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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ) PAGE 10of 5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MAIL TO:

e oo i TO ATTORNEY GENERAL OF CALIFORNIA

0. Box po3d47 Sections 12586 and 12587, California Government Code

Sacramento, CA 84203-4470 et

STREET ADDREES: 11 Cal. Code Regs. sections 301-307, and 310

1300 | Street Failure to submit this report annually no later than four maonths and fifteen days after the end of the

Sacramento, GA 85814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

] Change of address
SANTA PAULA ANIMAL RESCUE CENTER, INC. [ Amended report

Name ot Grgantzsiian [ Organization requests email notifications

List all DBAs and names the organization uses cr has used

705 E SANTA BARBARA STREET State Charity Registration Number _ 0201115
Address (Number and Street)

SANTA PAULA, CA 93060-2718 Corporation or Organization No.

City or Town, State, and ZIP Code

805-525-8609 Federal Employer IDNo. 45-41853895
Telephone Number E-mail Address.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2023 ending 12/31/2023 ) list:

Total Revenue

(including roncash contriutions) $ 1,845,981 Noncash Contributions $ 212,247 Total Assets $ 926,607
Program Expenses $ 1,848,750 Total Expenses $ 2,413,955

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | vas| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? e
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5.  During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 9 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the arganization conduct a vehicle donation program? be
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and beli ntent is true, correct and complete, and | am authorized to sign.

i JEAN-MARIE WEBSTER FOUNDER \*J (f é '2'%
igr?ﬂ'e of Authorized Agent Printed Name Title U Data

329#
05-01-24
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SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 9
PART B, LINE 5

CITY OF SANTA PAULA
PO BOX 569

SANTA PAULA, CA 93060
805-525-4478 EXT 219

CITY OF SANTA PAULA EMERGENCY RELIEF
PO BOX 569
SANTA PAULA, CA 93060

DEPARTMENT OF TREASURY
1500 PENNSYLVANIA AVE

WASHINGTON, D.C. 20220
202-622-2000
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Form 8868

(Rev. January 2024)

File a separate application for each return.

Department of the Treasury i X X
Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

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

8868, visit www.irs.qov/e-file-providers/e-file-for-charities-and-non-profits.

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.

All corporations required to file an income tax return other than Form S80-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-41853395
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
l'LZ?J";; 705 E SANTA BARBARA STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA PAULA, CA 93060-2718

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return | Application Is For
Code
Form 990 or Form 980-EZ 01 Form 4720 (other than individual)
Form 4720 (individual) 03 Form 5227
Form S80-PF 04 Form 6069
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870
Form 990-T (trust other than above) 06 Form 5330 (individual)
Form 980-T (corporation) 07 Form 5330 (other than individual)
Form 1041-A os e g

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JEAN-MARIE WEBSTER

705 E SANTA BARBARA STREET - SANTA PAULA
Telephone No. 805-525-8609 Fax No.

, CA 93060

® |f the organization does not have an office or place of business in the United States, check this box
® |[f 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

a0} ST [:] . If it is for part of the group, check this box . E and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
® ] calendar year20 23 or
:] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum :] Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 980-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.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23
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Form 9

90

Return of Organization Exempt
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

2024

EXTENDED TO NOVEMBER 15
From Income Tax

OMB No. 1545-0047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
E.?Q?\';m;:\‘,:,:ﬂ%zv"ﬂw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B ;:::ﬁgé - C Name of organization D Employer identification number
change | SANTA PAULA ANIMAL RESCUE CENTER, INC.
ol B Doing business as 45-4185395
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 705 E SANTA BARBARA STREET 805-525-8609
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,058,228.
fmended| SANTA PAULA, CA 93060-2718 H(a) Is this a group return
(168" | F Name and address of principal officer: JEAN-MARIE WEBSTER for subordinates? . [ ves No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYBS l:l No
|_Tax-exempt status: 501(c)3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If “No," attach a list. See instructions
J Website: HTTPS://SANTAPAULAARC.ORG H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Assaciation [ ] Other

