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Forms 990 / 990-EZ Return Summary
For calendar year 2021, or tax year beginning , and ending
84-2655643
AMAZING STRAYS RESCUE
Net Asset / Fund Balance at Beginning of Year -2,712
Revenue
Contributions 299,170
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 299,170
Expenses
Program services 297,817
Management and general
Fundraising
Total expenses 297,817
Excess / (deficit) 1,353
Changes
Net Asset / Fund Balance at End of Year -1,359
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 299,170 Total expenses per return 297,817
Balance Sheet
Beginning Ending Differences
Assets -2,712 -1,359
Liabilities
Net assets -2,712 -1,359 1,353
Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 22
Failure to file penalty




fom 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

10/05/2023 5:47 PM Pg 2
OMB No. 1545-0047

2021

Department of the Traasury » Do not enter social security numbers on tt}is form as it may be made public. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning ,and ending
B Checkif appiicable; € Name of organization D Employer tdentification number
D Address change AMAZING STRAYS RESCUE
D Name change Doing business as 84_2655643
9 Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
(] it retum PO Box 151648
Final retur/ City or town, state or province, country, and ZIP or foreign postal code
terminated
SAN DIEGO CA 92115 G Grogs receipts$ 299,170
D Amended return F Name and address of principal officer:
L__] Applicaionpendivg | T,ISA BIEL H{a) Is this agroup retum for subordinates? D Yes @ No
4238 60TH STREET H{b) Are all subordinates included? | Yes || No
SAN DIEGO CA 921 15 If "No," attach a list. See instructions
| Tax pt status: |Xi 501(c)(3) 501(c) ( ) < (insert no.) m 4947(a)(1) or | | 527

s_weste:» https://www.amazingstraysrescue.org/

H{c) Group ption number >

K__Form of organization: I:] Corporation [ 1rmst [ ] associzion | | Other >

| L vearoftormaion 2019 | w_Stateotiegal domicie: CA

_Partl Summary

1 Briefly describe the organization’s mission or most significant activities:
8 Bee Schedule O
c
§ ..........................................................................................................................................
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 256% of its net assets.
ot | 3 Number of voting members of the governing body (Part VI, lineta) 3 6
8| 4 Number of independent voting members of the governing body (Part Vi, line ) 4 0
E § Total number of individuals employed in calendar year 2021 (Part V, line2a) 510
& | © Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), liret2 7a 0
b Net unrelated business taxable income from Form 980-T Partl, line 11 .. ... ... .. ... ... ... .. .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 158,422 299,170
g 9 Program service revenue (Part VIll, line2g) 0
@ | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 0
%1 11 other revenue (Part V1l column (A), lines 5, 6d, 8¢, 9c, 10c, and11€) 0
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 158,422 299,170
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
|  bTotal fundraising expenses (Part IX, column (D), line 25)» o
W] 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 117-24¢) 158,584 297,817
18 Total expenses. Add lines 13—17 (must equal Part iX, column (A), line25) 158,584 297,817
19 _Revenue less expenses. Subtract line 18 from ling 12 -162 1,353
58 ' . Beginning of Current Year End of Year
82 20 Totalassets PantX,fete) -2,712 -1,359
52 21 Toatiaites Panx,Ino2s) 0 0
Z%) 22 Net assets or fund balances. Subtract line 21 fromline20 -2,712 -1,359

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

Date
Here MORGAN TRAVIS TREASURER
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Peggy Goddard, EA Peggy Goddard, EA 10/05/23] seif-employed | 01902061
Preparer |pmspame » O'Connor's Tax Service rvsemd  45-3990608
Use Only 4420 Hotel Circle Ct 365

Firm's address b San Diego, CA 92108 Phone no. 619-220-5277

May the IRS discuss this retumn with the preparer shown above? See instructions

............................................................ [ [Yes [ [No

ggz Paperwork Reduction Act Notice, see the separate instructio|

ns.

