traasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qovw/Form990 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empioyer identification number
applicable:

Address

changs VALLEY HUMANE SOCIETY

ohange | Doing business as 94-3038202

pied MNumber and street (or P.0. box if mail is not delivered to street address} Roomysuite | E Telephone number

Fatatns 3670 NEVADA STREET 925-426-8656

- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts 8 1 ‘ 622,023.

ended] PLEASANTON, CA 94566 H(a} Is this a group retumn

S8PI%2- | E Name and address of principal officer: for subordinates? [ IvYes No

pening SAME AS C ABOVE H(b) Are all subordinates included?lEYes I:l No
1 Tax-exempt status: [X] 501(c)(3 |:| 501{¢ j_(insert na.) [:l 4847(a){(1) or i::' 527 If "No," attach a list. {see instructions)
J Website: pr WWW . VALLEYHUMANE . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ ] Assaciation [ { Gther

[ Year of formation: 19 8 7| M State of legal domicile; CA

|[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: VALLEY HUMANE SOCIETY {VHS)
% CREATES A BRIGHTER FUTURE FQR CATS AND DOGS BY ENCOURAGING AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) e, 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | & Total number of individuals employed in calendar year 2018 (Part V. line 2a) ... 5 21
£ | 6 Total number of volunteers {estimate if NECESSANY) |___...__......._.......ccoouvivereeiromserssee oo 6 571
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, liN@ 38 ... oot i ce e ...... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine ThY e, 542 r 785. 957 ’ 930.
% 9 Program service revenue (Part VI, e 20) 129 ; 874. 124 r 539.
é 10 Investment income (Part VII[, column {A), lines 3,4, and 7d) ... ... 2 ’ 777, 8 5 685.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11} ... 209,083. 234,683,
12 Total revenue - add lines 8 through 11 (must equal Part V1II, column (A}, line 12) ......... 884 ; 519. 1 ; 325 ; 837.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&}, line 4) 0. 0.
o 15 Salaries, cther compensation, employee benefits (Part IX, column (4), lines 510) . 450,067. 563,509.
2 | 16a Professicnal fundraising fees (Part [X, column (A}, line 11e) . 0. 0.
:',- b Total fundraising expenses {Part IX, column (D), line 25) P 250,001
W 47 Other expenses (Part IX, column {&), lines 11a-11d, 11#24e} . 411,376. 499,524,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ine 25} .. ... 901,443, 1.063,033.
19 Revenue less expenses. Subtractline 18fromline 12 ..., -16 P 924. 262,804.
Eé Beginning of Gurrent Year End of Year
©Z| 20 Total assets (Part X, line 16) 3,195,786. 3,490,315.
<3| 21 Total liabilities (Part X, line 26) 32,572, 64,297,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 3,163,214, 3,426,018.
|Fart Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schadules and statements, and to the hest of my knowledge and belief, it is
true, correci, and complete. Declaration of preparer {other than officer) is basad on all information of which preparar has any knowledge.

Sign } Signature of officer Date
Here CLYDE OGATA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signatura Dats g“eﬂ" 1| PTIN
Paid DANIEL, J SULLIVAN DANIEL J SULLIVAN 11/05/19 self-employed P00296193
Preparer | firm's name _p, BUCKLEY PATCHEN FrmsENgp 94-2302150
Use Only |Firm'saddressy,. 2890 N. MAIN ST, SUITE 200
WALNUT CREEK, CA 94597-273% Phaneno.925-937-2727
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... ... Yes :| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) VALLEY HUMANE SOCIETY 94-3038202 Page2

Part Il ] Statement of Program Service Accomplishments N

Check if Schedule O contains a response or note to any INe N this Part 1l .ttt ee e eersrtesstsssaeasess cemnns E

1

Briefly describe the organization's mission:

VALLEY HUMANE SOCIETY (VHS) CREATES A BRIGHTER FUTURE FOR CATS AND
DOGS BY ENCOURAGING AND STRENGTHENING THE BOND BETWEEN PEQPLE AND
PETS. VHS RESCUES AND REHABILITATES COMPANION ANTIMALS, CHAMPIONS
RESPONSIBLE CARETAKING, SHARES PETS' SOOTHING AFFECTIONS WITH PEOPLE

Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOM 890 OF 890-EZ? |||\ ioo oo oot e [Ives [ZXIno

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E‘ No
If "Yes," describe these changes on Schedule O.

