Form 990 OMB Ne, 15450047
Return of Organization Exempt From Income Tax 2020
Under section 50T{e), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations} - —
- . . . " . par a3 Public
e - G0 wmeles poriFormi lor mretrections and the aieet msemakion. Inapection
A For the 2020 calendar year, or tax vear beginning » 2820, and ending 20
B Chetk | applicable: [ D Employer identification number
agoress change  |FOUNDATICON FCR ANIMAL CARE & EDUCATIOKN 20-5333261
Name chatgs 10505 SORRENTO VALLEY ROAD #175 £ Telephone number
R —— SAN DIEGD, CA B2121 858-450-33223
Final relutn /teerminabed
Armended return G Gross recepts 3 l! 564‘. 645,
Apphoation pending| F - Mame and address of anncipal afficer: Hea) Is this 2 greup retum for wwdmates?H Yos Iﬁun
Same As C Above R oS el ons
I Taxmemptstates: (X 80ieN3) || S00e) ( 34 (mewtro) | [484FaAer | (57
N Wabsila: » WEW . FACE4APETES .ORG Hi¢) Group exemplian number B
K Fomm of grganzation: m Cargoralian I_I Trust I_l Associetion |_| Hher ™ | L vear of forratien: 2006 l W Stete of legal domicile. CA
Partf | Summary
1 Briefly describe the organization’s mission or mast significant activitigs:_Tl-lE_FQE}EDETHI_OE_@B_@E@_QA_R_E_&_ _____
»f  EDUCATION WAS FORMED FOR TBE PURPOSE_OF FURTHERING THE CARE AND TREATMERT OF
g ANIMALS.
E
2| 2 Checkthisbox v | | if the crganization discomtinued fs cperations of dispused of mare than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part W1, Iing 18]} . .. .. .o veeiir i ierrrieneares 3 1.0
‘: 4 MNumber of independent voling members of the geverning body (Part ¥, line Th). ... ...t 4 10
2] § Tolal number of individuals emploved in calendar year 2020 (Part V, line 2a).......coovvneiviennnnn s 5 7
=| 6 Total number of volunteers (estimate if necessary), ... . ..., ......, R [ 0
E 7a Tolal unralated business revenue from Part VI, colurmn (C), line 120 L 7a Q.
b MNet unrefated business taxabia income from Farm 980-T, Part [, lina 11, . .. i eiins e neeeae s 7b Q.
Prior Year Current Year
8 Contribitions and grants (Fart VL Ine Thh .. oo i i ia e ieas 1,117,584, 1,285,554,
g 9  Program service revenue (Part VL linz 29 ... 000 oviee e o e rairaanas
§ 10 Investment income FPart VI, colurmn (&), Iines 3, 4, and 7dy ... ... ... ... ... b,128. 2,585.
& | 11  Other revenue {Fart VI, coluran (A), lings 5, 6d, Be, 9¢, 10, and T1e). .. ... .. 223,048, 226,520,
12 Total revenue — add lines 8 through 11 {must aqual Part VI, column (A, ling 12). .. .. 1,346,762, 1,515,089,
13 Grants end similar amounts paid (Part X, column (&), lines 1-3). ........ooovinenns.. 583,034, 780,610.
14 Geanefits paid to ar for members (Park IX, colurmn (A, nedy ... .ot
o | 18 Saiaries, ather compersation, employee benefits (Part IX, column (A4), lines 5-10) .. ... ™ 281,416. 312,110.
§ 18a Frofessional fundraising fees (Part IX, column (&), line 1), ... .. .................
é b Tolal fundraising expenses {Parl 1%, column (D, line 253 = 197,439,
W17 Other expenses (Part X, column (&), lines 11a-11d, TTF24€) . .o ovieeiinreirannn .. 189,634, 151,198.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25)............. 1,164,084, 1,283,918,
| 19 Revenue less expenses. Sublractling 18 from line 12....... . ... . el 182,678, 231,141,
58 Beginning of Current Year End of Year
§§| 20 Total assets (Part X, e T80 . . o ottt et e 1.217.102. 1,463,990,
.§§ Total liabifities (Part X, line 28) e | 27,063, 42,810,
§§_ Netassetsorfund kalances. Subltract line 21 from line 20, : 1,190,039. 1,421,180.
[Partll _|Signature @ck_ - B
Undar o erjury .| declare 1hat | ha :d this return, nc u:hng MPanyn dules and state Tu.-nts and o tha bsﬁtoh'm nowledge and hsllel lraslme corrﬂc:l and
mmﬂl--la. n ot pre 2pare i {ather "ﬂ er) ts hased /f;vl{n’ jie = i ¢ fa. ch '_'-_ e ';‘\;Jnl-" wledg // sy
b/ 7 ¢¢w TR PRIz, T 70 X/
$|gni Emhature ¢ .‘Jf‘,t',r “_/4_ ﬁ..._.- Dite
Here | Cini Gdfmon-Robb ~~~ / ‘ President _
ype o r[lll' AT ATH
| PrndType preparer's name [ Preparers argrature [Cate Check [} TPrin
Paid |JOSEFH E. MATRANGA lJOSEPH E. MATRANGA | 3/22/21 self.emplayed P00N44158
Preparer Farsrms  ~ Matranga & Company, &n Accountancy Corp. ]
Use Only s odoress = 6255 Lusk Blvd. Suite 150 FmsEN > 20-1147648
San Diego, CA 92121 Pronenc. {B58} 558-8100
May the IRS discuss this return with the preparer shown above? See instructions .. ... .. o oo o E] Yes | | No

BAA. For Paperwork Reduction Act Notice, see the separate instructions. TEEAZIL 171927 Form 990 (2020)



Form 990 (2020) FOUNDATION FOR ANIMAL CARE & EDUCATICHN 20-5333261 Page 2
Part | Statement of Program Service Accomplishments
Check it Schedule O contains a response or noteto gny linemthis Part 1L, .. .. i e e e v cae e :l
1 Enefly describe the organization’s mission:

THE FOUNDATION FOR ANIMAL CARE & EDUCATION WAS FORMED FOR THE PURPOSE OF FURTHERING

2 i the arganization undertake any sionificant program serviges during the year which were not listed on the prior

Form 990 or 990-E27 ... .. e s [] Yes No
It "Yes,” describe these NEw Services on Schedule O
3 Did the oraanization cease ¢conducting, or make significant changes in how it conducts, any pregram seirvices?. ... D Yes EI No

If "Yes," describe these changes on Schedule Q.

4 Describe the or(ganizalinn‘s program service accomplishments for each of its three largest program services, as measurad by expenses.

Section 501 (@)(3) and 507 (¢}{4) crgamzations are required to report the amount of grants and allocations to others, the totzl expenses,
and revenue, if any, for each program service reported,

A2 (Code: j (Expenses 5 £88, 660, wncluding grants of S 780,610, ) (Revenue § )]
THE FOUNDATION FOR ANIMAL CARE AND EDUCATION FROVIDES FINANCIAL ASSISTANCE TO PET

4d¢ [(Code ) {(Expenses 5 including grants of % y (Revenue § }
4.d Other program services (Describe en Schedule QL)
(Expenses  § including grants of 5§ Y (Revenua $ )

4a Total program service expenses » 888, 660, —
BAA TEEAD0A. 1007120 Form 930 (2020;




Forrm 990 (2020) FOUWD%TIOH [OR ANIMAL CABRE & EDUCATION 20-5333261 Page 3
|Part IV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 (c)(ﬂ) or dgﬂ?(a}( ) {-::ulher than a prwate rnundatmn)? if "Yas, " comp!ere T
Schedwle A . . .. ... : 1 X
1
2 Is the organization required lo complete Schedufe 8, Schedule of Contribudors See instructions?. . .. ...l 2 X |
3 Did the organization engage in direct or indiredt political cam;:-a[gn aclwmes an behalf of arin opu::sdu:m lo c:amildates '
for public office? If "es,” complete Schedule C, Fari | g 3 | X
4 Zection Em(c)(iglurgamzaimns Did the arganization enge‘::ge in Iuhbymg actwltles or have a section 501(h) election '
in effact during the tax year? i 'Vas, 'compiete Schedufa C, Part il o0 4 . X
5 Is the organization a section S01{c)}N), 5 éc)(ﬁ or 301 (¢ )(6) organization that recewes memhershlp dues, I
assessments, ¢r similar zmaounts as define evenye rocedure 98197 If Yes." compiete Schedule C. Part fil..... 5 | X
6 Did the organization maintain any denor advised funds or any similar funds or acteunts for which donors have tne ri
t’g !'::fro{wde advice on the dlstr\mﬂrm or investrment cﬂ‘ amouris in such ‘Funds Gr accounis’ Jr’ Yes,' camp!ete SChEdU e D, 6 X
il i amrenaned .
|
7 U the nrganrz.atmn receive ar hald & conseruatlon easamen‘t |nc|ud|ng easements 1o preserve open space the
environmenl, historic land areas, or historic structures? Jf 'Yes, complete Schedive D, Part il .. . 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? ff "r’es,'
complete Schedule B, Part fli .. ... GO Lt e e L EER L. EESEES SRS . g X
9 bhd the orgamization report an amount in Part £, ling 23, for escrow or custedial 2ccount biability, serve as a custodian
for amounts not listed in FPart X; or provide cr edlt counse!lng. debt management, credit repair, or debt negatiation |
services? If 'Yes,' compiefe SchedufeD O L a X
10 [nd the organization, direclly or through a related crganization, hold assets in donor-restricted endowments
orf 1In Quasi endowments? If 'Yes,' complate Schedwia £, Fart V' . i 30 X
11 i the ergenization's answar to any of the following questions iz "Yes® then complete Schedule D, Parts WL, VI, VI, |X,
or X as spolicakle.
aid the uv%anlzahnn repurt an amount for land, hmldmgs, and equlpmenl mPart X, ling 107 i 'Yes. r:amplele Soheduie %
TMa|
e
b Dld the organization repoﬁ an amaunt fﬂr |nveslment5 - o’ther secuntles in Part J( Ilna 72 that [ 5% ar more uf \ts tDta\ |
assets reparted in Part X, line 167 if Wes,’' complate Schedule 0, Pan Vi | L . T1b| ) _X_
¢ Oid the orgenizationt report an amcuntf{:r invesiments — pregram related in Part X, ling 13, that is 5% or more of its tolal
assets reperted in Part X, ine 187 if "Yes," compleie Schedute 0, FPart Vit ... .. or tc|
d (id the arganization report an amount for other assets in Part X, line 19, that is 5% or more of its tolal 2ssels reported |
in Part X, line 167 ff "Ves, complste Schedwle O, Part X . e i 1d X
e Did the organization report an amount for other liakilities in Part X, line 257 JF *Yes,' complele Schedule D, Fart X. ... TMe| X
f Did the organlzatmns separate or consolidated finencial stalemertts for the tax year include a foolrole that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 24007 ¥f 'Yes,’ complele Schedule D, Part X0 ... | 11f X
12a Did the urgcruzatmn ohlain separate, |ndependent audiied financial statements for the t2x yaar? If ‘Yes,* complefe
Sehedule O, Farts Xl A X i e e e e e e 12a X
b Was the organization tncluced in consolidated, independent audited financial statements for the tax year? /f Yes,’ and '
if the organizalion answered 'Ne' o fine 122, then compigting Schedule B, Parts X and XN is optieral . ... ... ... | 12b K_
12 Is the organization a school describad in saction 170(BY1A)(1)? F Yes, compiete Schedule & ... ... ....... 13 X
T4a Did the crganization maintain an office, employees, or agents outside of the United States?.........................00 | 143 X
b Did the argamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities ouiside the United States, or zggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedufe F, Parts fand V. ... .o i i s 14b X
18 Did the crganization report an Part IX, calumn (A}, line 3, more than $5.000 of grants or other assistance 1o or for any
foreign organization? If Yes, complefe Schedufe F, FPards Il and IV, ... oo i e e e iaes 5 X_
16 [ud the orgznization repart on Part 1X, column (4), line 2, mara than 35,000 of agoregate grants or olher assislance to
ar for foreign individuals? if 'Yes,' complele Schedule F, Parts ll angd IV .. .. i i e e e 16 X
17 Dhd the nrﬂani_zation repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11&? iF 'Yes,” complete Schedule G, Farf i See instructions, .. ... ... ... ... ... 17 1 X _
18 Thd the orgarization report maore than §15,000 total of fun:[ralsmg gvent gross income and condributions on Part VII\,
lines 1¢ and 8a? I 'Yes, complele Schedule G, FParl . . e e e 18 | X
19 Did the grganization rce;puri more thar 315,000 of gross income fram garming actwntnes on Part VIII, line 9a? 1 Yes,’
Ot SOOI G, Far 1l it et 19 ! | X
20a Did the arganization aperate one or mere hospital facilities? IF 'Yes. complete Schedwe H. ... ... ... ... | 20a | | X
b I "ves' to line 203, did the organization aftach a copy of its audited financizl statements o thisreturn? ... ... ..., | 20b)
21 Did the organization report maore than 35,000 of grants or other assistance 1o any domestic orgamzatmn ar
domeshc government an Parl X, column (&), line 17 7 "Yes.” compiete Schedule |, Faris ] and ., R 21 X |
BAA TEEAQT0M, 160720 Form 98D (2020}