[ L Year of formation: 201 1] M State of legal domicile: CA

[“P‘artﬁ Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE THE RESOURCES,
e PROGRESSIVE PROGRAMS AND COMMUNITY EDUCATION NEEDED TO REHABILITATE
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line 1a) e 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . 4 6
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . .. . . . ... 5 60
2| 6 Total number of volunteers (StMALe if NECESSAIY) .._._..........ccoouuvvorrreerorooeesooes oo 6 25
S| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, Part I line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) .. 2,774,035, 1,763,356
g 9 Program service revenue (Part VIIl, iN€ 2Q) 0. 82,625.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 0.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2.,725. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,776,760. 1,845,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 743 ,416. 999,389.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 304,124. . e : s
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,005,845. 1,414,566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... 1,749 ,261. 2,413,955,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,027,489, -567,974.
53 Beginning of Current Year End of Year
2520 Totalassets (Part X, ne 16) . . ..o 1,602,957. 926,607.
<3 21 Total liabilities (Part X, ine 26) 463,732. 355,356.
=7 22 Net assets or fund balances. Subtract line 21 from N 20 .......ocoooeioieiiiiiereeenne. 1,139,225 571.,251..

'Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer I Date
Here |(JEAN-MARIE WEBSTER, FOUNDER

Type or print name and title

Print/Type preparer's name Preparer's signature Date ceck [ ]| PTIN
Psid GARY P. KENDALL GARY P. KENDALL 08/02/ 24| sranpops [P00355633
Preparer |Firm'sname CITRIN COOPERMAN ADVISORS LLC Firm'sEIN 87-2525370
Use Only |Firm's address 21650 OXNARD STREET, 12TH FLOOR

WOODLAND HILLS, CA 91367 Phone n0.818-783-0570

May the IRS discuss this return with the preparer shown above? See inStructions ... .. Yes [:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... E]
1  Briefly describe the organization’s mission:

OUR MISSION IS 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

PHOF FOMM 880 0F 980-EZ? .. oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:] Yes No

If "Yes," describe these changes on Schedule 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  (Code: ) (Expenses $ 1. ’ 6 04 7 207. including grants of $ ) (Revenue$ 82 1 6 25, )
ANIMAL CARE: SANTA PAULA ANIMAL RESCUE CENTER, INC. (SPARC) IS A "NO
KILL NO EXCUSES" SHELTER; 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. TO THAT END, SPARC PROVIDES A
SAFE SPACE WHERE EVERY ANIMAL COMING THROUGH OUR DOORS IS GIVEN THE
MEDICAL ATTENTION, CARE, AND TRAINING THEY NEED WITH THE ULTIMATE GOAL
OF BEING REHOMED. SPARC RESCUES NOT ONLY UNWANTED AND HOMELESS
ANIMALS, BUT ALSO ANIMALS FROM KILL SHELTERS AND COMMUNITY SURRENDERED
PETS. IN 2023, SPARC SAW AN UNPRECEDENTED 24.5% YEAR OVER YEAR INCREASE
OF THE ANIMALS WE TOOK IN. WE RESCUED A TOTAL OF 1,767 ANIMALS; 256
WERE SURRENDERED FAMILY PETS AND 87 WERE KILL SHELTER RESCUES. SPARC
SUCCESSFULLY ADOPTED OUT 1,080 ANIMALS.

