
EXTENDED TO NOVEMBER 15 2023

Return of Organization Exempt Krom Income Tax I OMB No
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20

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

A For the 2022 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable:

7 Addess

Jchange
7 Name
-Jchange

SANTA PAULA ANIMAL RESCUE CENTER, INC.

Doing business as 45-4185395

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

U=l/ 705 E SANTA BARBARA STREET
termin-
ated City or town, state or province, country, and ZIP or foreign postal code

1171Amended SANTA PAULA, CA 93060-2718".Jreturn

CJ#gf- F Name and address of principal omcer: JEAN-MARIE WEBSTER
pending

SAME AS C ABOVE

1 Tax-exempt status: EXI 501(c)(3) m 501(c) ( ) (insert no., Fl 4947(a)(1 or [
J Website: HTTPS://SANTAPAULAARC.ORG

K Form of organization: Ill Corporation n Trust En Association El Other
t**¤ Summary

805-525-8609

G Gross receipts $ 3,029,456.

H(a) Is this a group return

for subordinates? . . EJYes  No
H(b) Are all subordinates included?  Yes U No

-7 527 If "No, " attach a list. See instructions

H(c) Group exemption number

L Year of formation: 2011 M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: PROVIDE THE RESOURCES,
§ PROGRESSIVE PROGRAMS AND COMMUNITY EDUCATION NEEDED TO REHABILITATE
@ 2 Check this box 2 if the organization discontinued its operations or disposed of more than 25% of its ne: assets.

 3 Number of voting members of the governing body (Part VI, line la) 3 6
 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6

g 5 Total number of individuals employed in calendar year 2022 (Part V line h) 5 60
2 6 Total number of volunteers (estimate if necessary) RECEIVED . " 6 25
5 7 a Total unrelated business revenue from Part VI11, colu 7a O .< b Net unrelated business taxable income from Form              0.

MAY 0 6 2024 Prior Year Current Year

® 8 Contributions and grants (Part Vlll, line 1 h) 1,581,497. 2,774,035.

 9 Program service revenue (Part VI11, line 2g) -Regisfy of Chaimes and Fundasm 0 . 0 0
Z 10 Investment income (Part Vlll, column (A), lines 3,4, and 7'd) 0• 0
 11 Other revenue (Part Vlll, column (A),lines 5, 6d, 8c, 9c, 10c, andlle) .. 278,947. 2,725.

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 1,860,444. 2,776,760.

13 Grants and similar amounts paid Fan IX, column (A), lines 1 -3) 0 . 0 .
14 Benefits paid to or for members Fan IX, column (A), line 4) 0. 0.

m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 772,975. 743,416.

Q 16a Professional fundraising fees (Part IX, column (A), line 1le) 0 . 0 .

Q. b Total fundraising expenses (Part IX, column (D), line 25) 290,428. 1

ul 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 1 f-24e) 896,501. 1,005,845.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,669,476. 1,749,261.
19 Revenue less expenses. Subtract line 18 from line 12 . 190,968. 1,027,499.

8E Beginning of Current Year End of Year

-# 20 Total assets (Part X, line 16) 147,729. 1,602,957.

2% 21 Total liabilities (Part X, line 26) 14,770. 463,732.
SE
£; 22 Net assets orfund balances. Subtract line 21 from line 20 . . .................. .. . ............ 132,959. 1,139,225.

*U N Signature Block

Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

Signature of officer Date

JEAN-MARIE WEBSTER, FOUNDER
Type or print name and title

Date Check  PTINPrint/Type preparer's name Preparer's signature
if

Paid GARY P. KENDALL GARY P. KENDALL 04/27/24 self-employed P00355633

Preparer Firm's name CITRIN COOPERMAN ADVISORS LLC Firm's EIN 87-2525370

Use 0nly Firm's address 21650 OXNARD STREET, 12TH FLOOR
WOODLAND HILLS, CA 91367 Phone no.818-783-0570

Mavthe IRS discuss this return with the preparer shown above? See instructions ................................................... [Xl Yes [-3 No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 2
***10 1 Statement of Program Service Accomplishments

Check if Schedule O containsa response or note to any line in this Pan 111 .................................................................................... _
1 Briefly describe the organization's mission:

TO PROVIDE THE RESOURCES, PROGRESSIVE PROGRAMS AND COMMUNITY EDUCATION

NEEDED TO REHABILITATE AND RE-HOME THE ABANDONED AND STRAY ANIMALS OF

SANTA PAULA.

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

prior Form 990 or 990-EZ? .. UYes  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? ... .......... EJYes  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.