Form 230 (2020) FQUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 4
Part IV | Checklist of Required Schedules (continued) - }
Yes | Mo
22 Did the erganization report more than 356,000 of grants or other assistance to or far domestic |ndwu:luals on Part 1X,
column (A}, line 27 /f Yas,” completa Schedule |, Parts T and i1, .. St e s i s asn e ey B he sy |22 X
22 [nd the organization answer 'Yes' ta Part VIl Section A, line 3, 4, or 5 about compzansafion of the arpanization's current
and former ol'ﬁcers directors, trustees. key employees‘ and highest compensaied employee*:.? lf “r’es, ! compfea‘e
Schedule J.. i i ; . s |23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 371, 20027 I 'Yes," answer lines 240 twough 24d and
Complete Sehoalle K. I No, G0 B0 e 258, .ot i e e 2da X
b Bid the organization invest any procesds of lax-exempt bonds beyond a temporary penod excention?. . I 24b_
c i the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
EE LR g = Tl o] Tt = P [ 24:____ |
d Did the organization act as an 'on behalf o' issuer for bonds culstanding at any time during the year? ................ de*_
25a Section 501 (c)3), 501{cX4a), and 501¢{c){29) organizations. Did the arganization engage in &n excess benefit
transaction with a disqualified person during the year? ff Yas,' complele Schedute L, Fart 1. . . 25a | x
b Is the arganization awsre thal ii engaged in 2n excess benefit transaction with a disgualified person in a pnur year, and
that the kansaclion has not been reported an any of the organization’s prior Forms 990 or 990-EZ7 I 'Yes." cortipiete
B L 0l I e e S T Z5b X
26 D[id the organizatian reporl any amount on Part X, ine § or 22, for receivables from or payables o any current or
former officer, directer, rustes, key emplo;ee creator or founder, substantial contributor, or 35% cantrolled entity
or family member of any of {1ese persons? if “Yes, ' Complele SCHETUWE Ly Pari .. v s ien o ies e e erins 2% | X
27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustes, key
empleyee, creater or founder, substantial contributor or emplovee thersof, & grant selection commitiee
memkber, or to a 35% controlled antity (including an smployee thereof) or family member of any of thase
persans? IF 'Yes, complele Schiedule L, Par Nl . .. e e e e e 27 X
28 Was the organization & party o 2 business fransaction with one of tha follewing parties (see Schedule L, Fart IV '
nstructions, {or applicable fling threshalds, conditions, and exceptions): |
a A currant or former afficer, directar, trusiea, key employes, creator or founder, or subslantial centributor? [f
‘Yes,’ complete Schedule L, Part T e e e 28a X
b A {family member of any individual desenhed in ling 2827 I "Yes, compigta Schadula L, Part IV ... ... ... . ... .... 28b X
ch 35% controlled entity of orse or more individuals andfar argamzations described in lines 28a or 2857 #f
Yes,' compiete Schedtfe L, Part . ... o i e | 28c X
29 Did the organization receive mare han $25,000 in non-cash contributions? i "Yes, ' complefa Schedwle M. ... ... I_ZS X
30 Did the organization receive contributions of art, historical treasures, or ofher similar assets, or qualified conservation
cantributions? /f Yas,  complete Schedule M . e | 30 | | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f 'Yes,  complete Schedwie N, Pard ] . ... _31_ i _X
32 Did the organization sell, exchange, dlspnse of, or ransfar more Ihan 25% of ks net assets? 7 "ves,' complele
Sohadile N, Part L et | 32 | X
I———'—
33 Did the orpanizalion own 100% of an entily disregarded as se%arate from the organization under Regulations sections
301.7701-2 and 300.7701-37 If "Yes, ' complete Schedule R, Part L. . L e e | 23 | X
/Tt
Was the arganization related to any tax-exampl or taxable entity? If ‘Yes,' complete Schedile R, Fart i, N, or IV, |
A Fart VO IINe T e e 34 | [ X
35a Did the organization have a cnntrolled entity within the meaning of section 512032 .. ..o ESa | ' £
b i "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled |
entity within the meaning of section 512(p(13)7 If Yes, complefe Schethle R Part WV, ine 2 . .. .. . ... 35h
36 Section 501(;:)(3) orgamzatuons. Did the organization make any transfers to an exempi nen-charitable related
wrganization? if res, ' compleie Schedule K, Part V., line 2.. . . | 38 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related crganizafion and thet is
treated as a partnership for federal income tax purpnses? If 'Yes,' cormplete Schedule &, Part V... ... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Pard VI, lines 11k and 197
Kaote: All Form 990 filers are reqguired {0 complete Schedule O. . . R ceeeaeaaee.oo. | 3B X
Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if $chedule O contains a response or nele wany line inthes Part V. oo oo oo E
Yes | No
1 a Enter the number regorted in Box 3 of Form 1096, Enter -0- if net gpplicable. .. ... ...... .. 1a - 0|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if Aot applicabla | 1b - 0
Did the organization camply with backup w:thhuldung rules for repariable paymants tc vendors and repurtahla gaming
1ambl ng) winnings to prize winners? . . e vt iaeaes CHgemamamnnanar s 1c

BAA

TEEADTD4 Vo

Form 990 ( 020)



Form 990 (2020) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) -
|Yes | No
2a Enter the number of emplayees repored on Form W-3, Transmittal of Wage and Tax Stale ‘
ments, filed for the calendar year ending with or within the year coverad by this return... .. 2a| 7 |
b I at least one is reported on Iine 2a, did the organizalion file ail required faderal emp\oyrnerit taxreturns?............. | 2h| X
Mote: If the sum of lines Ta and 2z is greater than 250, you may be required to e-fife (See instractions) I
3a Uid the organization have unrelated business gross income of $1,000 or more during the year?. .......oooo0 0 I 3a X
b If "Yes," has it filed a Form 990-T for thrs year? #f 'Na'io fime 3h, provwts an explanation on Sehedide 0. . ... ... .. oo e 3b N
4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country ({such es a bank account, secunities account, or other financial accountl? ... da i
b If "Yes,' enter the name of the foreign country* | |
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR). | | |
5 Was the organization a party to 2 prohibited tax shelter transaction at any ime duringthe texyear?.. ... .....| 5a | X
b Did any taxahle party notify the organization that it was or is a party lo 2 prohibitad tax sheker wansaction?......... ... _i | X
¢ If 'Yes, 1o line ©a ar 5b, did the organization file Form 8886-T2......... .. .. . oo | SiE| -
6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
saltcit any condributions that were not fzx deductible as charitable contributions? ... ... . .. ... ..ol Ga X
b If "Yes " did tha organization include with every solicitation an express statement that such contributions or glfts were
nol tax deductible? i &h
7 Organizations that may receive da-duc‘t:bla contrlbuhons under section 1?ﬂ(c)
a Did the organization recesive a payment in excess of $?5 mada partly as a contribution and parly for goods and
servicas provided 10 e DaVOr?. e 7a | X
b If Yes,' did the organization nokify the dnnor of the value {:f the goods or services grovided? . ... ... N '.'I:l; |
< Did the organization sell, axchange, or otherwise dispose of tangible personal property for which i1 was requwred to file B
Form 32: gz .................................................................................................... 7o | X
d If "Yas " indicate the number of Forms 8282 filed during the year.......... e e e | 74| - - |
e Did the erganizaticn receve any funds, directly cr indirectly, to pay premiums on a personalmﬂ}?mntract? .......... Te X
f Did ihe organization, during the vear, pay premiurms, directly or indirectly, on 2 personal benefit contract? .. ..... .. 7f X
g If the crganization recawved a contrbution of qualified intellechzal pruperty did the arganization file Form 8898
Eo LR w11 i I ._?9.. |
h If the argznization received & contribution of cars, boats, airplenes, or ather vehicles, did the organization file a
Lo 2 T 7h
& Sponsoring organlzahans mamtammg donor advised funds. Cid a donor advised fund maintained by the spansoring ==t
organization have excess business holdings at any time during the year?. .........ooooiiieeei a1 R :_
9 Sponsaring organizations maintaining donor advised {unds. [:l:___
a Did the sporsoring organization make zny taxable distributions under section 43662 ... ... i i e 9a
b Cid the spensoring organization make a2 distribution to a donor, donar advisar, or related persen?...................... | 9b '
10 Section 501(c)7) organizetions. Enter; ‘
a Initiation fees and capital contributions included on Part VIIL kna 12 . ... .o oenee 10a —
b Gross receipts, included on Farm 980, Part VI, ling 12, for public use of club fazilities..... | 10b| B
11 Section 501(cX12) organizations. Enler:
a Gross income from mambers or shareholders 11a 1
b Gross income from other scurces (Do not net amounts due or pald ta other sources
against emounts dug orreceived fromthem) ... ... . Lo 11b
12a Section 4247{a}1} non-exempt charitable trusts. Is the organlzai\on I|I|ng Furm 90 in lieu of Form 1042 12a -
b If "Yes," enter the amount of {ax-exempt interest received or accrued during the vear. . ... 12b| |
13 Section S01{c}29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue gualified health plans in more than one state? 13af |
Hote See the insiructions for additional information the organization must repor an Schedule O.
b Erter the amount of reserves ihe argarmization s required to maintain by the states in : X
which the organization is licensed to issue qualified healthplans...............coooiviis IE;_
c Erler the amount of reserves on hand ... . o e | 13¢|
144 Did the organizaiion receive any payments for indoor tanning services during the tax year? ... L 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If Wo,' provide an explanation on Schedute O.. ... 14b
15 Is the organization subject jo the section 2960 tax on payment{s) of maore than $1,000,000 in remuneration ar . "

excess parachute payment(s) during the yearl ... . o L e .
If ‘Yes," see instructions and file Form 4720, Schedule M,

16 !s the arganization an educaticnal institution subject to the section 4968 excise tax on net invastment income?. . ... ...,
If "Yes,' complete Form 4720, Schedule O.