4b  (Code: ) (Expenses $ 2 4 4 7 5 4 3 « including grants of § ) (Revenue $ )
SPAY AND NEUTER - AN IMPORTANT PART OF SPARC'S MISSION IS TO EDUCATE
OUR COMMUNITY ON THE IMPORTANCE OF SPAY NEUTER AND VACCINATIONS FOR
THEIR PETS. SPAY/NEUTERS HELP REDUCE THE POPULATION OF UNWANTED
COMMUNITY ANIMALS OVER TIME. IN 2023, SPARC CONTINUED TO OFFER FREE
SPAY NEUTER SERVICES TO OUR SANTA PAULA COMMUNITY PETS THROUGH VISITS
FROM SIMI VALLEY'S SPAY MOBILE UNIT. SANTA PAULA HAS A HIGH POPULATION
OF FERAL CATS AND IN 2023, WE IMPLEMENTED OUR "TRAP AND RELEASE"
PROGRAM AND TOOK STEPS TO ADDRESS THIS COMMUNITY CHALLENGE.

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

4d Other program services (Describe on Schedule O.)
(Expenss $ including grants of $ ) (Revenua $ )
4e Total program service expenses 1,848,750.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395  page3
Part IV | Checklist of Required Schedules

Yes | No

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

T 3YeS8;® COMPIEIE SCHEAUIBIA ..veinvessessnsssssnssmssnssnsnszsssssnassassiss oo oy eSS S T T S S T SR s 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes," complete SCREAUIE C, PAIt | .............ccceieeeeee oottt ettt ea s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax Year? If *Yes," COMPIEte SCAAUIE C, Pt Il ........v..oooeeeooooeeoe oo oo eeeeeeeeeee oo 4 X
5 |s 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. 88-197 If "Yes, " complete Schedule C, Part lll .................cccccocomeueeeeeioreiieieacceens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

SCREAUIE D, PATE Il ...........oeeeeeee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Y65, ™ COMPIOte SCHEAUIE Dy PEFEIV s s cssmiassvovrsssvssmvssossvonss sy st s o5t s i o 0t o S e o s S Sh v i 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete SChEAUIE D, PtV ...............cccocueeioeeieiieeeee e eieeeeeeesese e ee e 10 L g X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, el
as applicable. ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIE VI oottt oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............c.cocooeeeeeeeeeeeeeeeeeeee e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIll ................ccccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAIT IX .........ccveeeeeeeeee et e e en e s e een s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArts XI@NA XII ............oooovoooeeeoeoeeee oo eeeee oo eeeee e eees e seeee oo eeeeeens | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChEAUIE F, PArtS | @NA IV .......c.oo..eeeeeee e et e et e et e ee e e eeae e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 @NA IV ...............o.ooeoeoeeeoeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ......................oooeeeeeeeeeeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," cOMPIEte SCREAUIE G, PAIT Il ..............coooeeeeeeeeeeeeeeeeeeeeee et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
completa SchedlloiGLPartilll cxd s umrmmamnuseammsssmsesos s s s e T S S S S S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " COMPlete ' SCHETIBH. <. uucxicomsvumsrmssmasmsivsyissssvsas | 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
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? i "Yes " complete Schedule I, Parts 1800 1l oo 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 4
Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule |, Parts 1and Il ...................ccocooeireeeneeieeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
SCHBAUIBI, -5t s i s o T T ST e s S O T T S AoV S e e 23 X

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, 20027 |f "Yes," answer lines 24b through 24d and complete

SCHEQUIE K. If "NO," GO 10 lIME 258 ........ooooooeooeeoe oo eeeeeeeoe e ee oo eeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds? ...l e e NS S S S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ...............cocccccoeeeeeeeeeeeereeeneen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? /f "Yes," complete
SOHBEGIEIPEIT] et ey ooy o s RS EAS3 25b X

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

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 il .........
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? jf