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

(Code: ) (Expensas 3 6 8 8 I 6 O 8 &« including grants of ) (Revenue § 1 I 3 2 5 I 8 3 7 . )
VHS IS A SHELTER FQR HOMELESS CATS AND DOGS, WORRING TO FIND PERMANENT
HOMES FOR THE ANIMALS VIA ADOPTICN TO SUITABLE PARTIES. AS A RESULT,

IT SPAYS AND NEUTERS INCOMING ANTMALS, TESTS FOR VARIOQUS DISEASES,
PROVIDES APPROPRIATE VACCINATIONS, ENSURES THE PROVISTON OF REQUISITE
MEDICAL CARE AND CARES FOR, FEEDS, HOUSES, AND NURTURES THE ANIMALS
UNTIL SUCH ADQPTION QOCCURS.IN ADDITIQN, VHS PROVIDES PROGRAMS TO ENABLE
IMPROVED ANTMAL WELFARE IN THE COMMUNITY; INCLUDING PET THERAPY,
COMMUNITY EDUCATION, CHILD EDUCATION, FREE CAT AND DOG FOOD FOR THE
LOW-INCOME, A PET LOSS SUFFORT GROUP, AND A SANCTUARY FOR PETS SHOULD

THE OWNER PASS ON.

ab

(Cnde: } (Expenses 5 including grants of § ) (Revenue s )

4c

{Code: ) (Expensés 5 including grants of § ) (Revenue 5 )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses 688,608,

Form 990 (2018)
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Form 990 {2018) VALLEY HUMANE SOCIETY 94-3038202 Page3
Part IV | Checklist of Required Schedules

: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete STReOUIB A s 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? if 'Yes," complete Schedule C, PArt 1 ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part il e 4 X
5 |sthe 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 Ml i, 5 X
6 Did the organization maintain any donor 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if "Yes," compilete
Schedule D, Part i 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part Vi 10 X
11  If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PaTE Ve e e ettt ettt et et n ittt ea e e ee e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part Vi e 1ib X
c Did the organization report an amount for investmeants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VI 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, Part IX | | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Part X ... [11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedue D, Parts XTAnA XH ettt e e n ettt 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 12g, then completing Schedule D, Parts Xf and Xii is optional ... 12b X
13 s the organization a school described in section 170(}(1)}A)i)? 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts Iand IV s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complate Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, fines 6 and 11e? If "Yes," complete Schedule G, Part I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Parf ll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part 1l e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? .. ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 17 if "Yes," compiefe Schedule |, Partsland if . . oo 21 X

B32003 12-31-18 Form 990 (2018)



Form 990 (2018) VALLEY HUMANE SOCIETY 94-3038202  ‘Page4
| Part IV | Checklist of Required Schedules ontinued) »
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts [ and Ml 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Schedule J e e e ettt et e et et ee e et e et eatn 23 X

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

Scheditle KA "NO," GO t0 N 258 || ...\, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST | e, 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 henefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part 1 . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persoen 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
SEHEAUIB L, Partl e ettt 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membear, or to a4 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part H U 27 X
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, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Scheduwe L, Part ¥/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes," complete Schedule N, PArt] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, PAIEIT e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf 'Yes," complete Schedule R, Part I, Ifi, or IV, and
PAIEV NG T ettt 34 X
35a Did the organization have a controfled entity within the meaning of section 512(0)(13? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? if "Yes," complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi @ 2., et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © L. 38 | X

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-if not applicable ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i e ic
Form 990 (2018)
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Form 990 (2018) VALLEY HUMANE SOCIETY 94-3038202 Pageb
|_P'c,lrt V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No* to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm BB88- T 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax deaUCt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
TOFile FOMM B2B27 oo ee oo et e oo et et ee e e eneeen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o [ 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the crganizaticn file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from mambers or shareholders |, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. ‘ 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is 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 13b
¢ Entertheamount of reserves on hand e, 13c
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
158 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the arganization an educational institution subject io the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule C.

Form 990 (2018)
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Form 990 (2018) VALLEY HUMANE SOCIETY 94-3038202 ‘Pageb
Part Vl | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a “No" response
fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a regponse or nete to any line inthis Part V1 i
Section A. Governing Bady and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive committae or similar comimittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key BMPIOYERT | e 2

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

4 Did the arganization make any significant changes to its geveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the crganization’s assets? | e

6 Did the organization have members or stoCKhOIIEIS? | et
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or

more members of the governing body? e e, 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gaverning BOdy? e, 7b

8 Did the organization contemperanecusly document the meetings held or written actions undertaken during tha year by the following:
a The governing BOUY? | ettt 8a
b Each committee with authority to act on behalf of the governing BOAY Y 8b
9 |Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addrasses in Schedule O . i 9 X
Section B. Policies (this Section B requests information about policies not required by the internal Revenue Code.)