= ===

| 146 | X

BAA TEEAGOSL 1007728
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Form 980 (2020) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page §

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response {o fine 8a, 8b, or 10b beiow, describe fe circumstances, processes, or changes on
Schedule O, See instructions.
Check if Schedule O conlains a response of note to any Ine in this Parl VL ... ..., e e e e e

Section A. Governing Body and Management

¥Yes | No
1 a Enter the nurmber of voting members of the governing bedy at the end of the tax year. ... . 1 al 10 [ i
If there are material differences in voting rights amang members S EESSSSS e |
of the governing body, of If tha govermirg body delegaled broad |
aulhorify to an executive commities or similar commitlee, explain on Schedule O, |
h Fnter the number of wating members included on line 1a, above. who are independent. ... | 1b 10 |
2 Did any officer, directar, trustee, or key emplovee have & family relaiionshia or 2 business ralationship with any other i
officer, director, trUSLeE, BF KeY BMPIOYEET oo\t ettt eeeae e e tiaaaaaseaa s . 2 b4
3 Did the organizetion delegate control dver management duties cuslomarily perfurmed by o under the diract superwsion | |
of oficers, direclors, trustees, or key employeas to a management company or other person?. ... o 3 K_ ]
4 Did the crganization make any significant changes to iis governing documents
singe the pricr Farm 990 was TIIEET .. .. vt oot e et e aanaa e |4 [ X
§ ilid the arganization become aware during the year of a significant diversion of the organization's assets? ............. 5 | | X
6 Did the organizetion have mambers or stockholders?.. .. ......... .. ..ol e ] | X
7 a Did the orpanization have members, steckhelders, or ather parsans who had the power to elect or appoint ong or more T
members of the governing body? .. ... ... R 7al X
b Are any governance decisions of the organizatien reserved to {or subject to approval hy) members,
stockholders, or persons other than the governing body? .. ... Ll 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Body? . e v - L Ba X |
b Each committee with authority to act on behalf of the governing bady?. ... . oo i | 8b X
8 |s there any officer, director, trustes, or key employvee listed in Parl Vil, Saciion A, who cannel be reached at the
organization's mailing address? I 'Yes, provide the names and addresses ondchedile Q... ... oo sl | 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
) Yes | No
102 Did the arganization have local chapters, branches, or affiliates?. .. ... ... oo | 10a X
b If “¥es, i the organization have written golicies and peocedires gavarming Ihe actuiies of such chapters, affiliates, and branches to ensure their
operalians are consistent with the orgamization’s exempt PUFPDSBST . . . . ... ..o oL s | 10b| _
11 & Has the arganizalion provided 2 complete cepy of s Form 990 1o all members of 18 governing body bafore filing the form?. ... .euiiin | 11a X B
t Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule Q |
12a Did the organizalion have a written conilict of interest policy? fF'No,'geledine 13. ... ..o 12a] X |
b Were oFicers, diractors, or frustess, and key empleyses required tc distlose annually intarests that could give rise
e 111 = R L L CL PR R TR F‘IZb X
¢ Dud the organization reguiarly and cansistently manitor and enforee compliance with the nolicy? #f 'Yas,* describe in
Schedule £ how s was done .. See. Schednle O, 12¢) X
13 Did the organization have a written whistleblower policy?. ... ... e [13 | X il
14 id the organization have a wntten dacument retention and destruction policy?. ... |14 | X
15 Did the process for determining compensation of the following persons mclude & review and approval by independent
persans, comparability deta, and contemparaneous substantiation of the deliberaiion and decision? : =
a The crganization's CEC, Executive Director, or top management official. . See. Schedule. Q0. ... '_1_5a X
b Giher coHicers or key employees of the organizaticn . See . Schedule. O...................... . cceeeieie | 15b X |
If "Yas' ta ling 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participaie in a joint veniure or similar arrangement wilh a
taxahle entity during the Year? ... oo e e, 16a X
b If "¥as, did the arganization follow a written policy ur pracedure requiring the organization to evaluale its
participation in joint venture arrangements under applicabl2 federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ..... . 0 eieieerieres o | 1D
Section C. Disclosure
17 List the statas with which a copy of this Form 990 is reguired to be filed » Ch

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apalicable), 990, and 990-T (Section 307(c)(3)s only}
available for public inspectian. Indicale how you made these availabla. Check all that apply,

E QOwn website [T Ancther's websita m Upon requesi D Other fexpiain on Schedute G}
19  Descrbe on Scheduls © whether (anc 1f so, how) the organization made ts governing documents, conflict of interest palicy, and financial statements avalable to
the public during the tax yezr. See Schedule O

20 Stale the name, address, and lelephone number of the person who possesses the orgarization's books and records =

_ DANAE DAVIS 10505 SORREKTO VALLEY ROAD, STE 175 SAN DIEGC CA 92121 858-450-3223
BAA TEEAQICG. ME/OA/EC Form 280 {2020]




Form 880 {(2020) FCQUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of netetoany line m s Part Wil ..een e iee et veieine Ty D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s lax year,
* List all of the organization’s currant officers, direciors, trustees (whather individuals or organizations), regardless of emount of
cormpensation. Enter -0- in columns ), (€}, and (F} if no compensation was paid.
* Lisl gll of the organization’s current ey amployees, if any. Ses instructions for definition of 'key employee.’
* List the organization's five current highest compensated employzes (other than an officer, direclor, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 andior Bax 7 of Form 1099-MISC) of more than $100,000 from the
grganizalion and any relalaed organizalions.

* Lisi 2ll of the organizaticn's former officars, key ernplayees, and highest compensated employzes who received more than $100,000
of reportable compensation from the organization and any relaled organizations.

® List all of the organization's farmer diractors or trustees that received, in the capacily as a former director or trustes of the
wrganrzalion, mere than $10,000 of repertable compensation fram the organization and any related organizations.

See instructions for the order in which to list the persons above.

E Check this box K neltber the orgarization nor any related organization compensated any currant afficer, direclor, or frustes.

<)
(A) it b i (D) =]
Marme and hite Average 3 be a d a Reportanle Reportadle
e | SR T oot | re e paaer o,
ot BEER[FET %" (WDTCBMIES) | | OW-2/1099-MI50) opensation ror
Hours fnrﬁ al =4 & il EE = o?gan':?tfggs
hne) 8 -

_M CINT GANNON-ROBB _ __ 20 _

Ercsident T e %y x 0. 0 0.
_@ HOWARD D. FINKELSTETN | _4_

VICE CHAIEMAN )] X X 0. 4] 0.
J© DANAE Davis __ _ ___ | _2

Executive Dir. 0 X 0. 0 Q
_ ) AMBER YOO I

Director 0 X 0. 1] 1]
_¢) DORI SLATER VANCE | _2 _

Director Q X 0. ] 1]
_®)_KEITH RICHTER e 2

Chairman 0 X X 0. 4] 0
_@_DR. JOHN HART | .

Director 0 X 0. 0. 0
_® DR. WENDY FHEWTIGAN = 1

Director 0 X 0. 4] 0.
_¢) TAMMY STEVENSON ____ | _

Secretary 0 X X ] 0.| 0 0
(9 JARREIT BOSTWICK = ____ | 2 _| .

Treasurer 0 X X | 0 0. 0
ano P
0 e |

o |

L N I |
@ ] .

BAA TEEAOFL  WA7/20 Form 990 (2020)



Form 990 (2020) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (umtined)

(B} )
Fh
{A) A'v_era;-'- ( he :-‘s:'::?:e thﬁ&"?ne [{h]] (E} (F)
s, ours i 34
Marme and hile = Cor and & dneetor!ltagieey Gamlﬂﬁﬁgﬁmm mmggg:ﬁubr\lahm Fstmated amcunt
= T th ) Tated bk
e G2 E[R[FEag| v | TeTENEE" | pronai
for g % 3 53 = aril related
related I8 == orgamnzetons
orgonizs B F g
ons —
below = § | R
detted % :::
line} a2 | i
e [ | I
e | ___| -
. s 1 = == 3
a
- —t - i
g |
[ - . r__1
S— i— il —
_(ZI]) 77777777
R 1
-1 |
@ .
e - |
& DR
@ ] |
@ —__ T 1T
1b Subtotal ... .. L IO OO P U UR P UP - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... .. .. ... ... * G. 0. 0.
d Total {add lines 1hand 1c).. .......... e > G. 0. 0.
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization ™ ]
Yes | Na
% Dd the organization list any former officer, director, trusiee, key employee, or highest compenseled employse :l::
on line 1a? /f "Yas," complete Sehedule J for such individual ... ... .. . e 3 X
4 For any individual listed on ling 1a, is the sum of raportable compensation and other compensation from
the organization and related oroanizations greater than $150,0007 If “ves,' complete Scheduwle J for
SUCT IRENVTGLIAL e e e 4 X
5 Did any perzon lsted on line 1a receive or accrue compensation from any unrelated erganization or individual l:I
for services rendered to the organization? ¥¥ "ves, ' complete Schedule J For SUeh DErson . ..o o i iui iiiaienaes | B | X
Section B. Independent Contractors
1 Complete this table for your five highest compensater indapendent centraclors that raceived more than $100,000 of
compensation from the orgamization. Report compensaticn for the calendar year ending with ar within the arganizafion’s tax year.
(A} B ) ()
Name and business address Description of services Compensatien

2 Total number of independent contractors fincuding but net limited o those listed abave) whe received more than
$4100,000 of compensation frem the crgenization ™
BAA TEEADIOSL |0/07F0 Form 880 (2020)




Form 290 (2020) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page @
Part VIlII| Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VIIL .. ... T EI

(A 8) (<) (Dl
Taotal revenus Related or Uhnrelated Revenue
exempt busingss excluded from tax
function reyernue under sections
revenue 512-514

ta Federated campaigns......... LK)
b Membership dues... ...... .| 1b|
¢ Fundrzising events......... .. | 1c
d Related organizations .. _ [ 14

e Government grands (coniributions) ... | Te 57,500.
f AN wifier coniribulions, oifts, grents, and T
simitar amounts not included shave ... | 10| 1,228, 454.
g Noncash contributions 1ncluded in
lings 1a-1f. . .. .. .. ceeneen 380 46,205
h Total. A-:lr:ll|nes1a lf ............................... | 1,285,954,

Businoss Code

Contributlons, Gifts, Grants |

Prograr Setvice Revenue | o oy Simllar Amounts

[ o]
o

-]
e
d
e
f All gther program Service revenus . . |
g Total. Add lines 2a-2t . . ... ..., ¥ |
3 Investment income (including dividends, interest, and
ather similar amounts) .. ... ..o " 2,585, 2,585,
4  Income from investment of tax-exempt bond procesads S
S Raoyalies. . ... . .. .. ...l R

|
|
|
i
1
i
1
b
{
l
|
i
I
i
I
t
;
1

Galrossrents .. ..., 6a
b Less: rentel expenses | 6b ]
¢ Rental income or {loss) | |6c| |

d MNet rental income or (Ioas‘ - .. *

7 a Bross amaunt from
salas of as5eis
pther than inventory L. I (—

b Eess: eost o other basis
and sales expenses i)

¢ Ganor (loss} .. ... 7c !

dMNetgainor (loss)................... ISP i ™

B a Gross incama from fundraizing svanis |
{not including % [
of contributions reperted on line 16).
| SeaParl v, ling 18 ............ !E 276,1086.
b Less: direci expenses. .. .. [8b 49,586.