Form 990 (2021)
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 2
Part tH Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il ... .. . . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 9800r980€22 (] ves [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | ) [] ves (] 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 $ includinggrantsof $ ) (Revenue $ )
We rescued over 350 dogs and successfully placed them as well as 10 cats
4b (Code: )(Expenses $ includinggrantsof § ) (Revenue $ . )
N
4c (Code: = )(Expenses $ including grantsof$ ) (Revenuee $ )
N
4d Other program services (Describe on Schedule O.)
(Expenses $ 297,817 including grants of $ ) (Revenue $ )
4e Total program service expenses P 297,817

DAA Form 990 (2021)
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 3
PartlV__ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .. 11X
2 Is the organization required to complete Scheduie 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? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyy 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partttf 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 .S
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule O, Parttv 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10 X
11 Iif the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | 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 16? /f "Yes,” complete Schedule D, Part V4 11b X
¢ 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? If "Yes,“ complete Schedule D, Part Vit 11¢c 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
teported in Part X, line 16? If “Yes,"” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 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)? If "Yes,” compiete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1@nd XH ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule € 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 Schedule F, Partslandtv 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 itendtv._ 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 illandtv 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? If “Yes,"” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part lll ... . ... .. - L9 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b 1f*Yes” to line 20a, 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 17 If “Yes,” complete Schedule |, Parts land Il . .. . . ... ... . ... . ... .. 21 X

DAA Form 990 (2021)
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 4
PartIV__ Checklist of Required Schedules (continued) -
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts fandttt 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? If "Yes,"complete Schedule J | . 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go tofine 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d X
25a Section §01(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 | 25a X

b s 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?

If "Yes," complete Schedule L, Part! 26b 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? If “Yes,” complete Schedule L, Part it 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? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

‘Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

‘Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduledM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partl . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, I,

oriVandPartV,line 1 . u X
35a Did the organization have a controlled entity within the meaning of section 512132 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: Ail Form 980 filers are required to complete Schedule O. 38 X

PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV__._ .. . .

g

Yes
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicabe =~ 1a| 0 ‘
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . :
reportable gaming (gambling) Winnings t0 Prize WiMNe S . ... . . .. i iiiiiiiiieiiiiiiiiiiiii 1c X

DAA Form 990 2021
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 5
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, filed for the calendar year ending with or within the year covered by this return 2] 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
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 980-T for this year? If “No" to line 3b, provide an explanation on SchedueO 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 accounty? da X
b If*Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear» 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 the organization file Fomggge-T? Sc
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? 6b
7  Organizations that may receive deductibte contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a
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 to file Form 82827 7c
d If"Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe 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
sponsoring organization have excess business holdings at any time during theyearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VWY, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 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 amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... .. | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone 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 healthptans 13b
¢ Enterthe amount of reservesonhand o 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule® 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ... .. .. ... ... . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . . ... ... 17
If “Yes,” complete Form 6069,
DAA Form 990 (2021)
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... ... ... .
Section A. Governing Body and Management

Yes | No

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2

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 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

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

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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behaff of the governingbody? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses on Schedule O ... ... ..o\ o\ooioioiiieeeie, . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

D | | (W
CC I I T R

b

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 990 to ail members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower pol:cy'? . 13

14 Did the organization have a written document retention and destruction policy? =~~~ 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organizaton 15b
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? 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh aImangeMeNtS? . . .. i iiiiiiiiiiiiils 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|___| Own website D Another's website D Upon request D 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 P
MORGAN TRAVIS 1253 JOSHUA STREET
ESCONDIDO CA 92026 919-538-1597

DAA Form 990 (2021)
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Page 7

Part Vil
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVvil ... ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

©)
") {8) Pasition ) € {F)
Name and title Average I‘,‘” "°'!°"°°k mor e.‘h::“ g Reportable Reportable Estimated amount
hours 0X, uniess person is both an compaensation compensation of other
per week officer and a directorfirustee) from the from related compensation
(list any K g § EE IR organization (W-2/ organizations (W-2/ from the
hours for 22123 EEt 3 1098-MISC/ 1099-MISC/ organization and
rel?teq 35 gs;' o § Eg s 1099-NEC) 1089-NEC) related organizations
organizations 23 B g E]
below g 5 2| B
dotted line) B 2 g
i g
(WLISA BIEL
PR T T T ST RUUURUSUURITRY N 0.00
PRESIDENT 0.00 X 0
(2MORGAN TRAVIS
PSS U U URUORURUURUUUIURY S 0.00
TREASURER 0.00 X 0
(3) DEVAN JOHNSON
e 0.00
SECRETARY 0.00 X 0
(4)ADAM MARQUEZ
e 0.00
BOARD MEMBER 0.00 X 0
(5)
(6)
7
(8)
(9)
(10)
(1)

