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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2022

Open to Public

Inspection

A__For the 2022 calen
B Check if applicable
Address change
Name change
Initial return
Final return/terminated
Amended return
D Application pending
H

0 BOX 1419 TWAIN HARTE CA 95383 TWAIN HARTE CA 95383

| Tax-exempt status: jsm(c)(s)

[ Js01(¢) (

) (insertno) | lasaziayt) or [ ]s27

w2022, 204 20ding .20
C Name of organization SECOND CHANCE COCKER RESCUE IN D Employer Identification number
L__Doing business as 56-2389698
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
PO BOX 1419 805-687-4674
City or town, state or province, country, and ZIP or foreign postal code
G Gross receiptss 254,269
F Name and address of principal officer: ELIZABETH MAZZETTI Hia) Is this a group retumn for subordinates? DYos DNO

H{b) Are all subordinates included? [:IYu DNO
If *No," attach a list. See instructions.

J__ Website: H(c) Group exemption number
Momﬁon [ Jrrust [ Jassociation [ Jother [ L vear of fomation._2003 [m State of legal domicile: CA
ry
o 1 Briefly describe the organization's mission or most significant activities:
E _?.!‘O'Vidt veterinary care, grooming, and boarding until animals are placed
E J-B_P_emanﬁnr_h.emﬁi
% 2 Check this box LIif the organization discontinued its operations or disposed of more than 25% of its net assets.
©1 3  Number of voting members of the governing body (Part VI, line 1a) . .
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
:g §  Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5
S| 6 Total number of volunteers (estimate if necessary) . S 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . | 7a
—1 b Net unrelated business taxable income from Form 990-T, Part |, line 11 L 7b
Prior Year Current Year
g| 8 Contributions and grants (Part VIII, line 1h) 217,966 236,119
§ 9  Program service revenue (Part VIII, line 2g) 22,560 15,750
& [10  Investmentincome (Part VIlI, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 9,714 2,400
— 112  Total revenue—add lines 8 through 11 (must equal Part VIIl. column (A), line 12) 250,240 254,269
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i F G
14  Benefits paid to or for members (Part IX, column (A), line 4) . ,
w |45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
£[16a Professional fundraising fees (Part IX, column (A}, line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25)
“l17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 209,221 272,028
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 209,221 272,028
] Revenue less expenses. Subtract line 18 from line 12_. ) 41,019 (17,759)
E g Beginning of Cumrent Year End of Year
§3/20 Total assets (Part X, line 16) 387,749 416,465
$2 21 Total liabilities (Part X, line 26) . 87,800 87,800
S Net assets or fund balances. Subtract line 21 from line 20 299,949 328,665
Partll 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, comrect, 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 FLIZABETH MAZZETTI PRESIDENT
Type or print name and title
Paid Print/Type preparer’s name n jdna Date ek | PTN
Pf;pam LALE L STONE 11/15/23 [ewora| PO0789369
Use Only Fim'sname SUAREZ-STONE TAX SERVICE Firm's EIN
Firm's address PO _BOX 3549 SONORA CA 95370 Phone no

May the IRS discuss this return with the preparer shown above? See instructions
SPA For Paperwork Reduction Act Notice, see the separate instructions.

209-288—Eﬁ§?
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Form 990 (2022) Page 2

Partlll  Statement of Program Service Accomplishments
— Checkif Schedule O contains a response or noteto any linein thisParttt . . . . . . . . . . []
1 Briefly describe the organization’s mission:
Finding loving homes for cocker spaniels in neeed. This is
- i group.
It provides medical care, spay/neuter services, micro chip
foster homes and adoption
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . oo OYes EINe

If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Oves Eno
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 $ including grants of $ )(Revenue $ )
Providing Veterinary care, grooming and boarding until animals are placed

in permanent homes.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses
SPA 1037 CPTS 2USXX2 Form 990 (2022)
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PRIV Checkint of Recer Sopeder

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundallon)? If“Yes,"
complete Schedule A . : .4

Is the organization required to complete Schedule B, Schedule of Contrlbulors? See instructions . .o
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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il §

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19?If “Yes,” complete Schedule C, Part Il

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? If “Yes,”
complete Schedule D, Part | .