[<.]

oo &
I P e e T s T e

ol

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If "No,"go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW IS WaS GOME oo 12¢
13 Did the organization have a written whistleblower policy? ..., 13
14 Did the organization have a written document retention and destruction poliCyY 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... et e, 15b X
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 dUrNG The YBEIM? ettt et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website Anocther's website m Upon request :l Cther {explain in Schedule C)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MELISSA WRIGHT - (925}426-8656
3670 NEVADA STREET, PLEASANTON, CA 94566

832006 12-31-18
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Form $90 {2018) VALLEY HUMANE SOCIETY 94-3038202 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VII |:|

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 organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10$9-MISC) of more than $100,000 from the crganization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capagcity 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.

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

) () (©) D) (E) (F)
Name and Title Average | . CE’E 23:;"32 than one Repor‘tabl.e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorftrustes) from from related other
(list any % the organizations compensation
hours for g - g organization {W-2/1099-MISC) from the
related S § i § (W-2/1099-MISC) organization
organizations| £ | 5 £ |5, and related
below § § 5 E‘ éé 5 organizations
line) E|E|E|E |55 &
(1} PHILLIP VERMONT 1.00
LEGAL ADVISOR X 0. 0. 0.
(2) GINA PIPER 1.25
CHAIRMAN X X 0. 0. 0.
(3} DR. MARIANNA JUERGENS 1.25
DIRECTOR X 0. 0. 0.
{4} PEGGY BUDNICK 1.25
DIRECTOR X 0. 0. 0.
(5} JENNIFER HOSTERMAN 1.00
DIRECTOR X 0. 0. 0.
(6) SANDY GARDINER 1.00
DIRECTOR X 0. 0. 0.
(7) J0OI PENTIN 1.00
DIRECTOR X 0. 0. 0.
(8) PAUL BOMMARITO 1.00
DIRECTOR X 0. 0. 0.
(9) LORI RICE 2.00
SECRETARY X X 0. 0. 0.
{10} MELANIE SADEK 40.00
EXECUTIVE DIRECTCR X 102,792, 0. 0.
{11) CLYDE OGATA 1.00
TREASURER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) VALLEY HUMANE SOCIETY 94-3038202 'Page8
1 Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) »
(A) (8} ©) {»)] {E) (F)
Name and title Average (do not DE; ‘gf:;"gg than one Reportable Reportable Estimated
NOUrs per | pox, unless persen is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 5|8 z {(W-2/1099-MISC) organization
organizations| £ | 3 g & and related
below [Z|E|.|2138 5 organizations
b Sub-total > 102,792. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total{addlines b and 1) ... i, > 102,792. Q. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization 1
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 ||| ... ... 3 X
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 Schedufe J for such individual 4 X
& 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, " complate Schedule J for SLUCH PEIrSOM ..o s e iees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Totaf number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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Form 990 {2018) VALLEY HUMANE SOCIETY 94-3038202 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or notg to any line inthis Part VI ... i erieiecee e I:I
(A) (B} (C) {D)
Total revenue Related or Unrglated Rf}ép’&%“t% )?fﬁ_lgg?d
exempt function business sections
revenus revenue 519 -514
.gg 1 a Federated campaigns . 1a
g 2| b Membership dues ib
n.,—E ¢ Fundraising events ic
EE d Related organizations . id
2‘ E e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants, and
é’% similar amounts not included above 1 957,930.
E% G Noncash contributions included in lings 1a-1f: §
OG| h Total.Addlinestatf ... | 957,930.
Business Code| '
¢ | 2a ADOPTION FEES 900089 70,776, 70,776.
'gq, b HUMANE EDUCATION 900099 53,098. 53,098.
gg ¢ SURRENDER FEES 900099 665. 665.
& e
a f All other program service revenue
g Total. Addlines2a®f . .. ... . ... ... > 124,539,
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 6,081. 6,081.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... |
(i) Real {ii) Personal
6a Grossrents .
b Less: rental expenses ..
¢ Rentalincome or (loss) .
d Net rentalincome or (I088) ... i »
7 a Gross amount from sales of (i} Securities {iiy Cther
assets other than inventory 252 ,984.
b Less: cost or other basis
and sales expenses 250,380.
¢ Gainor(oss) ... 2 ; 604.
d Net gain or (OSS) ..o > 2,604, 2,604.
o | B a Grossincome from fundraising events (not
E including $ of
& contributions reported on line 1c). See
% Part IV, ine 18 ..o al277,425.
g b Less: directexpenses ... b| 43,289.
¢ Net income or {loss) from fundraising events > 234 P 136.] 234 ’ 136.
9 a Gross income from gaming activities. See ' :
PartIV.line 19 ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances | | ... a 3,064.
b Less:costofgoodssold . ... b 2 ‘ 517.
c_Net income or (loss) from sales of inventory ... » 547. 547,
Miscellanecus Revenue Business Code)
11 a
b
c
d Allotherrevenue ...
e Total. Addlines1a11d ... ... > .
12 Total revenue. Secinstructions oo » 1,325,837, 133,224, 0. 234,683,
832000 12-31-18 Form 990 (2018)



