
990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury • Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending

4*44 le Public
Inspection

,20

Check if applicable: C D Employer identification number

Address change FRIENDS OF THE PALM SPRINGS 33-0731853

Name change ANIMAL SHELTER E Telephone number

- 4575 E MESQUITE AVE
(760) 416-5718Initial return

- PALM SPRINGS, CA 92264-3509
Final return/terminated

Amended return G Gross receipts $ 2,738,108.
Application pending F Name and address of principal officer: TAMARA HEDGES H(a) Is this a group return for subordinates? L Yes || No

SAME AS C ABOVE HO:)) Are all subordinates included? U Yes L No
If "No." attach a list. See instructions

Tax-exempt status: X 501(c)(3) 501(c) ( ) • (insert no.) 4947(a)(1) or 527

Website: * WWW.PSANIMALSHELTER.ORG H(c) Group exemption number 

Form of organ ization: X Corporation Trust Association Other L Year of formation: 1997 M State of legal domicile: CA

P.¥1*/1 Summary
1 Briefly describe the organization's mission or most significant activities: WE ARE DEDICATED TO BUILDING A

D®*UN]323*32@3©822*21*33*-5@203*32* HPMEN-E_EN-8P*IT gf _ANIMAL&= _
el

2 Check this box • El-if-th-e organiLTion di@ontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la)................................... 3 11
4 Number of independent voting members of the governing body (Part VI, line lb) ....................... 4 11

5 Total number of individuals employed in calendar year 2020 (Part Lline *00,....................... 5 48
6 Total number of volunteers (estimate if necessary)..... 40'=0 6 609

7a Total unrelated business revenue from Part Vill, colurn,110e M ,............,..,.............. 78 0.
b Net unrelated business taxable income from Form 99d@'¥P line 11 ..................... 7b 0

8 Contributions and grants (Part Vlll, linelh)...0909;,;%1.,CL 1000.. 795,119. 1,276,775.

Prior Year Current Year

9 Program service revenue (Part Vill, line 29) ............ 90: ...... w......... 1,323,357. 1,385,734.
10 Investment income (Part Vlll, column (A), lines 3,4, and 7d)... r* ................ 166. 149.

11 Other revenue (Part Vlll, column (A), lines 5,6d, Bc, 9(, *ljiNzMle)................ 262,366. 31,016.
12 Total revenue - add lines 8 through 11 (must equal *M,icolumn (A), line 12). 2,381,008. 2,693,674.
13 Grants and similar amounts paid (Part IX, column u es 1-3).

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,644,709. 1,707,041.

16 a Professional fundraising fees (Part IX, column (A), line 1 le).

& b Total fundraising expenses (Part IX, column (D), line 25) • 122,580. %?**4149*1»2**12*taNNE««392%444%
17 Other expenses (Part IX, column (A), lines 118-lld, 1lf-24·e). 847,345. 736,320.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,492,054. 2,443,361.
19 Revenue less expenses. Subtract line 18 from line 12 -111,046. 250,313.

Beginning of Current Year End of Year

1% 20 Total assets (Part X, line 16) 15¥ 584,509. 1,136,071.
270,943. 572,192.M 21 Total liabilities (Part X, line 26) * U 1, r-" ifU 22 Net assets or fund balances. Subtrapn-le 20,.,I............,..,....... 313,566. 563,879.

Pr#41*1% Signature Block
Under penalties of p,jue I declar,Aakl have exaoined.#is return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete. Declaratln or>ggr (ott·r than offiter) is Obon all infgrglation of which preparer has any knowledge.

IN/'r.¢2       £ Ct ) 44 4.cxl_- 1
qi.n signmme or officer

* TAMARA HEDGES
Type or print name and title

PRESIDENT

Print/Type preparer's name Preparer's signature Date Check  if PTIN
Paid STEVEN T. ERICKSON, CPA self-employed P00404339421_7- C« C.M. 9-31  2.l
Preparer Firm's name  MARYANOV MADSEN GORDON CAMPBELL

Use Only Firm's address  PO BOX 1826 Firm's EIN  95-3178278

PALM SPRINGS, CA 92263 Phone no. (760) 320-6642

May the IRS discuss this return with the preparer shown above? See instructions .......0............................. X Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/19/21 Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 2

F#*1© Statement of Program Service Accomplishments
Check if Schedule Ocontainsaresponse ornote toany line inthis Part 111................................................. 

1 Briefly describe the organization's mission:

Ng -8-RE--D-ED][g-ATE-D_ T-Q -BU]-L-DIN-G_A _C-OMMIJ.NITY- &}i.RPONRIB-L-E- EQB_21©LE[FWA-ERSHULAN-P_ tityIMPL _ -
IaliATMEN-T-0-F-AU.0*IjA:,_______________________________-________-________

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

Form 990 or 990-EZ?.......,................,..,..0...........,..,.,............,...,.,..,,................ Yes ® No
If "Yes," describe these new services on Schedule O.

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

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

4 a (Code: ) (Expenses $ 2,160,108. including grants of $ )(Revenue $ )

SEE_S-CHED-U-LE-0-______________________________________________________

4 b (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

4 d Other program services (Describe on Schedule 0,)

(Expenses $ including grants of $

4 e Total program service expenses • 2,160,108.
SAA TEEA0102L 10/07/20

) ORevenue $

Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 3

P#ii/YO Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) Cother than a private foundation)? /f 'Yes,' complete
Schedule A................. 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?...................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,'comp/ete Schedu/e CPart/............................................................. 3 X

4 Section 501(c)(3) organizations. Did the organization engaae in lobbying activities, or have a section 501(h) election
ineffect during the tax year? /f 'Yes, 'complete Schedu/e C, Part //....................,...,........................ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'yes,' complete Schedule C, Part Ill....... 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? /f 'Yes,' complete Schedule D,
Partl..............................................,......................................................... 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? /f 'Yes,' complete Schedule D, Part ll......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
comp/ete Schedu/e D, Part ///................................................................................... 8 X

9 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............................................................... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orinquasi endowments? /f 'Yes,' complete Schedule D, Part V. . . . . . . ... . . . . . . . . . . . . . . . . . .. . . . . . ... . . . . . . . . . . . . . . .

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vl....,..........,,,,,,..............

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 16? /f 'Yes,'complete Schedule D, Part WA . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . .

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f 'yes,' comp/ete Schedu/e D, Part V///. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 16? /f 'Yes,' comp/ete Schedu/e D, Part/X.

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part 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)? M 'Yes,' complete Schedule D, Part X. ....

