EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
pepartmant of the Teeaeury Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B g;:l?gaitfzale: C Name of organization D Employer identification number
[ &% | THE GENTLE BARN FOUNDATION
Shange Doing business as 95-4776451
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 15825 SIERRA HWY 661-252-2440
sod City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,872,835,
fmanded| SANTA CLARITA, CA 91390 H(a} Is this a group return
{}gﬁ”_‘"" F Name and address of principal officerr JENNIFER WAMPLER for subordinates? [ |Yes No
pending 1 5 8 2 5 SIERR-A HIGHV‘IAY ’ SANTA CLARITA ’ CA 9 1 3 H(b) Are all subordinates included? DYes I:I No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(e) ( ) (insertno) [ ] 4947(a)(nyor [ | 507 If "No," attach a list. See instructions
J Website: HTTP://WWW.GENTLEBARN.ORG H{c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 199 9] M State of legal domicile: CA

[ParEl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: RESCUE & REHAB ANTMALS FROM
e ABUSE & NEGLECT, CONNECTING TO PEOPLE IN THE SAME WALK OF LIFE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line1b) a4 5
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)  I—— 5 72
I‘E 6 Total number of volunteers (estimate if necessary) . 6 250
©| 7a Total unrelated business revenue from Part VIII, column (C), line12 T I £ | 0.
- b Net unrelated business taxable income from Form 990-T, Part I, line11 ... |76 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 2,439,760. 3,239,031,
2l 9 Program service revenue (Part VIIl, line2g) 537,706. 932,980.
5 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 1,016. 2,888.
©1 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8c, 9c, 10c, and 118) 1,021,488. 323,485.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 3,999,970. 4,498,384,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX; column (A}, line 4) I 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,520,939, 2,045,054,
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. _0_.
§ b Total fundraising expenses (Part IX, column (D), line 25) 299,059. | ol e | e T e e T |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,799,433, 2,323,765.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25y 3,320,372, 4,368 ,819.
19 Revenue less expenses. Subtract line 18 from line12 ... ... 679,598, 129; 565.
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, line 16) 3,442,306. 3,819,719.
<3 21 Total liabilities (Part X, line 26) e 241,199. 489,047.
= Net assets or fund balances. Subtract line 21 from line 20 3,201,107. 3,330,672.

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

/) l

Sign Signature of officer Dat
Here MARC HERNANDEZ, TREASURER / /L/LU { /3/l3/20 13

Type or print name and title ;_\ = b

Print/Type preparer's name eparer'y sigadfure) Dat Chock [ ]| PTIN
Paid  [DAVID C. PAPOTTA /T( ,fé,xm, /, cih | R ’7\:@3 wrsngogs [P00545964
Preparer |Firm'spame DAVID C. PAPOTTA, CPA Firm'sEIN_27-4440848
Use Only |Firm'saddress 30700 RUSSELL RANCH ROAD, SUITE 280

WESTLAKE VILLAGE, CA 91362-9500 Phoneno.805-889-7382

May the IRS discuss this return with the preparer shown above? See instructions BT - Yes - No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451 page?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Nl S e e L e S e e I:l

1 Briefly describe the organization's mission:
INSPIRING KINDNESS AND COMPASSION TOWARDS ANIMALS, OUR PLANET, AND
EACH OTHER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 O 090-E77 .. cussisssemsessntiniictissbicss i s i s s esestionsestiomseemsomerentioremme. JY¥es [ X N0
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3 ’ 321 ’ 756. including grants of § } (Revenue § 4 ’ 172 r 011. )
THE EDUCATIONAL PROGRAMS ARE DESIGNED TO FOSTER IN PEOPLE A SENSE OF
RESPECT AND RESPONSIBILITY TOWARDS ANIMALS AND EACH OTHER.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

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

(Expenses $ including grants of § ) (Revenue 8 )

de  Total program service expenses 3,321,756.