4a Mode: ) (Expenses $ 1,182,121. including grants of $ ) (Revenue $ )

SANTA PAULA ANIMAL RESCUE CENTER, INC. ( SPARC) IS A "NO KILL NO

EXCUSES" SHELTER; TO THAT END, EVERY ANIMAL COMING THROUGH OUR DOORS IS

GIVEN THE MEDICAL CONDITION, CARE, AND TRAINING THEY NEED WITH THE

ULTIMATE GOAL OF BEING REHOMED. EACH YEAR SPARC KEEPS THE DOORS OPEN,

WE SUCCEED! SPARC BELIEVES EVERY ANIMAL HAS VALUE, AND ENDEAVORS TO

SAVE AS MANY LIVES POSSIBLE REGARDLESS OF HOW BROKEN, INJURED,

UNWANTED, OR ABUSED THEY MAY BE. SPARC PROVIDES A SAFE SPACE WHERE NO

ANIMAL IS AT RISK OF BEING KILLED, RESCUING UNWANTED AND HOMELESS

ANIMALS AS WELL AS TAKING IN ANIMALS FROM KILL SHELTERS.

DURING THE COVID19 PANDEMIC, AN UNPRECEDENTED NUMBER OF FAMILY PETS
WERE SURRENDERED DUE TO ECONOMIC BURDENS THAT THE COMMUNITY CONTINUES

4b Mode: ) (Expenses $ including lants of $ ) (Revenue $ )

4c (code: ) (Expenses $ including{yants of $ ) (Revenue $ )

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

(Expenses $ including gants of $

4e Total program service expenses 1,182,
) (Revenue $ )

121.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 3
/////1 Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Yes," complete Schedule A

2 Isthe organization required tocomplete Schedu/e 8, Schedule of Con#ibutons? See instructions ........ .... . ..............

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," complete Schedule C Part /
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "yes, " complete Schedule C, Part //
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 Rev. Proc. 98-19? /f "Yes, " complete Schedule C Part W
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, " comp/ete Schedu/e D, Part /
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 //
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part 111

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes " complete Schedule D. 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 VI

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 V//
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, " complete Schedule 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, " complete Schedule 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)? /f "Yes, " comp/ete Schedu/e D, Part X
122 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 if the 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 170(b)(1)(A)(ii)? /f "Yes, " complete Schedu/e E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or morel If "Yes; complete Schedule F, Parts I and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "yes, " comp/ete Schedu/e F, Parts //and /V
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "yes, " complete Schedule F, Parts /U and /V
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 1 le? /f "Yes, " complete Schedule G Part /. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8al If "Yes/' complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "yes, "

complete Schedule G, Part Ill

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
b If "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 " comnlate Schedule I. Parts l and li

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

1la X

1lb X

llc X

1ld X

11e X

1lf X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

232003 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

1 PmtIV Checklist of Required Schedules (continued)

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 ///
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

Schedule J

24a 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 /ines 24b through 24d and comp/ete
Schedule K. If "No," go to line 25a

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

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?

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

25a 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 Schedule L, Part /
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, Part I

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 //
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? /f "Yes, " complete Schedule L, Part W.
28 Was the organization a party to a business transaction with one of the following parties (see the 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

b A family member of any individual described in line 28a? /f "Yes, " comp/ete Schedule L, Part /V
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f

"Yes; complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedu/e M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " comp/ete Schedule N, Part / .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part Il

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 /

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /4 //4 or /K and
Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 358, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "yes, " complete Schedule F?, Part K #ne 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

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? /1 "Yes, " complete Schedule R Part W .....................
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1lb and 19?

Note: All Form 990 filers are required to complete Schedule O

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29X

30

31

32

33

34

35a

35b

KE**¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

la Enter the number reported in box 3 of Form 1096. Enter -0-ifnotapplicable .............. ............... | la |
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable ................. ........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings toprize winners?

232004 12-13-22

36 X

37 X

38 X

Yes No

1c I X

Form 990 (2022)
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X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 5
RPat** Statements Regarding Other IRS Filings and Tax Compliance (continuecli&hei

Yes No

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

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 34 provide an explanation on Schedule O ..............................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," 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 5a or 5b, did the organization file Form 8886-T?

6a 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?

.Bil./7 Organizations that may receive deductible contributions under section 170(c). , &5*te

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

b If "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 | 7d |
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?

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(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 |1Oa|
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . .. . ......... | 10b |

11 Section 501(cx12) organizations. Enter:
a Gross income from members or shareholders 1la

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

amounts due or received from them.) 1lb

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

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

a Is the organization licensed to issue qualified health plans in more than one state?

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

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

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

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O ........................... 14b

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

excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. illi.*1

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

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,4952 or 4953? 17

If "Yes," complete Form 6069.

2b X

3a X

3b

4a X

5a

5b

5c

6a X

6b

2%

7a X

7b

7c X

7e X

7f X

7q

7h

8

9a

9b

12a

13a

13b |
13c|

14a X

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA PAULA ANIMAL, RESCUE CENTER, INC. 45-4185395 page 6

LEBEEME' Governance, Management, and Disclosure. For each "Yes" response to #nes 2 through 7b below, and for a "No" response
to line Ba, 84 or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containsa response ornote to anv line in this Part VI

Section A. Governing Body and Management

la Enter the number ofvoting members ofthegoveming body atthe end of the tax year ........ .. . . la

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 0.

