o 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmen : * Do nat enter social security numbers on this form as it may be made public. Open to Public
lntgranr;?gevt:gl!llgesl ce » Go to www.frs.gov/Form.OQotylor instructions and the Iaytest infouemaliun. Inspection
A _For the 2021 calendar year, or tax year beginning » 2021, and ending . 20
B Chechif applicable [ D Employer identitication number
Address change  |ANIMAL, SERVICES FQUNDATION OF 77-0504872
Name change VENTURA COUNTY E Tesphone number
; ur 600 AVIATION DRIVE -
Inittal return C ILLO, CA 93010 (805) 496-2828
Final return/terminiated
Amended retun G Gross receipts $ 403,598.
Application pending | ' Nama and address of puncipal officer H(a) Is this a group return fer subordinales?| |yes E'Na
SAME _AS C_ABOVE MO Bty e s L Yes LMo
| Taceemptstatus:  [X]5010)3) [ T501ce) ¢ )4 (nsertna) | lasara)nyor [ J527
J  Website: » ANIMALSERVICESFOUNDATIONOFVENTURACOUNTY.COM H(c) Group exsmplion number P
K Form of crganization: |§| Carparation | | Trust I ' Association I_I Other™ IL ear of formation: IM State of legal domicile: CR

[Parti” [Summary

1 Brielly describe the organizalion's mission or most Significant aclivies:THE_SPECIFIC PURPOSE OF THIS P
g|  ORGANIZATION IS TO PROVIDE AID TO ELIGIBLE INDIVIDUALS ___ =~
§|  AND ANIMAL RESCUE_ORGANIZATIONS BY PROVIDING MONETARY ASSISTANCE FOR THE ADOPTION _
E|  OR RECLAIM OF ANIMALS AT THE VENTORA COUNTY ANIMAL SHELTER. __ _____
3| 2 Check this box = |:| if the organization discontinued its operalions or disposed of more than 25% of ils net assels.

G 3 Number of voling members of the governing body (Part VI, line 1a). ... v | Iy 2 5
g 4 Number of independent voting members of the governing body (Parl VI, line L) e A o 4 5
3| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . SR, L. AT 5 0
E 6 Tolal number of volunteers (estimate if necessary). .......... .. . . .. L T A BB ; e [ 0
< 7a Total unrelaled business revenue from Part Vilbcolumn {C), ne 12 ... ... . ... ... ... ... 7a 0.
b Nel unrelated business taxable income from Form 990-T, Part |, ine 11. . ... ... ... .. visa-in. | 7b 0.
Prior Year Current Year
© 8 Contributions and granis (Part VIII, line 1h). .. . b ; BERbT 331,606. 312,727.
2( 9 Program service revenue (Part VIIl, line 2} ........... SR bR
% 10 Investment income (Part VINI, column (A}, lines 3, 4, and dy...... b o 97,353. 90,871.
I (11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1ie) I
12 Tolal revenue — add lines B through 11 (must egual Part VIII, column (A), line 12). .. 428,959, 403,598,
13 Grants and similar amounts paid (Part IX, column (A), lings 1-3).... R
14 Benefits paid to or for members (Part 1X, column A lined).. ... e
° 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 8-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......
a b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..... .. e B ] 165,200. 127,152,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... . .. 165,200. 127,152,
19 Revenue less expenses. Sublract line 18 fram line 32.... ..., .. i T 263,759, 276, 446.
Beginning of Current Year End of Year
Total assets (Part X, ine 16 . ... ... . ............. .. i i A 1,845,693, 2,135,836,
Total liabilities (Part X, ne 26) ... .............ooo i R 6,693, 20,390.
Net assets or fund balances. Subtract line 21 from line 20 .. ... I Rt e £ 1 1,839, 000. 2,115,446,

| Signature Block

Under penalties of perjury, | dezlare that | have examined this return, including accompanying =chedules and statements, and to the best of my knowledge and belief, it 15 true, comest, and
complete Declaration of preparer (ciher than officer) s based on all infcrmmation of which préparer has any knowledge.

SI gn Signature of cticer Cata
Here } DEBORAH MORGAN TREASURER
Type or prnt name and tilie
PrntType preparers name Freparer's signature Cate Check LJ it PTIN
Paid DEBORAH MORGAN CPA DEBORAH MORGAN CPA sell employed P00434222
Preparer |fimsname ™ DEBORAH MORGAN AND COMPANY INC
Use Only |Fim:stwess ™ 100 E_THOUSAND OAKS BLVD STE 187 FrmsEN > 45-5538936
THOUSAND OAKS, CA 91350 Phoneno. 805-496-2828
May the IRS discuss this return wilh the preparer shawn above? See instructions ... ... ..., R . [X] Yes [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 09722121 Form 990 (2021}



Form 990 (2021) ANIMAL SERVICES FOUNDATION OF ' 77-0504872 Page 2
[Pa'ftllll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L, ... ... ... ... i D
1 Briefly describe the organization's mission:

If *Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D 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 b expenses.
Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocalions to others, the tota expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 122,538, including grants of § ) (Revernue § )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Tolal program service expenses ™ 122,538.
BAA TEEAOIOZL 09722721 Form 930 (2021)




Form 990 (2021) ANTMAL SERVICES FOUNDATION OF 770504872 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundalion)? if 'Yes,' complete
SEhedule A X
2 s the organization required to complete Schedule 8, Schedule of Conlributors? See instructions . . ... . X

3 Did the organization engage in direct or ndirect political campaign aclivities on behalf of or in opposition to candldales
for public office? If ‘Yes,” complete Schedule C, Part L. ... . . . . e e

4 Section 501(c)3) organizations. Did the organization engeg;e in lobbying activities, or have a seclion 501(h) electuon
in effect during the tax year? /f 'Yes,' complete Schedlé C, Part 1l ... .. . . . .. . .. . i i ... "