Form 990 (2022)

232002 12-13-22
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Form 890 (2022) THE GENTLE BARN FOUNDATION 95-4776451  pPage3
[ParflV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . S 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors" See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
public office? Jf "Yes, " complete Schedule C, Part! ... ... S T 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . N ; 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part lif . s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il .. o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) If "Yes," complete
Schedule D, Partill ................ ; 8 X
9 Did the organization report an amount in Part X l|ne 21 for escrow or custodlal account l|ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV . o 7
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VI, Vlll IX orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? (£ "Yes, " complete Schedule D,

Part Vi ..., 11a| X
b Did the orgamzatlon report an amount for |nvestments other securltles in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIll ... . L Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 jf "Yes, * complete Schedule D, Part IX . s . e 1d X
e Did the organization report an amount for other |Iabl|ItIeS in Part X lme 25’7 If "Yes, " comp/ete Schedule D, PartX - 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, " complete
Schedule D, Parts Xl and XIf ... T ] 12a| X
b Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/ is optional ............. | 12b X
13 Is the organization a school described in section 170(b)(1{A)(i)}? If "Yes," complete Schedule E . | S—— 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundra|smg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Jf "Yes," complete Schedule F, Parts | and IV o o N S S o S N = SR S 14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or other a53|stance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts ll and IV . — 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lfl and IV ... ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines & and 11e? jf "Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part Vlll Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vlll llne 9a'7 /f "Yes "
complete Schedule G, Part Il ................ S 19 X
20a Did the organization operate one or more hospltal fa0|l|t|es’7 If "Yes, " complete Schedule H oo R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 jf "Yes." complete Schedule | Parts land Il oo 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451 page4d
Checklist of Required Schedules ¢ontineq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes, " complete Schedule I, Parts fand Il ... . |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|0n of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U vratic i v o oo i o s o e s oA s e s T TS e i s A — 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go to line 25a ............... R, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 - S g R . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS? || .. ocuii. cicai ianioi. . St et s i e T e e || 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... ... . O | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ? "Yes, " complete
Schedule L, Part! ... . |25 X

26 Did the organization report any amount on Part )( Ime 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partlf . ... ..o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ...
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . ; e | 28@| X
b A family member of any individual descrrbed in Ime 28a‘7 If "yes " complete Schedu/eL PartiV ... ... T DR . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes, " complete Schedule L, Part IV ... e . 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? /f "Yes, " complete Schedule M ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCReAUIE M . .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " complete Schedu/e N, Part! ... ... .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll ... . |82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | ............... R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedu/e R, Part I, lil, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512 )(13)’7 R — 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(18)? /f "Yes, " complete Schedule R, Part V, line 2 ... . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatnon”
If "Yes," complete Schedule R, Part V, line 2 . T T W 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Nota All Form 990 filers are required to complete Schedule O I I . g | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. . ) I LB e Se— D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable | 1a 440204
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? __ T RSP TP o SUUSUE. WESUNURSS 1c X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451  page5
| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 - = 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. | 6D
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file Form 82827 .. A S e e S e ey |LTe X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the D=L L l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line12 T A [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlmes e L10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . : |£b
13 Section 501({c}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? e 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthptans . 113b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” e, | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O _______________________ 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? )
If "Yes," see the instructions and file Form 4720, Schedule N

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

17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6063.

232005 12-13-22

Form 990 (2022)

6
15520802 146664 3123.01 2022.04010 THE GENTLE BARN FOUNDATIO 3123.011



Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451 Page 6
| Part VI | Governance, Management, and Disclosure. r,cach "yes’ response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

e

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? N 7b X
8  Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg m
a The governing body? . . S T S O SR TS o LA AT ST AT eSS e 8a | X
Each committee with authority to act on behalf of the govermng body'7 ___________________________________________________________________ N gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf Y&W@mﬁmﬂeO e R T e 9 X
Section B. Policies /s se el Dsvane ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters aﬁnllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pollcy’7 If "No," go to line 13 . 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? ______________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done . o — 12¢ | X
13  Did the organization have a written whlstleblower pollcy’7 ................. R 13 | X
14  Did the organization have a written document retention and destruction pol|cy'7 [ X i
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent =M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? =
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzanon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled = CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 661-252-2440
15825 STIERRA HIGHWAY, SANTA CLARITA, CA 91390