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

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

officer, director, trustee, or key employee?

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?

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

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

6 Did the organization have members or stockholders?

7a 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?

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

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

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

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. " nmvirle the names finri aririmsses nn Rrherhile O .............................................

Sedion B. Pohdes (This Section R rent Ets infonnation ahnl it nnlicies not rarlilired hv the Intemal Reventle Code..3

Yes No

6

2 X

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

Yes No

10a X

10b

1la X

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

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?

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. -Will-
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /1 "Yes, ' descnbe

on Schedule O how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

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

3<%**&6**mlik15 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

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

taxable entity during the year?

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 ./IL--/.2

exemot status with resnect to such arranaements? 16b

*aaE@B

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.

2 Own website  Another's website  Upon request U Other (explain on Schedu/e O)
19 Describe on Schedule O 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JEAN-MARIE WEBSTER - 805-525-8609

705 E SANTA BARBARA STREET, SANTA PAULA, CA 93060

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 7
17*Rj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany line in this Part VII . . .. .. ................. ................... E-1
Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emplovees

la 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), (EE), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

-1-Xl Check this box if neither the organization nor any related organization compensated ally current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)

Position
EstimatedName and title Average Reportable Reportable

(do not check Inore than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other

(list any the organizations compensation

hours for 3 = organization (W-2/1099-MISC/ from the

related . = E (W-2/1 099-MISC/ 1099-NEC) organization

organizations g 1 1099-NEC) and related

below GE*U= organizations

Fne) == in ailia

(1) TJ CONVERTINO 5.00

PRESIDENT X X O. O. O.

(2) JUDIE STEIN 5.00

VICE PRESIDENT X X O. O. O.

(3) ALEXA BODRERO 5.00

SECRETARY X X O. O. O.

(4) KELLY MCDOWELL 5.00

TREASURER X X O. O. O.

(5) JEAN-MARIE WEBSTER 5.00

FOUNDER X O. O. O.

(6) DR. TONY KIRK 5.00

AT LARGE X O. O. O.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 8
M:.4.IM'll""1 Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Emplovees (continfied)

(A) (B) (C) (D) (E) (F)

Name and title Average Position
Reportable Reportable Estimated

(cio not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other

(list any g the organizations compensation

hours for 2 3 organization (W-2/1099-MISC/ from the

related E g 0 0/V-2/1 099-MISC/ 1099-NEC) organization
organizations 3: *2 1099-NEC) and related

below 3 i - 6 5 organizations
**23*

O Ia>

1 b Subtotal 0 • 0 • 0 •

c Total from continuation sheets to Part VII, Section A .............................. O • O • O •
d Total (add lines 1b and lc) ......„................................................ ...... 0• 0• 0•

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes NO

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on -21{Itifet@*
Une lal If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization matil*
and related organizations greater than $150,000? /f "Yes," complete Schedu/e J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services - .0/1
rendered to the organization? lf "yes " romniete Scherli,le. / fr,r such nemon 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 vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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rm 9£221 SANTA PAULA ANIMAL RESCUE CENTER
d.=-* Statement of Revenue'.99'ar.

INC. 45-4185395 Page 9

Check if Schedule O containsa response or note to any line in this Part Vill .............................................. ............... ............ El

Total evenue Related or exempt Unrelated Revenue excluded

funct'on revenue rus'ness revenue
f om tax unde

sect ons 512 - 514

1 a Federated campaigns la

b Membership dues .

c Fundraising events .. .. ...... .. Ilcl
d Related organizations

e Government grants (contributions) PE--33-674-07.
f All other contributions, gifts, grants, and

similar amounts not included above . pf  2,177,628.
g Noncash conhbutions included in lines la-lf |191$ 2 5 2,6 9 6 .
h Total. Add linesla-1 f

Business Code

2a

C

d

0 e

f All other program service revenue . . . . -

q Total. Addlines 2a-2f

3 Investment income Oncluding dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real 1 (ii) Personal

6 a Gross rents ........... 6aE-7-----
b Less: rental expenses 6b

c Rental income or (loss) |(
d Netrentalincome or(loss)...................................................

7 a Gross amount from sales of OEFiesfil8ther
assets other than inventory 78 -

b Less: cost or other basis El---1----
and sales expenses ......... 1 7b 1 1

c Gain or(loss)

d Netgain or(loss)

8 a Gross income from fundraising events (not E--
including $ of

contributions reported on line 1 c). See

Part IV, line 18             I8al

b Less: direct expenses .

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses

c Net income or Ooss) from gaming activities

10 a Gross sales of inventory less returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

b

C

g Illa
C b

C

d

e

12

9al

10*52,696.
10252,696.