Other Revenue

& Net income or {loss} from fundraising evenﬁ; P 226,520.

D2 Gross inome from gaming activities.
SeaPart 1Y, ime 1% ............ 9a

b Less: direct expenses...... 8b
¢ Net income or (loss) from gaming activites, .. ....... ™

[10a Gross sales of invenkory, less. . . . .
returns and allowances = . N0a

b Less: cost of guods sold. . 10b

¢ Netincome or {(loss) fram sales of 1rwentory .......... L
Business Code |

§ © | il | |
& .

12 Towl revenue. See instructions. ... » j,515,059. 2,585, | 0. 0.
BAA TEERQICAL  1HD7IE0 Form 990 (2020)
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Form 330 (2020}

FOUNDATTON FOR ANIMAL CARE & EDUCATICN

20-5333261 Fage 10

[PartIX | Statement of Functional Expenses

Sechion J07(c)(3) and 501(c)f4) organizations must complete all columns. Ali athier organizaifons must comniele column {A),

Check if Schedule O contains a response or nate to any line in this Fart [X

Do
6b,

ot include amounts raparted on lines
7b, §b, 9b, and 10B of Part VI,

(A}
Total expenses

3

E
10
n

Grants and other assistance to domestic
organizations and domestic govemmenis
See Part IV, lina 27..

Grants and othar ass:stance 10 domesfm o
individuals. Ses Part IV, line 22 .

Grents and other assistance 1o foreign
organizations, foreign govemments, and for-
gign individuals, See Part IV, lines 15 and 16

Benefils paid to or for members . .

Compensation of current officers, dlrectnrs} I

trustees, and key employess |

Compensation not included above to
disgualified persons {as defined under
section 495 g {1 ;} and persons described

in section 2958(cY31(B) . . .

Other salaries and wages, ,

Pension plan accruals and cnnlnbutmns
(include section 401 (k) and 403(b)
employer contributions) .

hher employee benefits ... ... ...,

Payrell taxes ... ... ... ...,

Fegs ior services (nenemployees):
aManagement........... ... ... ..

e Professienzl fundraising sernces. See Part IV, line 17. . .
f Invesiment management fees ... ..

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

5
25

tA) amount, list ine 11g axpenses on Schedule Q). .. ..
Advertising and promotion. .~ ...

Office expenses .., ... . e

information technelogy, ... ... ... ... .. .

Payments of travel ar entertainment
expenses for any Tederal, state or local
pukic officials. | .

Conferences, conventlons an-:l meetmgs
[nterest . T
Payments to affmates .....................
Depraciation, dspletion, and amortization ., ,

NSUFANEE .. ... .. i iianrreans

Other expensas, temize expenses ngt
covered above (Lisl miscellaneous expenses
on line 2de. If line 2de ameunt exceads 104%

of line 2%, column {AP amount, list line 24=
axpenses on Schedule O .. ..ol

& COMPUTER & INTERNET

Program service
expenses

780, 610. |

B

€}
Management and
general expenses

{D).
Fundraising
EXPENSES

780, 610.

69,

603,

ig,

665.

456.

6,

504.

4,116.

12,674.

750.

6,962.

4,038,

I 40,700.
: 12,384.

21,615,

- 17,551,

40,700,

11,

679.

705.

848.

848,

27,045.

27,045,

10,929.

10,3929,

10,906.]

10, 306.

10,248.

10,248.

B, 998,

8,998,

Total functional expenses. Add Tinas | through 242

18,224.

1,

599.]

14,257,

2,368.

1,283,918,

888,

660.]

197,819,

197,438,

Joint costs. Complete this line only if
the arpanization reported in column (B)

joint costs fram a combined aducalional
campaign and fundraising solicitation.

Ciheck here » Q If following
S0P 88-2 (ASCBE-720). ... ..ot

BAA

TEEADT L

10720

Farm 990 (2020



Form 90 (2020)

FOUNDATION FOR ANIMAL CARE & EDUCATION

20-5333261

Fage 1

|Part X |Balance Sheet

Check if Schedule O contains a responsa or node o amy [ine in this Part X ... o e

Beginn'\(rﬁ of year End (c?t)year
1 Cash — non-inferest-bearing. .. ... ..ot e 477,231, 1 622,224.
2 Savings and temparary cash investments. ... e i 736,795, 2 43¢, 538.
3 Pledges and grants receivable, nat .. ... i i e e e o 3
d  Accounts receivaDIe, N0t L i e i e 4| -
5 Loans and other receivables from any current ar former officer, director,
trustee, key employee, creator or founder, sukstantial contributer, or 35%
tontrolled entity or family member of any s these persans. . ................ ... 5
6 Loans and other receivables from olher disqualified persons (as defined under
section 4%58(R{1)), and persons described in section 4988(c)3E) ... ... 6
7 Notes and loans receivable, net. .. ... .. . ... 7
L1 8 Invenlones for sale ar use. ... i g
% 9 Prepaid expenses and defemed Charges. ..o ... . i, 9 -
< 10a Land, buildings, and equpment: cost or other basis.
Complele Part ¥l of Schedule &:................... 10a 8, 6560.
b Less: accurnulated depreciation.........ooiiviaes.. 10b 6,432 3,074, 10¢ 228,
17 Investmants — publicly traded securities, . ............. e . | o I'n
12  Investmants — cther securities, See Part IV, line 11.... .. ... ... ... - 12
13  Investmenis — program-related, See Part IV, line 17 ... ... ...l - - 13
14 Intangible assets. ... .. 14 B B
15 OMherassels. See Part W, line 11 ... ... ... 15
16 Total agsets. Add lines 1 through 15 (must equal line 33 .. ... ... ........ 1,217,102.|16 1,463,990.
17 Accounis payable and accrued expenses. .. ... ... e 7,307, |1 26,516.
128 Grants payable . e 18
19 Deferred rovenUeE .. . e i e e e e 19
| 20 Tax-exempt bond liabilties ..o e e 20
3 | 21 Escrow or custodial account lrability. Complete Fart IV of Schedule Do ... L. 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
A | kay armplayes, creator or founder, substantial contributor, or 35%
5 [ conirolled entity or family rmember of any of thesa persons ..., =2
23  Secured morigages and notes payabie to unralated third parties .. ... ... 23
24 Unsecured notes and loans payable to unrelated third parfies. .. ................ —_" | 24
25 Other liabilities (including federal incame tax, payables to related third paries, I T o
and other liabilities not ncluded on lines 17-24). Complete Part X of Schedule D. 19,756.| 25 16,294,
26 Total liabilities. Add lines 17 through 25..... .. 4 27,063. 26 42,810.
[ Organizations that follow FASE ASC 958, check hera » XI
8 and complete lines 27, 28, 32, and 33, —
g 27  Met asseis without donor restrichons . . ... .. o i i e e e 1,190,039.| 27 1,421,180.
m| 28 Netassets with donorrestrictions. ... ... .o i e 28
.g Organizatlons that do not follow FASE ASC 958, check hera = D
L and complete lines 29 through 33.
5 23 Capital stock or trust principal, or current funds.......... ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. n
g 31 Retained earnings, endowment, accumulated income, or other funds............ - Ell -
- 32 Total et assets or Iund BAIANCES . ...\ ver e e eeere e e, s reeranres | 1,1%0,039.|32 1,421,180,
ﬁ 33 Total lizbilities and net asselsfund balances. . ... ... . . 1, 217,102, 33 1,463,590,
BAA TEEADTIN.  HLBFED Form 990 (2020)



Form 980 (20200 FOUNDATICN FOR ANIMAL CARE & EDUCATION 20-53332¢61 Page 12
Part XI | Recanciliation of Net Assets

Check 1f Schedule O contains aresponseornotetoany ine nthis Part XL oo i:]
1 Total revenue (must 2qual Part VI, colamn (A), IPE 12}, . ... e e e inratra i nnaieairraes 1 1,515,065,
2 Total expenses (must equal Part |X, column (A), line 23). .. . . L e fe HEa e s 2 1,283, 918.
3 Revenue less expenses. Subtract line 2 fromidine 1. ... .. Lo e Gateaenanean 3 231,147,
4 Not assets or fund balances at beginning of year {must equai Part X, line 32, column (A)). .. ........_ ..... 4 1,193,039,
5 Net unrealized gains (05568} ONIMVESIMENS. .. . . oveiiii i e e i e | B
6 Donatec services and use Of TaCIHES . .. .. vrr vt e i s e e | B
7 Investment expenses.. ?
8 rrrpenodadjus{ments - S - N 8
9 Other changes in net assets or fund kalances (explaln on Schedule D) s e 9 0.
10 Net assets or fund balances at end of year Combing ||.~,=3 3 through 9 (must equal Part x Ime 32
column (BY) .. ....... AL 1,421,180.
|Part Al !Fmanclal Siatements and Reportmg
Chack if Schedula O cantains a respense or note toany line inthis Part X110 . o s E
Yeas | No
1 Accounting mathod used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.
2a Were the organization's financial sialements compiled or reviewed by an independent accountant? .................... 2a X

If Yes,' check 2 boz below fo indicate whether the financial statements for ihe year were compiled cr reviewed on a
separate hasis, consolidated basis, or hoth:

Separate basis D Consolidated basis D Both consolidated and separate basis
h Were the organization's financial statements audited by an independent accountart? ... .. L L Z2h X

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a SEPETB’EE
basis, consalidated basis, or both:

I: Separete basts [ | |Censolidated basis DBoih consoldated and separate basis

¢ If 'Yes' to line 2a or 2b, daes the organization have a commities that assumes responsibility for oversnght of the andil,
review, or e:ompllat\on of ifs financial statements and selection of an independent accountant? . .| 2g

I the arganization changed either 1 oversight process or selection process during the tax year, exp]aln
an Schaedule C

Sa As aresult of a federal award, was the organization required to undergo an audit or sudits as set Jorih in the Single

Audit At and OB Circular A-Ta8 T . i e e e 2a X
b If “res,’ did the organization undergo the required audit or audits? If the organization did not undarge the required audit
or audits, explain why on Schedule O a2nd describe any sleps taken to undergo such audits ... 2b

BAA TEEADTIA, 10719420 Farm 834 (2020



SCHEDULE A

494 7(aX1) nonexempl chantable trust
* Attach to Form 890 or Form 930-E2.

Dieportment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

{Form 250 or 99-EZ) Complete if the organization is a section 501(c)(3) organization or a section

* Go to www.Irs.gov/Farm§90 for instructions and the latest information.

OMB No. 1545-0057

2020

[u] ko Public
edettan

Name of the organization

FOUNDATION FOR ANIMAL CARE & EDUCATION

| Employer identification number

|20-5333251

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundat on because it 15: (For ines 1 through 12, check anly ane box.)