"Yes," complete SCREAUIE L, PAIt IV ...............ccoooo oot e et e e e e e e e e et a e e e e e e e e nsasbeaeeeees 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ..............ococooeeeeeeeeeeeeeeeen 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
B e 10 BTl o 1 B = Ty L L 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M ........................... 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIBULONS? [f "Yes, " COMPIEte SCAEUIE M. .............ooooeeeooe oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE Ny PAFE Il ..o oo oo ee oo oo e oo e e ee oo eeeeese oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete SChedule B, Part | .....................ooo.....ocooorooooooeooeooeeeoeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, € T ..oooooooeooe oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 .............cccooueeeoeeoeeeeeeeeeeeeeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "YeS," COMPIETE SCREAUIE B, PAIt V, € 2 ............oooeveeeooeeeeeeeseeeeeeeeeeeseeeemmesesseseesesseesesseesssesessssssssessssessessesseeeesessssseseens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..........cc......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...........coooiiiiiiii et 3g | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 7] i i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... .. ... 1b 0f
c Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming e
(gambling) WinhingStoPIZeANNBIST v e b e e o e s e S et 8h e el e ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

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

2a |

filed for the calendar year ending with or within the year covered by thisreturn ... 60 ” - ik i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O  ................ccccccveue.. 3b
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)? ... 4a X
b If "Yes," enter the name of the foreign country = : oo
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : =i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
& if "Yes"to'line/5a’or 5b; did theiorganizationfile Form 8886<T?2 ... i v mass s s asisseossassices 5c
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? e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FONMIBRB2Y i i et tasnss snnssnsssssadiSors e s arsas 7c
d If "Yes," indicate the number of Forms 8282 filed during the year E ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i“,~,~'-;

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 496672
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 VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amountsidueiorreceived:fromithem:) ..o o 11b

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 .................. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. [18b

c Enter the amount of reserves on hand 13c

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? jf "No," provide an explanation on Schedule O

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? | ... ...
If "Yes," see the instructions and file Form 4720, Schedule N.

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

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 49532 17
If "Yes," complete Form 60683. : § =
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 6
art VI | Governance, Management, and Disclosure. roreach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing bady, 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 1a, above, who are independent 1b 6|

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

e

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 emMployee? | | e
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?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockhOIGErS? ... e
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? 7a

(4}

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a' The!gOVeMINGDOAVR ...coucmuammmimamss oo s sy e s Y SR B e S e e Ty s S et
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? jf "yummﬂmd_admmm O s s S 9 X
Section B. Policies /p; Bve

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form SS0. e
12a Did the organization have a written conflict of interest policy? If "NO," g0 10 liN€@ 13 .......cceiveeeeeeeeeeeeeeeeeeeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SEHEdile O HOW HHIS WES ORB) vrmrvs o i i B i e e e e R e s 12¢c | X
13  Did the organization have a written whistleblower policy? ... .. 13 | X
14  Did the organization have a written document retention and destruction POCY ? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees Of the OrGaNiZation i
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 dUNNG the YEAr? ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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.
I:] Own website [:] Another’s website Upon request l:] Other (explain on Schedule 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-MARTE WEBSTER - 805-525-8609
705 E SANTA BARBARA STREET, SANTA PAULA, CA 93060
332006 12-21-23 Form 990 (2023)
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Form 980 (2023)

SANTA PAULA ANIMAL RESCUE CENTER, INC.

45-4185395

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | jst 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 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

) (B) (€) (D) (E) (F)
Name and title Average | ... cfeg(s::'g:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficar.and 8 deoclol trustes) from from related other
(list any g the organizations compensation
hours for § = b organization (W-2/1098-MISC/ from the
related 2|z 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below 12| .|S (38 s organizations
I HEHEEHSE
(1) TJ CONVERTINO 5.00
PRESIDENT X X 0. 0. 0.
(2) JUDIE STEIN 5.00
VICE PRESIDENT X X 0. 0. Q.
(3) ALEXA BODRERO 5.00
SECRETARY X X 0. 0. 0.
(4) KELLY MCDOWELL 5.00
TREASURER X X 0 Ole 0.
(5) JEAN-MARIE WEBSTER 5.00
FOUNDER X 0. 0. 0.
(6) DR, TONY KIRK 5.00
AT LARGE X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 8
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average - cfegfj:io?:man one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 5 = organization (W-2/1098-MISC/ from the
related § § g (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 = g s 1099-NEC) and related
below 212|518 s organizations
b SUBTOtAL | e 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1 and 1C) .ooooooooooooooiooeoeeeo 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e
line 1a? Jf "Yes," complete Schedule J for SUCh INQIVIAUAI  ...............cccvoeuiieeeeeeeeeeee ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i & l_ B seg
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................c...cccccocvnine. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ek _
rendered to the organization? Jf *Yes, " complete Schedule J for SUCH DEISON -...ooiiiiiiiiieiiie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
INNOVATION REFUNDS, 4350 WESTOWN PKWY
REGENCY WEST BLDG 8, STE 300, WEST DES MOI |CONSULTING - ERC 106,602.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page9