I

it

ry''W:> *,%f 24* I k.

./.I

Business Code *1//all.&/.

Allother revenue . . ... .... 1 900099  2
Total. Add lineslla-lld ....................  2
Total revenue. See instructions . ,116

232009 12-13-22

,725 1 1 2,725.

,760 0. 0.1 2,725.
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 10
I 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 O containsa response ornote toanv line in this Part IX .............................................................................. 
(A) (B) (C) (D)Do not include amounts reported on lines 64

Total expenses Program service Management and Fundraising
7b, ab, 96, and 10b of Part Vlll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . Le, =gg„=«==:-
5 Compensation of current officers, directors,

trustees, and keyemployees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages ......................... 664,282. 451,712. 152,785. 59,785.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 79,134. 53,811. 18,201. 7,122.
11 Fees for services (nonemployees):

a Management

b Legal 13,816. 5,603. 7,993. 220.

c Accounting 37,130. 15,058. 21,482. 590.

d Lobbying

....11...0.millin"-e Professional fundraising services. See Part IV, line 17

f Investment management fees

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

column (A), amount, list line 119 expenses on Sch 0.) 398,942. 357,788. 8,152. 33,002.

12 Advertising and promotion .... ....... . ... .. . . 4,442. 4,442.

13 Office expenses 19,155. 1,724.
14 Information technology

15 Royalties

16 Occupancy 268,043. 144,514.
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments toaffiliates

22 Depreciation, depletion, and amortization
23 Insurance

12,185.

8,391.

74,504.
S

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 246. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 248 expenses on Schedule 0.) 1

a SHELTER SUPPLIES 119,689.
b LICENSES, FEES AND PERM 44,468.

13,025. 4,406.

112,294. 11,235.

3,532.

8,391.

37,252. 37,252.

117,819.
2,356. 13,606.

3,480. 1,600.

8,653.

1,870.

28,506.
C

d

e All other expenses 5,080.
25 Total functional expenses. Add lines 1 through 248 1,749,261. 1
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here 17 if following SOP 98-2 (ASC 958-720)

182,121. 276 712. 290,428.

Form 990 (2022)232010 12-13-22
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 11
i Balance Sheet

Check if Schedule O containsa response ornoteto any line inthis Part X ....................................................................................... rl
(A) (B)

Beginning of year End of year

1 Cash - non-interest-bearing 96,282. i 669,809.
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3 426,407.

4 Accounts receivable, net

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

6 Loans and other receivables from other disqualified persons (as defined ***%--":.#%/*./"--is/a#.":4'..r.-"//.pi*#*#-A:/

under section 49580(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 .

10a Land, buildings, and equipment: cost or other ."ll.4,-il
basis. Complete Part VI of Schedule D ...... .. 10a 133,694. m

b Less: accumulated depreciation .................. 10b 54,408. 79,286.

11 Investments - publicly traded securities

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

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

14 Intangible assets

15 Other assets. See Part IV, line 11 421,386.
16 Total assets. Addlinesl through 15 (mustequal line 33) .. ...... . . ........ 147,729. 16 1,602,957.
17 Accounts payable and accrued expenses 14,770. 17 42,346.
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other 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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities Oncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 421,386.

26 Total liabilities. Add lines 17 throuqh 25 .. .. .... .. ................ 14,770. 26 463,732.
Organizations that follow FASB ASC 958, check here

and complete lines 27,28,32, and 33. 6,8**§
27 Net assets without donor restrictions 27 1,109,453.
28 Net assets with donor restrictions 28

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 . 132,959. 32
33 Totalliabilities and net assets/fund balances .......................... . .. 147,729. 33 1,602,957.

6

7

8

9

• 10c

11

12

13

14

. 15

6,069

48,297

3,150

18

19

20

21

22

23

24

31

29,772.

1,139,225.

Form 990 (2022)
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Form 990 (2022) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 12
IE@#***1 Reconciliation of Net Assets

Check if Schedule O containsa response or note to anyline in this Part XI .

1 Total revenue (must equal Part Vlll, column (A), line 12) .. 1 2 , 776 , 760 .
2 Total expenses (must equal Part IX, column (A),line 25) ... . 2 1,749,261.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 , 027 , 499 .
4 Netassets orfund balances atbeginning ofyear (must equal Part X, line 32, column (AD .......... ... .. 4 132,959.
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses .. ... 7

8 Prior period adjustments 8 -21,233.

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 (B)) .. .............. ................. ... ... .................... .......... . .. ... .... .... 10 1 ,139 , 225 .

,*00** Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anv line in this Part XII

1 Accounting method used to prepare the Form 990:  Cash  Accrual  Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

2 Separate basis  Consolidated basis U Both consolidated and separate basis

Yes No

2a

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

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

consolidated basis, or both:

 Separate basis  Consolidated basis U 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?

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

2c X

3a X

3b

Form 990 (2022)
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SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
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.