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Iff, . 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 amounis in such funds or accounts? if 'Yes,' complete Schedu e D,

E-3 W N | =

Part ... CEREEER o ERER L HETL E. . B L 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part i .. ... ... iy e ey 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assels? if ‘Yes,
complete Schedule D, Part . ... . . e T B 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 Ilsted In Part X; or provide credit counselmg, dabt managemenl credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ... oo ; : 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,' compiele Schedufe D, Part V' .. ... . ... . . il 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.
a Dld the o lﬁamz,:-mon report an amount for land, buildings, and eqmpmenl in Part X, line 10?7 If ‘Yes," r:ompfere Schedule 1 X
................................................................... Lo a
b Dad the organization repart an amount for investments — other securities in Parl X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ........ ... ... ... .. — L X
¢ Did the organization report an amount for investments — program related in Parl X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... ... ... .... .. o Me
d Did the organization report an amount for other assets in Part X, line 15, thal is 5% or more of ils total assets reporled
in Part X, line 167 If 'Yes, complete Schedule D, Part IX.. ... ... .. .. .. . . @ ioiiieiiianann., . . Ind X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complele Schedule D, Part X, . 1e| X

f Did the organizalion's separate or consolidated financial statements for the lax 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 . |11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete

Schedule D, Parts X1 and Xl . ... oo e Sz | 12a X

b Was the organization included in consolidated, independent audited fmancnal statements for the tax year? if Yes, and

if the organizalion answered 'No' 1o fine 123, then completing Schedule D, Parts XI and XII is optional. . s | 12 X
13 s the organization a school described in section 170(b){1){AXii)? /f 'Yes,' complete Schedule E. .. .......... . . 113 X
14a Did the organization maintain an office, employees, or agents oulside of the United Slates?.. ... ........ .. .... .. 14a X

b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraisin

business, investment, and program service activities outside he United States, or aggregate fareign investmen s valued

at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts land IV .. ... . . . . . . i ; 14b X
15 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of granls or other assistance to or for any

foreign organization? ff 'Yes,' comp!ere Schedule F, Farts and IV.. ... ..o 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indwiduals? /f 'ves,’ comp!efe Schedule FPartslitand IV. ... ... 0 . ... ... . .. .. ...... ... |18 X
17 Dud the o Ramzahon report a total of more than $15,000 of expenses for professignal fundraising services on Part I,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part . See instructions .. ................... R St 17 X
18 Did the organization re| ort more than $15,000 total of fundraising event gross income and cantribubions on Part VIII,

lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . ... oo .. |18 X
19 Did the organization re| éwrt more than $15,000 of gross income from gaming activilies on Part VIII, ine 9a? i "Yes,"'

complete Schedule G, Part I . ... . e e wrskvssae |19 X
20a Did the organization operate one or more hospiltal facilities? If 'Yes,' complete Schedule H. . ST ae e, Saieiania | 20a X

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

21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if 'Yes,' complete Schedule |, Parts land Il .. ...... J : 21 X

BAA TEEADI03L 09/22721 Form 980 (2021)




Form 990 (2021) ANIMAL SERVICES FOUNDATION OF 77-0504872 Page 4
[PartlV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts tand Il ... .. ... . . ... .. ... iiiiiieiiiia, 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asﬂ:?T fgn}erJofhcers directors, trustees, key employees. "and hlghesl cornpensated employees? If 'Yes,' complele 23 X
ChedUle JouiaisiE. . B dEde o oo oo SRR TR AR e B BB e e e L L EE R S

24 a Did the orgamization have a tax-exempt bond 1ssue with an oulstandlrg prmcupal ameunt of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'ND, ‘GO Lo N 258. . ... . . . . i e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. .. .. fiaiawse| 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-eXempPl BONS T . e e e e e e 24c
d Did the organization act as an 'on behalf ol’ issuer for bonds outstanding at any time durmg the year?.... . .. ? 24d

252 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? If 'Yes,' complete Schedule L, Part .. ............. .. Hp= 25a X

bls the or?amzatlon aware that it engaged in an excess benefil transaction with a disqualified person in a pruor year, and
that the {ransaclion has not been reported an any of the orgamzatm s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedula L, Part L. . . e ceii... | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo¥ee creator or founder, substantial contributor, or 35% controlled enluy
If "Yes,' complete Schedule L, Partil........ ... ............. .| 26 X

27 Did the erganization provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contribulor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee lhereof) or family member of any of these
persons? If 'Yes,'complele Schedule L, Part Il .. .. e i e s | 27 X

2B Was the organization a party lo a business lransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee. creator or founder, or substantial contributor? /f

or family member of any of these persons?

'Yes,' complete Schedule L, Part IV T iiiii..... | 2Ba X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... ...... ... .. ... | 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schadule L, Part IV, . .| 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M. . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. . . 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? f 'Yes,' complete Schedufe N, Part i ...... 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes," complete
Schedule N, Part L. .. X
33 Drd the organization own 100% of an entity disregarded as separale from the organ ization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes,  complete Schedule R, Part L. ... .. . . . ... @ it X
34 Was the organization related to any EVE exernpt or taxable entity? /f 'Yes," complete Schedule R, Part I, Ill, or IV,
and FPart V, 1ine 1........ o o (a5 o ohiE e ofie oo uiBi v e e nnnnnresfe s es e Sims cBuidiii e s eeeessnnsnnnnn.. BT it X
35a Did the organization have a conlrolled enlity wnthln the meaning of section S12(b)(13)7. ........ oo i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engalge in any transaction with a controiled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, FartV, line2............. dvaie| 35b
36 Section S01{cX3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2... .. .. ... . ... . i, cavuin] 36 X
37 Did the organization conduct more than 5% of its activities through an entuly that 1s not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .......... .. ....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 15?
Note:_ All Form 950 filers are required to complete Schedule Q- .................................... 38 X
[PartV [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ................ e etreles |:|
Yes | No
1 a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . ....... ..... 1a 2 |
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable. . ... ..... 1ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize Winmers 2 .. e e T 1c| X