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, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part IlI . .
Did the organization report an amount in Part x I|ne 21 for escrow or custodlal account llablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments or
in quasi endowments? If “Yes,” complete Schedule D, Part V . ; .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Palts Vl
VI, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles in Part X lme 12 thal is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If“Yes,” complete Schedule D, Pan X
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)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year'? If“Yes,”
complete Schedule D, Parts Xl and XII .

Wias the organization included in consolidated, mdependent audlted ﬁnanaal slatements for lhe tax year’? If “Yes
and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

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? If “Yes,” complete Schedule F, Parts | and IV.

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? If “Yes,” complete Schedule F, Parts Il and IV i

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? If “Yes,” complete Schedule F, Parts Il and IV. . .
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 |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Parl VIII llne 9a7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlltles’i If “Yes complete Schedule H. .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 | and Il .

Yes | No

10 X

11a

[s¢

ib X

ic X

1f

123

2b

13

ol ol T T

14b

15

17

IN E I ]

19

FGN b

202
20b

1 X
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Form 990 (2022) Page 4
PatlV  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 27 If “Yes,” complete Schedule |, Parts | and Il - 29 X
23  Did the organization answer "Yes"” to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . 0 ; e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpat 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 to line 25a . w 3w ouow b N FITY X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to
defease any tax-exempt bonds? . - 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year‘? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If“Yes,” complete Schedule L, Part | . - oo A T 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 II e 2 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 A8 =, oY UL ] ) 27 X
28 Was the organization a party to a business transaction with one of the foIlowrng partles (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? If
“Yes,” complete Schedule L, Part IV . . . | 282 X
b A family member of any individual described in line 28a’? If "Yes complete Schedule L Part IV 3 8b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons 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 contnbutlons’? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrf ied
conservation contributions? If “Yes,” complete Schedule M. ; 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Part I 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ;s 3 X
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part I, III or
IV, and Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(13)‘7 353
b [f“Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 5§ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated 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
197 Note: All Form 990 filers are required to complete Schedule O . 18 X
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a ' Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . I_l.i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . S e i, 1c
SPA ee 1037 CPTS 2USXX4 Form 990 (2022)
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Form 990 (2022) Page 5
Mmmmmmmmmmmmm (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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; | 33 X
b If“Yes,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 43 X
b If“Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 53 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 Form 8886-T? 3¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 deductible? ¢ %@ % 8 F-® & 3 . 6b
7  Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . £ 5 Coe R E | 7a
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 otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . R R e S ST S I 7c
d If“Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . I id I___
e Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personai benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7¢
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 71
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . | 93
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person'f 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12. :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f I|ng Form 990 in heu f Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . Ezp_l—
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . 3b
¢ Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . : | 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 5 5 i : 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 980 (2022) Page 6

PartVI  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a

— Checkif Schedule O contains aresponse ornoteto anvlineinthisPatvt . . . . . . . . . . . . . []
Section A, Governing Body and Management

1a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O.

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .

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.

Enter the number of voting members included on line 1a, above, who are independent . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . < ’
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governrng body’P .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O

o

o fon I o
C T B o ] o o

e B

X

X

joo
[ UP

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . 102 X
b If “Yes,” did the organization have written policies and procedures governing the actlvrtres 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 all 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 990.
12a Did the organization have a written conflict of interest policy? If ‘No," goto line 13 . . . . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . N T T T R I N . 2
13  Did the organization have a written whistleblower pollcy'? oy e N N 13 X
14  Did the organization have a written document retention and destructron pollcy’? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . X
b Other officers or key employees of the organization . . . . L I T 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See rnstructrons
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with
a taxable entity during theyear? . . . . IE - |16a X
b If“Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . L L. 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
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.
O own website [ Another's website O Upon request O 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.

ELIZABETH MAZZETTI PO BOX 1419 TWAIN HARTE CA 95383 TWAIN HARTE CA ss3s3s05687«

SPA
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) Form 880 (2022) Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

—_Checkif Schedule O contains a response ornoteto any line inthisPartVIl . . . . . . . . . . . . [

i r
%
: A, Ofticers, Directors 86S, K6 MPRIC nNd 1ign Omp

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.