Go to www.irs.gov/Forn,990 for instructions and the latest information.

OMB No. 1545-0047

2022

Name of the organization Employer identification number

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

lll* 1& 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)(1)(A)(i).
2  A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E Form 990).)
3  A hospital or a cooperative hospital sen/ice organization described in section 170(b*1)(A)(iii).
4  A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5  An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6  A federal, state, or local government or governmental unit described in section 170(b)(1*AXv).
7  An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1*A)(vi). (Complete Part ll.)

8 U A community trust described in section 170(b*1*AXvi). (Complete Part Il.)
9  An agricultural research organization described in section 170(b)(1*AXix) operated in conjunction with a land-grant college

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

university:

10 U An organization that normally receives (1) more than 331/3% 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 331/3% of its support from gross investment

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a*2). (Complete Part Ill.)

11 U An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a U 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  Type ll. 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 U 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 I 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  Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Ill
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations

q Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is th& organization listed (v) Amount of monetary (vi) Amount of other

in vour oovemino document?

organization (described on lines 1-10 support (see instructions) support (see instructions)
above Mee instructions)) Yes NO

Total

LHA For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022

F; ' 44910% N



Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Paqe 2
Ilill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organ'zation failed to qualify under Part 111. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (01 2020 (d) 2021 (e) 2022 (fl Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ...... 1644458. 1861602. 1432087. 1860444. 2774035. 9572626.

2 Tax revenues levied for the organ-

ization'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 . 1644458. 1861602. 1432087. 1360444. 2774035. 9572626.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (8 4405096.

6 PUblic support Subtract line 5 from line 4. 5167530.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 lei 2022 (fl Total

7 Amounts from line 4 1644458. 1861602. 1432087. 1860444. 2774035. 9572626.

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.) 2,725. 2,725.
e .4: t. .

11 Total support Add lines 7 through 10 A.4,-: '*3» x·,¥>> g » Al 1 . . 's .2, ic» A· ss*&64#WP »hkj***43*litt#**4**%** ////7549**#i*}***'#*****0@*%% 9575351.
12 Gross receipts from related activities, 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 .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ®) ...... .................... 14 53.97 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 43.34 %

16a 33 1/3% support test - 2022. 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 =
b 33 1/3% support test - 2021. 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 El
17a 10% -facts-and-circumstances test - 2022. 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 0
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 178, 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, 17a, or 17b, check this box and see instructions ............... 

Schedule A Form 990) 2022
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Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Paqe 3
#2*t- Support Schedule for Organizations Described in Section 509(aj(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (fl Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the Ieater of $5,000 or 1% of the

amount on line 13 for the year ...........

c Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

(a) 2018 (b) 2019 (c) 2020 (d) 2021 le) 2022 (fl Total

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b

11 Net income from unrelated business

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

regularly carried on

12 Other income. Do not include gain
or loss from the saie of capital
assets (Explain in Part VI.)

13 Total support. (Add lines g, 100, 11, and 12.)

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 2022 (line 8, column *, divided by line 13, column (f» ... ................ ....... 15 %

16 Public support percentage from 2021 Schedule A, Part Ill, line 15 ........ ......... . .. ..................... . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line l Oc, column (f),divided byline 13, column (f» ............... . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... ........._

b 331/3% support tests - 2021. 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 .
232023 12-09-22 Schedule A (Form 990) 2022

09130427 790347 161648 2022.05090 SANTA PAULA ANIMAL RESCUE 161648_2



Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Paqe 4

iE*IRE Supporting organizations
(Complete only if you checked a box on line 12 of 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 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documentsl If "No," describe in PartA how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509*1 ) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "yes," descnbe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes'? if "Yes," explain in PartA what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

'"Yes/' and if you checked box 12a or 12b in Part I, answer lines 4b and 40 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.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what contro/s the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; Oi) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action, and Ov) how the action

was accomplished (such as by amendment to the organizing document).

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?

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, (iD individuals that are part of the charitable class

benefited by one or more of its supported organizations, or Oii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide deta# in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "yes, " complete Part / of Schedule L (Form 990)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes/' complete Part l of Schedule L Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " pmvide deta# in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide deta# in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated

supporting organizations)? /f "Yes, " answer line 1Ob below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether tha nmaniiation had Rwr.ms hi lsinic holdine,50

Yes No

1

2

9a

9b

M.r, 1./.

10b

3b

4a

8

9C

1/.E
10a

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 5
P***1 Supporting Organizations (continued

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 1lb and

11 c below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 1la or 1lb above? lf "yes " to /ine 1 la, 114 or llc, provide
detail in Part VI.

Section B. Type I Supporting Organizations

Yes No

1la

1lb

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.

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 " exp/am in
Partill how providing such benefit carried out the purposes of the supported organization(s) that operated,
sunervised or controlled the v innortino oraanization.