BAA TEEAQIDAL 09722721 Form 990 (2021)




Form 990 (2021) ANIMAL SERVICES FQUNDATION OF 77-0504872 Fage5
a tatements Regarding Other IRS Filings and Tax Compliance (continued)
- Yes | No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn. . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2h
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instruclions. |
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? If ‘No' to fine 3b, provide an expianation on Schedule O. .. ... ......... . . > 3b
4a At any time durln? the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign Country (such as a bank account, securities account, or other financial account)" 4a X
bIf *Yes,’ enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a parly lo a prohibited tax shelter transaction at any time during the tax year? .. S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited lax sheller iransaction?. . . Sb X
c lf "'Yes,' to line Sa or 5b, did the organization file Form BBB6-T7. ..............oiiiveiiii i Sc
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the orgamzahon
solicit any contributions that were not tax deduclible as charitable contributions?...................... .. 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gufts were
0L aX deduchible? ... ... ove e 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;aayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the Payor?. ... ... .. . i i : 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded? . = 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was requ:red to l||e
B 2827 e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...................... .. | 7dJ_
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefil contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? EAl X
g If the organlzahon received a conlribution of qualified intellectual property, did the arganization file Form 8899
B TBOUIT B . L e e i 749
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 10087 7h
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund malnta ned by the spunsonng
arganization have excess business holdings al any time during the year?............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 5 9a
b Did the sponseoring organization make a distribution to a donor, donor advisor, or refated person7 9b)
10 Section 501(c)7) organizations. Enter; [
a Initiation fees and capital contributions included on Part VI, 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. Enler:
a Gross income from members or shareholders. .. ....... ... ... ... i, 1 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... .. o 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year, .. . .. | 12b]
13  Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . P .1 13a
Note: See the instructions for additional information the organization must report on Schedule 0 g
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed lo issue qualified healthplans.......................... 13b!
cEnter the amount of reservesonhand . ............... ... ..ol [ 13¢]
14a Did the organizalion receive any payments for indoor lanning services during the tax year?. . et e wrahls 14a X
bl 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule 0 \Flrme . 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .................ccoooiemiiee i, 15 X
If "Yes,’' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?, ... .. 16 X
If "Yes,' complete Form 4720, Schedule O. |
17 Section 501(c)X21) organizations, Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the imposition of an excise lax under seclion 4951, 4952, or 49537 .. 17
If *Yes,' complete Form 6069.

BAA TEEADIOSL 0922721

Form 990 (2021)



Form 930 (2021) ANIMAL SERVICES FOUNDATION OF 77-0504872 Page 6

[Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response lo 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 Par{ V! R e I Sy b R E{]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at ithe end of the tax year. . . . T1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body detegaled broad
authority fo an executive committee or similar commitiee, explamn on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1b 5
2 D any officer, director, trustes, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustee, or key employee? ...................... .. ... ..., M R« a b e e e o 2 X
3 Did the organization delegate conltrol 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?............. ceeeea | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ..., .. .. ... .o Ch e i Lena ryme e e e anenas . 4 X
5 [xd the organization becorme aware during the year of a significant diversion of the organization's assets?. . . ST k) X
€ Did the organization have members or stockholders?. .. .. ... ... . . - 6 X
7 a Did the organization have members, stockholders, or alher persons who had the power to elect or appaint one or more
members of the governing body? ... ... . ... ... AT AR e e R i 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body?...................... .. £ o S+ S -~ = L s 7b X
8 D the organization contemporaneausly document the meetings held or writlen actions undertaken during the year by
the following:
aThe governing body?. ... ... .. i T R : . 8a| X
b Each commitiee with authority lo act on behalf of the governing body?......... e e e Bb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at th
organization's mailing address? If 'Yes,' provide the names and addresses ori Schedule Q.. ............... e ) X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ..., .. ... .. . i 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? .. .. ... ... ... ..., e SR v -2 Lt S, - s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... .. ......... ... Tal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0 |
12a Did the organization have a written conflict of interest policy? #f ‘No,' goto fine 13 ... .. . oivveoeer i, .1 12a X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
eI elv ) {1 L A < v 8 e e S 12b
c Did the organ:zation regularly and consistently monitor and enforce compliance with the po icy? If 'Yes,' describe on
Schedule O how this was done S A S R R A L PR, R EIRE . LR 12¢
13 Did the organization have a written whistleblower policy?. .. ... ..... ... i R U~ 13 X
14 Did the organization have a written document retention and destruction palicy?. . ... ... . ooiere v 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 CEQ, Executive Director, or top management offigial, ... ... ... ... .......... P % 15a X
b Other officers or key employees of the organizalion. .. .. ... ... ... ... v 15h X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... e o s | g s e e e e S SRR ol el s x .| 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respecl to such arrangements?. ... ... .............. .. ..o, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed *» CA

18 Section 6104 requires an organization lo make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

|:| Own website D Another's website Upon request I:l Other (explairi 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. SEE SCHEDULE 0O
20 Stlate the name, address, and telephone number of the person who possesses the organization's books and records *

_ DEBORAH MORGAN AND COMPANY 100 E THOUSAND OAKS BLVD STE 187 THOUSAND OAKS CA 93010 (80
BAA TEEAQI0EL 09722121 Form 990 (2021)




Form 990 (2021) ANTMAL SERVICES FQUNDATION OF 77-0504872 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ................... e e M e D
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
orgamization's tax year.
® List all of the organization's current ofiicers, direclors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key empioyees, if any. See the instructions for definition of key employee,’
® List the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)

who received repartable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® Lisl 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.

heck this box if neither the arganizalion nor any related orgarization compensated any current officer, director, or trustee.