232006 12-13-22

Form 990 (2022)
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Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451 Page 7_
[ParVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e e T |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.,
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average (do notci‘:ﬁ::ﬁ:wan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for | = . g organization (W-2/1099-MISC/ from the
related _% § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 IS 1099-NEC) and related
below E § =5 %iﬂ = organizations
ERHEHEE
(1) JAY WEINER 40.00 )
CO-FOUNDER X 166,974. 0. 0.
(2) YAEL (ELLIE) LAKS 40.00
FOUNDER X 162,126. 0. 0.
(3) ADAM SMITH 40.00
DIRECTOR OF TECHNOLOGY X 113,777. 0. 0.
(4) JENNIFER WAMPLER 40.00
DIRECTOR OF OPERATIONS X 93,375. 0. 0.
(5) CHARLENE SPITERI 40.00
DIRECTOR OF DEVELOPMENT X 67,740. 0. 0.
(6) MARTIN BUONORA 2.00
DIRECTOR X 0. 0. 0.
(7) MARC HERNANDEZ 4.00
TREASURER & DIRECTOR X X 0. 0. 0.
(8) ALEC PEDERSEN 4.00
CHAIRMAN & DIRECTOR X X 0. 0. 0.
(9) JOHN T WELLS 2.00
SECRETARY & DIRECTOR X X 0. 0. 0.
(10) TESSA TOOLEY 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)

8
15520802 146664 3123.01 2022.04010 THE GENTLE BARN FOUNDATIO 3123.011



Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451  Page8

Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check mare than one .
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g5 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |e 1099-NEC) and related
below 315, [E(58 s organizations
ine) |2 E[£| 5585
TD SUBOMA! muucsiii 3RS e oA e et 603,992. 0. 0.
c Total from continuation sheets to Part VIl, SectonA 0. 0. 0.
d Total(addlinestbandtc) .. .. ... ... 603,992, 0. 0.

2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for such individual o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the orgamza’uon

and related organizations greater than $150,000? jr "Yes," complete Schedule J for such individual . . disier
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vudual for services

rendered to the organization? jf “Yes " complete Schedule J for suchperson .

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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95-4776451  Page9

Form 990 (2022 THE GENTLE BARN FOUNDATION
nﬁ—LSﬁtement of Revenue

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

(A)
Total revenue

Federated campaigns 1a
Membership dues 1b
Fundraisingevents . |1c
Related organizations 1d

Government grants (contributions) |1e

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

3,239,031,

9 Noncash contributions included in lines 1a-1f 1g $

ontributions, Gifts, Grants

Total. Add lines 1a-1f

,239,031.

(B) (
Unrelated Revenue excluded

Related or exempt

function revenue |business revenue| from tax under

sections 512 - 514

| Business Code
82
2 b
® c
§ d
S e
o f Al other program service revenue | 611710 932,980. 932,980.
g Total Addlines2a2f . 932,980.
3 Investment income (including dividends, interest, and
other similar amounts) 2,888. 2,888,
4 Income from investment of tax-exempt bond proceeds
5 Royallies sy
(i) Real (i) Personal
6 a Grossrents  |6a
b Less:rental expenses _ [6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) ... ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: costor other basis
e and sales expenses | 7b
§ ¢ Gainor(loss) 7c
& d Netgainor (10S8) . ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a |
b Less: direct expenses [T I - o
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
Less: direct expenses i |9Db
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... [10a546,899.
Less:costofgoodssold 1063 7 4 / 451.
c_Net income or {loss) from sales ofinventory . 172,448, 172,448.
Business Code
§ 11a IRS ERC 611710 151,037.] 151,037,
[
_g b
e c
é d Allotherrevenue . ...
e Total. Add lines 11a-11d__ 151,037.
12 Total revenue. See instructions 4,498,384.]1,259,353, 0.