1 [ ] A church, convention of churches, o association of churches described in seclion 17HbY AN}

2 [ A schonl desgribed in section TTOMYIKAXID). (AHach Schedule E {Form 990 or 990-E2).)
3 || Ahospital or a cooperative hospital service arganization described in section 1701 XAKID).
4 A meadical research organization operzled in conjunction with a hospital described in section 170(bX1XAXiD. Enter the hospital's

" name, cily, and state:

n

sechion 170MYIHAXV). (Complele Part 11)

[ j A feceral, state, or local governmeant or governmental unit described in section 170(b)THAXY).

in section 1701 XAXVD. (Complete Part 1)

g :I A community trust described in section THHBX1XAXV). (Complete Part 11}

9 :[ An agriculiural research crganization described in section 170 1NAK) operated in conjunction with 2 land-grant college
or university or 2 non-land-grant college of agriculture (see instructions). Enfer the name, cily, and state of the college or

uriiversity:

L1 An organization :}:?:erated for the benefit of a college or university owned or operaled by 2 governmental unit describad in

::I An crganization that normally receives a substantial part of its support frem a govermmental unit or from the general public described

1 El An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membearship fees, and gross receipis
from activities related fo its axempt functions, subject to certain exceptions: and {2} no more than 33-1/3% of #s support fram gross
invgstment incoma and unrelated business taxable income {Jless section 511 tax) from businesses acquired by the organization after

June 30, 1875, Ses section 508(aN2). (Complate Part 11}

n : An organization organized and operated exclusively to test for public safety. See section S09(aHD.

12 _| An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry aut the Eufpos&‘. of one

or rmorg publicly supparled organizalicns described in section 508(a)1) or section 509(a)(2). Se saction
__ lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12, and 12q.

(2)3). Ci

ack the hox in

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically oy giving the supported
 organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Pant IV, Seetions A and B.

b : Type Il. A supporting organization supervised or confralled in connection with its supported organization(s), by having cantref or
manzgement of the supporting orgamzation vested in the same persons thal contral or manage the supporied organization(s). You

must complete Part IV, Sectians A and C.

c : Type Il functionally integrated. A supporting -::r%anizatian operated in connection with, and functionally integrated with, its supparied

organization(s) {see instructions). You mus

camplete Part 1V, Sections A, D, and E,

d Tvpe Il non-functionally integrated, A supporting arganization operaizd in connection with its supported arganization(s) that is nct
functionally integrated. The organization generally must satisfy a distribution requiramant and an attentiveness raquirerment {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgznization received a written determination from the IRS that it is a Type |, Typa ll, Type 1l functionally
irmtegrated, or Type [If non-functionally integrated supporting organization,

§ Enter the number of supperted crganizations . ... . .....

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

I —

M Mame of supporiad organization | {il) EIN 1IN Type of argamzation i) Is the (v} Amounl of monetary i) Amounl of gther
descabed pnlines 1-i0 organzatian bsted | supperd (ses instuctonz) support {see instruchiong’
abuve {s88 nstructional) 171 yOUr governing
decument?
Yas Ha
}
) ,
B !
[
{C} |
|
]
D
(D) - = R }—_ - |
€ ] |
Total

|

BAA For Paperwork Reduction Act Notice, see the Instruction _sE;or Form ?9?._‘?" 990-EZ.

“AQ40IL O3

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 FOUNDATICM FOR ANIMAL CARE & EDUCATICN 20-3333261 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b}1)}(AXiv) and 170(b)1XAXvi)
{Complete only it you checked the box on lne 5, 7, or & of Fart | or 1if the organization failed lo qualify under Part (11, 17 the
organization fals {o qualiy under the teste listed below, please complets Part II1)

Section A, Public Support

Calendar year {or fiscal year '
beginning in} » e (@) 2018 th) 2017

(c) 2018 (d) 201% (e) 2020 1f) Total

T fGifts, orants, cantributions, and |
mepris2eship faes received. (Du nc-i
include any ‘urnrsual grants,’) o

2 Tax revenues levied for Ihe
organization's benefit and
either paid to or expendead
on its behall . . _

3 The value of services or
faciliies furnished by a
qgovernmenial unit to the
organization without charge ..

4 Total, Add lines 1 through 3. .. '

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supé:orted
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, columan () ..

& Public support Subtract line 3
fremline 4 ... ..

Section B. Total Support

Barendar yoar (or fiscal year (@) 2016 ) 2017 (©) 2012 (@ 2019 {¢) 2020 0 Total

7 Amounts from line 4. ... ..

8 Gross income kom interest,
dividends, pa*'ments recelved
on securities loans, rents,
royalties, and income from
similar sowrces . .. ...

3 Mel income from unrelated
business activities, whether or
not the business is regularly
carriedon..,. . ... ... e

10 Cther ingome. Do not include
gain or less from the sale of
capital assets (Explain in
ParldWVly.... .. ..............

11 Toial support. Add lines 7
through 10 . .

12 Gross rea:mpts from relateri a:twmes B, (888 NSIUCTONS) . . . e [ 12

13 First 5 years. If the Form 990 is for the urgamzaimn 5 first, second, third, fourth, or fitth tax year as a section 501 (c}(3} —
erganization, check this box and stop here. . . DR

Section C. Computation of Public Suppor; Percentage

14 Public supporl percentage for 2020 (ine 6, column (f), divided by line 11, column {O). ... ..o i 14 %
15 Public support percentage from 2019 Schedule &, Pari Il ne 14 . .. 15 %

16a 33-1/3% support test=2020. |f ihe organization did not check the box en ling 13, and line 14 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organization. ... ... ... . s > E

b 23-1/3% supperl test—2019. If the arganizaticn did not check 2 box an hne 13 or 162, and line 15 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization . . 0, TR v s e < e renamee e » D

17a 10%-facts-and-circumsiances test—2020. | the corganization did not check a tox on line 13, 16a, or 16, and line 14 is 10%
ar mors, and if the crganization meels the facts-and-circumsiances lest, check this box angd slap hare. Explaln in Pari VI how
the organization meets the facts-and-circumstances test. The orgamzahon gualifies as a publicly supported orpanization. L D

b 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or marg, and if the organization meels the facls-gnd-cirgumsiances lest, chegk thrs box ang slop here, Explam in Part V| how the
grganization meets the facts-and-circumstances’ test, The organization qualmes as a publicly supported arganization. . . ™ H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and =ee instructions .
BAA Schedule A {Form $90 or 890-EZ) 2020

TEEADMDZL DoM4720



Schedule A (F'mrn 990 or 990-E2) 2020

FOUNDATION FOR ANIMAL CARE & EDUCATION

20-5333261

FPage 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete gnly if you checked the box on line 10 of Part | or if tha organization failed o qualify under Part I, If the arganization
fails to qualify under the tests listed balow, please complete Part 11.)

Section A. Public Support

Calendar vear (or fiscal year heginning in} >

1 Gifls, grants, contributions,
and membership lees
received. (Co not include

any ‘Unusual gfahts b

2 Gross receipts from admissions,
merchandise sold or senices
performed, or facilities
furmished in any activity that is
related {c the crganization's
tax-exempt purpose. .

3 CGtoss receipts from activities
that ares not an unrelaied trade
or businass undear section 513.

4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
its bebali

5 The value O'F ser\r cec ar
facilities furnished by 2
gqovernmental urit to the
grganization without chargs . . .

& Total. Add lines 1 through 5. ..
Amounis included ort lines 1,
Z, and 3 receved from
disqualified persors, .. .......

b Amounts included on lines 2
and 3 received from other than
disgualified persons thak
emeed the greater of $5,000 ar |

1% of the amount on line 13

¢ Add lines 7a and 7k

& Public suppart (Subtract line
7o from lne

i {a) 2016

{B) 2017 (cy 7018

(d) 209%

{e) 2020

(f) Total

702,785,

867,919, 1,048,301.

1,117,580,

1,285,954

5,023,155.

354,784

320, 665. 307, 690.

356,808,

229,102,

1,559,049,

0.

[1,057,57%.

1,188,584.7/1, 356,551,

1,474,354,

1,515,006,

9. 0.

0.

0.

0.

6,592 204.

Section B. Total Support

Calendar year {or fiscal year beginning i}
9 Amountsfromlne &, .........

1da Gross income frem intesast, dividends,
payments racarved on securities loans,
rents, royelties, and income from
smmilar sources.

b Unrefated r:lusmess taxable
mcome {255 seclion 511
taxes) from husinasses
acquired after June 30, 1875

¢ Add lines 10aand 10Q. ...
Net mcome from umralzted business
activilies not included in line 10b,
whether gr not the business s
regularly carmed on.

Other incorme. Da nct rnclude
dain or loss from the sale of
capital assets (Explzin in
Part VI

Total support. {(Add lines 9,
10c, 11, and 12}

1

12

13

14

(a) 2016

207 () 2018

(d} 2015

(e) 2020

) Tolal

1,057,579,

1,188,584, 1,356,591,

1,474,394,

1,515, 036.

&, 592,204,

1,147, 4,155.

6,128.

2,585

..

14,536.

4,155,

6,128.]

1.147.%

2,585. ]

=
Y

-

wn

w
|

|
|
I
|
|
|
t

0.

1,058,100.

|1,189,

731.]1,360,746.

1,480,522,

organizalion, check this box and stop here

1,517,641,

6,606,740,

First 5 years. If the Form 950 is for the crgamz-mon < first, second, third, fourth, or fifth tax year as a section 501(c) (3)

Sectlion €. Compulation of Public Supporl: Percentage

15 Fublic support percentage for 2020 (line 8, column (f), divided by line 13, column )
16 Fublic support percentage fram 2019 Schedule A, Part |, line 15

(¥
o
.
e |
o
e

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by ine 13, column {0}
Investment ncome percenlage from 2019 Schedule A, Pari 1, ling 17..

18 23-1/3% support tests—2020. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, .an-:i fine 17
is not more than 33-1/3%, chack this box and stop here. The organization gualifies as a publicly supported orgatization .

b 33-1/3% suppert tests—20719, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33-1/3%, and
lire 18 I5 not more than 33-1/3%, check this box 2nd stop here. The organization gualifies as a publicly supported c:-lganizatic-n AN

20 Private foundation. If the arganizetion did not check a box on line 14, 193, or 19b, check this box and see instructions. .