©)
Pasition (do nat check more E E
Nama gt i R o ol e T rete | e O
hours director/trustes) compensation from cempensation from shm:'t%:t! h:r'munl
wper RIS BT = 1hen$!. ﬁ%a! on relate&jvgﬁamz‘auons compensation from
aiony o 81 2| F |2 ég 8| msCitssNEe) MISC/C99 NEC) LS [cloaie)
h::ellgg cfgr 2 & =8 a g g alz organizations
organiza [ g g &3
NS - g
i | BB %
ling) a E
_( DEBRA TOSCH ______________ -2
PRESIDENT 0 X X 0. 0. 0.
-@_KRISTI HADDOCK ____ ________ -
VICE PRESIDENT 0 X X 0. 0. 0.
_(3)_DEBORAH MORGAN ____________ -3
TREASURER 0 X X 0. 0 0
_&_NICOLE ATKINS _ ___ ________| -2 _
CHATRMAN 0 X 0. 0 0.
-© GENIE TOTTLE ____ ________/| -2 _
CHATRMAN 0 X 0. 0. 0.
& e __d___
e ___] ———
o] —
e ___] ——
o __ e
o
8 e __] —— -
0] _—
(14)

BAA TEEAQIOIL 0972221 Form 990 (2021)



Form 990 (2021) ANIMAL SERVICES FOUNDATION OF - 77-0504872 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) {©)
Posi
(A) Agrage égo noll checcl’ts::lxoo:‘e lhggl one (D} (E) (F)
. . unl n &
Name and title wl:!%: oftcer aﬁsapgglséiofﬂlwteg? cc:;‘ne?gregﬁgﬂffrom :?T;?gg;igel{pm Es“"g‘g‘l’h:‘:”“m
st Q —1 = o= o] 1 0’. ANEZal IOI"I rela PT?BHIZ? NS compensation from
W BEE S 24| wlERe | Wl | TWonmmn
elated §_ g' = Q ,g g S organizalions
w2 |E
below E g 2
e | 88
8
83 ____] e
a8 e ___] e
o e __d____
a8 ———
8 e __
e e __
ey e ___ .
& e __ ——
e _—_———
& o ___. ——
@ e _ e
ThSubtotal ... L= 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....... .. .. ... ....... L 0. 0. 0.
dTotal (add linesThand 1€). .. .............................. . .. .. ... . 0. 0. 0.

2 Total number of individuals (including but not imited to those lisled 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 line a? if 'Yes,' complele Schedule J for such individual. .. ... . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for
SUCh INGIvIBUAL . . . . e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' compiete Schedule J for such POISOM . ... i iininnnn. 5 X

Section B, Independent Gontractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® !
BAA TEEAOIOEL 092l Form 980 (2021)




Form 990 (2021)
Part VIl

ANIMAL SERVICES FOUNDATION OF

77-0504872

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

Page 9
L)

Revenue
excluded from tax
under sections
512-514

arxd Other Similar Amounts

1a Federated campaigns ........

b Membership dues...........

¢ Fundraising events. ........ ;

d Related organizations........

e Government grants (contnibutions} . .

f All other contributions, gifts, grants, and
similar amounts not included above 1f

312,727,

g Noncash contributions included in
hmes1a-f, ...

h Total. Add lines 1a-1f ... ...

312,727,

Program Service Revenue | Contributions, Gifis, Grants,

Business Code

an oo

f All other program service revenue. _ ..

g Total. Add lines 2a-2f.......

Other Revenue

[10a Gross sales of inventory, less. . . ..

3 Investment income {including dividends, mteresl and

other similar amounts)....... ...

¥

4 Income from investment of tax- exempl bond proceeds L

S Royalties.............................

90.871.

90,871.

{1) Real

(1} Personal

6a Grossrents .. ...... 6a

b Less; rertal expenses |6h

¢ Rental income or {loss) [6¢

d Net rental income or (loss)............

7a Gross amount from (0 Secunties

(it} Other

sales of assets 7
other than snvento a

b Less: cost or other basis
7h

and sales expenses
¢ Gainor (loss) . . ... 7c

d Net gain or {loss) ..

Ba Gross income fram fundraising events
(not including &
of cantributions reported on line I¢).

SeePart iV, line 18, .. ........

8a

b Less: direct expenses. .. ... 8b

¢ Net income or (loss) from fundraising everts ......... -

9a Gross income from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses...... 9b

¢ Net income or {loss) from gaming activities. .. ........ .

returns and allowances. . . ...... 10a

b Less: cost of goods sold. . ..

10b)]

¢ Net income or {loss) from sales of inventory.......... L

Miscellaneous

Business Code

Revenue

403,598,

90,871,

0.

AA

TEEAQI09L 09722/21

Form 990 (2021)



Form 990 (2021)

ANIMAL SERVICES FOUNDATION OF

77-0504872

Page 10

[Part1X T Statement of Functional Expenses

Section 501(c)(3) and 501 (c}{4) organizalions must complele ail colurnns._Alf other organizations must complete column (A)

Check if Schedule O contains a respense or nole lo any line in this Part iX

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

{A)
Tolal expenses

(e
Program service
expenses

Management and
general expenses

o)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 27.. o

2 Grants and other assuslance to domesluc
indwiduals. See Part IV, line 22 . )

3 Granis and other assistance to forengn
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, dlrectors
trustees, and key employees . ....... SR

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f(1}) and persons described
in section 4958(c)(3)(B)..........

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

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ., ......... ... .. :

9 Other employee beneiils .. ... ..
10 Payroll taxes.. ...
11 Fees for services {(nonemployees):

a Management . .. ..
blegal ................
¢ Accounting . .
dLobbying...........
e Professional fundraising services, See Part IV, line 17
f Investment management fees ........ ...

g Other. {If ine Tig amount exceeds 10% of line 25, column
(A), amound, list line 11 expenses on Schedule 0)
12 Advertising and promotion. . .