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

* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more
than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ f ®) (do not check more than one © (€ ) )
Name and title Average | box unless person is both an Reportable Reportable Estimated amount
: hours officer and a directoritrustee) | Ccompensation compensation of other
perweek o =[5 x<J]e T[T from the from related compensation
(istany |o &R g g |3& ‘g’ organization (W-2/ |organizations (W-2/ from the
hours for § al|s 3; S g § 2 1099-MISC/ 1099-MISC/ organization and
related |3 & 2 o |3 g 1099-NEC) 1099-NEC) related organizations
prganizations| ™ 5 | £ g1 s
below 4 |g 3| B
dotted line) | & 'él z
g
(1) ELIZABETH MAZZETTI 10
PRESIDENT
(20 CAROLYN GRAHAM 10)
DIRECTOR
(3) DEBRA SHELTON 10
DIRECTOR
(4) MICHELLE GITOMER 10
DIRECTOR
(5) LESLIE COSTA 6
TREASURER
(6)
A7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
SPA 1037 CPTS 2USXX7 Form 990 (2022)
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Form 980 (2022) Page 8
wmmwwwmummm
(©)
Position E Fl
W . ®) (do not check more than one () () #
Name and titie Average | phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek |o 5 = =]0o T |7 from the from related compensation
(list any E_% a g 2 [3& 5 organization (W-2/|organizations (W-2/ from the
hours for gi‘ § § g 3’ § ® 1099-MISC/ 1099-MISC/ organization and
related |5 E |S S (8g | 1099-NEC) 1099-NEC) | related organizations
prganizations| ~ 5 (£ g
below H ] g
dotted line) | 8 g 2
2
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal .

¢ Total from contmuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

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 1a, is the sum of reportable compensation and other compensatlon from the

organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or mdnndual ]

for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

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)
Name and business address

L)
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

SPA 1037 CPTS 2USXX8

Form 990 (2022)
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Form 890 (2022)

Page 9

Part Vil

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

Statement of Revenue

VIl .

O

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

-

e - SN ¢ I - )

Contributions, Gifts, Grants,

Program Service
Revenue

2a
b
c
d
e
f

3

4
5

6a

(2]

7a

Other Revenue

10a

b
c

h Total, Add lines 1a—1f .

Federated campaigns .
Membership dues

Fundraising events .

1c 2,367

Related organizations .

id

Government grants (contnbutlons)

e

All other contributions, gifts, grants,
and similar amourts not included above

1| 233,752

Noncash contributions included in

lines 1a-1f

[ B - I —

236,119

ADOPTION FEE

Business Code

3990

15,750

15,750

All other program service revenue .

Add lines 2a=2f .

15,750

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

' (i) .Rea.

| (i) Personal

Gross rents . L6a 2.

400

Less: rental expenses | 6b

Rental income or (loss) | g¢ 2,

400

Net rental income or (loss)

2,400

2,400

Gross amount from

(i) Securities

. (ii) Olllwr

sales of assets other

than inventory | 7a

Less: cost or other basis
andsalesexpenses . | 7b

Gainor(loss) . . | 7¢
Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses . :
Net income or (loss) from fundraisin
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

| 8a
 8b

g events

9b

Net income or (loss) from gaming a

tivities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

Net income or (loss) from sales of inventory .

(1))

11a
b
c
d

Miscellaneous
Revenue

Business Code

All other revenue

e Total Add lines 11a— 11d

]2 Total revenue, See instructions

SPA

254,269

15,750

2,400

1037 CPTS 2USXX9
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Form 990 (2022)

Page 10

if S ontai ns

or note to any line in this Part IX

Section 501(c)(3) and 501(c)(4) organizations must com lete all columns. All other organizations must complete column (A).

(€)

Do not include amounts reported on lines 6b, 7b, . Bromran ) 4 F J
8b, 9b, and 10b of Part VIIl. — Cepenses | qenerdsexpenses ey
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ©
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and oontnbutlons ( nciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management.
b Legal 905 905
¢ Accounting 770 770
d Lobbying .
e meessaorﬁfmdmngserms SeePaﬂIV I|ne17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25, ooumn
(A), amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 7,283 7.283|
13 Office expenses . 10,013 10,013
14  Information technology 1,795 1,795
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of 1ravel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest :
21 Payments to afﬁllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 2,450 2,450
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a 117,941 117,941
b ANIMAL EXPENSE BOARDING 48,411 48 ,411|
¢ ANIMAT, EXPENSE TRANSPORT 14, 95_51| 14,955
d ANIMAT, EXPENSE FOOQD 14,870 14,870
e All other expenses 52635 52,635 __ 52,635
25  Total functional expenses. dd lines 1 through 24e 272,028 248,812 23,216
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 if O
following SOP 98-2 (ASC 958-720)
SPA 1037 CPTS 2USXXA Form 990 (2022)
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Form 880 (2022)