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes/ complete
Schedule D, Parts XI and XII ..........

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
ifthe organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional.......

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? lf 'Yes, 'complete Schedu/e E.......................

10 X

· 94 6 ,· ,

3 §0 %48% F

11 a X

11 b

11 c

11 d

11 e X

11 f

12a X

12b

13

X

X

X

X

X

X

14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at$100,000 ormore? /f 'Yes,'comp/ete Schedu/e F, Parts land /V..............................................*.. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizahon? If 'Yes,' complete Schedule F, Parts Il and IV. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orforforeign individuals? ff 'Yes,' complete Schedule F, Parts IN and /V............................................ 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1le? /f 'Yes, ' comp/ete Schedu/e G, Part / See instructions .................................. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lineslcand 8a? /f 'Yes,'comp/ete Schedu/e G, Part U.....................................,...................... 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 98? /f 'Yes,'
complete Schedule G, Part Ill..... ............... ...... ,. , .,..... X

20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H. 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? /f 'Yes,' complete Schedule 1, Parts I and ll.

BAA TEEA0103L 10/07/20

20b

21 X

Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 4

Part IV Checklist of Required Schedules (continued)
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?/f 'Yes,'complete Schedu/e 4 Parts/and ///.................................................... 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 employees, and highest compensated employees? /f 'Yes,' complete
Scheduled. 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?...........i............................................................................. 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes, ' complete Schedu/e L, Part /. .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Partl.........,..............................................................,. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes, ' comp/ete Schedule L, Part //................................... 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Pan Ill.................................................................. 77

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV............................................................................. 28a

b A family member of any individual described in line 28a? /f 'Yes, ' complete Schedu/e L, Part /W....................... 28b

X

X

 Nom 4%* pa/wr
Fmt: A#*bn#

X

X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV. ...... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'comp/ete Schedu/e M..,.,.,,,.,......,..,,.,.........,.,,..,.,.......,,,,,,..........,.. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part I....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes/ complete
Schedu/e N, Part H............................................................................................ 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? lf 'Yes,' complete Schedule R, Part I .................................................. 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11,111, or IV,
and Part \4/ine L.....,,..,.,......,,,,,,,.......,............,,,,,,................,,.........,,.,.,.,,..... 34 X

35 a Did the organization have a controlled entity within the meaning of section 512(b)(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)? lf'Yes, 'complete Schedule R, Part V, line 2. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'comp/ete Schedu/e R, Part V,/ine 2........................................................ 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1lb and 19?
Note: All Form 990 filers are required to complete Schedule Q 38X

Paft*1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Ocontainsaresponse ornote toany line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |J

Yes No

la Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable..............| la| -A ' fs I '"14.210 11*y 24.*4
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. ........... 1 b 0 «9%41 fit'** *#*r.4( ** t:€?: ..9*021'03 &'A.*%

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .4 I.-131/14 lilli
(gambling) winnings to prize winners?. 1 c X

BAA TEEA0104L 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853

PartY> Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2al 48

blfat least one is reported on line 2a, did the organization file all required federal employment tax returns?..............

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.

b It 'Yes; has it filed a Form 990-T for this year? /f 'No' to Nile 34 provide an explanation on Schedule 0.

2b >

3a

3b

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

b If 'Yes,' enter the name of the foreign country•

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5aor 5b, did the organization file Form 8886-T?.

4a

5a

5b

5c

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

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

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

blf 'Yes,' did the organization notify the donor of the value of the goods or services provided?.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.....................

6a X

6b

t@*411# A> F d
4000/
ti r<Eb¢' j/0 p /&'1I,t '

7a X

7b X

7c X

7e X

7 f X

7g

7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?.

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

10 Section 501(cXD organizations. Enter:

a Initiation fees and capital contributions included on Part VI Il, line 12...................... | 10 a|
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities..... 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders............. ............................. 11 a

46**&0*116% @*42„m# 4

8

b Gross income from other sources (Do not net amounts due or paid to other sources

9a

9b

against amounts due orreceived from them.).............................,............. 1lb

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year......|12 b| =@
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .

als 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.
L VE Be ..25- 22

b Enter the amount of reserves the organization is required to maintain by the states in .42**4which the organization is licensed to issue qualified health plans .........................|13 b|
c Enter the amount of reserves on hand................................................. | 13 c| :***F

14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... . .................... . .. 14a

b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule Q............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. 15

If 'Yes,' see instructions and file Form 4720, Schedule N. Ate

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 10/07/20

16 X

09% 1% I ..0
Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule Ocontainsaresponse ornote toany line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ®
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year...... la 11:j'>ntl >'
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line la, above, who are independent..... 1b 11 *irt %44% 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other , «,i 1

officer, director, trustee, orkey employee?....................................................................... 2 X

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

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

since the prior Form 990 was filed?.......................i...................................................... 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X

6 Did the organization have members or stockholders?......................................................... .... 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?................................................................................ 7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, orpersons other than the governing body?. 7b X

03*0$62§ ..9,»
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 9%*Ii * 4% 4%-:

the following: SEE SCHEDULE 0 40%4/jk %}fkill/*%*4 -
a The governing body?................................................ ... .............................. . .... 88 X

b Each committee with authority to act on behalf of the governing body?. 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedu/e O............................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10 a Did the organization have local chapters, branches, or affiliates?................................................... 10 a X

b If '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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................,.... 11 a X
.." ./ I  3"e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 211% afttl 6 t<

12 a Did the organization have a written conflict of interest policy? /f 'No, 'go to #ne 13.................................... 12 a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?........

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in

Schedu/e Ohow this was done ...SEE.SCHEDULE..O....

13 Did the organization havea written whistleblower policy?.

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

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

a The organization's CEO, Executive Director, or top management official. .. SEE .SCHEDULE.O.

b Other officers or key employees of the organization... SEE .SCHEDULE. O.
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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

12b X

12c X

13 X

14 X

15a X

15b X

16a X

16b

taxable entity during the year?.

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed - _CA-______-_-__-______-
18 Section 6104 requires an organization to make its Forms 1023 (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.