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

the stinnorteri nrgani,ationts\.
Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, 0 a written notice describing the type and amount of support provided during the prior tax

year, 08 a copy of the Form 990 that was most recently filed as of the date of notification, and Oii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either 0 appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(sh

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's
sunnorterl nmaniiations nlaved in this reaard.

Section E. Type 111 Functionally Integrated Supporting Organizations

1I

Yes No

2

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions
a El The organization satisfied the Activities Test. Comp/ete line 2 be/ow.
b El The organization is the parent of each of its supported organizations. Complete line 3 be/ow.
c U The organization supported a governmental entity. Descnbe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify

those supported organizations and explain how these activities direct/y hjrthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on 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

PartV'l the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 36 below.

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

trustees of each of the supported organizations? /f "Yes" or "No" pmvide deta#s in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Kie*KI[*E

of its supported organizations? /f "yes. " describe in Part VI the role olaved bv the oraanmtion in this reaard. 313

2a

3a

232025 12-09-22 Schedule A (Form )2022
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Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Paqe 6
1t***i Type 111 Non-Functionally Integrated 509(a)(3 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

2*Ki

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year
(B) Cu rrent 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 Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

(exolain in detail in PartM):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1 d.

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 61

1

2

3

4

5

6

7

8

la

1b

1c

1d

2

4

5

6

7

8

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8, column A) 1--I-
2 Enter 0.85 of line 1. 2 1////////////////////////////

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

4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990) 2022

232026 12-09-22

09130427 790347 161648 2022.05090 SANTA PAULA ANIMAL RESCUE 161648_2



Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 7
EPart¥* Type Ill Non-Functionally Integrated 509(a (3 Supporting Organizations (continued)

Section D - Distributions

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 pumoses of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - Drovide 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 respons ve

(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided bv line 9 amount 10

Current Year

(i (11) ...111

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount fo 2022

1 Distributable amount for 2022 from Section C, line 6 *89*%*07"14:Imi#:illi
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - exo/ain in Part VI). See instructions.

3 Excess distributions carrvover, if any, to 2022 .#-&*#% #%%&-&&/*%//-*#$* -& =$*##***%&***/t 
a From 2017 **2 441+76*r#mm n*Mw.#,w##pmm,#=vA#Ap,mix,p,mmfmff,49 mpip.w#m,m..m£i
b From 2018 4%1@*---552**ae-. /1....=.../.-..%.......MI-
c From 2019

d From 2020 2%**9
e From 2021 :19/ill:"82'1:/Ilillillill-/ ..44/.26/14/lic'
f Total of lines 3a through 3e

q Applied to underdistributions of prior years liall'%*2..... -"pvk-*r 110"
h Applied to 2022 distributable amount *22**41******2***
i Carryover from 2017 not appled (see 'nstruct'ons) .1.KA'...2/.r.-Ii-Zi
i Remainder. Subtract I'nes 34 3h, and 3' from Ine 3f. -il#*Ill'llill""Immillil"Jil//Ill'imille//I".-<...1.-3

4 Distributions for 2022 from Sect'on D 1@¢*3*11. - m-line 7: $

a Applied to underd stribut'ons of pr'or vears

b Applied to 2022 d-str-butable amount *B
c Remainder. Subtract  nes 48 and 4b from I'ne 4. 1,7/4

5 Remaining underd-stribut ons for years prior to 2022 -f

any. Subtract lines 39 and 4a from l'ne 2. Fo esuit greater ._- .A--1&/Will=than zero, exolain in Part VI. nstruct-ons.

6 Remaining underdistributions for 2022. Subtract I'nes 3h 1%'ll//mill'll'll"-Il'll"Imill"""1&39'll**
and 4b from line 1. For result greate than zero expla'n -n

Part VI. See instructions. ,/pill""Ill...'12-
7 Excess distributions carryover to 2023. Add liles 31

and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

c Excess from 2020 ..@*%**
d Excess from 2021 --/'-t*j**i-----;- :-.-3*---/: -I'll//-/-----.
e Excess from 2022 11.3.:"................. -- ;'.4-x '-c...-il'3*.Imi<.M'.:3*wmw #r '-I#-4.4:0: - w... 44:-A

Schedule A (Form )2022
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Schedule A (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 8
 jy.01*,U Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 31), 38, 44 4c, 58, 6, 921, 94 9c, 11 a, 11 b, and l lc; 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 1 c, 28, 24 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2022 AMOUNT: $ 2,725.

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 1 la, 1 lb, l lc, 1 ld, 11e, 1 lf, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

0%**1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

2022

(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 atend of year

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? U Yes CE] 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? .............................................................................................................................. El Yes 71 No

Patti 1 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).

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. # Held at the End ofthe Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation 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 July 25,2006, and not on a

historic structure listed in the National Register . . 2d
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 of the conservation easements it holds? 2 Yes U 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 1 70(h)(4)(B)08? 2 Yes 2 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.