Page 11

Part X Balance Sheet

Ki insar ‘ line in this Papt X . . . .0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S 22,732] 1 51,448
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net. . 4
5 Loans and other receivables from any current or former ofﬁcer dIreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6  Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) [
2| 7 Notes and loans receivable, net 7
5 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9,573 9 9,573
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 305,444
b Less: accumulated depreciation 10b 1 305,444|10¢ 305,444
11 Investments—publicly traded securities . ; 11
12 Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 5 50,000 15 50,000
— 116 Total assets. Add lines 1 through 15 (must egua llne 33) 387,749 1g 416,465
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . - 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
_§ 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
o controlied entity or family member of any of these persons 29
=123  Secured mortgages and notes payable to unrelated third parties. 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 . - - i 5 g 87,800 25 87,800
126 Totalliabilities. Add lines 17 throuqh 25 : 87,800| 26 87,800
8 Organizations that follow FASB ASC 958, check here .
g and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions . 299,949 27 328,665
o |28  Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here [:|
i and complete lines 29 through 33.
3 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 i income, or other funds . 31
® |32 Total net assets or fund balances . . : 299,949 32 328,665
=133 Total liabilities and net assets/fund balances _ . 387,749 33 416,465
SPA 1037 CPTS 2USXXB Form 990 (2022)
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Form 990 (2022)

Page 1 a

Part XI Reconciliation of Net Assets

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

WO ~NOOMEOWN =

-

O

Total revenue (must equal Part VIII, column (A), line 12).

254,269

Total expenses (must equal Part IX, column (A), line 25)

272,028

Revenue less expenses. Subtract line 2 from line 1

(17.759)

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

299,949

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

O 100 N IOD KOt B K N = |

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . s s w

=%
=3

282,190

Part Xll Financial Statements and Reporting

3a

heck i dule O contains a response or not ny line in this Part X1l .

O

Accounting method used to prepare the Form 990: Ecash Oaccrual  Clother

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 compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

DSeparate basis DConsoIidated basis |:|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 auduted ona
separate basis, consolidated basis, or both:

DSeparate basis DConsoIidated basis DBoth 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3b

SPA

1037 CPTS 2USXXC

Form 990 (2022)
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SCH OMB No. 1545-0047
= rggggf A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. ‘ 2! ! 2: Z
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND CHANCE COCKER RESCUE IN 56-2389698
| organizations m mplete thi .) See instructions.

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

oW N -

(]

A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i)-

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

A hospital or a cooperative hospital service organization described insection 170(b){1)(A)(iil).

[0 A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

O 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 I1.)

s Oda federal, state, or local government or governmental unit described insection 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 I.)

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

9 An agricultural research organization described insection 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33'1s% of its support from contributions, membership fees, and gross

11
12

-

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33,% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizationsdescribedin section 509(a)(1) or section 608(a)(2), See section 509(a)(3). Check

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

O 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.

O Type |l. 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.

O Type lil 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.

O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Pravide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN

(iil) Type of organization
(described on lines 1-10
above (see instructions))

(Iv) Is the organization
listed in your govemning
document?

(v} Amount of monetary
support (see
instructions)

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(€)

(D)

(E)

Total

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

1037 CPTS 2BX011

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022

Page 2

Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll. )

Section A. Public Support

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

1

6  Public support. §ubtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) l__(a) 2018 (b) 2019 (g) 2020 (d) 20

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly supported
organization) included on line 1 that
exceeds 2% of the amount shown on
line 11, column (f) .