Form 990 (2018)

VALLEY HUMANE SOCIETY
| Part IX | Statement of Functional Expenses

94-3038202 Fage10

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

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

Do not include amounts reported on lines 6b, ) B (C) D)
7D, 8b, 9b, and 10b of Parf Vil Total expenses Pmé’;?)?ni%?'ce gl\’fleirgg[eg(%rgngrég Fggééﬁlsségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees . 102,792, 51,396. 15,419. 35,977.
6 Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ... 419,832, 280,957, 52,223. 86,652,
7 Othersalariesandwages .. ... '
8 Pension plan accruals and ceniributions (inciude
section 401(k) and 403(b) employer ¢ontributions)
8 Otheremployee benefits ...
10 Payrolitaxes .. 40,885. 24 ,551. B,545. 7.789.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying e,
e Profassional fundraising services. See Part [V, line 17
f Investment managementfees | .
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . 1,935. 2590. 290. 1,355,
13 Officeexpenses. ... . 2,793. 1,396. 559. 838.
14 Information technology ...
15 Royalties .
16 OCCUPANCY ...\, 2,260. 452. 904. 904.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depraciation, depletion, and amortization 84,108. 60,558. 8,411. 15,138,
23 Insurance 28,317, 20,473, 2,605, 5,239.
24  Other expenses. Itemize expenses not covered
above. (List miscellanecus expenses in ling 24¢. I ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule C.)
a VET MEDICINE AND PET EX 99,313, 99,313.
b MERCHANDISING AND EVENT 78,291, 78,2591,
¢ PET SUPPLIES 46,892. 46 ,892.
d TELEPHCNE AND UNTILITIE 35,694. 32,124. 1,785. 1,785,
e All other expenses SEE SCH ©C 119,921. 70,206, 33,683, 16,032,
25  Total functional expenses. Add lines 1 through 24e 1,063,033. 688,608. 124.,424. 250,001.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers - if following SOP 98-2 (ASC 858-720}
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) VALLEY HUMANE SQCTIETY 94-3038202 Page 11
[Part X | Balance Sheet
Check if Schedule O coniains a response ornote to any lineinthis Part X ... e I:l
(A) {B)
Beginning of year End of year
1 Cash - noN-NtereStbearing ... 897,297.| 1 741,425.
2 Savings and temporary cash investments 2 509 ; 962.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L ... . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employeas’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
§ 7 Notes and loans receivable, net L 7
L | 8 Inventories for SalE OF USE ... . \.ccoooooeoreroosoeceeoreeoe oo eeeoeeeeee e 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 2 ; 864 ; 603. ’
b less: accumulated depreciation ... 10b 625, 675. 2 : 298, 489.) 10¢ 2,23 8 7 928.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . . ... 13
14 Intangible 8SSEIS e 14
15 Otherassets. See Part iV, line 11 | . ... 15
|18 Total assets. Add lines 1 through 15 {must equalline34) . ... ... .. 3,195,786.] 16 3,490,315,
17 Accounts payable and accrued eXpenses 32,572, 17 64,297.
18 Grants payable e 18
19 Deferred reVENUE || e e 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E] Compiete Part llof Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  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 e 25
26 _ Total liabilities. Add lines 17 through 26 . ... 32,572./ 26 64,297,
Organizations that follow SFAS 117 (ASC 958), check here P [f_' and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NEtaSSEts ... ... .o 3,163,214, 27 3,426,018.
& |28 Temporarily restricted netassets e 28
T |29 Permanently restricted netassets ... N 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
G and complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . ... 21
% |32 Retained earnings, endowment, accumulated income, or otherfunds _ . . 32
=z 33 Total net assets or fund balanCes e, 3,163,214. a3 3,426,018.
34 Total liabilities and net agsetsfund balances ... .o 3,195,786.] 34 3,490,315,
Form 990 (2018)