El Own website El Another's website  Upon request El Other (explain on Schedule O)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

PALM SPRINGS ANIMAL SHELTER 4575 E MESQUITE AVE PALM SPRINGS CA 92264 760-416-5718
BAA TEEA0106L 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 7

.Fait¥11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Ocontainsaresponse ornote toany line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

(A)
Name and title

(B) position (do not check morethan one box, unless person
Average is both an officer and a

hours director/trustee)
Per
week R 5 5 0 X e I -4

oist any g. 9- 5 0 42 -2 9 9hours for 3 A g q g # @g
related 2.  0

organiza- R - g
tions 2 - 3

below $1- 2 E

1027 2 91 3

8 1

(D)
Reportable

compensation from
the organization

ON-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

9-2/1099-MISC)

(F)

Estimated amount

ofother

compensation from
the organization

and related

organizations

(1) GABRIELLE AMSTER 40

EXECUTIVE DIR. 0 X 130,002. 0. 0.
9)_ RE-·- SUNIA--NAGY_ __________-_32_

VET MED DIRECTOR 0 X 124,024. 0. 0.
0- TOD_ 00-8-T-z_____________-__30-.
CONTROLLER 0 X 52,978. 0. 0.

0) DR. DOUGLAS KUNZ, =RyM _--_._---2-_.
DIRECTOR 0 X 0. 0. 0.

3)- TAM-ABE -HEQ®§ ____________-_ =12_.
PRESIDENT 0 X X 0. 0. 0.

Ce)_ -2-ILIER-I-NE -AMIUL ______-___-__2__.
DIRECTOR 0 X 0. 0. 0.

(7) GINNY FOAT-_________________2_ _
DIRECTOR 0 X 0. 0. 0.

(8) CARL JOHNSON ______________-6-_.
VICE PRESIDENT 0 X X 0. 0. 0.

SECRETARY 0 X X 0. 0. 0.

95_ DI-.- 88-TIANY-¥ATEE,- !21R- -------1- -
DIRECTOR 0 X 0. 0. 0.

91)-JANA-WUES--____--__________2_ _
DIRECTOR 0 X 0. 0. 0.

9-4- Ey.TH 33&Ek- --- ---- -- ---- -19 --
VICE PRESIDENT 0 X X 0. 0. 0.

(13) LOUIS SMITH 2
-------------

DIRECTOR 0 X 0. 0. 0.
(14) ROGER TANSEY 2

DIRECTOR 0 X 0. 0. 0.

BAA TEEA0107L 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 8

Part Vii 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

(A)
Name and title

-ff)- TI-M-NATJS____-_____
SECRETARY

319_ &4[IBEN--LEW\BON--_____
TREASURER

11-3------------------

11&)------------------

93--------

(20)
----------

93)--____________-___

Position

Average (do not check more than one
hours box, unless person is both an

officer and a director/trustee)°leny 1 € 5 2 5 -3 441for * 0. *. 4 3 .0 0 related

organiza € 2 2 * 0 8
- tions

below 56 1 4
dotted *S J
line) 0 25 g

0

1--
0XX

2

0XX

(D)

Reportable
compensation from

the oraanization

(W-2/1099-MISC)

0.

0.

(E)

Reportable
compensation from

related organizations
0'(-2/1099-MISC)

0.

0.

(F)

Estimated amount

of other

compensation from
the organization

and related

organizations

0.

0.

lb Subtotal................................ .............................  307,004. 0. 0.
c Total from continuation sheets to Pan Vll, Section A........ ...............  0. 0. 0.

d Total (add lineslbandlc).............,.................................  307,004. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization i 2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
online 'lac If 'Yes,' complete Schedule J for such individual . . . .. . ... . ... .. . . . . . . .... . . . . . . . . .. . . . .. . . . ..

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual.

Yes No

4 1 bby AM# Mert P

3 X
# or *t. I . 1, " "

rf %F 1§ & I $ : ' 4

4 X
./di/*46 45 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedu/e J for such person.............................. 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
.re*acxy=qi=liwill.

$100,000 of compensation from the organization  0
BAA TEEA0108L 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 9

. EiHEE-Statementoilievenue
Check if Schedule Ocontains a response ornote toany line in this Part Vlll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El

(A) (B) (C) (D)
- Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512·514

1 a Federated campaignslb Membership dues

c Fundraising events  1 c : 4 04, 0 '"41'
d Related organizations LidLIIIII3                                                                                                 . 1* '  i ,' DI  " > F '  ' P .

e Government grants (contributions> [3€7273  4. 3 2 MY» '98, e M *1'5,9.4.4 10 1, 0

/

similar amounts not included above ¤4_1£276175. i 0 %'}Q quay# 2,$$4?d>4" 44",6'Ii.4. Yu 1 e : . Pt' 4.

g Noncash contributions included in i i
1 1 , %

t 1 -7-2.1 6,
lines la-lf I 191 8,931.

h Total. Add lines la-lf
119 0 4. 20

7 1.276.775.1,4-0}»*:tt#bl§0340 '§t ,

C .CutiI.C -_J I 121.943.I 121,943.
-----------

d

e

------------------

f All other program service revenue.... r--------r------7--------T-----------
g Total. Add lines 2a-2f.

3 Investment income (includingdividends,-interest,-and----------
other similar amounts).............................. •I 149.1 149.I I

4 Income from investment of tax-exempt bond proceeds -
5 Royalties. E1T

ET-16-Real
6 a Gross rents........ 6a-

b Less: rental expenses [6-b
c Rental income or (loss) Gc
d Net rental income or (loss).........

00 Personal L , ' 7 , 1, 141,,314#3**:'4*I,"y
, 0.*ty<vs#104*¢4*&4*944%9¥%44-4

-4 -  4 "alutoll".fr• • 4¥"-tlet p. 4. .a,ir.6yM<4:,4 1 4 - .115,

.. ti u. 1494+ i>}f 'f :"

7 a Gross amount from

sales of assets

other than inventory ia[
b Less: cost or other basisand sales expenses 
c Gain or (loss)...... 92

(i) Securities -(FOiher

1/I.P . t

4. 44&*db©,68>u £11 m,(:45
4 #*194$ , 3 >7 ¥4
434*gy,; Ai 0= ke

0 - I : 44*'*4%2 ,1@@iR

d Net gain or (loss).........,.,.,,,..,.,,,.,......... -1

2 8 a Gross income from fundraising events -2 (not including $ §P***@*ILILIS95:*:02=*H-/*<*me.#bqi,4.**i#Nio.....4*u#4E of contributions reported on line lc). , )/ , >, „ +*:,»: (n€:v G v,wu' ,»w v"»:*mt»41 I

See Part IV, line 18 . 18al 20,930. 4*«»mil-*1ia'/I'll./.6.4///4
 b Less: direct expenses .....
5 c Net income or (loss) from fundraising events.....,,,.. - 8 34u. %14**'*pi   ;*

- col"Al@*;".* Wrf 1 .