N

F

1 (e)2022 | (f)Total

7  Amounts from line 4 .
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from similar
sources s s om o a
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on y
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fi f fth tax year as a section 501(c)(3)
organlzatlon check this box andstop here . . . . . . ot we_ s 58 g
Section C.C tat] f Public S {P I
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2021 Schedule A, Part I, line 14. . . . 15 %
16a 33'3% support test—2022. If the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'7% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o i 3 s v ow & B
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box andstop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . D M 6 n W g fum W S e eweie§ LG E 5§ WS & F 8 @ @
b 10%-facts-and-circumstances test—2021. If the organization 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 andstop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . |:|
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions — 1
SPA 1037 CPTS 2BX012 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 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 failed to qualify under Part Il.
——If the organization fails to qualify under the tests listed below. please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) | _(a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifis, grants, contrbutions, and membership fees
received. (Do not include any “unusual grants”) 145 611) 129,738) 377,590 217,390 236,119] 1,106,448
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization’s tax-exempt purpose . . | 22,876 22,591 33,500, 22,560| 15,750 117,277
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 2,400 2,400
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 168,487 152,329 411,090] 239,950 254,269] 1,226,125
7a Amounts included on lines 1, 2, and 3
received from disqualified persons.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addlines 7a and 7b .
8 Public support. (Subtract line 7¢ from
lineB.) . s % 5 vy 1,226,125
S.e.c.tm.n_B.‘.Io.taLS.upbon
Calendar year (or fiscal year beginning in) | _(a) 2018 (b) 2019 (¢) 2020 (d) 2021 (g) 2022 (f) Total
9 Amounts from line 6 ] 168,487 Mg 411,090 M_&s4,269 1,226,125
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 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c, 11,
and 12) 168,487 152,329 411,090 239,950 254,269 1,226,125
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - om ™ xS Zvasm v ofr JUE
mmmmmmae
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 100.000 %
16 Publlg support gergnt ge from 2021 Schedule A, Part |Il, line 15 16 %
ge
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'1% support tests—2022. If the organization did not check the box on line 14, and hne 15 is more than 331%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . [X]
b 33's% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualnﬁes as a publicty supported orgamzanon O
If the organizati id not check a box on line 14, 1 K thi in n
SPA 1037 CPTS 2BX013 Schedule A (Form 890) 2022
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Schedule A (Form 9880) 2022

Page 4

PartIlV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

S Sections A, D, and E_ If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A AILS i Orar g

1

5a

9a

10a

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

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

IT‘)id the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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 inPart VI when and how the
organization made the determination.

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

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

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

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 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or 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 substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail inPart VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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 inPart VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail inPart VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

YBSTNSL.

3b

3¢

4b

4c

Sb

Sc

9b

9¢

10b

SPA
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Page 5

PartIV__Supporting Organizations (continued)

1

b
c

Has the organization accepted a gift or contribution from any of the following persons?. .
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes| No

11b

1ic

Section B. Type 1S et

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain inPart
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il S 0 .

supervised, or controlled the supporting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization's supported organization(s)? If “No,” describe inPart VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the
supported organization(s).

Yes| No

Section D. All Type IS {ing Oraanizat]

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe inPart VI the role the organization's

Yes| No

3

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year §ee instructions).

Clhe organization satisfied the Activities Test. Completeline 2 below.
O The organization is the parent of each of its supported organizations. Completeline 3 below.

Othe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see in sgmgionsf‘
Yes |

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details inPart VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

I

30

SPA
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Schedule A (Form 890) 2022 Page 6

1 H Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain inPart VI). See

| er T 1l - ionally i rated s ng organizations | ions A through E.
; B) Current Year
Section A—Adjusted Net Income (A) Prior Year ®)

(optional)
—1__ Net short-term capital gain
—2___Recoveries of prior-year distributions
—3_Other gross income (see instructions)
4 Add lines 1 through 3.

$ _ Depreciation and depletion

6  Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7__ Other expenses (see instructions)
—8 _ Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

: . (B) Current Year
Section B—Minimum Asset Amount (A) Prior Year (optional)

on | feo po |

=2

J

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear):
a__Average monthly value of securities 1

V monthly ¢ S 1b
ai rket value of other non-exempt-use assets 1c

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

€ Discount claimed for blockage or other factors
(explain in detail in Part VI):
uisition indebte S licable to non-exempt-use assets 2

3 Subftract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

Recoveries of prior-vear distributions
—£___Minimum Assef Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

I

0 N Od fon b

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

2 Enter0.85 of line 1.

3 Minimum asset amount for prior vear (from Section B_ line 8, column A)
4 _ Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

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

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

instructions).