232009 12-13-22
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THE GENTLE BARN FOUNDATION 95-4776451 page 10

tatement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX

Do not include amounts reported on lines 6b, Total e()égenses PrograST?)'seNice Manage((ri)ent and Funljlr:gsing
7b, 8b, 8b, and 10b of Part ViIl. expenses general expenses | expenses
1 Grants and other assistance to domestic organizations ' SR
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 329,100, 329,100.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages 1,490,762. 1,126,790. 218,383, 145,589.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .
10 Payrolltaxes 225,192. 180,154. 27,023. 18,015.
11 Fees for services (nonemployees):
a Management
b Legal s wdia . u. e e o 2
¢ Accounting oo
d Lobbying .. . ... .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0)) 79,700. 79,700.
12 Advertising and promotion 316,955. 239,277. 77,678.
13 Officeexpenses 223,656. 167,742. 55,914.
14  Information technology
15 Royalties . .
16 Occupancy ..o 67,800. 49,800. 18,000.
17 Travel syississsmmmmmsmrmomesesmmsaperesrsarpes 115,552. 57,775. 57,777.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 61 ' 952. 60,983. 969.
23 Insurance T 311,668. 155,835. 155,833.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24¢. If
ling 24¢ amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ANIMAL CARE 534,529, 534,529.
b UTILITIES 178,614. 142,892, 35,722,
¢ PROPERTY MAINTENANCE 173,012. 173,012.
d BANK CHARGES 100,589. 100,589.
e All other expenses 159,738. 103,867. 55,871.
25  Total functional expenses. Add lines 1 through 24g 4,368,819.| 3,321,756, 748,004, 299, 059.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASG 858-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) THE GENTLE BARN FOUNDATION 95-4776451 page 11
| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X []
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . 225,738.| 1 248,629.
2 Savings and temporary cash investments 182,559.| 2 325,650.
3 Pledges and grants receivable, et 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. . 6
@ | 7 Notesand loans receivable,net 7
ﬁ 8 Inventories forsaleoruse 87,879.| 8 176,025.
< 9 Prepaid expenses and deferred charges 8,810.] g 145,740.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,411,350.
b Less: accumulated depreciation 10b 653,008. 2,726,030.] 10¢c 2,758,342,
11 11
12 12
13 12
14 14
15 211,290.] 15 165,333,
16 Total assets. Add lines 1 through 15 (mustequal line33) 3,442,306.] 16 3,819,719.
17 Accounts payable and accrued expenses 76,306.] 17 146,882.
18 Grantspayable . . 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 164,893.| 25 342,165.
__ 126 Total liabilities. Add lines 17 through 25 241,199. 489,047,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 3,046,753, 27 3,199,683.
® | 28 Net assets with donor restrictions 154,354, 130,989.
i Organizations that do not follow FASB ASC 958, check here I:]
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 830 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 382 Totalnetassetsorfund balances . 3,201,107.] 32 3,330,672,
33  Total liabilities and net assets/fund balances 3,442,306.| a3 3z 819 ,719.

Form 990 (2022)
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THE GENTLE BARN FOUNDATION 95-4776451
Reconciliation of Net Assets

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

que 12

[ ]

© O N O U A WN

Total revenue (must equal Part VIII, column (A), line 12) 1 4,498,384.
Total expenses (must equal Part IX, column (A), line 25) 2 4,368,819.
Revenue less expenses, Subtract line 2 from line1 3 129,565.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,201,107.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32

colurnn (BY oo e v i P e e 10 3,330,672,

| Flnancml Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

l:] Separate basis |:| Consolidated basis I—_—J Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:

Separate basis |:| Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audlts” If the organlzanon d|d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

Form 990 (2022)
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et Public Charity Status and Public Support Sl ot i

(Form 990) . L X - .
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. . p
Department of the Treasury Attach to Form 990 or Form 990-EZ. ; ' H
SR ETOR T Go to www.irs.gov/Form990 for instructions and the latest information. - Ins .
Name of the organization Employer identification number
THE GENTLE BARN FOUNDATION 85-4776451

Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1

L]

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

2 [ ] Aschool described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990))

3

[

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

4 I:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the hospital's name,

5

~N O

=]

(]

L]
[X]

[]

o []

10

11

]

]

12 [ ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:[ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:' Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . l |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [ T7TTe ﬁm {v) Amount of monetary {vi) Amount of other
organization a(‘;‘zi‘;r '2:‘: f:\';::zzf[;ng;_ Yes No support (see instructions) | support (see instructions)
Total EEE g_ﬁllm:a-ss:ff‘uﬁﬂjﬂg; T I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schadula A (Form 990) 2022 THE GENTLE BARN FOUNDATION 95-4776451 page2

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

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

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3523902.]| 2970742.| 2440599.| 2439760.| 3239031./14614034.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 3523902.| 2970742.| 2440599.| 2439760.| 3239031.14614034.

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

6_Piiblis SUBPOFY, Sublractine § from ins 4 4614034.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

7 Amountsfromlned 3523902.| 2970742.] 2440599.| 2439760.| 3239031.[14614034.

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

and income from similar sources 171. 25, 12,545. 1,016. 2,888. 16,645.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 68,619. 88,109. 156,728.
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (®) 114 91.10 %
15 Public support percentage from 2021 Schedule A, Part I, line14 15 91.67 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1254797,
16042204,
2,361,347,

1103760,

stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ |:|

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R S l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons ______________ 1:'

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE GENTLE BARN FOUNDATION 95-4776451 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus- °
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b

8 Public support. (Sustactlins 7c fiom fne6) | Tl I PRl o [ e TSRS AR T
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2018 {c) 2020 {d) 2021 (e) 2022 (f) Total

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

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

c Addlines10aand 10b
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..........
13 Total support. (Add lines 9, 10¢, 11, and 12))
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and S0P here ... il iiiiiiisiiiiiiiiissiiiiiiiiiiiiiiiiiiiiiiiss [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . . . 15 %
16 Public support percentage from 2021 Schedule A PartIll ine1s . . . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f} . . . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 ... l18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l:l

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

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

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE GENTLE BARN FOUNDATION 95-4776451 pagea
Pa | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

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

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "yes, * provide detail in Part VI.

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

sl W L ik _
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Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; led 4 i ation
Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the dirsctors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type 1ll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? jr "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

(G 3 o [ i thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
[ JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yeg," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ve rdbe in Part VI the role pla e orpanization in this regard.
232025 12-09-22 Schedule A (Form 990) 2022
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| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors

{explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 to line 6)

@ |~ | |t

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A}
2 _Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acguire exempt-use assets 4

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5

6  Other distributions (gescribe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

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

S Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10

(0) (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part V1. See instructions.

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

Excess distributions carryover to 2023. Add lines 3j
and 4dc.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o oo |o|w

Excess from 2022

232027 12-09-22
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B Supplemental Information. provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements —
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 22
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. 3 - !|
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. &
Name of the organization Employer identification number
THE GENTLE BARN FOUNDATION 95-4776451

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

Part] |

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

1 Total number atend of year o
2 Aggregate value of contributions to (durlng year) __________
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year =
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ) } D Yes [ ]No
; [ Conservation Easements. Complele it the organlzatron answered "Yes" on Form 990 Part IV line 7
1 Purpose( ) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
[:’ Protection of natural habitat |:| Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements e e . 2a
b Total acreage restricted by conservation easements R S 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a e 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _— B |:| Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10lat|ons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)( e R D Yes I:l No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

organization’'s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, linet . §
(ii} Assets included in Form 890, Part X —