13 Office expenses . e
14 Information technology... . ...... ...
15 Royalties... ............ ........
16 Occupancy. e
17 Travel ...
18 Payments of travel or entertainment

genses for any federal, state, or local

lic officials............. ........ £
19 Conferences conventions, and meelmgs
Interest ... .... .. SRR
Paymenits to affmates ..................
Depreciation, depletion, and amortization ..
Insurance.. .... ..................

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on hne 24e, If line 24e amount exceeds 10%
of line 25, column (A), amount, list Ilne 2de
expenses on Schedule Q) .. et

E&!R}BB

e All other expenses. .
25 Total funcltonalexpenses Add Imes l thrnugh e ..

2,984,

2,984,

14,545.

14,545,

185.

185.

19,047.

19,047,

434.

434.

3,913.

3,913.

177.

177,

177,

177,

1,041.

1,041.

56,831,

56,831,

8.246.

B,246.

5.241.

5,241,

3,240.

3,240,

11,091.

10,502,

589.

127,152.

122,538,

4,614,

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 = [7] if following
SOP 98-2 (ASC 958-720). ...

|

TEEACIIOL 09722120

Form 990 (2021)



Form 990 (2021) ANIMAL SERVICES FQUNDATION OF 77-0504872 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e I:]
(A (B8
Beginning of year End of year
1 Cash = non-interest-bearing. ............ TR 215,761.] 1 229,187.
2 Savings and temporary cash investments. . .. 77,703.] 2 278,275,
3 Pledges and grant$ receivable, nel.......... 3
4 Accounts receivable, net ...................... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, ¢reator or founder, substantial contributor, ar 35%
cantrolied entity or famlly member of any 'of these persens . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), and persons described in seclion 4958(c)(3)(B). .. ......... 6
7 Noles and loans receivable, net...\.......... ., 7
.'3 B8 |Inventories forsaleoruse.......................... : 8
@t 9 Prepaid expenses and deferred charges. .. ...... .. ... ]
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V) of Schedule D ......... 10a 1,533.
b Less: accumulated depreciation. . ............. .. 10b 1,357. 353.| 10¢ 176.
11 Investments — publicly traded securities . 1,551,876, 1 1,628,198,
12 Investments — other sacurities. See Part IV [lne ll 12
13 Investments —~ program-related. See Part IV, line 11, 13
14 Intangibleassels. ................... ...l 14
15 Otner assets. See Part IV, line 11........... .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,845,693.| 16 2,135,836,
17 Accounts payable and accrued expenses. .. 17
18 Grantspayable.......................... . 18
19 Deferredrevenue............. ......... 19
20 Tax-exempt bond liabilities ... ............... ... . 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
-] key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons....... 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable o unrelated third parties.. . ... .. i 24
25 Other liabilities (including federal income tax, payables to related third parlles.
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 6,693.| 25 20,390.
26 Total liabilities. Add lines 17 through 25......................... 6,693.] 26 20,390,
0 Organizations that follow FASB ASC 958, check here =
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. ........................... 1,519,311.|27 1,828,529.
m| 28 WNetassets withdonorrestrictions. .......... .. .................. : 319,689.|28 286,917,
g Organizations that do not follow FASB ASC 958, check here » I:l :
o and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds . . ..., ........... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .. 30
# | 31 Retained earnings, endowment, accumulated income, or other funds 31
'5 32 Tolalnetassetsorfundbalances.............. ...... ..coveuiin... 1,839,000.] 32 2,115,446,
2 33 Total liabilities and net assels/fund balances.. . ....... . ........ . Jl, 845,693.] 33 2,135,8346.
BAA TEEADTIIL 0Gr22721 Form 990 (2021)



Form 990 (2021) ANIMAL SERVICES FOUNDATION OF 77-0504872 Page 12
[Part XI | Reconciliation of Net Assets

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

1 Tolal revenue (must equal Part VIIl, column (A), line 12). ... .. ..ooieriiiie e 1 403,598,
2 Total expenses (must equal Part IX, column (A), line25) ................cc.oooenon, 2 127,152,
3 Revenue less expenses. Subtract line Z2from line 1........ ... i 3 276,446,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)..... .. 4 1,839,000.
5 Net unrealized gains (losses) oninvestmenls, .....................o . ... : 5
6 Donated services and use of facilities. ..................cc.co i, 6
7 Investment BXPeNSES ... . .. e 7
B8 Prior period adjustments . ... ... . . . 8
9 Other changes in net assets or fund balances (explainon Schedule O)......... .. .. ...... ’ 9 0.
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X, line 32
CONUMIN {B)) s« whiud Sifiarimia S B = < = = s = v e vs e s et s bt et emn bmeen e e e s 10 2,115, 446.
[Part X |Fmancual Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII, ... ... .... IR Lt N L Heo e AL A iR 2 e e |_|
Yes | No
1 Accounting method used lo prepare the Form 990; ECash DAccruaI DOther
If the organizalion changed its method of accounting from a prior year or checked 'Cther,’ explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. .. ... .| 2a X

If "Yes,” check a box below to indicate whether the financial statemenls for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both:

Separate basis DConsohdaled hasis DBoth consolidaled and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . ..... e 2b X
If 'Yes,' check a box below {o indicale whelher the financial statements for the year were auduted ona separate
basis, consclidated basis, or both:

Separate basis DConsoltdated hasis DBolh consolidated and separale basis

¢ If 'Yes' to kne 2a or 2b, does the organizatlion have a committee that assumes respons bility for over51ght of the audll
review, or compalauon of ils financial statements and selection of an independent accountant? . . . . 2c

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

3a As a resull of a federal award, was the organization required o undergo an audit or audits as set forth in the S ng e

Audit Act and OMB Circular A-1337 e TR 3a X

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

or audils, explain why on Schedule O and describe any sleps laken to undergo suchaudits ... ... ... ... .. ... . ... ... 3b

BAA TEEAOI12L 09722121 Form 990 (2021)




SCHEDULE A

Public Charity Status and Public Support CHIE blow ot Sl

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2021
4947(a){1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ,
el L7 > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Open to Public

Name ofthe organization - ANTMAL, SERVICES FOUNDATION OF

VENTURA COUNTY

Employer Identification number

77-0504872

IT’artI [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described i section T170(bY1XAX).