DAA

Form 990 (2021
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Page

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than cne (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —_ = - from the from refated compensation
(tist any c2| 2]18|% (55| ¢ organization (W-2/ organizations (W-2/ from the
hours for szl 218 | s |B5| 3 1099-MISC/ 1099-MISC/ organization and
related 25| ¢ a g = 1089-NEC) 1099-NEC) related organizations
organizations |5 % 2 g
below gl g 8| B
dotted line) °l'g §
ib Subtotal ... ... .. ... »
¢ Total from continuation sheets to Part VIl, SectionA .. . . >
d Total (addlines1ibandic) ... ... ... >
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 line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 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
NOVIGUBL ... .o 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... ... ... . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C!
Name and bt(xsz)nas address D&scn‘pﬁgn !)f services ComéerZsaﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0 —
DAA Form 990 (2021)
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. ... ... .. .. []
(A) (8) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns 1a
6 g b Membershipdues = ===~ ib
,,'!_k ¢ Fundraisingevents ic
©8 d Related organizations 1d
':':FE e Covemmentgrants (contributions) 1e 299,170
QQ £ All other contributions, gifts, grants,
3 9 and similar amounts not included above ....... 1f
22| g Noncash contibutions includedin
€9 fimesta-tf . . | 19 |$
3§ h TotalAddlinesta=tf....... . > 299,170
Business Code
8|2
E D
c
g g T
Bl e
f All other program service revenue .. ... ... .. ..
g Total. Addlines2a—2f.................... ... ... .. ... »
3 investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
6§ Royalties ... ... .. ... ... >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) [
d Netrentalincomeor(foss) ... ............................... >
7a  Gross amount from (i) Securities {ii) Other
sales of assels
other than inventory | 7a
g b Less: costor other
§ basis and salesexps. | 7b
&S| ¢ Ganor(loss) | 7¢c
G| d Netgainor(loss) ...............ocoooveee >
g 8a Gross income from fundraising events
(notincluding  $ .
of contributions reported on line
1c). SeePart IV, line18 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraisingevents .......... .. .. »
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: directexpenses 8b
¢ Net income or (loss) from gaming activities ............ .. ... | 4
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ....... ......... | 4
) Business Code
8118
S§ P
88 o ...
g d Allotherrevenue ....................................
e Total. Addlines 11a~11d .. ... ... ... ... ... | 2
12__ Total revenue. See instructions .......................... .. > 299,170 0
Form 990 (2021)

DAA
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Page 10

Form 990 (2021) AMAZING STRAYS RESCUE
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, 7b,
8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program

service

expenses

(C)
Management and
general expaenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes . . .
11 Fees for services (nonemployees):

a Management

N

N o

(- |

¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f
g

Investment management fees

Other. {If tine 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Officeexpenses . . .
14 Information technology =~
15 Royalties .
16 Occupancy
17 Travel ......................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Iltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.)
INDEPENDENT CONTRACTORS

a 'RENT OR LEASE U

25 _ Total functional expenses. Add tines 1 through 24e .

1

53,020

1

53,020

10,954

10,954

11,914

11,914

963

963

1,421

1,421

91,624

91,624

9,186

9,186

4,447

4,447

3,439

3,439

10,849

10,849

2

97,817

2

97,817

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 B> [ | if
following SOP 98-2(ASC958-720) ... . ... ...

DAA

Form 990 (2021)
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Page 11

Part X Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . ... .. =2,712| 1 -1,359
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accouﬂts receivable, net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ]
6 Loans and other receivables from other disqualified persons (as defined
g under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
@| 7 Notesandloans receivable,net . 7
< 8 Inventories for sale OF U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation =~~~ 10b 10c
11 Investments—publicly traded securites =~~~ 1
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part v, line¢ 13
14 Intangibleassets ... 14
15 Other assets. See Part lv' e 11 15
|16 Total assets. Add lines 1 through 15 (mustequal lin@33) .............................. -2,712| 16 -1,359
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred OV OIUe 19
20 Tax-exemptbond iabiltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons 22
—123  Secured mortgages and notes payable to unrelated third parttes =~~~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 25
26 _Total liabilities. Add lines 17 through 25 .. . . ... ... 0] 26 0
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5|27 Netassetswihoutdonorrestricions -2,712| 21 -1,359
@ |28 Netassets with donor restrictions 28
B|  Organizations that do not follow FASB ASC 958, check here » | |
2 and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current fupds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances . =2,712] 32 -1,359
33 _Total liabifities and net assets/fund balances ... ... . ... ... =2,712| 33 -1,359