9bl

A-,>  442. - -/*. ff*

19 a Gross income from gaming activities. ,.........il'-Met*19
See Part IV, line 19... 9al 24»0»6**%*fet* .

b Less: direct expenses...... 44%04#¢.AA
c Net income or (loss) from gaming activities........... I

Oa Gross sales of inventory, less.
returns and allowances ......... Oa 45 847. 1.0<*C#*4$4 *4

b Less: cost of goods sold.... Ob 31 844 . *744 RRj*14%94%4- 449*tizettf« 4»424%44 -430)*%444 #C#1&<Pi#&4*99./.*MAN.........A-r---.,R- 0042Nr™91*
c Net income or (loss) from sales of inventory .......... 14 003. 14 003.

Business Code

 la DTHEB_INCOME -------- 8 673. 8 673.

b
------------------

C

bl 21 d AilliA@; 7*enli&37.7.7.7.7.7.3.-7r--1--
e Total. Add lineslla-lld............................-

12 Total revenue. See instructions...................... 9 2
BAA TEEA0109L

8,673. .FEM:Ma:

,693,674. --0-I
10/07/20 Form 990 (2020)

r i



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 10

P*tt*t 1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Ocontains a response or note to any line in this Part IX .

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising6b, 7b, Bb, 9b, and 10b of Part VIII.

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV. line 21.

Grants and other assistance to domestic

individuals See Part IV, line 22

Grants and other assistance to foreign
* uu. I - ' 

organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 308,353. 228,085. 67,261. 13,007.
Compensation not included above to
disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 49580)(3)03) 0. 0. 0. 0.
Other salaries and wages 1,125,082. 1,017,199. 38,669. 69,214.

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

9 Other employee benefits ................... 156,188. 12 085. 10,036.

IO Payroll taxes.............................. 117,418. 9 163. 7,483.
Il Fees for services (nonemployees):

a Management.

b Legal.

c Accounting.. 31,132. 2 198. 2,126.

d Lobbying.

e Professional fundraising services. See Part IV, line 17. ... j./.1

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

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

12 Advertising and promotion.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings.....
Interest...................................

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

Depreciation, depletion, and amortization.

Insurance.................................

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

8,067. 18,

9,772. 10,

6,808. 2,

1,662.

0,018.

2,425.

75,273. 66,958. 4,226. 4,089.

Office expenses.

Information technology.....................

Royalties.

Occupancy. 18,986. 18,986.
Travel.................................... 4,875. 4,198. 344. 333.

1,930.

21,161. 2

37,655. 3

r ) P.%

136.

1,143.

2,658.
4% *44 2 4 ..4 7 3

132

572

a ANIMAL _CARE- -SUEP-LIES_ __---- 334,117. 334,117.

b -TNE- PRQG-RAM-_-_______- 48,158. 48,158.

c -CUSTOD][Al_S-U-PPIdIES-------- 25,330. 21,812. 1.788.

d -CQMPUT][NG__________ 23,937. 20,612. 1.690.

e All other expenses......................... 1 13,766 . 91,231. 12,312.
5 Total functional expenses. Add lines 1 through 24e .... 2,443,361. 2,160,108. 160,673.

1,730.

1,635.

10,223.

122,580.

Joint costs. Complete this line only if
the organization reported in column (13)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here -  if following
SOP 98-2 (ASC 958-720).

TEEA0110L 10/07/20 Form 990 (2020)
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Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 11

pattX:] Balance Sheet
Check if Schedule Ocontainsaresponse ornote toany line in this Part X. . . . . . . . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . n

(A) (B)
Beginning of year End of year

1 Cash -non-interest-bearing. 376,310. 1 1,012,091.
2 Savings and temporary cash investmenta..................................... 2

3 Pledges and grants receivable, net. 106,644. 3 28,522.

4 Accounts receivable, net..................................................,. 20,092. 4 14,793.

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................,... 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958*(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net.

8 Inventories for sale or use.

9 Prepaid expenses and deferred charges.......................................

6

7

26,124. 8 30,534.

12,908. 9 20,619.
. >£< M**W. ¥10 a Land, buildings, and equipment· cost or other basts

Complete Part VI of Schedule D 10a 137,966. ./*All
ry :l' i."4

/ 11 Q & )/ I.

b Less: accumulated depreciation ................... 10 b 108,621. 42,407. loc 29,345.
11 Investments-publicly traded securities....................................... 24. 11 167.

12 Investments - other securities. See Part IV, line 11 ,............,....,,........ 12

13 Investments - program-related. See Part IV, line 11. ..............,.,.,........ 13
14 Intangible assets.................................,.............,.,.......... 14

15 Other assets. See Part IV, line 11...............................,,,,......... 15

16 Total assets. Add lines 1 through 15 (must equal line 33) 584,509. 16 1,136,071.

17 Accounts payable and accrued expenses. 169,233. 17 186,963.
18 Grants payable............................................................. 18
19 Deferred revenue. 99,800. 19 92,333.
20 Tax-exempt bond liabilities.................................................,, 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D.......,,,,. 21
22 Loans and other payables to any current or former officer, director, trustee, 4®Al{*EE°©Ef %3··73,%?91.-2}1 }3{%{32}49}*17(yite»jijj%%*? '%3}%9 }23 331;3* IfT'

 " 3 *>96*46*tgal«%6% %0%44444%key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 22

23 Secured mortgages and notes payable to unrelated third parties................. 23

24 Unsecured notes and loans payable to unrelated third parties........,,.......... 24 290,596.
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 . . 1,910. 25 2,300.
Ze lotalliabilities. Add lines 1/through 25. 270,943.. 26 572,192.

Organizations that follow FASB ASC 958, check here - ®
and complete lines 27,28,32, and 33. '34191%15139»t ppt*jit *.':.$ 6 .....« i. PBUL ,27 Net assets without donor restrictions. 143,772. 27 370,360.

28 Net assets with donor restrictions............................................. 169,794, 28 193,519.
.

Organizations that do not follow FASB ASC 958, check here •

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds.

30 Paid-in or capital surplus, or land, building, or equipment fund........

31 Retained earnings, endowment, accumulated income, or other funds. .
32 Total net assets or fund balances.

33 Total liabilities and net assets/fund balances........................

313,566.
584,509.

563,879.