2 If the organization received or held works of art, h|stor|ca| treasures or other 5|mllar assets for flnan0|al gain, provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 S e e oo s g R T |
b Assets included in Form 990, Part X ... ... e e
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 THE GENTLE BARN FOUNDATION 95-4776451 page2
[PEFEHI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets fcontinged)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? oo [ I'Ves [_INo
[PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMM 890, Part XP oo e seosssiuins siasanmss ot b s e . LI ves [ No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance e R 118
Additions during the year B S s D T O A 7 i L
Distributions during the year e | 1e
Ending balance . . . i weacccssasiasm i R e AT s R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|
@"J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o o

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities

o o 0 o

and programs

-

Administrative expenses
g Endofyearbalance ;

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

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

organization by: Yes | No

() Unrelated organizations | 3afi)
(i) Related organizations . | 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .~ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta land 2,299,654, NN 2,299,654,
b Buildings 255,397, 41,757, 213,640.
¢ Leasehold improvements . 105,689. 93,448, 12,241,

d Equipment
e Other . _ 750,610, 517,803. 232,807.

Total. Add lines 1a through 1e. (Colump () must equal Form 990, Part X. column (8) line 10¢) . 2,758,342,

Schedule D {(Form 990) 2022
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Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives R
(2) Closely held equity interests
(3) Other

(A)

(B)

(€)

[(2)]

(E)

(5]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) S B S ARSI T, s LS LR P
it VIIl] Investments - Program Related.

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

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13, B ER L = =0T T AT |

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

(B)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢l (B) N 15.) oo
{ | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 SALES TAXES PAYABLE 13,900.
(3 CREDIT CARDS PAYABLE 20,421.
4y ACCRUED VACATION 92,146.
(5) DEPOSIT 1,500.
(6§ ACCRUED EXPENSES 8,309.
(7. ACCRUED PAYROLL & RELATED 39,756,
8y LEASE LIABILITY 166,133,
)

Total. (Column (b) must equal Form 990, Part X. col, (BLline 25) —ooooo........ 342,165.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 THE GENTLE BARN FOUNDATION 95-4776451 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 . 872,835.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gains (losses) on investments NN I 2a

b Donated services and use of facilities R N ] 2b

¢ Recoveries of prior year grants I S . DN N 2c

d Other(Describein PartXIlly . 2d |

e Add lines 2a through 2d 2e 0.

3 Subtractline 2efromline 1 |3 4,872,835,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1: ‘
Investment expenses not included on Form 990, Part VIll, line 7b — da
b Other (Describe in Part XIII.) R -1 -374,451.|]
¢ Addlines4aanddb . i L8 -374,451.
5 Total revenue. Add lines 3and 4:: hi 12) 5 4,498,384.
art Reconciliation of Expenses per Audﬂed Fmancaal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,743,270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: = 'i

a Donated services and use of faciltes .~ 2a

b Prior year adjustments 2b

¢ Otherlosses . . . o Le2e

d Other (Describein Part XIl) 2d 374,451.|

e Addlines2athrough2d o |2e 374,451,
3 Subtractline 2efromline 1 3 | 4,368,819,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

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

b Other (Describe in PartXill) T L_|

¢ Addlinesdaand4b ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ Jing 18) oo | 5 4,368,819,

art Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -374,451.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 374,451.
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SCHEDULE J Compensation Information | ome o, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |
Name of the organization Employer |dent|f|cat|on number
THE GENTLE BARN FOUNDATION 95-4776451

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

[___l Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
|:| Independent compensation consultant l:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nongqualified retlrement plan'7
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a Theorganizaton? e erenean e . |.5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organ|zat|on’7 6b X
If “Yes" on line 6a or 6b, describe in Part IIl.
7  For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Nl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il [ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 563.4958-6(c)? ... ... L N N . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons |_ove o, 15450067
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. X _{ 3

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. i

Name of the organization Employer identification number
THE GENTLE BARN FOUNDATION 95-4776451

Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a ar 25b, or Form 890:-EZ, Part V, line 40b,

(b} Relationship between disqualified L . {d) Corrected?
person and organization (c) Description of transaction Y. N
es o

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton g
'Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | () Purpose  [(d) Loantwor| - (e) Original (f) Balance due (g} In (g) ’égg{gvoerd (i) Written
interested person with organization of loan orgaonri;at;:n? principal amount default? cgmmiﬁee? agreement?