DAA

Form 990 (2021)
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Form 990 (2021) AMAZING STRAYS RESCUE 84-2655643 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... ... ... ... ... .
1 Total revenue (must equal Part VIll, column (A), tine12) 1 299,170
2 Total expenses (must equal Part IX, column (A), line2sy 2 297,817
3 Revenue less expenses. Subtract tine 2 from linet 3 1,353
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 -2,712
§ Netunrealized gains (losses) on investments 5
6 Donated sewices and use Of faci[ities ................................................................................ 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 comnB) 10 -1,359

Part Xli  Financial Statements and Reporting

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

1

b

[+

3a

Accounting method used to prepare the Form 980: D Cash 'ZI Accrual D Other

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

Were the organization's financial statements compited 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:

D Separate basis D Consolidated basis EI Both consolidated and separate basis

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

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

2a X

2b X

2c

3a

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support M No. 1545-0047
(Form 990) Complete If the organization Is a section 501(c)(3) organization ora ton 4947(a)(1) pt charitable trust. 202 1
Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service . . .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMAZING STRAYS RESCUE 84-2655643

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

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

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 cperated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

&~ wnN

5 I:] 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 Ii.)

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

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

8 H A community trust described in section 170(b}(1)}{(A)(vi). (Complete Part II.)

9 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
TSy
10 D 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 331/3% 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 508(a)(2). (Complete Part lll.)
1 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 508(a)(2). See section 508(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. 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 D 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.
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 cperated in connection with its supported crganization(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 I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(1]

f Enter the number of supported organizations ... ]
g Provide the following information about the supparted organization(s).
(i) Name of supported () EIN (iti) Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
orgenization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930) 2021

DAA
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMAZING STRAYS RESCUE 84-2655643

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980) 2021
DAA
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Form 199 Return Summary
For calendar year 2021, or tax year beginning , and ending

84-2655643
AMAZING STRAYS RESCUE

Gross sales / receipts
Dues from members

Contributions / grants 299,170
Total costs
Expenses 297,817
Excess / (deficit) 1,353

Total payments
Penalties and interest

Use tax
Balance due
Refund
Balance Sheet
Beginning Ending Differences

Assets -2,712 -1,359
Liabilities
Net assets ~2,712 -1,359 1,353

Miscellaneous’Information
Amended return _
Return / extended due date 11/15/22
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034
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 10f 1
(Rev. 02/2021)
Roarstn of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
P.O. Box 903447
Sacramento, CA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 1 Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 85814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 L . . . )
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, andfor fines or filing penalties. Revenue & Taxation Code section
www.oag.ca qovicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
AMAZING STRAYS RESCUE Check if:
Name of Organization D Change of address
List all DBAs and names the organization uses or has used Amended report
PO BOX 151648 N P
Address (Number and Street)
SAN DIEGO CA 92 1 1 5 State Charity Registration Number
City or Town, State, and ZIP Code
Telephone Number Corporation or Org No. 4301099
MORGANRAMAZINGSTRAYSRESCUE.ORG
E-mail Address Federal Employer ID No. 84-2655643

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
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 $1,000,0601 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000  $76 | 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  01/01/21 ending 12/31/21 )list:
Total Revenue $

(including noncash contributions) 299,170 Noncash Contributions $ 0 Total Assets $ -1,359
Program Expenses $ 297,817 Total Expenses $ 297,817

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. Yes No
s
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any X
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
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 of judgment? X
4. During this reporting period, were the services of a ial fundraiser, fundraising counsel for charitable purposes, or commerciat X
coventurer used?
5. During this reporting period, did the organization receive any govemmental funding? X
6. During this reporting period, did the organization hold a raffle for charilable purposes? X
7. Does the organization conduct a vehicle donation program? X
8.  Did the organization duct an indep 1t audit and prepare audited financial statements in accordance with X
generally pted accounting principles for this reporting period?
9. Atthe 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
belief, the content is true, correct and complete, and | am authorized to sign.