Form 990 (2018) VALLEY HUMANE SOCIETY 94-3038202 Page12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any inedn this Part X1 . e

© o0 ~NDLE NN

y
Q

Total revenue (must equal Part VI, column (A} line 12) e,

1,325,837,

1,063,033,

Total expenses (must equal Part IX; column (A}, line 25) e
Revenue less expenses. Subtract line 2 fromline T e

262,804,

3,163,214.

=
€
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c
3
[a1]
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Q
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=
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Q
[7:]
w
[u]
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[=]
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o
@
3
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=
=1
o
W ([~ D[ [W N -

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ComMN (B ... i 10

3,426,018,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: [ lcash E Accrual |:| Other

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

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 ocn a

separate basis, consolidated basis, or both:
@ Separate basis D Coensolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both:
|:| Separate basis D Consolidated basis l:l 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGular AT337 L L ettt et e

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 G and describe any steps taken to undergo suchaudits ...

Yes | No

2a| X

2c X

3a X

3b

832012 12-31-18
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ig:ig;uol;ﬁgﬁﬂ) Public Charity Status and Public Support OEH?‘E Eﬁ

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Reverue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VALLEY HUMANE SOCIETY 94-3038202

'Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 [ Aschool described in section 170(b)}{ 1){A)ii). (Attach Schedule E (Form 990 or 990-E7}.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)}{iit).

4 |:| A medical research organization operated in conjuncticn 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). (Compiete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A){vi). (Complete Part Il.)

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

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

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

5

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxahle income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
1 |:| An organization organized and operated exciusively to test for public safety. See section 509{a)(4).
12 |:| An organization crganized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
move publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section 5098(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s} the power 1o 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 I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

0 o0 &) 0

10

organization(s}. You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations

Provide the following information about the supported organization(s}.

(1} Narme of supported (i EIN {iii} Type of organization fr?v:;'frm ¢ éﬁ%ﬂ'ﬁf&ﬂumﬁgﬁ, {v) Amount of monetary (vi) Amount of other

- 4 YOUI quveming ? ) ) .
(gescrl(bed on tllnest'1-1 ()3) Yes No | Support (sse instructions) | support (see instructions)
anove (see INstructicns

organizaticn

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-12  Schedule A (Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-E27) 2018 VALLEY HUMANE SOCIETY

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

94-3038202 Pagez

v

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p-
Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

6

ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported arganizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

{a) 2014

(b} 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

584,639.

1,277,754,

691,280.

750,439.

1,192,066,

4,496,178,

584,639.

1,277,754,

691,280.

750,439,

1,192,066,

4,496,178,

4 496 178,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p»
Amounts from ling 4

(a} 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f} Total

584,639.

1,277,754,

691,280.

750,439.

1,192 066,

4,496,178,

8 Gross income from interest,
dividends, 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 ¢carried on

10 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in PartV1.)

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () ... .. 14 99.88 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 15 99.86 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ling 13, 163, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2017. 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. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a bex en line 13, 16a, 16b, 17a, or 17h, check this box and see instructions
Schedule A {Form 980 or 990-EZ) 2018

745. 1,681. 1,047. 1,312, 482. 5,267,

4,501,445,

832022 10-11-18



Schedule A (Form 990 or 990-E7y 2018 VALLEY HUMANE SOCIETY 94-3038202 Page3s
Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} p- {a) 2014 {b) 2015 {c) 20186 {d) 2017 {e) 2018 (f) Total
1 @Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .

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

b Amounts included on lines 2 and 3 recaived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtrac line 7¢ fram line )

Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts fromline6 _ .. ... '
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

cAddlines10aand10b .. ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines 9, 13c, 11, and 12.)