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

3 A hospital or a cooperative hospital service organization described in section 170(b}1 X AXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(TXAXiIiT). Enter the hospilal's

An organization operated for the benefit of a coll

section 170(b)(1XAXiv). (Complete Part 11}
6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substanti

in section 170(b)(1 XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 D An agricuttural research organizalion described in section 170(bX1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, cily, and state of the college or

university:

ege or universily owned or operated by a governmental unit described in

al part of its support from a governmental unit or from the general pubhc descrbed

10 D An organization that normally receives (1) more than 33-1/3% of
from aclivities related o its exempt functions, subject lo certain
invesiment income and unrelaled business taxable income (less

June 30, 1975. See section 50%(a)2). (Complete Part Ill.)
n An organization organized and operated exclusively lo test for public safety. See section 50%(a)4).

12 An organization crganized and operated exclusivel

organization(s) the power to regularly appoint or elect a majonty of the directors or

complete Part IV, Sections A'and'B.

its support from contributions, membership fees, and gross receipts
exceptions; and (2) no more than 33-1/3% of its support from gross
section 511 tax) from businesses acquired by the organization after

for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 503(a}2), See section 509a)3). C
lines 12a through 12d that describes the type of supporting erganizalio

a D Type I, A supporting organizalion operated, supervised, or controlled b

eck the box on

n and complete lines 12e, 12f, and 12g.

y its supported organization(s), typically by giving the supported
lrustees of the supporting organization. You must

b I:l Typell. A supPorting organization supervised or controlled in connection with its supporied organization(s), by having control or
ested in the same persons that control or manage the supported organizalion(s). You

management 0

the supporting crganization v
must complete Part IV, Seclions A and C.

< D Type lll functionally integrated. A supporting arganization operaled in connection wi

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not

functionally integrated, The orPanization generally must satisfy a distribu
ete Part IV, Sections A and D, and Part V.,

@ [ Check this box if the organization received a written determination from
integrated, or Type Il non-functionally integrated supporting organizatio

f Enter the number of supported organizations

instructions). You must compl

g Provide the following information about the suppoerted organization(s).

th, and functionally integrated with, its supported

tion requirement and an attentiveness requirement (see

the IRS that it is a Type [, Type Il, Type Nl functionally

n.

....... R

(M Name of supported Qrganization D EIN ?Io Type of organizaticn gu) s the v) Amount of monetary (v} Amount cf other
descnbed on lines 110 orgamzalion listed |  suppost {see instructions) suppart (see instruclions)
above (see instructions)) 11 your goverming
decument?
Yes No
(A)
(B)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2021

TEEADAGIL 0831721



Schedule A (Form 930) 2021 ANIMAL SERVICES FOUNDATION OF 77-0504872 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1){AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl ! or if the crganization failed to qualify under Part NI, If the
organization fails to qualify under the tesls listed below, please complete Part Iil.}

Section A, Public Suppont

Egéﬁggf;gﬁf)'?’ fiscal year (a) 2017 (b)2018 (c) 2019 (d) 2020 {e) 2021 N Total
1  Gifts, grants, contributions, and
mermbershep fees received. (Do not
include any ‘wausual grants.’). .. ... 424,281. 477,115, 291,370. 331,607, 312,727.] 1,837,300.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf. ................. 0.

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

4 Total. Add lines 1 through 3. .. 424,281. 477,115, 291, 370. 331,607, 312,727.{ 1,837,100.

5 The portion of total
cantributions 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) . . 24,806,

6 Public support. Subtract line 5
fromlined.. ................ 1,812,294,
Section B. Total Support

E:;?ﬂgiarfgyﬁf)r-(-or fiscal year (2) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (0 Total
7 Amounts fromiine4.......... 424,281. 477,115, 291, 37Q. 331,607, 312,727, 1,837,100.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from

similar sources............... 410. 444, 66,160, 97,352. 90,871. 255,237,

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

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

PartVIy..................... 0.
11 Total support. Add lines 7

through1Q................... 2,092,337.
12 Gross receipts from related activilies, elc. (see instructions). .............. ; R S R s e s | 12 0.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stophere.............. ... ... ... ..... .. ... ! . R LR AT 0+« v e e e e e B o Tl ™ [:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). . ... .. .. e 14 86.62 %
15 Public support percentage from 2020 Schedule A, Part 1), line 14 ........ ... . .. o e IR 5 100.00 %

16a 33-1/3% support test—2021. If the organizalion 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—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . e RS « - e e o+ e e o e, D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels 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. .. ... . .. L D

b 10%-facts-and-circumstances tesi—2020. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the

organization meets lhe facls-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. .. ™
8AA Schedule A (Form 990) 2021

TEEAQADZL D&31/21



Schedule A (Form 990) 2021 ANIMAL SERVICES FQUNDATION OF 77-0504872 Page 3
[Partlll_|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 faited to qualify under Part Il. If ihe organization
fails to qualify under the tests lisled below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) * {a)2017 (b) 2018 {c)2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, coniributions,
and membershlp fees
received. (Do not include
any 'unusual granis.y.........
2 Gross receipts from admissions,
merchandise so'd or services
erformed, or facilities
urnished in any activity that is
related to the organization's
{ax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

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

7a Amounts included on lines 1,
2, and 3 recewved 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
fortheyear ..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
Jcfromline®)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (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..

c Add lines 10aand 10b...... ..