R¢*HK Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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:

(i) 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 ............................................................................................. _ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 paqe 2
tRae,lill 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 U Loan or exchange program
b  Scholarly research e CE]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

tobesold toraise funds rather than tobemaintained aspart ofthe organization's collection? ....................„............  Yes E-1 No

RailE# 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? U Yes U No

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

c Beginning balance lc

d Additions during the year ld

e Distributions during the year le

f Ending balance . lf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..........2 Yes CE] No
b If"Yes," explain the arrangement in Part X111. Check here ifthe explanation has been provided on Part XIII .................... . E--3

.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

b Contributions

c Net investment earnings, gains, and losses

d Grants orscholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations 38(il
(ii) Related organizations 3a(iiI

b If "Yes" on line 3aOi), 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.

8***%1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

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

la Land .-=====m

b Buildings

c Leasehold improvements 44,778. 8,129. 36,649.
d Equipment . 88,916. 46,279. 42,637.
e Other.

Total. Add lines 1 a through le. (Column (d) must eatial Form 990 Part X. column (R) line 10c.) ............,........,....................... 79,286.

Schedule D (Form 990) 2022
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Schedule D Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 page 3
*4***10 Investments - Other Securities.

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

(A)

(B)

(C)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Pa#*Ill Investments - Program Related.

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)

(2)

(3)

14)

(51

(6)

(71

(8)

(91

Total. (Col. (b) must equal Form 990, Pan X, col. (B) line 13.)
Other Assets.

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

m OPERATING LEASE RIGHT-OF-USE ASSET 421,386.
(2)

(3)

(41

15)

(61

(7)

(81

(91

Total. (Column (m must equal Form 990. Part X, col. Bl line 15.1 . 421,386.
 Other Uabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eorllf. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITY 421,386.
0)

M)

(5)

0)

mj

Total. (Column (M mlist anual Form 990. Part X. col. 8\ line 25.) 421,386.
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 . [Xl ,
Schedule D (Form 990) 2022
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Schedule D Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 paqe 4
18***E I 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 2,776,760.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains dosses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIII.)

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 2,776,760.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b 0 •

5 Total revenue. Add lines 3 and 4c. /This must enual Fonn 990. Part /. line 12.) 2,776,760.
ME!***f ,4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

2a

2b

2c

2d

4a

4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 128.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part VI11, line 7b
b Other (Describe in Part XIII.)

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990. Part / #ne 18.)
R*** Supplemental Information.

1 1,749,261.

0.

1,749,261.

0.

1,749,261.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b 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 X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT DECEMBER 31, 2022.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. All..

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

i Types of Property
(a) (b) (c)

Check if Number of Noncash contribution

applicable contributions or amounts reported on

items contributed Form 990, Part Vlll, line 1 g

(d)

Method of determining
noncash contribution amounts

1 Art - Works of art

2 Art - Historical treasures

3 Art-Fractional interests

4 Books and publications ...................... 4-11-/

5 Clothing and household goods .................. X ,696.SALES PROCEEDS

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate-Residential

16 Real estate - Commercial

17 Real estate-Other ... ... .. .... ...

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( )

26 Other ( )

27 Other ( )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

252

0

Yes No

30a

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 11. . i%01'

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part ll.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 2

18*RE] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

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

2022
Departinent of the Treasury Attach to Form 990 or Form 990-EZ. **E"*illf'/SM/Mpel:™
Internal Revenue Service Go to www.irs.gov/Forn,990 for the latest information. --.11!11.,39*
Name of the organization Employer identification number

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND REHOME THE ABANDONED AND STRAY ANIMALS OF SANTA PAULA.

AMENDED RETURN:

THE FORM 990 HAS BEEN AMENDED TO UPDATE THE

BETWEEN INTERNAL FINANCIAL STATEMENTS USED

THE AUDITED FINANCIAL STATEMENTS WHICH WERE

FILING DEADLINE.

UPDATED PARTS AND SCHEDULES INCLUDE:

RETURN BASED ON DIFFERENCES

FOR THE ORIGINAL FILING AND

ISSUED AFTER THE FORM 990

PART I, CURRENT YEAR AND END OF YEAR COLUMN

PART III - DESCRIPTION, REVENUE AND EXPENSE AMOUNTS, AND A PROGRAM

REMOVED

PART IV, LINES llD, 11F, 12A, AND 29 ANSWER CHANGED TO YES

PART VIII

PART IX

PART X

PART XI

PART XII

SCHEDULE A, PART II

SCHEDULE B

SCHEDULE D, PARTS X, XI AND XII

SCHEDULE M ADDED

SCHEDULE 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO FACE, AND SPARC SPEND 2022 BURSTING AT THE SEAMS WITH ANIMALS.