1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... [:]
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
ions 512 - 514

1 a Federated campaigns 1a
b Membership dues
¢ Fundraising events
d Related organizations id
e
f

Government grants (contributions) | 1e 188,475.|
All other contributions, gifts, grants, and
similar amounts not included above _ |1f| 1,574 ,881.
N contri includedinines 1211 |1g|$ 212,247 . [EEES
Total Add B TEAF oo o , 763,356
Business Code

ADOPTION FEES 900099

ontributions, Gifts, Grants

o Q
X

Sie 82,625.

82,62

Program Service

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
othergimilaramounts)! .......ummmmnnrananass
4  Income from investment of tax-exempt bond proceeds
§ Royalties:oamssnsnaserssanermsmaapnnas

6 a Grossrents . .
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) ..........ooooooieiiinin i

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory [7a
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss) ... 7c
d Net'gainior(1088)! uummsmamnsamangamss s
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events _ .....................
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses . ... ..
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a212,247.

Other Revenue

c_Net income or (loss) from sales of inventory ........................
Business Code |

11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines11a-d1d ...
12 Total revenue. Seeinstructions ... 1,845,981. 82,625. 0. 0.

332009 12-21-23 Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 page 10

{ Part IX| 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 contains a response or note to any line in this Part IX ... ...

Do not include amounts reported on lines 6b, Total e(f(\genses Prograr(rel )s.ervice Manage(rcn)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - S :
and domestic governments. See Part IV, line 21 £
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign )
individuals. See Part IV, lines 15and 16 . i
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesand wages ... 892,440. 783,969. 108,471.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,223. 3,179. 44 .

10 Payrolltaxes ... 103,726. 103,726.

11 Fees for services (nonemployees):

a Management: ..........oamnanninnmrm

SR S ——— 66,608. 66,608.
¢ ACCOUNtING ... .. .o 57,125. 57,125.
d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

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

column (A), amaunt, list line 11g expenses on Sch 0.) 640,171. 529;315, 106,602. 4,254.

12  Advertising and promotion .. 34,995. 34,995.

13 Office expenses . . . ... 33,335. 27,857. 3,334. 2,144.

14  Information technology ... ... ... .

A5 HOVAINES! .. vromusormemsmonsmreen b

16 OCCUPANCY e 274:124- 102,242- 27:412- 144,470-

17 TraVel « ommanmassnsassnsnsnsns 4,145. 1,773. 2,372.

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

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affiliates ...

22 Depreciation, depletion, and amortization . 1312 60. 13;2 60.

28 IO g e 97,727.

24  Other expenses. ltemize expenses not covered - 2
above. (List miscellaneous expenses on line 24e. If -
line 24e amount exceeds 10% of line 25, column (A), b =
amount, list line 24e expenses on Schedule 0.) s 5 :

a ANIMAL & SHELTER SUPPLI 105,609. 105 ,287. 322.
b BOARDING/GROOMING 33,000. 33,000.
¢ ANIMAL TRANSPORT 19,826. 19,826.
d BANK CHARGES 14,691. 7,639. 7.;,052'%
e All other expenses 19,950. 19,950.