11 Net income from unrefated 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
PartVIiy........... ....

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)
organizati ization, check this box and stophere................ . .. N e ™ D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by hne 13, column (D) ......... ... . . .| 15 %

16 Public supporl percentage from 2020 Schedule A, Partlll, lire 15. .. ... .. ... ... ... ... : 1168 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (M).. ... ... . o 17 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... . . 18 %

18a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17
is not more than 33.1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. 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 . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ™
BAA TEEAD4D3L 0&31:21 Schedule A (Form 990) 2021
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Page 4

[Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If *Yes,' explan in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B6)? 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)? If 'Yes.' describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If ‘Yes,’ explain in Part VI wha! controls the organization put in place lo ensure such use.

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

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

¢ 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)? If 'Yes,’ explain in Part VI whal controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Dud the arganization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (i) the
autherity under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment lo the organizing document).

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

¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part { of Schedule L (Form 990).

8 Did the organization make a loan lo a disgua ified person {as defined in section 4358) not described on lne 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any lime during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7
if *Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detail inn Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interesi? if 'Yes,' provide detail in Part VI.

10a Was the arganization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) {regardn
certain Type |l supporting organizatigns, and all Type |l
answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

4b

5b

9a

9b

non-functionally integrated supporting organizations)? ?f 'Yes,'

10a

106

BAA TEEAQ4DAL 08/31121 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirecliy controls, either alone or togelher with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes' to line 11, 11b, or He, provide detail in Part V1.

11¢

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 truslees at all times during the tax year? If ‘No,' describe i Pari VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organizalion, describe how the powers to appoint and/or remove officers, direclors, or trusiees
were allocated arnong the supporled organizations and what conditions or restrictions, if any, apphed to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization's directors or frustees duning the tax year also a majority of the disectors or trustees
of each of the organization's supported organization(s)? Jf 'No," describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent nol previously provided?

2 Were any of the organization's officers, directors, or lruslees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if ‘Wo," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, abave, did the organization's supported erganizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets al
all times during the tax year? /f 'Yes,’ describe in Part VI the role the organization's supported organizalions played
in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of ils supported organizations, Complete line 3 below.

c D The organization supported a governmental enlity. Dascribe in Part VI how you supported a governmental enlity (see instructions).

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

Yes

No

a Did substantially all of the organizalion's aclivities during the tax year directly further the exernpt purposes of the
supporled organmization(s) to which the organization was responsive? if 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these aclivilies constituted
substantiafly alt of its aclivities.

b Did the activities described on line 2a, above, constilute activities that, but for the organization's invalvement, one or
more of the organization’'s supported organization(s) would have been engaged in? if ‘Yes,' explain in Part Vi the
reasons for the organization's position that its supporied organizalion(s) would have engaged in these activities
but for the organizalion’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizalions? If '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 of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQA05L 08/31721 Schedule A {Form 990) 2021
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[Part V. [Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 I:I 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 lll non-functionally integraled supporting organizations must complete Sechions A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Nel.short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Dib|w || =

s |lw|h|—=

income or for management, conservation, or mainlenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gqross

=2

7 Other expenses (see instructions)

~I

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

Section B — Minimum Asset Amount

(A) Proor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all nen-exempt-use assels (see instructions for short

{ax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1t

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

ic

d Total (add lines 1a, ib,.and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

F -9

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |

Minimum Asset Amount (add line 7 to line 6)

WD ||

Section C — Distributable Amount

Current Year

Adjusied 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

Nibjw|N|=t

o hjwN|=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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ANIMAL SERVICES FQUNDATION OF

77-0504872 Page 7
PartV__|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2 Amounts paid to pertorm activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity 2
3 Administralive expenses paid to accomplish exempt purposes of supported organizalions 3
4 Amounts paid o acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 5. 7
8 Disiributions to alientive supported organizations lo which the organization 1s responsive (provide details
in Part VI}. See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
. P . . . @ i) . giji)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distribulions carryover, if any, to 2021
aFrom2016...............
bFrom2017.. .......... .. B
CFrom2018...............
dFrom2019...............
eFrom2020..... .. ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
b Applied 1o 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
~j Remainder. Sublracl lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2021 from Section D,
line 7
a Apptlied 1o underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
fram line 1. For resu't greater than zero, explain in Part Vi, See
instructions.
7 Excess distributions carryover to 2022, Add lines 3j and 4c. =
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 ... ...
€ Excess from 2019.......
d Excess from 2020.. .. ...
e Excess from 2021.......
BAA Schedule A (Form 930) 2021
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|PartVl |

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and Tic; 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 ic, 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 ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAQ408L CEIN2) Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements SN el
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

PanrtIV,line G, 7,8, 9, L .A'It'lla,":':b,éllc. ‘Ig‘lgclll. 11e, 11f, 12a, or 12b.

ach to Form 990. ' ‘

ety LA o * Go to www.irs.gov/Form980 for instructions and the latest information. g[;;:égolzubllc
Name of the organization Emplayer identilication number
ANIMAL SERVICES FOUNDATION OF
VENTURA COUNTY 77-0504872

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

LE I N TT R L

-1}

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

Total number at end of year. ... .. .. ... ...

Aggregate value of contributions to {during year) . .. .

Aggregate value of grants from (duringyear) ... ... ..