1,136,071.
TEEA0111L 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF THE PALM SPRINGS 33-0731853 Page 12

Part=XI 1 Reconciliation of Net Assets
Check if Schedule Ocontainsaresponse ornote toany line in this Part XI..................................................1-1

1 Total revenue (must equal Part Vill, column (A), line 12) ................................................ 1 2,693,674.
2 Total expenses (must equal Part IX, column (A), line 25)................................................ 2 2,443,361.
3 Revenue less expenses. Subtract line 2 from line 1.................... .... ... ,....................... 3 250,313.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 313, 566.
5 Net unrealized gains (losses) on investments........................................................... 5

6 Donated services and use of facilities........................i......................................... 6

7 Investment expenses.................................................. ............................ 7

8 Prior period adjustments............................................................................. 8

9 Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column 03)).....................................................................,................... 10 563,879.

Part XII Financial Statements and Reporting

Check if Schedule Ocontainsaresponse ornote toany line in this Part XII.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . H

1 Accounting method used to prepare the Form 990: [3 Cash ®Accrual glOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

Yes No

.fl„ r
2%00* 1* 44 ' .

4§}»lp,/$1/45 I

2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ...2.14%
separate basis, consolidated basis, or both: 1 /2= L. I ''':4.

...63*{*} }<<}Et: 3,42 :i 44% $;fl

I3 Separate basis // Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 5»Ff: '7.r < 6, '9
basis, consolidated basis, or both: $*43 11, ;, J} f f I

® Separate basis  Consolidated basis El Both consolidated and separate basis :,* ./

c 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?. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain ...al-flffl21
on Schedule O. 441#44%48..:

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. 3 a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEA0112L 10/19/20 Form 990 (2020)



Public Charity Status and Public Support
OMB No. 1545-0047

SCHEDULE A 2020(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

• Attach to Form 990 or Form 990-EZ.
Opento Public€«

Department of the Treasury • Go to www.irs.gov/Form990 for instructions and the latest information. Inspection:.4 'Internal Revenue Service

Name of the organization FRIENDS OF THE PALM SPRINGS Employer identification number

ANIMAL SHELTER 33-0731853

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

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bxl XAXili).

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

-------

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXIXAXiv). (Complete Part I I.)

6  A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 El 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*1XAXvi). (Complete Part Il.)

8 El A community trust described in section 170(b*lxAXvi). (Complete Part ll.)
9 El An agricultural research organization described in section 170(b*1XAXix) operated in conjunction with a land-grant college

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

----

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).12 EB An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aXI) or section 50*a*2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Il Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C El Type 111 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 ID Type 111 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 L Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations.............................,,..,.......,.

g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (lii) Type of organization Ov) Is the (v) Amount of monetary (vi) Amount of other

(described on lines 1 -10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)
I. . /4 .......¥6nnzlt I , I'll ./."#*/* I. 42 .b

Total
-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEA0401 L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF THE PALM SPRINGS 33-0731853 Page 2

PA!*1111 Support Schedule for Organizations Described in Sections 170(bX1 XA)(iv) and 170(bX1 XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) -

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf.............,..

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge....

4 Total. Add lines 1 through 3.

5 The portion of total .APP

contributions by each person
(other than a governmental *  > r 21*i*4 ." w 0 4 4, : 4 p>FM
unit or publicly supported , .4/,0 44' . 9 4F#49*+*4 6. '
organization) included on line 1  . ' %64 .. - .. Aill  42830 td

that exceeds 2% of the amount wip©4te .  , , Ukt,,G'Lt -
shown on line 11, column (f) af ' . 49'an'wFil' n '.07, U , > . #I

6 Public support. Subtract line 5 1.144%47
from line 4 1 2% "/4. f'/b =/4/43* 4 .2

Section B. Total Support

Calendar year (or fiscal year
beginning in) I

(a) 2016 (b) 2017 (c) 2018

7 Amounts from line 4

€ 1%3 *FL

9 34¢1?%%*e ... . 9 :9*elf**0*9

.     2 ti, ' # 4% I.

(d) 2019 (e) 2020 (D Total

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 assets (Explain in
Part VI.).

11 Total support. Add lines 7         % ) *0/4 * $1#* tri. u 'i . ' '[ /: .r Z"*.
through 10 0.9:0431*0 + p , .$ ...-Uinci 'r 44*03141 7. 1/4.Z e - r 44 f 4 ¥ " 14

12 Gross receipts from related activ ties, etc (see instructions> 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.                                                                    . El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 Cline 6, column 0, divided by line 11, column (D).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14............................................ 15 %

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

b 33-1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...........................0......................El

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............I

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions.

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF THE PALM SPRINGS 33-0731853 Page 3

Pal/1111. 1 Support Schedule for Organizations Described in Section 509(a*2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (0 Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.')......... 818,210. 1,164,996. 806,209. 795,119. 1,276,775. 4,861,309.

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 160,864 . 156,509. 195,064. 275,889. 371,835. 1,160,161
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0
4 Tax revenues levied for the

organization's benefit and
either paid to or expended on

its behalf.................... 0
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge.... 0.

6 Total. Add lines 1 through 5 979,074. 1,321,505. 1,001,273. 1,071,008. 1,648,610. 6,021,470.
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons .......... 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2

and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year.................. 0. 0. 0. 0. 0. 0.

c Add lines 7aand 7h.......... 0. 0. 0. 0. 0. 0.
.

8 Public support. (Subtract line 9 9 2/IJAM 'V Y .- '40 -
290« 4 b

* ' I. , aa/>I'll'./.{ {MEk t$ t E

Section B. Total Support

Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6.......... 979,074. 1,321,505. 1,001,273. 1,071,008. 1,648,610. 6,021,470.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.................. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses

acquired after June 30, 1975... 0.
c Add lines 10a and lOb ........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on............... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VO..................... 0.

13 Total support. (Add I ines 9,
10c, 11, and 12.)............. 979,074. 1,321,505. 1,001,273. 1,071,008. 1,648,610. 6,021,470.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ......................................... ........................ .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 Cline 8, column 0, divided by line 13, column (D).....,....,............... 15 100.00 5
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.,............,.,,.,...,................... 16 100.00 5

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 Cline 10c, column (D, divided by line 13, column (01 ................... 17 0.00 1
18 Investment income percentage from 2019 Schedule A, Part 'll, line 17,,.,...,.,,,,.,,,.,..,,..,.,..... , ,,, 18 0.00 
19a 33-1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
b 33-1/3% support tests-2019. 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.
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions............

BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF THE PALM SPRINGS 33-0731853 Page 4

Part W Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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®0) or (22 If 'Yes,' explain in Part Vl how the organization determined that the supported organization was .':'.. '..:,.': I ".'*I

described in section 509(a)(1) or Gb. 2

38 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer lines 3b

and 3c below. 3a

*§2.lip
b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and 4/ 4 {19 % ti),$,,$$

satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)03)
purposes? If 'Yes,' explain in Part Vl what controls the organization put in place to ensure such use. Bc

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

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

4a

4,1 - I. . tu'.41 T

4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sed\ons 501 (c)(3) and 509(a)0) or (ZY? If 'Yes,' explain in Part Vl what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer /ines 0% %444 %%*
5b and 5c below Of applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the 431%42 3%*23 993%1}i.
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the -m/.Ar. Ill

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). 5a

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

030"/.M*)

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'yes,' provide detail in Part VI.

5b

5c

6

7

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)CD(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ). 8

I

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, Uit«-42%25 init'
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vt. Sa

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 4'@441% Jilli t*.f  '/

assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. Sc
gzq:/18€i."RLDJUJ#J-

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ./*393« lia
certain Type 11 supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? /f 'Yes, ' .%49«j re'll

answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine «20 ' 3 1«%4 
whether the organization had excess business holdings.). 10b

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF THE PALM SPRINGS 33-0731853 Page 5

Part IV I Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 1lb and llc below,
the governing body of a supported organization? 1la

b A family member of a person described in line 1 la above? 1lb

C A 35% controlled entity of a person described in line 1 l a or 11 b above? /f 'Yes' to /ine Na, 114 or llc, prowde deta// in Part Vt llc

Section B. Type I Supporting Organizations
Yes No

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

'4. HW. W.f:. 4)

1

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

Section C. Type 11 Supporting Organizations

2

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 4144-332 36334
of each of the organization's supported organization(s)? /f 'No,' describe in Part W how contro/ or management of the *»64= 1
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type 111 Supporting Organizations
Yes NO

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

%=%3§%'MI %*EEB@%0§ **<t/} j 2
fii?y, E.11%* 9% t#,fr

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported - =311organization(s) or (ii) serving on the governing body of a supported organization? /f 7Vo,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant 332.-*1.111
voice in the organization's investment policies and in directing the use of the organization's income or assets at 41./1/.
a\\ Urnes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played /* 4{ 443-3ft«t

in thisregard. 3

Section E. Type 111 Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the -3supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part Vi iden#4 those supported organizations and explain how these activities directly furthered their exempt purposes, how the organization was ,4<
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

.....hy '.

2b

3a

3b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

91/
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of  

each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI.

%42%0
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its : 11**

supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Part V I Type 111 Non-Functionally Integrated 509(aX3) Supporting Organizations

1  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(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 production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

(B) Current YearSection B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or assets held for part of year): A

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines la, lb, and lc)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line ld.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

la

1b

1c

1d

2

3

4

5

6

7

8

Section C - Distributable Amount Current Year

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

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

1 4**»*29**24%43;1'%0%32€411, f;**93*%3?R»t. 

2 MI,il. l,1 18.**felf«« * 4
§ss  =5 i«fifti?,28/¢N?#E?sssss**s=%$4-I

3 %%**29%*%*%%%

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency -*/0/.ttAA--49+05

temporary reduction (see instructions). b **92**ek**9*9«4

7  Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Part VIX I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

a From 2015..............

b From 2016...............

c From 2017..............

d From 2018...............

e From 2019.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b ApPlied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016 .....

b Excess from 201 Z......

c Excess from 2018 ......

d Excess from 2019 .

e Excess from 2020......

BAA

(D (ii) (ili)
Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

f' 2 > t# A » I -1'ltil>Wi &#

it¢f , p 5 > -'46

1.'.il It. '- :T : 443.'fix,1 'd> r >. ' M'F  : .#AW€iF*IIj+ 'i % i" .
f. 16 -

4 . s *}Bd >IF0>2+
I - I $.* r". 8/&9%20 . "'./Fll#/

1  ' ff>ygt -1+ *W

..ge -1
. +I# >> v

3% a.

' <TAY,qka'# 2. 44,4/ 4,"0
6 ·vt *5- ¥0 ,42 ¥ . $ I.

f84 . 1.1 . I . 2/P}}i, lil$ $190$$0 Ntsa . -Y*JI 1=E®EIBIEF*%29 
. 4 2 4.

1 .471 -r j . 2 2*§*8111*%2 -
E,9 4 2 . .* * 32%>1**64:®1F  2 - .&6,% t > 349 - ¥ 2

..3

46* «?i..... I ./.

09*049
..Mt

;i- 1.1 *:994* 27: 4%

A . . . 0 lk =

......P . - A.&.w .

0.,9 3%
as. r.49?.
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pmt¥1 Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 la, 1 lb, and llc; 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 lc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
• Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9,10,1la, 1lb, llc, 1ld, 11e, 11 f, 12a, or 12b.
• Attach to Form 990.

• Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

o.mt@*mme
Inspec#**

Employer identification number

FRIENDS OF THE PALM SPRINGS
ANIMAL SHELTER 33-0731853

Part 12 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year..,,,......

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

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

4 Aggregate value at end of yea[..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............................ I]Yes El No

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

L-

Partll 4 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Protection of natural habitat Preservation of a certified historic structurePreservation of land for public use (for example, recreation or education)  Preservation of a historically important land area
Preservation of open space

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

 &*9 Held at the End of the Tax Year
a Totalnumber of conservation easements.................................................. 2a

b Total acreage restricted byconservation easements. ... ..................................... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structurelisted inthe National Register............................................,....... 2 d

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

4 Number of states where property subject to conservation easement is located -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement ofthe conservation easements it holds?. .................. . ................................ ElYes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? .............................................................................. n Yes El No

9 In Part XIII, 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.

)*bittitit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(D Revenue included on Form 990, Part Vlll, line 1...............................................©....... •$

(ii) Assets included in Form 990, Part X.....

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

a Revenue included on Form 990, Part Vlll, line 1........................................................... •$

b Assets included in Form 990, Part X...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 08/18/20 Schedule D (Form 990) 2020
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Part Ill 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 make significant use of its collection
items (check all that apply):

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

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

5 During the 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
] Yes n No

Amount

c Beginning balance..... 1c

d Additions during the year. ld

e Distributions during the year. le

f Ending balance ......................................................................... If

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?......L| Yes
blf 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ..................

 No

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

la Beginning of year balance...... 169,794. 138,059. 247,156. 229,152. 177,731.
b Contributions. .....,,,,,,,..... 158,685. 226,544. 211,287. 280,832. 376,881.

c Net investment earnings, gains,
and losses.