MORGAN TRAVIS TREASURER
Signature of Authorized Agent Printed Name Title Date
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TaxaaleverR  California Exempt Organization _ — FoRM
2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Crganization name California corporation number
AMAZING STRAYS RESCUE 4301099
Additional information. See instructions. FEIN
84-2655643
Street address (suite or room) PMB no.
PO BOX 151648
City State Zip code
SAN DIEGO CA | 92115
Foraign country name Foreign province/state/county Foreign postal code
A Firstretum . . IT Yes P? No | |  Didthe orgenization have eny changes to its guidelines not reported B
B Amendedreturn ... ... ... ... ... e Yes X No to 0 FTB? Se0 inSTuetons. .. ... .................... e |Yes X No
C IRC Section 4947(a)(1) trust ... .................... | J Yes B} No | J irexempt under RETC Section 237014, has the organization =
D Finalinformation retum? engaged in political activities? See instructions. N/ Ae ij Yes 1] No
® [ | Dissolved [ | Sumendered (Withdrawn) | | Merged/Reorganized K Is the organization exemptunder R&TC Section 23707 @ | | Yes |X| No
Enter date: (mm/dd/yyyy) ® If*Yes,” enter the gross receipts from nonmember
E Check accounting method: (1) U Cash (2) LXJ Accrual (3) IJ Other sources $
F  Federal retum fited? (1) ® || 980T (2)® | | 990PF (3)® | |SchH(980) | L Isthe organization a limited liability company? ... @ | | Yes [X| No
(@) [_] Other 990 series M Did the organization file Form 100 or Form 109 to report
G Isthis agroup fiing? See instructions ®  Yes X No taxableincome? ... ... ... e |Yes X No
H Is this organization in a group exemption .. ... ... .. .. [ 1 Yes b_ﬂ No | N Isthe organization under audit by the IRS or has the IRS o
If "Yes,"” what is the parent's name? auditedinaprioryear? ... .. ... ... ......... L] [;1 Yes X] No
O Is federal Form 1023/1024 pending? ... . | Ives [X| No
Date filed with IRS

Part|  Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 o 1
2 Gross dues and assessments from members and affliatess L
Receipts 3 Gross contributions, gifts, grants, and similar amounts received o 3 -
and 4 Total gross receipts for filing requirement test. Add line 1 through line3. L S L
This line must be completed. If the result is less than $50,000, see General Information B @ 4 [ 299,170/00
Revenues . I N R T
5 Costofgoodssold . . .. .. ... ... ol 5 001 ‘
6 Costor other basis, and sales expenses of assets sold =~ e 6 00 .
7 TOtal WSts' Add Iine 5 and Iine 6 .............................................................. 7 0 O
8 Total gross income. Subtract line 7 fromlined4 o 8 299,170/00
Ex 9 Total expenses and disbursements. From Side 2, Part Il, ine18 ol o 297,81700
penses
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... .. .. o 10 1,353/00
11 Totalpayments o 1 00
12 Use tax. See General Informatonkx ®| 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ol 13 00
Filing Fee | 14 Use tax balance. If ine 12 is more than line 11, subtract line 11 from line 12 o| 14 00
16 Penalties and interest. See General Information 15 00
16_Balance due. Add line 12, and line 15. Then subtract line 11 from theresult .. ©l 16 00
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title | Date ® Telephone
of officer P> TREASURER
Preparer's Date Checkifself- , . |® PTIN
Paid signature B PEGGY GODDARD, EA 10/05/2023 emrved® | || P01902061
Preparers | Fimsname | O'CONNOR'S TAX SERVICE * fi"és—F gNQ 90608
UseOnly | v 'y 4420 HOTEL CIRCLE CT 365 ® Tolophono
end address SAN DIEGO, CA 92108 619-220-5277
May the FTB discuss this return with the preparer shown above? See instructions ... ................. o ] Yes f 1 No

] 0341 3651214 | Form 199 2021 Side1 |
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AMAZING STRAYS RESCUE
84-2655643 .