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... .. T e LT Ty R |:|Ye5 D No

|Part I |Consewation 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 educatton) Preservation of a historically important land area
Prolection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the

last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements e T S 2a
b Total acreage resincted by conservation easements. . ... ... ... .. Rt a2 el 2b
¢ Number of conservation easements on a cerlified historic structure included in (@) ... ..... ... 2c

d Number of conservalion easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........0 ......... .. | 2d

Number of canservation easements maodified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservalion easement is located =

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ....... .. ... ... DYES D No

Staff and volunteer hours devoted to moniloring, inspecting, handing of violations, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
-5

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h) (@) BXi)
and section 170(M@HBINT. ... ..o R T e - S T m | s [Jyes LS

In Part XIli, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statemenls that describes the organizalion'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.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement 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 XIll the text of the footnole to ils financial statements thal describes these iterns.

b If the orFanization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheel 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 VI, line 1.... ..,

(i) Assets included in Form 990, Part X..... ..., .... TR BN R T e e e L]

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

a Revenue included on Form 990, Part VIll, line 1.... ........ ..... s S A e e e amr e e e s P8

b Assets included in Form 990, Part X ...................... .. .. : ™8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA30IL OEA3M21 Schedule D (Form 990) 2021



Schedule D (Form 930) 2021 ANIMAL SERVICES FOUNDATIQON OF 77-0504872 Page 2
[Part il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coltection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research Other

c Preservation for fulure generations

4 growde a description of the organization's collections and explain how they further the organization's axempt purpose in
art

5 During lhe year, did the organization solicit or receive donalions of arl, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ..., .. D Yes I:I No

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

Ta s the organization an agent trustee, custodian or other intermediary for contributions or other assels riol included
onForm990, Parl X2. .. .. . .., : e D Yes DNO

b If “Yes,’ explain the arrangemeni in Part XIIl and complete the fallowing lable

Amount
¢ Beginning balance BE GG - ERRE R < e e B e el AR R R TEEEL T
d Additions during the year. . .. .. . RS e AR LA - a0 1d
e Distributions during theyear. . ............ ......... ..... ...... ; SRR e e At
f Ending balance. . AR, i R et S o 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X, line 21 for BSCrow or -::ustodlal account liability?. . ... |:] Yes No
b If ‘'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll................ H

|[PartV_| Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
{2) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earmings, galns
and losses . ....... g

d Grants or scholarshlps

e Other expenditures for facilities
andprograms ... ......,. .. ....

f Adminisirative expenses .
gEnd of year balance ..., .. ...
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quas-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

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

organization by: Yes No
(i) Unrelated organizations ........................ A o e s Tt e g AR N R MY O 3a(i)
(ii) Related organizations.. ................... .. .. e s, L R ' 3afii)
b if *Yes' on line 3a(ii}, are the related organizations Ilsled as requnred on Schedule R’ ST cwwicageees| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

[Part Vi 1| 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 basis (bl’Cosl or other {c) Accumulated (d) Book value
{investment) asis {other) depreciation
Talandis il Sesi. e e

bBuilldings ..., ........ . ........ ..

¢ Leasehold |mprovemenls ...............

dEquipment.. ... ......... . ... ......

e Other ros 1,533. 1,357. 176.
Total. Add lines 1a through ‘Ie (Column (d) musf equa! Form 990, Part X, column (B), line 10¢c.). .. .. 176.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ANIMAL SERVICES FOUNDATION OF 77-0504872 Page 3

lPart Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, 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) Methad of vatuation: Cost or end-of-year market value

(1) Financial derwatives. . ... ..... ... ... ... .......

(2) Closely held equity inlerests.

(3) Other

Total. (Column (b) must equal Form 9590, Part X, column (B) line 12). .

Part VIl | Investments — Program Related.
[_‘_'Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, l|r/1e ilc. See Form 990, Part X, line 13.

{a) Descriphon of invesiment (b) Book value {c} Method of valuation: Cost or end-of-year market value

Q)

@

(€]

@

6)]

©

]

8

&)

(0

Total. {Column (b) must equal Form 990, Part X, column (B) hne 13.) . . ™|

[Part IX || Other Assets. NJA _ _
Complete if the organization answered "Yes' on Form 9380, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

m

&)

€))

@

)]

®

&

&

&

(0

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

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of hability (b) Book value

(1) Federal income taxes

(2) CREDIT_CARD PAYABLE 20,390.

&)

@

5

(3]

1G]

@&

9

(10)

(an

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . .. .. L » 20,390,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnate to the nrgamzatmn s fmancml slaten ents that repuris the organizatios’s lizbility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN. . ... . .o
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Schedule D (Form 990) 2021 ANIMAL SERVICES FOUNDATION OF 77-0504872 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments............... e T 2a
b Donated services and use of facilities . ..................... . ... ... e 2b
c Recoveries of prior year granis . . .......... ... i 2c
d Other (Describe inPart XILY ... ... ... ..ol R A G 2d
eAdd lines 2athrough2d... .. ... . ...................... : 2e
3 Subtractline Zefromline ¥ ... ... .. ... i i 3
4  Amounts inzluded on Form 990 Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 9390, Part VIII, line 7b. ... .. .. 4a
b Other (Describe nPart XULY. ... ... ... ... oL, st iniaEiese] 4b
cAddlinesdaand 4h ., ... SRt o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Pan‘l hne 12, j 5

(Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

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

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

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

cOtherlosses ... e 2c

d Other (Describe inPart XWLY ... ... ... . oL, . 2d

e Add lines 2a through 2d. . e 2e
3 Subtract line 2e from line 1 e -, 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Invesiment expenses not included on Form 990, Part VIll, line 7b........ .....| da

b Other (Describe inPart XULY . ... ......oooovn oo, i cieaiceety| Ab

C A lines 48 and AB . . . . o i s v e e SR R T e 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... .. 5

[Part Xil [ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Al, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this parl to provide any additional information.

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

OMB No. 15450047

{Form 990) Complete to provide information for responses to specific questions on 2021

Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.
Intarnal Revenue Service

Open to Public
Inspection

Hame of the organizalion ANTMAT, SERVICES FOUNDATION OF
VENTURA COUNTY

Employer ldentification number

17-0504872

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

COPY OF DRAFT RETURNS WERE AVAILABLE BY REQIUEST.

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

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4S0IL 08/10/2)

Schedule O (Form 990) 2021