25 _ Total functional expenses. Add lines 1 through 24e 2;413,955. 1,848,750. 261,081. 304,124.

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 [ it following SOP 88-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... i iees D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... ... 669,809.] 1 510,815.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 426,407.] 3 0.
4:  AccountsteceiVable; el 5 ... s 4
5 Loans and other receivables from any current or former officer, director, : V i
trustee, key employee, creator or founder, substantial contributor, or 35% = e
controlled entity or family member of any of these persons ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined o %
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
) [ 7 Netesand10ans receiVable] NBt ... 7
] 8 Inventoriesforsaleoruse ... 8
@ | 8 Invenionesforsal@oruse ...............
< | 9 Prepaid expenses and deferred charges 6,069.] o 0.
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D 10a 182,%751.} oo e e O 2
b Less: accumulated depreciation ... 10b 67,668. 79,286.] 10c 115:,,083".

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 Otherassets. See Part IV, ine 11 421,386. 300,709.
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 1,602,957% 926,607.
17  Accounts payable and accrued eXpenses . .. ... 42,346. 54,647.

18 Grantspayable ........ocmmmmmmesanprmmsis s s
197 Defenedirevente! ;..o oamnn oo
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 (including federal income tax, payables to related third

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

26 _ Total liabilities. Add lines 17 through 25 ... 463,732.
Organizations that follow FASB ASC 958, check here ] i - =
and complete lines 27, 28, 32, and 33. :

27 Net assets without donor restrictions

28 Net assets with donor restrictions ... ...

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Liabilities

300,709.
355,356 .

0.

elalgl

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 0.

30 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 0. 0.

31 Retained eamings, endowment, accumulated income, or other funds 1,139,225, 5745251 .

82 Total net assets or fund balanCes ... 1,139,225.] 32 571,251.

33 Total liabilities and net assets/fund balances  ....................ooocooiiiiiiiiiiiiii.. 1,602,957.] 33 926,607.
Form 990 (2023)
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Form 990 (2023) SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... [:I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,8 45,98 Lo
2 Total expenses (must equal Part IX, column (A), line 25) 2 2, 413,955,
3  Revenue less expenses. Subtract line 2 from line 1 3 -567,974.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 1,139,225
5 Net unrealized gains (losses) on investments 5
6 Donatedservices:anduseioffacilities ... . - —ocenendauanpnnennnsaarsasses 6
T INVESIMEBNEOXPONGES! | . ... \..oeeiiionsmossrnsssessssssssnassesnesnssn sbess insn snanss bosbssiesinsotise siesmesaRma o EIORS 7
8  Prior period adjUSIMENES | . e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COIMN (BY) oo 10 571,251.

[;‘Part«Xll] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... ...

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:
|:] Separate basis Cl Consolidated basis [:] Both consolidated and separate basis
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 D Consolidated basis [__—] 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 aresult 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, SUBPAIt F? ... .o oooooooooooeeee oo eeeeeoeooeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ..................cocoocooiiiiiiiiiiiiiiniie.. 3b
Form 990 (2023)
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SCHEDULE A . ” . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) : e : o o .
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. ' e e
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ OpentoPublic
Intomal Revenuie Service Go to www.irs.gov/Form990 for instructions and the latest information. | Inspecton
Name of the organization Employer identification number
SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395
[Partl | 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.)

T
]
]
]

(4] A ON -

000 RO O

10

1 []
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

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

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 |:| Type l. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations

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

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

(i) Name of supported (ii) EIN (iii) Type of arganization | (iv) s the organization “5189) (v) Amount of monetary (vi) Amount of other
ciganizaton (described on lines 1-10 | 1our governing document?

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 930) 2023



Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Ppage2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1861602.| 1432087.| 1860444.| 2774035.| 1845981.| 9774149.