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

e Other expenditures for facilities
and programs................. 134,960. 194,809. 320,384. 262,828. 325,460.

f Administrative expenses.......

g End of year balance.........,, 193,519. 169,794. 138,059.

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment • %

9.b Permanent endowment • 0

c Term endowment • 100.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

247,156. 229,152.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes NO

(i) Unrelated organizations........................................................,........................ 380) X
(ii) Related organizations. 3*li) X

blf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............................. 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIII

fE#I,Wi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 1 0.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1 a Land 1/turt*A.*41*31'r  43.- t:34$04€%44*,RJt 
b Buildings. .....,., ...... ....,. ,.. ,. .,, ....

c Leasehold improvements................... 1,151. 1,151. 0.
d Equipment... .....,,,..,,,,,.........., 52,404. 49,941. 2,463.
e Other...... 84,411. 57,529. 26,882.

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column 03), line 104 ,.,...,.............  29,345.
BAA Schedule D (Form 990) 2020
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Part VII Investments - Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...................,,.,,,..,.,..

(2) Closely held equity interests.

(3) Other

-01__________--________._____
YE________-______________

11-----------------------

331-----------------------
(H)
-------------------------

0/*Fff:affilitifirtiEELLEELEEilinlikiklota\. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. 

Part Vill Investments - Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. 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)

e,

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Ida\. (Column (b) must equal Form 990, Part X, column (B) line 13.). .                                                     , I '

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

(a) Description (b) Book value

(1)

(2)

0)

(4)

0)

(6)

(7)

(8)

e)

(10)

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

14,t*%4 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1 lf. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

9) DEPOSITS 2,300.
0)

(4)

(5)

(8)

e)

(10)
(11)

loW. (Column (b) must equalform 990, Part )(, column (B) line 25.) . ............................................... * 2,300.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ,.............................................. .,...... m
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Ph**Fl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ....... .......................... . 1 2,725,518.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments. 2a

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

c Recoveries ofprior year grants. 2c

d Other (Describe in Part XIII.).. . . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . . . . . . .. . . . . . . 2d

e Add lines 2athrough 2d............................................... ............................. 2e

3 Subtract line 2efrom linel........................................................................... 3 2,725,518.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

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

b Other (Describe in part XIll .>.. SEE .PART. XIII.......................... 4b -31,844.
c Add lines 4a and 4h ................................................................................. 4c -31,844.

5 Total revenue. Add lines 3 and 4c. (This must equa/Form 990, Part /, /ine 12.)............................ 5 2,693,674.

Part X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............................................. 1 2,475,205.
tw»2*U

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

c Other losses. 2c

d Other (Describe in Part XIH.) .. SEE.. PAR.T . XIII.......................... 2,1 31,844. "

e Add lines 2athrough 2d.............................................................................. 2e 31,844.

3 Subtract line 2efrom linel........................................................................... 3 2,443,361.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.). . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . 4b

c Add lines 4a and 4h................................................................................. 4 c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L /ine 18.)........................... 5 2,443,361.

PatiXIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FOLLOWING PROGRAMS HAVE TEMPORARILY RESTRICTED ENDOWMENTS AS OF 12/31/20:

CANINE TRAINING - PETCO $ 2,177

DOG ENRICHMENT 68

FELINE ENRICHMENT 880

FIX -A- FRIEND 103,438

GREEN BENCH FUND 500

BAA Schedule D (Form 990) 2020
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186#*9(lilli Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

HOMELESS PET GRANTS 1,172

LOVE FUND 19,570

MADDIE'S FUND DOG INNOVATION 988

MADDIE'S FUND KITTEN EDUCATION 322

MADDIE'S FUND SUPPORT FOR FOSTERS 2,824

MEMORIAL GARDEN PROJECT 1,100

PET FOOD BANK 29,044

PHOTO STUDIO 1,850

SAVE FUND 7,476

TRAP-NEUTER-RETURN 985

TRAP-NEUTER-RETURN COLONY MANAGEMENT 21,125

TOTAL $ 193,519

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COST OFGOODS SOLD......................................................................... $ -31,844.
TOTAL $ -31,844.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD ...................................................................... $ 31,844.
TOTAL $ 31,844.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



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

SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
- Attach to Form 990 or Form 990-EZ. .476 *468.4, ''Department of the Treasury

Internal Revenue Service  - Go to www.irs.gov/Form990 for instructions and the latest information. In¢p##9*43 *W*
Name of the organization FRIENDS OF THE PALM SPRINGS Employer identification number

ANIMAL SHELTER 33-0731853

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

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

a El Mail solicitations e El Solicitation of non-government grants
b El Internet and email solicitations f ID Solicitation of government grants
c  Phone solicitations g El Special fundraising events
d ID 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?...................LJYes ®No

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

(i) Name and address of individual (ii) Activity
or entity (fundraiser)

(v) Amount paid to
(iii) Did fundraiser (iv) Gross receipts (or retained by)

have custody or control from activity fundraiser listed in
of contributions?

column (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total...................... . ....................................  00

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 L 08/18/20
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Fart 11 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.

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

MODERNISM WEEK NONE through column (c))
M (event type) (event type) (total number)

1 Gross receipts. ....................... 20,930. 20,930.

2 Less: Contributions..

3 Gross income (line 1 minus line 2)...... 20,930. 20,930.

4 Cash prizes..........................

5 Noncash prizes.

6 Rent/facility costs.

7 Food and beverages..................

8 Entertainment.

9 Otherdirect expenses................. 3,563. 3,563.

10 Direct expense summary. Add lines 4 through 9 in column (d)........................................... 3,563.

11 Net income summary. Subtract line 10 from line 3, column (d)........................................... 17,367.

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

(b) Pull tabs/instant (d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add column (a)

bingo through column (c))

1 Gross revenue.......................

2 Cash prizes.

3 Noncash prizes.

4 Rent/facility costs.

5 Otherdirect expenses.................

Yes % - Yes % Yes

6 Volunteer labor. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).......................................... I

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

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

als the organization licensed to conduct gaming activities in each of these states?.................................. C]Yes El No
b If 'No,' explain:

---------------

---

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. IjYes -E No
b If 'Yes,' explain:

---------------------------------------------------------

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers?......... . .................................. El Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?.,,,0.,..,,............................., ...... ..........,....,.,,,.........ID Yes El No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility........................... .......................... .................... 13
b Anoutside facility........................................................ ··· ······················| 13 b|

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

Name•

Address -

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.....,.. [
b If 'Yes,' enter the amount of gaming revenue received by the organization • $ and the amount