17

18

[
L]
Lat
o &0

>
L

BAA
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Schedule A (Fom 990 or 990-E7) 2020 FOUNDATION FOR ANTMAL CARE & EDUCATION 20-5333261 Page 4
|Part IV | Supporting Organizations
omplete only if you checked 2 box in line 12 on Part I. If you checked box 12a, Parl |, complete Sections A
and B. If you checked box 128, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported arganizations listed by name in the organization's governing decuments?
'f 'No, ' desciibe fn Fart VI how the supparled osganizations are designaled. If designaied by class or puspose, deseribe
the designation. If historic and confinuing reiaiionshio, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
B0%2){1) or {2)7 If 'Yes," explain in Part VI how the organization determined ihat the supported organization was
described in sectiorr 509a)(1) or (2). 2

3a Did he organization have a suppored organfzation described in section 501 {c)(43, {5), or (8)? IF 'Yes,' answer lines 3b
and 3¢ beiow, Za
L

b Did the organization coniirn that each supported organizalion qualified under section 581{c)(&), (8), or (&) and
satisfied the public support tests under section 50%(2) (217 /F 'Yes, ' describe in Part Vi when and how e arganizalion

meads the datermination, 3h
¢ Did the organization ensure that 21l support to such organizations was used exclusively for section 170{){2)(B) |
purposes? I 'Yes,' explain in Part Vi what controts the crgameation put mn piace to ensure such use. 3c

—

da Was any supparted organization not organized in the United States (foreign supported orgenization? ff Yes' and
if you checked box T2a or 12b in Part I, answer Jires 46 and 4c belaw. 42

b Did the organization have ultimata control and discretion in deciding whether 1o meke grants to the foreign supperted
oigenization? #f "Yes, " describe in Part W how the ciganiezaiion had such controi and discration daspite being controlfed
or supervised by oF i comneciion with ifs supported arganizahons, 45

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 507(c) (3) and SU9(a}1} ar (22 If 'Yas, ' explain in Part VI what controls the organization used to ensure that
all sunport to the foreign sugported organization was used exciusively for section 170(c)(ZXB) purposes. dc |

Sa Did the organization add, substitute, or rermove any supparted orgamzations durirg ihe tax year? i 'Yes,” answer ines
5b and 5c below (f applicalie). Also, provide detad in Part V1, incitrcing (1) the names and EIN numbars of the |
supnorfed organizations added, substituted, or remaved: (i) the reasons for each such action; (i) the |
autharity under the organization's organizing docurnent authonzing such ackion,; and (iv] how the action was !
gccomplished (such as by amendmaent to the arganizing document), S5a

b Type 1 or Type Il enly. Was any added or substilted supported organization part of & class already designaled in the T
arganization’s crganizing documeant?

¢ Substitutions only. Was the substilution the result of an event beyond the organization’s conirol?

6 Did the crganization provide support (whether in the form of grants ar the provision of services er facilities) to
anyone other than (1} its supporled organizations, (i1} individuals that ara part of the charitable class benefited by one
or more of its supported organizations, or i) other supporting orgenizations that also support or benefil one or more of
the filing organization's supported organizations? #f 'Yes," provide delai in Part Vi,

7 D the organization provide a granl. loan, compensatian, or other similar payment to a subsiantial coniributor
(as defined i section 4952(c}3HC)), = family member of a substantial contributor, or a 35% contrallad entity with
regard to 2 substantial contribulor? I 'Yes,’ complete Part | of Schedule L (Farm 990 or 950-E2).

| 5b
Gc
|
B
? |
& Dnd the crganization make a loan to 2 disqualified person (as defined in section 4958) not described in line 77 Jf Yes,”’ !
compiete Fart | of Schedwle L Farm 990 or 990-£7), g

9a Was the organization conlrolled directly or indirectly at any fime during the fax vear by one or mora disquafified persons, | |
as defined in saction 4846 (other than feundation managers and organizations described in section 509{(a}1} ar (2)}? |
If "Yes,* provide detail in Part Vi.

b Did ona or more disqualified persons {as defined in line Sa) hold a controlling interest in any entity in which the
supporting crganization had an interest? If ‘Yes, ' provide detail in Parf .

Sa
|
Sh
[ |
¢ Did & disqualified person (&s defined in line 9a) have an ownership interest in, ar derive any persenal benefit from, | f

assets in which the supporling organization also had an interest? I *Yes, ' provide deiail in Part Vi

TDa Was the_erganizetion subject to the excess business holdings rules of section 4843 because of seclion 4943(f) (rggardin% [A ‘
cerlain Type Il supporting organizations, and all Type |1l non-functionally inlegrater supporting arganizations)? ff vas,"
answer iine 10b below. 10a

b Did the orgamization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo delermine [ f
wheltfier the organizziion had excess business hefdings. ). 100

BAA TECANMML oz Schedule A (Form 990 ar 990-EZ) 2020




Schedule A Form 930 or 990-£2) 2020  FOUNDATTON ¥FOR ANIMAL CARE & EDUCATION 20-5333261 Page 5
[Part f¥ [Supporting Organizations (continued)

Yes | No
1T Has the organization accepted a gift or cenlribution frem any of the following persons? !

a A person who directly or indirectly conirols, either alone or together with persons described in lines 115 and 11c below,
the governing baody of a supported organization? 11a

b A family member of a person described in line 11a above? | 11b
€ A 35% controlled entity of & person descrbed i Iine 31a o 110 above? ¥ *¥es“te fe 174, 11b, or 11c, provide detarl in Part VL 11e
Section B. Type | Supporting Organizations

Yes | No

1 Dud the governing body, members aof the governing body, siticers acting in their official capacity, or membership of ona
or more supperted organizations have the powar to regularly appoint ar elect 2t least 2 majorify of the arganization's
officers, diractors, or frustees at all times during the tax vear? X 'Wo,' descrilie in Part VI how ihe supporied
organization(s) effeciively operaied, supervised, or contralled the organization's activities. If the arganizafion had more
then one supperted organization, describe how the powears to appoit andfor rerove ofiicers, dieciors, or frustees
wete aliocated ameng the supporfed organizations and what conditions or restrictions, if any, applied to such powers

during the fax year,

2 Did the organization operate for the benefit of any supported arganization other than the supported arganization(s)
that operated, supervised. ar controlled the supporting organization? #f 'Yas, ' explzin in Part V1 haw providing sucii
benefit carried ouf the purposaes of tha supportad organization(s) that cperated, supervised. or controlled the
supporting organization. 2

Section C. Type Il Supperting Organizations

Yas | No

1 Were a majority of the organization’s direclors or trustees during the tax vear alse a majority of the direetors or trustees ‘
of #ach of the srganization's supported organization(s)? if o, describe in Part VI how conirol or management of the

supporling organization was vesled in lhe same persons that coniralied or managed the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes Nao

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the I
organization's tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax [
year, (i) 2 copy of the Form 290 that was most recently filed as of the date of notication, and (i) copies of the !
organization's governing decumeants in effact on the date of notification, to the extent net previously provided? 1

2 ‘Wero any of the organization's officers, directors, or rustees either (i) appoinled or elected by the supported l
nrgamzatlpﬂ%;} or {ii) serving on the governing body of & supported arganization? if Mo, " explain In Part V1 how !
the organization mamitained a clase and continuous working reiafionsfhip with the supported orgamizatien(s). 2

3 By reason of the relationship descnbed in line 2, above, did the argamzation's supparted erganizations have a significant
voice in tha arganization’s investment policies and in directing the use of the organization's income or assets st
all imes during the tex year? If "Yas,” describe in Part V1 tRe role the organization’s supporled organizations played
in fhis regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check If12 box naxt to the method thaf the organization used fo satisfy the integral Fart Test durtng tha year (sea instroctians).

a T The crganization salisfied the Activities Test, Complete line 2 balow,

-
M
b || The organizalion is the parent of each of its supported oiganizations. Complete ine 3 below.,

=
c __| The organizaticn supported & governmental enlity. Describe w1 Part W how you supported a governmental antily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. ._-Yeg No
a Did substentally all of the organization's activities during the lax year directly further the exempt purposes of the
supported arganizztion(s) to which the orgamization was responsive? If 'Yes, ' e # FParf Vi identify these supporfed
organizations and exgiain how these activities directly furthered fher exempt purpeses, how Wie grganizalion was |
responsive to those supported organizalions, and Bow tha crganization detarminad thaf thase antivities conshituted
substanlially ail of its aclvitizs. 2a
b Did the zclivities described in line 2a, above, constitute activities that, but for the grganization's involvernent, ane or
mare of the organization's supporied crgemization(s) would have been engaged in? Jf 'Ygs," expiain im Peri VI he
reasons for the organization's position that ifs supported arganization(s) wowld have engaged in these activities
but for tha organization's invoivement. b
|
3 Parent of Supported Crganizations. Answer fires Za and 3b beiow. |
a Did the ergamization have the power fo regularly 2ppoint or elect 2 majority of the officers, directors, or trusteses of |
each af the supported organizations? if 'Yes' o ‘Wo,” provide detais in Part Vi, 3a )
b Did the orgamization exercise a substantial degree of direciion over the policies, programs, and activities of eath of its !
supported organizatons? IF “Yes,' desoribz in Part VI the roie playved by the crganizatior in this regard. b

BAA TEEABADSL 09/24450 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or $90-F7) 2020 FQUNDATION FOR ANIMAL. CARE & EDUCATION

20-5333261 Page §

[Partv | Type Nl Non-Funclionally Integrated 509(a)(3) Supporting Organizations

1 E Check nera if the organizalicn satsfied the Injegral Part Test as 2 qualifying rust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type |1l non-functionally irtegrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net income

{A) Priot Year

(B} Current Year
(optional)

Mel short-term cagital gain

Recovaries of prior-year distributicns

Other gross income (see instructions}

Add ines 1 ihrough 3.

Depreciation and depletion

| b w2t

A ||| by -

Portion of operating expenses paid or incurred for produstion or collection of gross
income or for management, conservation. or maintenanse of property held for
production of intome (see instructions)

-

7 Other eapenses (see instructions)

8 Adjusied Met Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amaunt

{A) Priar Year

(B3 Current Year
(cpticnat)

1 Aggregate fair market valug of all non-gxempt-use assels (see instructions for short
tax year or assets held for part of vear):

a Average monthly value of securities

1a

b Average manthly cash balances

h

¢ Fair market velue of other non-cxempt-use assets

| 1e

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(expiain in datail in Part VI

Acguisition indebtedness applicable to nan-exempt-use asseis

Subtract line 2 from line 1d.

w

-h|w n

Cash deamed hald for exempt use. Enter 0,015 of line 3 (for greater an'_toun‘t,
ces instructions).

Net value of non-axempt-use assets (sublracl line 4 from line 3)

Multiply line 5 by 0.035.

Recoverigs of prior-yzar distributions ) -

o ~d | (N

Minimum Asset Amount (add line 7 ta line &)

- RN RN NI -

Section C — Distributable Amount

Current Year

Adjusled net incorme for prior year (from Section A, lina B, column A)

Enter 0.85 of line 1.

Minimurm asset amount for priot year {fram Section B, line 8, column A)

Enter greater of line 2 or ina 3.

Income tax imposed In prior year

g s w N =

mmh|mn—-

' Distributable Amount. Subiract line 5 fram line 4, unless subject to emergency
temporary reduction (see instructions),

6

7 El Check here if the current year is the organization's first as 2 non-functicnally integrated Type 11 supperting organization

(see instruciions).

TEEAMOEL  01/2521
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Schedutz A {Farm 290 or 890-E7) 2020 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-53332¢61 Page 7
'PartV [Type Il Non-Functionally Integrated 509(a)}(3) Supparting Crganizations (continued)
Section D — Distributions Current Year
T Amounts pald to supported organizations lo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furtiers exempt purposas of supporied organizations,
In excess of income fram activity 2
2 Administrative expenses pald to accomplisk exempt purpeses of supported crganizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified sel-aside amounts (prior IRS approval required — provide details in Part V1) ]
B Other distributions (describe in Part VI3, See instructions. [
7 _Tetal annual distributions., Add hnes 1 through &, 7
& Distributtons ta atentive supported organizations to which the organization is responsive (provide details
in Part ¥lj. See instructions. 8
2 Distributable zmount for 2020 frem Section G, line & 3
0 Line 8 amount divided by finz 9 amount 19
. T , . . ¥ i) [Lii)
Section E — Distribution Allocations {(see instructions) Excess Underdistributions Distributable
Distributions Pre- Amount for 2020

1 '_)'str_ithable amount *.or_ 2020 from Section C, lin= 6

2  Underdistrioutions, if a'-w. for years prior to 2020 {reascnable
cause reguired — explam in Parf VD, See instructions.