Partll  Organizations with gross receipts of more than $50,000 and private foundations
ardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions L] 1 00
2 Ierest o 2 00
Receipts | 3 Dividends ... o| 3 00
from 4 Grossrents | 4 00
Other § Grossroyalties o| 5 00
Sources 6 Gross amount received from sale of assets (See instructions) o & 00
7 Otherincome. Attachschedule o| 7 00
8 Total gross sales or receipts from olher sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 O O
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule [ ] 9 00
10 Disbursementstoorformembers e| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE ) STATEMENT ) 1 _____ ol 11 00
12 Othersalaries andwages T o2 00
Expenses | 13 Imerst T o[13 00
and 14 Taxes .......................................................................................... . 14 O 0
Disburse- [ 15 Rents . . . . ®| 15 00
ments 16 Depreciation and depletion (See instructions) o| 16 00
17 Other expenses and disbursements. Attach schedule SEE STATEMENT 2 o 17 297,817/00
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part ], line9 . 18 297,817)00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (d)
1 Cash AN 2,712 e -1,359
2 Netaccountsreceivable : L e
3 Netnotesreceivable. . o
4 Inventories .............................. e : I.
§ Fedoraland state ; ] G ERE I.
government obligations ..................... .. - - S
6 Investmentsinotherbonds . s v e e
7 Investmentsinsteck = - - A E lo
8 Mortgage loans ‘ e
9 Ot O : — T
Attach schedule  ........................... ‘ i I
10 a Depreciebleassets ===~ =~ : ! ;- ;
b Lessaccumulated depreciation
1 Land - St e
12 m'hexelzble R . : = o e
13 Totalassets -2,712] -1,359
Liabilities and net worth ' : ‘ R S T
14 Accountspayable e
15 Contributions, gifts, or grants payable =~ MR i lo
16 Bondsandnotespayable . o o l.
17 Mortgages payable ... ... . B s e
18 Otner liabilities. , N h o
Attachschedule . .. ... ... ........... ......... i I PR
19 Capital stock or principal fund ..~~~ ‘ ‘ i T T e
20 Paidinor capital surplus. ‘ v  : Lo 1.
Attach reconcifiation . ... ... ............. .
21 Retained eamings orincomefund ' ' -2,712[ = e -1,359
22 Total liabilities and net worth . L ‘ e -2,712) i e s | -1,359

Schedule M-1 Reconciliation of income pef books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks ...~~~ lo 7 Income recorded on books this year
2 Federalincometex lo not included in this retum. Attach
3 Excess of capital losses over capital gains d schedule .
4 Income not recorded on books this year. : 3 8  Deductions in this retum not charged
Attach schedule =~~~ L] against book income this year.
§ Expenses recorded on books this year & g Aftachschedule
not deducted in this return. ; 9 Total. Addline7 and line8 — —_—
Attach schedule L 10  Net income per return. AN AN
6 Total. Add line 1 throughlines ... ... ........ Subtract line 9 from line6 .. ... .......

B sicez Fom 1982021 034 1 3652214 | B
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84-2655643 California Statements Page 1
Statement 1 - Form 199, Part I, Line 11 - Officer Compensation
Name Address
) ) _ Avg Compensation
City State Zip Title Hrs Amount
LISA BIEL 4238 60TH STREET
SAN DIEGO CA 92115 PRESIDENT
MORGAN TRAVIS 1253 JOSHUA STREET
ESCONDIDO CA 92026 TREASURER
DEVAN JOHNSON 16326 SWARTZ CANYON
RAMONA CA 92065 SECRETARY
ADAM MARQUEZ 3409 CECILIA JO RD
RAMONA CA 92065 BOARD MEMBER
YASMIN LONGORIA 502 E ANAPAMU ST
SANTA BARBARA CA 93103 BOARD MEMBER
KARIN VON KUEGEL 9423 CARLTON OAKS DR UNIT E
SANTEE ca 92071 BOARD MEMBER

Total
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Page 2

Statement 2 - Form 199, Part ll, Line 17 - Other Expenses

Description

RENT OR LEASE
INDEPENDENT CONTRACTORS
GIFTS

MERCHANT FEES

GAS AND AUTO

UTILITIES

BANK FEES

PARKING AND TOLLS
BUSINESS MEALS EXPENSE
PROFESSIONAL SERVICES
RETURNS AND ALLOWANCES
COST OF SERVICES
Printing, Publications, Post
Travel

CHARITABLE CONTRIBUTIONS
INSURANCE EXPENSE
INTEREST EXPENSE
LICENSE AND FEES

OFFICE KITCHEN EXPENSE
Advertising, Promotion
Office

Information Technology

Total

Amount

$ 3,439

91,624
200
353

4,447

10,954
11,385
963

$ 297,817