N He Ko O =

SPA 1037 CPTS 2BX016 Schedule A (Form 990) 2022
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. Schedule A (Form 980) 2022

Page 7

PartV _ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued

Section D—Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

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

inistrati i lish exem rpos f orted organizations

_A_A_umwucuwre exempt-use assets

5 Qualified sef-aside amounts (prior IRS approval required—provide details inPart V1)
6  Other distributions (describe in Part V). See instructions.

—1I__ Total annual distributions, Add lines 1 through 6.

~N O Kt o

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

jco

9 Distributable amount for 2022 from Section C_ line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

(i) RS
Excess Distributions Unde:n::;ral;:tlons

(iii)
Distributable
Amount for 2022

—1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, fo 2022
a From 2017 .

b _From 2018

¢ _From 2019

d From 2020

e From 2021

f Total of lines 3a through Se

g __Applied to underdistributions of prior years

h__Applied to 2022 distributable amount

i _Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3a, 3h. and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b__Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3;
and 4c.

8  Breakdown of line 7:

a Excess from 2018 .

b Excess from 2019 .

¢ Excess from 2020 .

d_Excess from 2021

e Excess from 2022

SPA 1037 CPTS 2BX017
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Schedule A (Form 890) 2022 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SPA 1037 CPTS 2BX018 Schedule A (Form 990) 2022
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. Sc¢ . OMB No. 1545-0047
feula B Schedule of Contributors
(Form 990)
Dépariment of the Treasu Attach to Form 990 or Form 990-PF. 2022
|n?gaﬁ| Revenue Servicery Go to www.irs.gov/IForm990 for the latest information.
Name of the organization Employer identification number
SECOND CHANCE COCKER RESCUE IN 56-2389698
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

h_i] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or
more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a,
or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any
one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable,
scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |
(entering "N/A" in column (b) instead of the contributor name and address), Il, and |Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .. $

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,
to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. 1037 CPTS 2BX021 Schedule B (Form 990) (2022)
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Schedule B (Form 980) (2022)

Page 2

Name of organization

Employer identification number

SECOND CHANCE COCKER RESCUE IN 56-2389698
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ELIZABETH & MIKE MAZZETTI Person X|
Payroll
9785 PEPPERMINT CREEK RD 42015 Noncash
(Complete Part Il for
JAMESTOWN CA 95 32 7 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ROBERT WHITLOCK Person Xl
Payroll
PO BOX 1419 16000 Noncash
(Complete Part Il for
TWAIN HART CA 95383 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
SPA 1037 CPTS 1BX022

Schedule B (Form 990) (2022)
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. Schedule B (Form 990) (2022)

Page 3
Name of organization Employer identification number
SECOND CHANCE COCKER RESCUE IN 56-2389698
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?) No. (b) FMV () timat (d)
P':r'tn | Description of noncash property given (see(;';:: cﬁg:;)e) Date received
$
(@) No. ®) © (d)
P?rrtnl Description of noncash property given Flg\e’e(;:ﬁ:t'ir;‘zge) Date received
$
s (b) © (d)
ParTI Description of noncash property given F'gze(;';t?:;m:se) Date received
3
). (b) () (@)
Pr:rTl Description of noncash property given F'gze(i‘:\;;:ct:i::::e) Date received
$
P:: I Description of noncash property given (see(g\:t‘?t?:lig:\ge’ Date received
$
om (b) i (A
Part | Description of noncash property given Fﬂge(ﬁ";gfgtmasse) Date received
3

SPA
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Schedule B (Form 980) (2022) Page 4
Name of organization Employer identification number
SECOND CHANCE COCKER RESCUE IN 56-2389698

Partlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use dugli les of Part Il if addit . 4

(a) No. Tt
l‘roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. = - — w
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; o -
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
SPA 1037 CPTS 2BX024 Schedule B (Form 990) (2022)
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g ;i"r'ﬁg‘;'f b Supplemental Financial Statements SrEle [ntt
) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. JQZZ_
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/IForm990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND CHANCE COCKER RESCUE IN 56-2389698

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV. line 6.