_3% E:cess distribulions carryover, If any, to 2020

T a From 2015 ... ... e e s

_ bFrem 2016,

¢ From 2017,

dFem 2018 ... .

efrem 2018 ... ... ...

f Total of lines 3a throLgh 3e
g Applied to underdistributions of prior years

h Applied lo 2020 distributable amaunt

i Carryover from 2015 not applied (see instructicrg -

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

4 Distributions for 2020 from Section D,
line 7:

& Applied lo underdistributions of prior yeal_'s )

b Applies to 2020 distributable amount

¢ Remainder. Subtract linas 42 and 4b from line 4.

5 Remaning underdistributions for years prior to 2020, if any.
Sublract lines 3g and 4z from line 2. For result greater than
zero, explain in Part Wi. See instruchons.

6 Remaining underdistributians fnr-202ﬂ. Sul?ract linez 3k and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

7 Excess distributions camyover lo 2021, Add lines 3] and 4c.

8 Breakdown of line 7:

a Ex¢ess from 2016.......

b Excess fram 2017.......

¢ Excess fram 2018,......

d Excess from 2019, .. .. '

@ Excess from 2020 .

BAL,
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Schedule A (Form 990 or 990-E2) 2020 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 8
Part Vi Supplemental Information. Provice the explanations required by Part ]1, line 13; Part II, line 17a or 175; Part

I, fing 12; Part IV, Section A, lines 1, 2, 34, 3¢, db, &c, ha, 6, B4, 90, 92 14, H'h, and hc; Part 1V, Section

B, lines 1 and Z; Part 1¥, Section C, line 1; Part IV, Ssetion [, lines Z and 3; Part [V, Section E, lines 1c, 2a, Zb,

3a, and 3b; Part V, line 1; Part ¥, Sestion B, line 1&; Part ¥, Secton D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and B. Also complets this par for any additional infermation. (See instructions.)

BAA TESADDEL (9N 420 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial $Statements OB Mo, 1545 0087
(Farm 290)  Complete if the organization answered 'Yes' on Formn 990 2020

Part IV, line B, 7. 8,9,1 ,J;It‘tlaa,}:ltw,l:‘l Te, 'Ig‘!s‘c[l', e, 171, 12a, or 12b.

- C orm 290,

Department of.the Jressury * Go to www.irs.gowForm950 for instructions and the latest information, ag;g;?o?wc
Name of the organization Employer identification number
FOUNDATION FOR ANIMAL CARE & EDUCATION 23-5333261
[Part] |Organizations Maintaining Donor Advised Funds or Othet Similar Funds or Accounts.

e

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

LE B - T R U

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

Total number atend of year. .. ... .. ...

Aggrenate value of contributions te (during year) ... ...

Aggpranate value of grants from (during year) .

Agareqate valle at end of year ... ... ...

Did the organization infarm 20l donors and donor advisars in writing that the assets held in donor advised funds
are the orgenization's property, subject to the organization’s exclusive legal control?. ... . .. ... .. D Yes D No

Dicl the organization inform sll grantees, donors, and doner 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
imparmiss ble orivate benefit?. . . o e | | Yes L

Partll | Conservation Easements.

Complete if the organization answeraed "Yes' on Form 990, Part |V, line 7.

1

4

3

Purpose(s} of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {for example, racreation ar education) Preservation of a historically important land area
[ Frotection of natural habiiat HF‘reservaﬁnn of a certified historic structure
[ ] Preservation of open space
Complete lines Za through 2d if the organizaiion held & qualifred conservation contriution 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 easemants. e Za:
b Total acreage restricted Ly conservation easements . ... .. .. ... 2h|
¢ Number of conservation easements on 2 certified historic structure includad in &), ............ 21::
d Number of canservation eesements included in (¢} acquired after 7425/05, and not on A histaric I
structure listed in Ihe Malional Register. .........ooo oo 0 L L ., e ranias 2d|

Mumber cf conzervation easements madified, transferred, releasad, extinguished, or terminated by the erganization during the

tax year =

Mumber of states where property subject to conservation agsement = located »

Does the organization have a written palicy regerding the perrodic momitering. inspection, handling of violations,

and enforcemeant of the conservation easements it holds?.. . ... o e DYGS :| No

Staff and volunteer hours devoted te monitorng, inspecting, handling of violziions, and anforcing conservation aasaments during the year
-

Amount of expenses incurred 1n menitoring, inspecting, handling of viclations, ang enforcing conservalion easemants dering the year
-3

Daes sach conservation easement reported an ling 2(d) above salisfy the reguirements of section 170(h)}(&XB)D
and section TF0MEAMBIINT ... e | YRS [ Ne
In Part X!, describe how the organization reports conservation easemeants in its revanue and expense slaterment and balance sheet, and

inclucle, if applicable, the text of the foetnote to the crganizelion's tinancial siatements that describes the organization’s accaunting for
conservation sasements.

|Part i | Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.

— Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, nol o report in its revenue staterment and balance sheat works of art,
historical trezsures, or other similar assels held for public exhibition. aducation, or research in furtherance of public service, provide in
Parl XIll the text of the foolnole to 1= financial statemanis that describes these items.

b If the organization =lacted, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exbibilion, educaticn, or research in furtherance of public service, provide the
following amounts relating to thesa items:

(i Revenue included on Form 920, Part VIll, line 1. .. Bh e R T BT .. e ™ E
G Asselsincluded in Form 990, Part X . . 0 oo e e S e ®B

It the crganizaticn recaived or held warks of art, historical freasures, or other similar assats for financial gain, provide the following
amounts reguired to ke reported under FASB ASC 958 relating to these items:

a Revenue included an Form 990, Part WIIL IINE 1. oo e e ™8

b Assels included in Form 920, Part X.. ... ... . iiiii. *8

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990. TEEAIZ0IL  DBFIB20 Schedule D (Form 930) 2020



Schadule D (Form 990) 2020 FQUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2 Using the organization's acqmsﬂmn accessian, and other racords, check any of the following that make significant use of its collection
|tems {check all that apply):

[ ] Puslic exnhibition d Loan or exchange program
b Scholarly rasearch e | Other
Preservation for future generations
4 g;a;Em? descrintion of the orgarization's collzctions and explain how they further the organization's exempl purpose in
5 During the year, did the organization solicit ¢r receive donations of ert, historical freasures, or other similar assets —
to hlE sald to raise funds rather than ic be maintained as part of the organization's collection? .. . .. | Yes |_, No

Part IV | | Escrow and Custedial Arrangements. Complete if the grganization answered "Yes' on Form 990, Part 1V,
—ling 9, or reperted an amouni on Form 990, Part X, line 21.

Ta Is the arganization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Farm 990, Part X7 .0 ... D Yes |:| No

b If 'Yes,' explain the arrangement in F’art Xl and complete the follawing tabla:

Arnount
¢ Beginning balance. ...... ... . ... ... ............ e il e 1c
d Additions during the year. . B 1d
e Distributions dunng the year, .. .. .. R Te
LI =L T LT3 P 1]

2a Did the organization enclude an amount on Ferm 920, Part X, Ing 21, for escrow or custodial account Ilablllty“-' o D Yes No
b If Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X3k .. . ..

[ParlV__Endawment Funds. Complete if the organization answered 'Yes on Form 9990, Part [V, line 10.
{a) Curent year (i) Praor year {c) Two years hack {d) Three years back (&) Four yrars hack

1a Beginning cf year balance. .. .
b Contributions............ o

< Net nvestmeant =arnings, gams
andlosses .. ... .. ... ... ...

d Grants or scholarships. ... ... .

& Othar expenditures for facilities
and programs. ... ... )

i Administrative expenses ... ...
¢ End of year balance . .
2 Provide the eslrmated percentage of the current year end balance {ine tg, column {&)) held as:
a Board dasignaled or quasi-endowment = %
b Permanent endowment = %
¢ Term endowment * %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.

Fa Are there endowrent funds not in the possession of the organization thal are held and administered for the

organizabion by Yes No
() Unreteled arganizations. ............. e i e e e et e e TR e v o Be e e v m e v e e e enamaaman s 3alD
i) Related organizations . . o e e 3a(ii)

b If "Yes' on line 3a(u), are the related organizations listed as requwred on Schadule P - |-

4 Describe in Part X1l the intended uses of the erganization's endewment funds.
[Part VI [ Land, Buildings, and Equipment.
Cemplete if the organization answered Yes' on Form 930, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of properiy (a) Caost or cther basws (bgé:ost or other ic)_Acc,umullaled . (d) Bock value
{investment) | sis (other) depreciation
Taland. ... e | |

bBuldings................ ... e | ' J

c Leasehold improvernents, ... ............. | [

dEquipment .. ......... e aeeas [ 4,242, Z,403. 1,839.

eOther ... | 4,418, 4,029, 389,
Total. Add lines Ya through e, (Coiurmn (d) must egual Form 290, Fari X, column = Jme i} . L 2,228.
BAA Schadula D (Form 5803 2020

TEEAIZL OW1E20



Schedule D (Form 390) 2020 FOUNDATICN FOR ANIMAL CARE & EDUCATION 20-5333261 Page 3
Part ¥l |Investments — Other Securities, N/A
Complete if the organization answered "Yes' on Form 999, Part |V, line 11b. See Form 990, Part X, line 12.
{a} Cescription of securrty or category {including name of security) (b) Book value (<) Method of velvatwn; Gost or snd-of-year market value
(1) Financial derivatives. ... ... ... . . .. ...,
(2) Closely heid equity interests.. ....... .. .........

Tolal. (Cofuron (b) must equral Farm 930, Part X, column (B) line 12). .. ®

Part VIll | Investments — Program Related. N/A .
Complete if the organization answered "Yes' on Form 990, Part |V, line 1Tc. See Form 990, Part X, line 13.
(2) Description of investment (&) Book value (<} Method of valuation: Cost or end-of-year market valug

M
@
3
@

_ &)
_®)
_h
@
9)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™

Part IX |Other Assets.

N/A
Complete if the organization answered "“Yes' on Form 990, Part [V, iine 11d. See Form 990, Part X, line 15,
{a) Drescription (b) Book value

(1)
4]
(3)
(4}
)]
_&
]
(8}
(€]
(0
Total. Column () must equal Farm 980, Part X, coltmitt B Ne 15,0 . oo e e erieannn P
[Pagt X_ | Other Liabilities.
Complete if the organization answered "Yes' an Form 380, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability {h) Book value
{1} Federal income taxes
2) ACCRUED PAYRCLL 12,339,
{3) CRERIT CARD PAYABLE 3,955.
@
&
(&)
)]
&
)]
(m
a1
Total. (Colvma () must sguaf Farm 350 Part X, column (B) fire 35). .. . ) > 16,254.