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP BEr® . i oo e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column () ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (f) ... ... 17 Y%
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » |:|

b 33 1/3% support tests - 2017. 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 . | B

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » :l

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-£7) 2018 VALLEY HUMANE SOCIETY 94-3038202 Pagea
[Part IV | Supporting Organizations ,

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, completa Sections A

and B. if you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509{)1) or (2). 2
3a Did the organization have a supported organization described in section 501(¢){4), (5), or (6)7 If "Yes," answer
(b} and (c} below. ) 3a

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(@)(2}? If "Yes, " describe in Part VIl when and how the

otganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being confrofled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if}) 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,). ba
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or mare of its supportad organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s suppoited organizations? if "Yes," provide detail in
Part VI. ) 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Forrm 990 or 990-£7), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (othar than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified persen (as defined in line 9a} have an ownership interest in, or derive any perscnal benefit

fram, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part V1. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?ff "Yes' to a, b, or ¢, provide detajf in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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
controffad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what cenditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate 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 carded out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, direcfors, or trustees either (j) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? if "No," expfain in Part VI how
the organization maintained a close and continucus 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 dirscting the use of the organization’s
income or agsets at all times during the tax yvear? if "Yes," describe in Part W the role the organization's
supported organizations played in this regard.

Yes

No

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 yeafsee instructions).

a l:l 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.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how fthese activities directly furthered their exernpt 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 (g) constitute activities that, but for the erganization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ifs 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, directars, or
trustees of each of the supported arganizations? Provide details in Part VI.

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

Yes

No

3Ja

3b
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[Part V | Type lIl Non-Functionally Integrated 509(a}(3) Supporting Organizations

i

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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 preduction or

collection of gross income or for management, consarvation, 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 ®) (C())L;r;ir:ta?}’ear

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable t¢ non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to ling 8} 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subiject to

emergency temporary reduction (see instructions) 5]

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).
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Section D - Distributions

Current Year

1

Amounts paid io supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instrystions.

o~ o[t bW

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.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, ling 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi}. See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Totai of lines 3a through e

Applied to underdistributions of prior years

=~ T el | TN [ I 1}

Applied to 2018 distributable amount

Carryover from 2013 not applied {(see instructions}

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

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributicns for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D o OO |

Excess from 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See insfructions.)
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8 -
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o "
Department of the Treasury P> Attach te Form 990, nen tq Public
Internal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idenfification number
VALLEY HUMANE SOCIETY 94-3038202

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

b ON

[+2]

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

Totatnumberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:' Yes |:| No
Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. e e |:| Yes I:l No

| Part ll l Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 oo

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 a historically important land area
El Protection of natural habitat D Preservation of a certified historic structure
|:| Praservation of open space
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
Total number of conservation @aSemMeNnts e 2a

Total acreage restricted by conservation easements e 20

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a histeric structure

listed in the National Register e 2d

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

year p»

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it Nolds? |:| Yes !:l No
Staff and volunteer hours devoted to monitoring, inspacting, handling of viglations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforging conservation easements during the year

5

Doas each consarvation easement raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 17OMYANBI? ... oo [ dves [Ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

() Revenueincluded on Form 990, Part VIl line 1 e, g
(i) Assetsincluded in Form 990, Part X e e, |
2 |If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported undar SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 880, Part VIl line 1 |
b _Assets included in Form 990, Part X
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 980) 2018
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{ 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 |:___| Pubiic exhibiticn d D Loan or exchange programs
b |:| Scholarly research e D Other
[~ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? |:| Yes D No

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

Amount

Beginning balance ‘ 1c

Additions during the year 1id

Distributions during the year ) 1e

Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... |:| Yes El No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl_................ i
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part JV, line 10.

{a) Current year {b) Prior yvear (c) Two years back | {d) Three years back | (e} Four vears back

D a o

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs e
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {ling 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

-

(i) unrefated organizations ... et e e et eeeeaet et eee e an e n s a et e e an e e e 3a(i)

(1) MOl e Or N Za 0N it e ettt et e et | 3afii}

b If "Yes" on line 3afi), are the related crganizations listed as required on Schedule R? ., 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, ling 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d} Book value
I basis (investment} basis (other) depreciation

1a Land 246,763. 246,763.

b Buildings 2,483,317, 508,596.] 1,974,721.

¢ Leasehold improvements ...

d Equipment 103,037. 88,736. 14,301.

e Other . ... 31,486. 28,343. 3,143.

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B, line 10c.} ... . oo, > 2,238,928,
Schedule D {Form 990) 2018
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Part VII| Investments - Other Securities. : ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or ¢atagory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interasts
{3) Other

)

B)

C)
(O

(E)

3]

(G)

(H}
Total. {Col. {b) must equal Ferm 980, Part X, col. (B} line 12.) >
Part VIli| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2)
(3)
4)
(5)
(6)
@
(8}
{8}
Total. (Col. (b} must equal Form 990, Part X, col. (8) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line T1d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1)
(2)
(3}
{4)
{5)
(6)
@
(8)
(9 .
Total. (Column {b) must equal Form 990, Part X, col (B} line 15.) it ieseesesseeee s PP
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

)
@)
)

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

2. Liability for uncertain tax paositions. In Part Xlll, provide the text of the foctnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part XlIl
Schedule D (Form 980) 2018
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Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIIi.)