DURING 2022, SPARC TOOK IN A TOTAL OF 1,266 ANIMALS, 234 WHO WERE

SURRENDERED FAMILY PETS. SPARC SUCCESSFULLY ADOPTED OUT 934 ANIMALS, AN

ONLY 66 DIED OF OLD AGE OR IN SURGERY WHILE IN THEIR CARE. SPARC PAID

OVER $139,000 IN MEDICAL EXPENSES TO VETERINARY HOSPITALS FOR STANDARD

AND EMERGENCY SERVICES AND RECEIVED ADDITIONAL FUNDING SPECIFICALLY TO

HELP THE COMMUNITY PAY VETERINARY BILLS FOR THEIR FAMILY PETS, PAYING

UP TO $3,000 PER FAMILY PET.

ANIMAL RESCUE PROGRAM SERVICES:

SPAY AND NEUTER - AN IMPORTANT PART OF SPARC'S MISSION IS TO EDUCATE

OUR COMMUNITY IN THE IMPORTANCE OF SPAY NEUTER AND VACCINATIONS FOR

THEIR PETS. IN 2022, SPARC SPENT A RECORD $79,000 ON SPAY NEUTERS. WITH

THE HELP OF A COMMUNITY FOUNDATION GRANT, SPARC WAS ABLE TO OFFER FREE

SPAY NEUTERS TO COMMUNITY PETS THROUGH A MONTHLY VISIT FROM SIMI

VALLEY'S SPAY MOBILE UNIT; ADDITIONAL GRANT MONEY HELPED SPARC PAY FOR

THE SPAYS OF ANIMALS IN THEIR CARE.

MEDICAL CLINIC EQUIPMENT - SPARC'S GOAL IS TO CONTINUE OUTFITTING THE

CLINIC WITH MEDICAL EQUIPMENT SO THAT THE CLINIC CAN PERFORM OPERATIONS

WHICH ARE CURRENTLY CONTRACTED OUT TO OTHER VET HOSPITALS, AND

SIGNIFICANT NEW STRIDES WERE MADE TO THIS END IN 2022. THE MOST

SIGNIFICANT CLINIC EQUIPMENT IMPROVEMENT WAS THE PURCHASE OF NEW, STEEL

SHORELINES TO REPLACE THE EXISTING PLASTIC ONES; THESE NEW KENNELS CAN

BE CLEANED AND SANITIZED MORE THOROUGHLY, HELPING TO MORE EFFECTIVELY

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Name of the organization

Page 2

Employer identification number

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

CURB THE SPREAD OF INFECTIOUS DISEASES. SPARC PURCHASED ADDITIONAL

MEDICAL EQUIPMENT INCLUDING A MIDMARK MULTIPARAMETER WITH PRINTER, TWO

HESKA FLUID PUMPS,

AND A CLINIC HEATER.

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

THE FORM 990 WAS REVIEWED BY THE ORGANIZATION'S GOVERNING BODY PRIOR TO

FILING.

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

AT AN ANNUAL MEETING OF THE BOARD OF DIRECTORS, THE CHAIRMAN EXPLAINS THE

CONFLICT OF INTEREST POLICY AND ASKS BOARD MEMBERS TO DISCLOSE ANY POSSIBLE

CONFLICTS OF INTEREST.

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

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL PROCESSING FEES & OTHERS:

PROGRAM SERVICE EXPENSES 5

MANAGEMENT AND GENERAL EXPENSES 8

FUNDRAISING EXPENSES

TOTAL EXPENSES 14

715.

152.

224.

091.

PROFESSIONAL VETERINARY SUPPORT:

PROGRAM SERVICE EXPENSES

FUNDRAISING EXPENSES

232212 10-28-22

352,073.

32,778.
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

TOTAL EXPENSES 384,851.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 398,942.

232212 10-28-22 Schedule O (Form 990) 2022
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

OMB No. 1545-0047

4 File a separate application for each return.
Department of the Treasury
Internal Revenue Service I Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www. irs. gov/e-#lei)roviders/e-file-tor-charities-and-non-pro#ts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print

Taxpayer identification number (TIN)

SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395
File by the
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 705 E SANTA BARBARA STREET
return. See

ins#uctions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA PAULA, CA 93060-2718

Enter the Return Code forthe return thatthis application isfor(fileaseparate application foreach return) ................. ............ ..... 0 1
Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990€ 01 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07 E@*{**i@*1-.---------
JEAN-MARIE WEBSTER

• The books are in the care of 705 E SANTA BARBARA STREET - SANTA PAULA, CA 93060

Telephone No.I 805-525-8609 Fax No. *

• If the organization does not have an office or place of business in the United States, check this box .. .0
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box # E-7 .Ifitis for part of the group, check this box * E-1 and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2023

the organization named above. The extension is for the organization's return for:

4  calendar year 2022 or
4 U tax year beginning , and ending

, to file the exempt organization return for

2 If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return El Final return
 Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

anv nonrefundable credits. See instructions. aa $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.

c Balance due. Subtract line 3b from line 3a. Indude your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Pavment Svstern). See instructions. ac $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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