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O ves O No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . . . .. . .. . . [yes[JNo
Partll  Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example., recreation or education) [ Preservation of a historically important land area

N b WON =

Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . | 23
b Total acreage restricted by conservation easements . . . . SR b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) % c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termrnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? . . . . -« « . . Oves O No

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

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

8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)()?. . . . . . . . . . . . . ... ’ «« « +« . [Oves O No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense staten®nt and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of at, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincludedin Form 990, Part VIll,line1 . . . . . . . . . . ... . . . . . §
(ii) Assets included in Form 990, Part X . . . . . P |

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

a Revenueincluded in Form 980, Part Vill, line1 . . . . . . . . . . . . . . . . . . §
b AsselsincludedinForm900.PartX . . . . . . gl i
SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 1037 CPTS 2BX041 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2

3  Using the organlzatton s acqulsmon accession, and other records check any of the followmg that are a sngnlﬂcant use of its
collection items (check all that apply):

a [ Public exhibition d O Loanor exchange programs

b O Scholarly research e O other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [ yes [INo

Partlv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . : A ® % @ % i 3@ 3 D Yes O No
b If"Yes," explain the arrangement in Part XIII and complete the followung table
Amount

¢ Beginningbalance . . . . . . . . . . . . .. . ... ... 1c
d Additions duringtheyear. . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . ihi

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? O ves Ono

b If"Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XII| .

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . :
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ___________ %
b Permanentendowment _________ %
¢ Term endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . L. 0o o0 L l3al)
(ii) related organizations . . . . oo oom s s o5 om s pafll

b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as reqwred on Schedule R’P s g ¥ § W 3b

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

PartVlI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990. Part IV_ line 11a. See Form 990. Part X. line 10,

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

1a Land

b Buildings .

¢ Leasehold |mprovements

d Equipment. . . . . . . . . .

e Other . . . . 305,444 305,444
Total, Add lines 1athrouqh 1e (Coiumn (d) must equal Form 990, Part X, column (B) line 10¢) . . . 305,444
SPA 1037 CPTS 2BX042 Schedule D (Form 990) 2022
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. Schedule D (Form 990) 2022 Page 3

Part VIl Investments—Other Securities.
Complete if the oraanization answered "Yes" to Form 990 Part IV, line 11b. See Form 990. Part X. line 12.

(a) Description of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
(A
(B)
©
()
E)
(F)
©)
(H)
Jotal, (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X line 13.

4 (a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
{2
3)
_4)
(5)
(6)
V4]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
PartIX  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SANCTURARY 50,000
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . | 50,000

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2SBA LOAN 87,800
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . 87,800

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamza'aon s ﬁnanclal statements that reports the
anization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

SPA 4 1037 CPTS 2BX043 Schedule D (Form 990) 2022
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

omplete if the organization answered "Yes" to Form 990, Part |V, line 12a.

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . |2a

b Donated services and use of facilites. . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . c

d Other (DescribeinPartXlll) . . . . . . . . . . . . .. |lad

e Add lines 2a through 2d . | 2¢
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 43

b Other (DescribeinPartXill)y . . . . . . . . . . . . . . |lab

¢ Add lines 4a and 4b ; 4c
5  Total revenue. Add lines 3 and 4c (T h|s must equal Form 990 Part I Ilne 12 ) ; 5

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities.. R

b Prioryearadjustments . . . . . . . . . . . . . . .. b

¢ Otherlosses . . . R R S s il

d Other (Describe in Part XIII ) ke e s o e it B i %, S lngd

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

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

b Other (DescribeinPartXill) . . . . . . . . . . . . . . L4b

¢ Add lines 4a and 4b -
5 Total expenses. Add lines 3 and 4c (T h|s must equal Form 990 Part I, lme 18 ) 5

LPart Xill _Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SPA 1037 CPTS 2BX044
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+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ RTINSy
(Fon'n 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SECOND CHANCE COCKER RESCUE IN 56-2389698
IX 24e
Repairs & Maintenance 43,840
IX 24e
Utitlities 5,388
IX 24e
Other Operating Costs 3,407