2 Taxrevenues 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. Addlines 1throughd | 1861602.] 1432087.| 1860444 .| 2774035.] 1845981.] 9774149.

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 (f)

4374894.
5399255.

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 1861602.| 1432087.| 1860444.| 2774035.| 1845981.| 9774149.

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 (Explainin Part VI) . 2,725. 2125
11 Total support. Add lines 7 through 10 | , : = : o ; , 9776874.
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 [
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erjanization. chetk this biskand DRSS el e s et s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 55.22 %

15 Public support percentage from 2022 Schedule A, Part I, ine 14 15 53497 %
16a 33 1/3% support test - 2023. |f 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 - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization D
17a 10% -facts-and-circumstances test - 2023. 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 . .
b 10% -facts-and-circumstances test - 2022. |If the organization did not check a box on line 13, 16a, 16b, or 172, 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 ............... E]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Pages
[, _F_ art III | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues 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 through5 ... ..

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

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

c Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line £.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

checkthisibox:and StOP eI ..l e s oo s s o s S e e ey v sos Y S TE Sy oL TR e e e s TE0S |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support tests - 2022. 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 ... [:]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 pages
P V'| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported e e
organization was described in section 509(a)(1) or (2). 2 -

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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," describe in Part VI when and how the

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

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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. ; 4b

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)? I “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) BRG]
pUrpOSes. 4c

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 Vl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already B
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to S
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in e
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with f
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? i :
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described e
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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 V.
¢ 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 detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Eal
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Pages
[Part V| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? | =
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f 'Yes" to line 11a, 11b, or 11c, provide st

detail in Part V1. 11c

Section B. Type | Supporting Organizations

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization, 2

; ed ;
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ol
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed ]
—_the supported organization(s). — 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported |
organization(s) or (i) 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(s). 2
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," describe in Part VI the role the organization's

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b |__—| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of =
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ; :
that these activities constituted substantially all of its activities. 2a
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

=

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in St
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 930) 2023
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Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page6
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Net short-term capital gain
Recoveries of prior-year distributions
QOther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

o s N =

[0 (¢, 0 B [ | VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(o]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

X - ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

w
w

»H

o N O |
o (N |O |0 |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount : - Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

(6,00 B [ 0 | VI B8

[0 (¢ - [ 2 | VI B

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M) (i) (iii)

i - Distributi i i i fedrib s Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2023 Amount for 2023

N O (O AN

0N O |||

0

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021 . : -

From 2022 S e : S

Total of lines 3a through 3e S i

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

b= (o B b (N [ TN (2 BN [ = 1)

—.

»

® |a [0 |T |
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Schedule A (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Pages

|r E art El | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements B
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. )
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. !
Name of the organization Employer identification number
SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395

|f Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total numberatendofyear ... ...

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

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

4 Aggregate valueatendofyear . .. ... ...

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? . . .. ..., [:] Yes D 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 BEREAt?. ... it G R G [ IYes [ INo
[Partll [ 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) :l Preservation of a historically important land area
:l Protection of natural habitat D Preservation of a certified historic structure
EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. : Held at the End of the Tax Year
a; Total number.of.consavation'8asements’ ......cuwwnismmsmibnmsamsis s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c 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 NOIAS ? l:] Yes |:] 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and $6CHON T70MNANBNM? ..., [ Jves [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 XlIl 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 VIII, line 1
(1), Assetsiincluded INFOMME00; PArtX . b s s s s sy S0 e

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 880, Part VIII, line 1 e, $
b= AssetsiincludediiniForm 9905 PartX' ....ovenmianprenensnnsdedibb s s srnenssains 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
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 [:] Loan or exchange program
b |:| Scholarly research e [__—] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ................................. D Yes D No
Il Part-l\l*] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

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

Beginning balance ic

AQIIONS UNNGINOVOAN .. .uuiniravsssmravsvmarmviysssisssvenssivsssssss s s T8 050EToS S Vs TR S id
Distributions during the year
ENdingBalanCs! . . ... ....cooscensmonssasssssassammssssasasssnessnses s o B S S
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... ................................
I Part V l 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

a‘&’-ﬁmn.n

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and(progras’ ... B
Administrative expenses
g End of year balance

o 0 0 T

-~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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
............................................................................................................................................ 3a(i)
................................................................................................................................................ |3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds.