D o0 T W

Add lines 2athrough2d ...
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

2e

b Other (Describe in Part XiiL.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i line 12} ..o

4c
5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amocunts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of fagilities

Prior year adjustments

OHNBI 0SSO | | et s s

Other (Describe in Part XIIl.)

[« N+ I =

Add lines 2athrough2d ...

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

2e

b Other (Describein PartXIILy L4p

¢ Add lines 4a and 4b

Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . oiiiiiiiiiiiincs

| Part XIN| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATON HAS NO UNCERTATN TAX POSITIONS AS OF DECEMBER 31, 2018.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasary P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VALLEY HUMANE SCOCIETY 94-3038202

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, fine 17. Farm 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 m Mail solicitations e Solicitation of non-government grants
b @ Internet and emaif solicitations f 1:3 Solicitation of government grants
c B Phone solicitations g |:‘ 8pecial fundraising events
d In-person solicitations :
2 a 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? |:| Yes No
b Iif "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I i) Did . v) Amount paid - R
(i} Name and address of individual " - ﬂgn alser {iv) Gross recsipts t(() %or retainef:)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have sustody | *from activity fundraiser to {or retained by)
cg;t??g:;i%nns? listed in cal. (i} organization
Yes | No
Total ettt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions.for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 VALLEY HUMANE SOCIETY
Part l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

94-3038202 Page2

(a) Event #1

(b} Event #2

(e} Other events (d) Total events

TENNTIS (add col. {a) through
GALA TOURNAMENT 6 col. (c))
° (event type} {event type) {total numben)
=
=
5|1 Grossreceipts 136,522. 20,706. 120,197. 277,425.
2 Less: Contributions .
3 Gross income (line 1 minus line 2) 136,522, 20,706, 120,197. 277,425,
4 Cashprizes ...,
6 MNoncashprizes ...
g
G| 6 Rentfacilitycosts . .. ...
&
E 7 Foodandbeverages ...
5
8 Entertainment ...
9 Otherdirect expenses 37,382, 0. 5,.907. 43,289,
10 Direct expense summary. Add lines 4 through @in column (d) e > 43,289,
Net income summary. Subtract ling 10 fromiine 3, column {d) i | 234,136,

$15,000 on Form 990-EZ, line 6a.

11
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported mare than

{b) Pull tabs/instant

{d) Total gaming (add

@ B .
2 (a) Bingo hingo/prograssive bingo {e) Other gaming col. {a) through col. {c)}
2
)
s

1 GrossSrevenue .................occocceeoiieioi:
o| 2 Cashoprizes | ...
@
g
g|3 Noncashprizes ...
ol
k3]
2|4 Rentfaciltycosts ...
a

5 Otherdirectexpenses _..........................

D Yes % |:| Yes % |:l Yes %

6 Volunteerlabor . ... [Ino [ 1No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (Y e >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:|No

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? ...
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 VALLEY HUMANE SQOCIETY 54-3038202 Pages

................................................................................. L Mves [INo.
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othar entity formed

to administer charitable gaming? |:| Yes :l No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACIILY | . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer [:, Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to maka charitable distributions from the gaming proceeds to
retain the state gaming CemSE T | e I:I Yes D 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 p- $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v); and Part i1, lines 9, 9b, 10b,

15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Departmant of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gow/Form980 for the latest information. Inspection
Name of the crganization Employer identification number
VALLEY HUMANE SQOCIETY 94-3038202

FORM 530, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRENGTHENING THE BOND BETWEEN PECFLE AND PETS. VHS RESCUES AND

REHABILITATES COMPANTION ANIMALS, CHAMPIONS RESPONSIBLE CARETAKING

SHARES PETS' SOOTHING AFFECTIONS WITH PECPLE IN NEED QF COMFORT, AND

SUPPORTS AND PRESERVES EXISTING PET-GUARDIAN RELATIONSHIFS.