-----------

of gaming revenue retained by the third party * $
-----------

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

1 Yes [] No

Name•
---------------------------------------------------------

Address *

-------------------------------------------------------

16 Gaming manager information:

Name I
---------------------------------------------------------

Gaming manager compensation • $

Description of services provided 
--------------------------------------------

El Director/officer El Employee IlIndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?............................................,,... ..................,.................... []Yes UNo
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 • $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

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



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

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

• Attach to Form 990 or 990-EZ.
Open toPublicDepartment of the Treasury • Go to www.irs.gov/Form990 for the latest information. Inspe¢®nInternal Revenue Service

Name of the organization FRIENDS OF THE PALM SPRINGS Employer identification number

ANIMAL SHELTER 33-0731853

FORM 990, PART 111, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICES: FRIENDS OF THE PALM SPRINGS ANIMAL SHELTER (FRIENDS) IS A NONPROFIT

501 (C) (3) , WORKING TIRELESSLY ON BEHALF OF ANIMALS SINCE 1996, FUNDRAISING,

EDUCATING, AND ADVOCATING FOR ANIMALS IN NEED® ON NOVEMBER 1, 2012, FRIENDS ASSUMED

OPERATIONS OF THE CITY OF PALM SPRINGS' ANIMAL SHELTER. THIS PARTNERSHIP WITH THE CITY

TO OPERATE THE SHELTER PAVED THE WAY FOR A NEW AND HUMANE WAY OF CARING FOR SHELTER

PETS IN THE COMMUNITY. COMMITTED TO OPERATING AS A HUMANE AND COMPASSIONATE ANIMAL

CARE AND ADOPTION CENTER, THE SHELTER DOES NOT EUTHANIZE ANIMALS FOR SPACE OR FOR

LENGTH OF STAY. AS A PUBLIC, OPEN ADMISSIONS SHELTER, FRIENDS PROVIDES A SAFE HAVEN

FOR ALL ANIMALS, THOSE WHO ARE READILY ADOPTABLE, AS WELL AS THOSE WHO REQUIRE

REHABILITATION, TRAINING, AND MINOR TO SEVERE MEDICAL TREATMENT. THE PALM SPRINGS

ANIMAL SHELTER IS THE ONLY PUBLIC SHELTER IN THE COACHELLA VALLEY OPERATING UNDER THE

NO-KILL PHILOSOPHY, WHICH, AT TIMES, CREATES A TREMENDOUS STRAIN ON OPERATIONS. BUT

WE WOULDN'T DO IT ANY OTHER WAY. FRIENDS DEPENDS ON THE COMMUNITY TO ADOPT, FOSTER,

VOLUNTEER, DONATE, AND MOST OF ALL, TO BELIEVE THAT BY WORKING TOGETHER, WE CAN SAVE

LIVES.

FRIENDS OF THE PALM SPRINGS ANIMAL SHELTER:

·TAKES IN LOST, STRAY, ABANDONED, NEGLECTED, ABUSED, AND RELINQUISHED PETS

·PROVIDES QUALITY MEDICAL CARE AND SOCIALIZATION AND ENRICHMENT TO ALL ANIMALS

ENTERING THE SHELTER, INCLUDING NEONATAL PUPPIES AND KITTENS, AND SENIOR AND HOSPICE

PETS, BOTH IN THE SHELTER AND IN LOVING FOSTER HOMES

·WORKS TO FIND ALL PETS LOVING FOREVER HOMES THROUGH AN AFFORDABLE,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization

FRIENDS OF THE PALM SPRINGS

ANIMAL SHELTER

Page 2
Employer identification number

33-0731853

FORM 990, PART 111, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMPREHENSIVE YET CONVENIENT ADOPTION PROCESS, FOCUSED ON FINDING THE RIGHT FAMILY

FOR EACH PET

·REUNITES LOST PETS WITH THEIR GUARDIANS

·PROVIDES DOG LICENSES TO PALM SPRINGS RESIDENTS

·OPERATES A WEEKLY PUBLIC LOW COST VACCINE CLINIC

·PROVIDES LOW COST MICROCHIPS TO THE COMMUNITY

·PROVIDES LOW COST/NO COST SPAY NEUTER SERVICES TO THE ENTIRE COACHELLA VALLEY

THROUGH OUR FIX A FRIEND PROGRAM

·OPERATES A COMMUNITY PET FOOD BANK TO HELP LOW INCOME, DISABLED, AND/OR

INFIRMED COACHELLA VALLEY RESIDENTS FEED THEIR BELOVED PETS

·MANAGES A TRAP-NEUTER-RETURN (TNR) PROGRAM, HELPING TO HUMANELY REDUCE THE

NUMBER OF FREE-ROAMING CATS IN THE COACHELLA VALLEY THEREBY REDUCING THE NUMBER OF

CATS ENTERING THE PALM SPRINGS ANIMAL SHELTER AS WELL AS THE RIVERSIDE COUNTY ANIMAL

SHELTER

·SERVES AS A RESOURCE FOR HUMANE EDUCATION IN THE COACHELLA VALLEY AND BEYOND,

WITH LEARNING OPPORTUNITIES FOR ANIMAL ADVOCATES AND VOLUNTEERS OF ALL AGES

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization

FRIENDS OF THE PALM SPRINGS

Page 2
Employer identification number

ANIMAL SHELTER 33-0731853

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

COMMITTEE CHAIRS TAKE NOTES AT COMMITTEE MEETINGS AND THEN DELIVER REPORTS TO THE

FULL BOARD, BUT DO NOT TAKE FORMAL MINUTES. COMMITTEES DO NOT HAVE THE AUTHORITY TO

ACT ON BEHALF OF THE BOARD OF DIRECTORS.

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

THE 990 IS REVIEWED BY THE CONTROLLER, TREASURER, BOARD PRESIDENT, AND FINANCE

COMMITTEE. THE RETURN IS THEN SIGNED AND FILED AND PRESENTED TO THE BOARD.

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

BOARD MEMBERS AND MANAGEMENT ACTIVELY MONITOR KNOWN AND POTENTIAL CONFLICTS ON AN

ONGOING BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS AND MAKES COMPENSATION DECISIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS AND MAKES COMPENSATION DECISIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANYONE WISHING TO REVIEW THE DOCUMENTS OF THE ORGANIZATION MAY REQUEST A MEETING AND

WILL BE PROVIDED ALL REQUESTED INFORMATION AVAILABLE FOR DISCLOSURE.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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