2, Liahity for uncartain tax positions. I Part XIIT, provide the text of the faotnete to bie organization's financial stetemenls that reports the arganization's iahility for uncertain
tax postions under FASB ASC 740. Chack hers if the text of the faninets has been provided in Part %11

BAA TEEATINA. C/18/20 Schedule D (Form 980) 2020




Schedule D (Form 990) 2020 FOUNDATION FOR ANIMAL CARE & EDUCATICN

-5333261 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A

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

1 Total revenue, caing, and other support per audited financial statements ... ... . |

2 Amounts incluted on line 1 but not on Form 990, Fart VI, ling 12;

2e

a Net unrealized gains flosses) o investments. . .. ... o oL | 2a

b Deonated services and use of fagilities. . ..., ....oo e eeeeoo oo T

& Recoveries of pror year grants ... | 2¢

d Other (Describe in Part XHL) .. .o o [ 24

ehdd ines 2a through 2d. . ..
3 Sublractline 2efrom line 1. .. oo e s
4  Amounts included on Form 990, Part VI3, lina 12, but not an line 1.

a Investment expenses not included on Form 890, Part VU, ine 75, ..., . ..., .. 4a

b Other (Deseribe inPart XY . . .. ... .. ... . .. ... ... .......| &b

CAdd lings da and A e
5 Total revenusa. Add lines 3 and 4. (This must equal Form 990, Part [ ine 12) . ooo oo o ...

Aas
[

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete if the organization answered 'Yas' on Form 320, Part |V, line 12a.

1

2e

1 Total expenses and losses per audited finamcial StElemMEmS . .. . i e e e e nenns
2 Amounts included on line 1 but net en Form 380, Part X, [ine 25:

a Dongted services and use of facilities ... ... ... ' 2:

B Prior year adjustmeants s 2b|

COer IOSSES. ... ... o s ' Zc

d Other (Describe in Part X1l ) ,,,,,,,,,,,,,, R | 2d|

eAddlines Zathrough 2d, . .. ... ... .. ... 0 ieeeeee. Fr e e emr s rararasEes et asnan ot
3 Subtract ing 2@ Tram lINB L. . ittt ree e ittt e e e
4  Amounis included on Form 890, Part 1X, line 25, but not on line 1;

a [nvestment expenses not included an Form 980, Part VID, line 7b.............. da

b Other Describe in Part XHLY ..o i i | 4b

chddiines daand Al . . ..o

5 Total expenses. Add lines 3 and 4c. (This must equal Form 996, Part |, line 18.)...

Part Xl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 3 and 9; Part 11, Ime;. 1a and 4; Part IV, lines Tb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, Ines 2d and 4b. Also complate this part to prowde any acditional information.

BAA

TEEAZIML 0518/20

Schadule D {(Ferm 9%0) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

SCHEDULE G .

Gomaivorsaez) | O o o S, e e 2020
it of tha Treasury »  Attach ta Farm 930 or Form 980-EZ. Dpen fo Public
avenue Seryee * Go to www.irs.gov/Form590 for instructions and the latest information. Inspection

Name of the erganization | Employer identiflcation number

FOUNDATION FOR ANIMAL CARE & EDUCATION |20-5333261

Fundraising Activities. Complete if the organization answered Yes' an Form 920, Part IV, line 17.
a Form 990-EZ filers ara not fequred tn complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | ] Mail solicitaticns a [ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
< D Phene sclicitations g Special fundraising events
d [ ] in-persen soliciations
2a Did the organization have a written or ural agreement with 2ay individual (riciuding officers, dirsclors, trustees, or key
employees listed in Form 290, Part VIl or entify (n cennection with professional fundraaslrlg services? . E]Tes @Hn

b If "Yas." list the 10 highest paid indviduals or entities {fundraisers) pursuwant to agreements under whm:h the fum:lralser is to be
compensated at least $5.000 by the organization.

A t pald 1 . .
@) Name and address of individual an Activity (1ify thd fundraiser Gv) Gross receipts (U%m Te?t:%e%al }0 {vi} Amount paid to

i i have custody or control o {or relained by)
or erdity {(fundraiser) of mntrlgutmns_ from activity fundgnlsu?;#s&;e in organizaticn

Yes No

10

Total. . e e ™ 0,

3 us} al! states in whlch the urgamzatmn is reglsfered or hcens&d lu- salicit coniributions or has been notified it is exempt from registration
ar licensing.

BAA For Paperwork Peduction Act Notice, see the Instructians for Farm 990 or 98D-EZ. Schedule G {(Farm 990 or 990-EZ) 2020
TEEAZFOIL 02H220



Schedule G {Form 990 or 920-E2) 2020 FOUNDATION FOR ANIMAL CARE & EDUCATION

20-5333261

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' an Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event conlributions and gross income on Form §90-E2, lines 1 and 6b.
List events wilh gross receiots greater than $5,000.

(a) Event #1 (b} Eveni #2 {c} Other events (d) Tatal evenis
fadd celumn {a}
GELET TCURNAMEN BAGS & BRUBLES None through column (c})
g fevent type (event type) {fatal number)
C
2| 1T Grossrecaipm L 144,345, 130,728, 275, 074.
e
2 Less: Confributions. . ........ ... .. ...
3 Gross income Cline 1 minus line 2) _1_44_ 345, 130,729. 275,074.
i feJ.
4 Cashprizes........... .. vviiiian .,
‘ B NoncashpriZes.......................
. _
E | 6 Rentdacility costs. .. ...
| — = i _ -
u% 7 Foodand beverages ....... . .........
o 8 Entertainment . . . ...,
i T =
| 9 Other diract expenses. . ............ 19,162, 30,191 49, 353.
10 Direct expense summary. Add lines 4 through Qimealumn (Y. ... ..o 49 353,
11 Met incemea summary, Sublract line 10 from line 3, column ). ... oo . 225,721.
Part lll | Gaming. Complete if the organization answered "Yes' on Ferm 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-E7, lire Ba.

() Full tabsfinstant

(d) Tetal gaming

al . :
2 (@) Bingo hlngoigrc-gressive (c) Other gaming (add column {a)
% ingo through column (e
[~

1 Grossrevenue . ... ........ceeuu..
n 2 Cashoprizes .. ... . ... . ... L
g
0 3 Noncashprizes.... . ... ... ...
T
ke
E 4 Rentfaciltycosts.......... .. . .
&

5 Cther direct expenses. ...... .. .. .

|| Yes % ||_|Yes % | Yes %

6 Vuolunteer lgbor..... ..., Mo No Ne

7 Direct expense summary, Add lines 2 hough Sincolumn ¢y .. oL ...,

8 Met gaming income sumimary, Sublract ine 7 fromiine 1, column @B} ... ... . s

9 Enter the stale(s) in which the organization cenducts gaming activities:

TEEAIFOZL Q31820

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or $90-E2) 2020 FOQUNDATION FOR ANTMAL CARE & EDUCATION 20-5333261 Fage 3
11 Does the organization conduct gaiming activilies with nonmembers? . . . . i EYGS E Mo

12 |5 the organization a grantor, benaficiary or frustes of a trust, or a member of a partnership or cther entity fermed to
administer charitable gaming? . ... ... e s ks it e e e R e e e e e et e e e e e a e eaas e D Yas

—

No

13 lndicate the percentage of gaming activity conducted in:
aThe organization’s fackity ... . .. . ... . e 132 %
br An outside facility. . e R e 13b %

15a Coes the organizetion have a contract with  third party from whom the crganization receives gaming revenue? ... D‘reg. MNo
b If "Yes ' enter the amount of gaming revenue received by the organization» and the amount
of garning revenue retained by the third party ™ §

¢ 1T "Yes " anter name and address of the third party:

Description of services provided ™

__} Directariofiicer " ]Employse ;j Intepantent contractor

17 Mandatory distributions:

a Is the organization reqmred under stale law to make charitable distribidions from the gaming praceeds to retain the
state gaming license?, . f e et B e e e e e et e e ke e e et b e e i DYes D No

b Enter the amount of d\slr\butluns requued under state law to be distributed to ather exempt organizations or spent in the
nrganlzahon 5 own exernpt activihes during the tax year = §
Part IV Supplemental Information. Provide tha explanatlons required by Part [, line 2b, columns (iii) and (v);

and Part lll, lines 9, 8b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provi ide any additional
information. See instructions.

BAA TEE3703L QMBI Schedule G {(Form 990 or 590-E2) 2020
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SCHEDULE M Noncash Contributions

OME No. 15450047

(Form 990)
* Complete if the orgenizations answered 'Yes' on Form 998, Part IV, lines 29 or 30.

2020

= Attack to Form 950,

eoarren of fegmsasuy | = Go to www,irs.gov/FormB9t for instructions and the latest information.

0 1o Pullic
Ph?‘specﬁon

lName of the orgenczetion Employsr identilication number

FOUNDATION FOR ANTMAL CARE & EDUCATION 20-5333261

|Part] | Types of Property

items confributed on Form %90,
Part VIII, lina 1g

d

@ ®) © ()
Check if Number of Nencash contributicn Method of determining
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Histaric structures .
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17 Real estate — Other ..o i
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Taxidermy. ... oo e ﬁ |

Hislarical artifacts. .. .. ... cooiiiiiil,
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Other™ {(EVENT UNDERWRITING -
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30a During the year, did the arganization recewe by contribution any property reporled in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial conlribution, and whick isn'l reguired to be used
for exemnpt purposes for the enfiire holding perioul. . .. o e e e e s

b If "es,' descrbe the arrangemerlt in Part Il

32a Dioes the organization hire ar use third parties or related arganizations to solicit, process, or sell |
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b if "Yes " describe in Part I1.

33 !f the organizaiion didnt report an amount in column (g} for a type of property for which columnn (@) is checked,
deseribe in Part |1,
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Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 326, and 33, and whether
the grganization is reporling in Part |, column (b}, the number of contributions, the number of items
received, or a combination of bath. Also complete this part for any additional information.
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Form 994, Part VI, Line 11b - Form 99¢ Review Process

THE BOARD OF DIRECTICRS AND ACCOUNTING TEAM REVIEW THE FORM %290 BEFORE IT IS FILED.
ATL QUESTIONS AND DISCEEPAKCIES ARE REVIEWED AND DISCUSSED AND THE CPA FIRM IS
CONSULTED ON ANY UNRESOLVED QUESTIONS OR CONCERNS.

Form 98¢, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS SIGN A CONFLICT OF INTEREST DISCLOSURE FORM ON AN ANNUAL BASIS. THE
PCLICY IS ALSO POSTED FOR EWFLOYEES. THE BOARD ENFCORCES THE POLICY EY HAVING MEMEERS
ABSTRAIN FROM ANY VOTE WHERE THERE IS A CONFLICT OR POSSIBLE CONFLICT OF INTEREST.
Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Tap Management
ALTHOUGH FACE DOES NOT HAVE A CEQ, THE BOARD PRESIDENT AND BOARD MEMBERS REVIEW
SALARY SURVEYS AND COMPRRE THEM WITH CTOFR SIMILIAR ORGANIZATICONS IN THE FIELD WHEN
CCNDUCTIKG COMPENSATTION REVIEWS FOR THE EXECUTIVE DIRECTOR.

Form 290, Par V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE BCOARD PRESIDENT, EXECUTIVE DIRECTCR AND BOARD MEMBERS REVIEW SALARY SURVEYS AND
COMPARE THEM WITH OTHER SIMILAR ORGANIZATIONS IN THE FIELD WEEN CCNDUCTING
CCMPENSATION REVIEWS FOR KEY EMPLOYEES.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS5 GOVERKWING DOCUMENTS AND POLICIES AVAILABLE UPON REQUEST.
FACE Foundation has not undergone an audit for 2019 as it operates solely in
Califcrnia, and thus adberes to Cal. Gov. Code $12586(e} (1) which states that an
audit is required Ior a charitable corporation with gross annual revenus of §2
millicn or more. FACE Foundation’s gross annual revenue currently falls underneath

this threshold.
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