[ PartVL | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

(i) Unrelated organizations?

(ii) Related organizations?

1a Land

44,777. 9,277. 35,500.
137,974. 58,391. 79,583

Total. Add lines 1a through Ye. (Colymn (@) must equal Form 990, Part X. line 106, COIUMA (BY) wooevcorivveviii 115,083.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page3
[ Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. 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)

©)

D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, cal. (B))
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 3980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

(: PartIX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1) OPERATING LEASE RIGHT-QF-USE ASSET 300,709.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin@ 15, €Ol (B) ... vt 300,709.
| Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
() OPERATING LEASE LIABILITY 300,709.
@)
4)
(5)
(6)
@)
8)
_(9)
Total. (Column (b) must equal Form 990, Part X, N 25, COL (B)) .ooiveieieie i 300,7089.

2. Liability for uncertain tax positions. In Part XIll, 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 XIIl ... ':]
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC.

45-4185395 Page4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

'Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: E

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

b Donated services and use of facilities e 2b

¢ Recoveriesiot PNOrYeargiails ... .. asssmmsmssmseaiomessaseasss 2c

d: Other(Describein Part XIILY; ... 2d s

o -Addllines 2aithroughi2d!) ..oooiammmmmmmmr o T e S S S 2e
3! Subtractiinei2eifromilinest: ..o s i 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a

b Other (Describe in Part XIIL) e 4b

s (g - TaTe T T OO T P PSS 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ lin@ 12  cooeovvvoviiiiiiiiiiiiiiiiiiiiies 5

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prior year adjustments 2b

¢ OMeriosses: .......ocuomaursnsnnnarnsmmas e e 2c

d: Other (DescribeinPatXllly  ...ounsmmumanmnnmnnnanniassansnmns 2d :

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from liNE 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line7b ... ... 4a

b Other(DescribeimPat XIL):  ....nnmmmnmnmssieandmmsmmng: 4b

c. Addlinesidaanddd .oopaen e s e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18.)  eovovveereviieiiiiiiiiiiiiinn 5

[Partaxm Supplemental Information

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

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions OME Na: 1540047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Intamal Feventis Servica 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
|Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications

Clothing and household goods ... . X
Cars and other vehicles

212,247.SALES PROCEEDS

Boatsand planes . . ... ...
Intellectual property ...
Securities - Publicly traded .. ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests) ........oacmmrs
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures

- d
- O © 0O NO O Hh ON =

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 0

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 5
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 PEHOA? . ... . ...
b If "Yes," describe the arrangement in Part Il. el
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(ol 1114 T (a3 L T ———
b If "Yes," describe in Part Il.
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 |l i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395 Page 2

Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUA T, 1004
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. At
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opewtq{Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest information. Inspection
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 RESULTING IN

THE ELIMINATION OF THE UNNECESSARY KILLING OF THESE COMPANION ANIMALS.

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

A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY AT THE

REGULAR MEETING BEFORE THE RETURN WAS FILED.

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 MAKES SURE THERE IS NO ISSUE OF CONFLICT 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:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 41,394.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,254.
TOTAL EXPENSES 45,648.

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 1453 105
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 980) 2023 Page 2

Name of the organization Employer identification number
SANTA PAULA ANIMAL RESCUE CENTER, INC. 45-4185395
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,311.

VETERINARIAN SERVICES:

PROGRAM SERVICE EXPENSES 473,610.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 473,610.

ERC CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 106,602.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 106,602.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 640,171.
332212 11-14-23 Schedule O (Form 890) 2023
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