FORM 3590, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

IN NEED OF COMFORT, AND SUPPCORTS AND PRESERVES EXISTING PET-GUARDIAN

RELATIONSHIPS,

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 112 EXPLANATION - THE 890 IS SENT ELECTRONICALLY TO ALL BOARD MEMBERS

ALLOWING EACH MEMBER TQO REVIEW AND COMMENT PRICR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMEER AND KEY EMPLOYEE REVIEWS THE CONFLICT OF INTEREST POLICY

ANNUALLY. IF THERE ARE ANY CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST

THE INTERESTED PARTY WILL: HAVE THE OPTION TO BECOME DISINTERESTED OR WILL

HAVE TO VACATE THEIR SEAT ON THE BOARD OR RESTIGN AS AN EMPLOYEE.

FORM $90, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR EXECUTIVE DIRECTQOR DISCUSSED AND VOTED ON BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

QUR GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, CONFLICT RESQLUTION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018}
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Schedule‘O {Form 990 or 990-EZ) (2018)

Page 2

Name of the crganization

VALLEY HUMANE SOCTETY

Employer identification number

94-3038202

POLICY AND FINANCIAL: STATEMENTS ARE AVATLABLE UPON REQUEST. OUR IRS FORM

990 AND RELATED SCHEDULES ARE AVAILABLE ON WWW.GUIDESTAR.COM,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MAINTENANCE :

PROGRAM SERVICE EXPENSES 16,131.
MANAGEMENT AND GENERAL EXPENSES 2,304.
FUNDRAISING EXPENSES 4,609.
TOTAL EXPENSES 23,044,
TECHNOLOGY :

PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 17,226,
FUNDRATISING EXPENSES 2,771,
TOTAL EXPENSES 20,2987,
PROGRAM EXPENSE:

PROGRAM SERVICE EXPENSES 18,582.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,582.
VET SERVICES - SPAY/NEUTER:

PROGRAM SERVICE EXPENSES 17,846.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,846.

832212 10-10-18

Schedule O {Form 990 or 980-EZ) (2018)
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Page 2

Name of the organization

Employer identification number -

VALLEY HUMANE SQOCTETY 94-3038202
PRINTING AND COPYING:
PROGRAM SERVICE EXFPENSES 9,455.
MANAGEMENT AND GENERAL EXPENSES 1,349.
FUNDRAISING EXPENSES 2,700.
TOTAL EXPENSES 13,504.
BANK AND OTHER FEES:
PROGRAM SERVICE EXPENSES 2,107.
MANAGEMENT AND GENERAL EXPENSES 738.
FUNDRAISING EXPENSES 2,107,
TOTAL EXPENSES 4,952.
STAFF EXPENSE:
PROGRAM SERVICE EXPENSES 2,372,
MANAGEMENT AND GENERAL EXPENSES 1,520,
FUNDRAISING EXPENSES 810.
TOTAL EXPENSES 4,702,
DATA BASE FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,500.
FUNDRAISING EXPENSES 1,125,
TOTAL EXPENSES 4,625.
POSTAGE AND SHIPPING:
PROGRAM SERVICE EXPENSES 1,048.
MANAGEMENT AND GENERAL EXPENSES 1,048.
FUNDRAISING EXPENSES 1,397,
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Page 2

Name of the organization

Employer identification number

VALLEY HUMANE SQCIETY 94-3038202
TOTAL EXPENSES 3,453.
PROFESSIONAL, MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 400.
MANAGEMENT AND GENERAL EXPENSES 2,375,
FUNDRAISTNG EXPENSES 0.
TQTAL: EXPENSES 2,775,
VEHICLE EXPENSE:
PROGRAM SERVICE EXPENSES 894.
MANAGEMENT AND GENERAL EXPENSES 703.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,597,
PAYROLL PROCESSING FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,515.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,515.
FOOD REFRESHMENTS :
PROGRAM SERVICE EXPENSES 210.
MANAGEMENT AND GENERAL EXPENSES 1,226.
FUNDRATSTING EXPENSES 22.
TOTAL EXPENSES 1,458.
PROPERTY TAXES:
PROGRAM SERVICE EXPENSES 576.
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) Page 2

Name of the crganization

Employer identification number.

VALLEY HUMANE SOCIETY 94-3038202

MANAGEMENT AND GENERAIL, EXPENSES '32.
FUNDRAISING EXPENSES 32.
TOTAL EXPENSES 640.
WEBSITE:

PROGRAM SERVICE EXPENSES 285.
MANAGEMENT AND GENERAL, EXPENSES 142.
FUNDRAISING EXPENSES 142,
TOTAL EXPENSES 569.
OTHER TAXES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 317.
TOTAL EXPENSES 317
DONATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 119,921.
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