990,PART VI, 19

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC

—_— =

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 2BX151 Schedule O (Form 990) 2022
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TAXABLE YEAR . . . FORM
California Exempt Organization
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddlyyyy)
Corporation/Organization name California corporation number
SECOND CHANCE COCKER RESCUE IN 2547852
Additional information. See instructions. FEIN
56-2389698
Street address (suite or room) PMB no.
PO BOX 1419
City State |Zip code

TWAIN HARTE CA [95383-0000

Foreign country name Foreign province/state/county Foreign postal code

A First ROWM <o Yes fNo | Did the organization have any.changgs to its guidelines &

B Amended Retum ...................coeeiiieeiiniinnnnn, ° Yes No natepared ioie FTG7 Se.e INBIUCHBNR v 3 * : Yo N0
C IRC Section 4947(a)(1) trust ....................... . Vg No JIf exemp!'unde'r R&TC ngf:tlon 23791d, ha:s the organization -

D Final Information Return? engaged in political activities? See instructions....... o| | Yes E No

™ DDissoIved D Surrendered (Withdrawn) DMergeleeorganized K. Jsthe organieation axsmy

Enter date: (mm/ddiyyyy) e

t under R&TC Section 23701g? e | | Yes [ No

If "Yes," enter the gross receipts from nonmember sources $

E Check accounting method:(1) H Cash (2) | JAccrual (3)| |Other L Is the organization a limited liability company? ....... ° D Yes [X] No
F Federal return filed? (1) o[j 990T (2) e| |990PF (3) @] |SchH (990) [ M Did the organization file Form 100 or Form 109 to report
(4) B other 900 series taxable income? .................ocooviiiiiii o[] Yes | No
G Is this a group filing? See instructions ................... @ Yes o| N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption ................. H Yes @o audited inaprioryear? ..............oooeeiiiiinen... o| | Yes E No
If*Yes," what s the parent's name? O Is federal Form 1023/1024 pending?. ................... Yes [/ No
Date filed with IRS
Part| Complete Part | unless not required to file this form. See G3feral Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, iN@ 8 .......vvvoveveeereeeeeeeeeeeee o|1 18,150 |00
2 Gross dues and assessments from members and affiliates ..................oooeoveeeereoiiiiii |2 00
3 Gross contributions, gifts, grants, and similar amounts received ...................oooveiii |3 236,119 |00

Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B

4] 254,269]w0

Revenues| > e MUSthe completed. [T e resuilis less than $ou,ULY, see Leneral Information 8. e
5 Cost ofigoods SOI ..u-ivvismvnmsnsinsiins s s siis i i diie bommname |5 00
6 Cost or other basis, and sales expenses of assetssold ..................... e |6 00
7 Total costs. Add liNe 5 and iNE B.........c.ivviuniiiiiiiii e e e e 7 00
8 Total gross income. Subtractline 7 fromline 4 .................ooooiiiiiiiiiiiiiiii e e|8 254,269 |00
Exporises 9 Total expenses and disbursements. From Side 2, Part I, ine 18 ..............cccoovvveeeiviveneinnnnnnn |9 272,028 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9from line 8 .......................... e |10 (17,759)00
11 Total pAYMENLS:. .. iommmmamsniimmimesssey sy s o R R T S e T o |11 00
12 Use tax. See General Information K ............c.oiiiiiiiiii e e e |12 00
" 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ....................oiii. ° |13 00
ﬁ:;“g 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .............................. o1 00
15 Penalties and Interest. See General Infformation J ..........coooviuviiiiiiiiei e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .............coovvevevivvinii . (e)|16 00
R e T AT R A S oturs e, e bt of vt nd el i
Signature ﬁ ,A [‘ 7H4, 2 Title Date @ Telephone
of officer ) bi o C PRESIDED:EE 805-687-4674
??,pa?.r_,?;s Y ’ v 11/15/2023 gg?)?(w'édse"i D .Pp_alg 789369
Paid Firm's name ufs, @ Fim's FEIN
Preparer's Iif self—employ@?é ﬁﬂ ~-STONE TAX SERVICE
ReANY: poamese PO BOX 3549 SONORA CA 95370-0000-000  |° oePmene
209-288-2128
May the FTB discuss this return with the preparer shown above? See instructions ............................ [ NY&S] INO
. 1037 CPTS 2CAX21 068 | 3651224 | Form 199 2022 Side 1 -
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