To [From Yes | No [ Yes | No | Yes | No
Total .8 M) (L= ) R S |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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Schedule L (Form 990) 2022 THE GENTLE BARN FOUNDATION 95-4776451 page2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ({;r") asr?iez‘:t?gn?sf
person and the organization transaction transaction rgevenues?
Yes No
YAEL LAKS FFOUNDER 67,800.RENT X

‘PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022

232132 11-01-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. _ -
Department of the Treasury Attach to Form 990 or Form 990-EZ. : U a (=3
Interninl Anvanus Service Go to www.irs.gov/Form990 for the latest information. o)

Name of the organization Employer identification number

THE GENTLE BARN FOUNDATION 95-4776451

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION'S FOUNDERS, YAEL LAKS AND JAY WEINER, ARE MARRIED TO EACH

OTHER.

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

THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE RETURN FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION ASKS THE POTENTIAL MEMBERS PRIOR TO THEIR VOTE TO BECOME

BOARD MEMBERS IF THERE ARE ANY CONFLICTS OF INTEREST. IF NONE, THE BOARD

CAN APPROVE THE REQUEST. ADDITIONALLY THE BOARD ASKS MEMBERS ANNUALLY

DURING AT LEAST ONE BOARD MEETING WHETHER ANY CONFLICTS HAVE ARISEN. THESE

ARE NOTED AND AVAILABLE IN BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE FINANCE COMMITTEE REVIEWS COMPARABLE INFORMATION GATHERED FOR OTHER

NONPROFIT ENTITIES IN DETERMINING COMPENSATION FOR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22

42
15520802 146664 3123.01 2022.04010 THE GENTLE BARN FOUNDATIO 3123.011



8U0Z O ‘UORONPa( UOKEBZIBIASY [BIDISWILIOY 'sNUOg '8BBAES ‘O] «

199 z8¢€

061" 199

1987

pasodsip jessy - ()

*1%9°'z8¢e

‘06T 199

s

ST/%2/90

Z1/e1/2T

1/8z/t0

TT/0€/90

DT/€0/90

p0/T0/E0

LT/LZ/LO

81/82/90

NL

22-L0-p0 Lilg2e

HONEA SINIWIAOUIWI ANVT| 8€

HDNHJ TSNOH| Z¢

HOVYNMNA | L2

AOVYNMAnA| 52

aN¥'I| 0§

uohersaldag asuadx3 uonelasidaq 19%3 A
PaIBINWN3dY | ucnanpsq 6/ 285 paleInwnady | uonetaidaq sIseg asuadx3 A Siseg 10 180) | on| U aln |poyap| P8dnboy uondiasaqg ‘ON
Buipu3 1R8A WALy wsung Buiuuifiag o4 siseq upuonanpay | 6/) uopaag | sng paisnipeun [eur| 3 ' aleq o 1assy
066

0T ID¥d 066 WIOL

1H0d3H NOILLVZILHOWY ANV NOILYID3Hd3d 2202



U0z 0D 'UolONPa( UOKREZIBUASY [BIOISLIWOY ‘SNUog ‘abeales ‘D1 «

/A%

pasodsip 18ssy - ()

61/12/21

70/T0/21

6T/ET/TT

¢e-l0-v0 LiLL8ZZ

YITIVEL HILVM| B89

TIIHd NHOL| §9

YEAWNYD| T

‘0 “005'y 0057 22/81/01 NI - av¥d ELEYONOD
‘szL "§7L *890°€T 890 €T 3- 22/T0/€0
9TV “E€E “tg *000'S 3- 12/€1/01 OH - avd HIZMONOD
00

‘066 ilA7 *0§S “56e’D g - 0Z/60/0T | RMNTIH NOISOH - WHLSAS MALVM
‘LyT'%T [99€’s *18L°8T ‘06708 BT/80/L0 NI - SINTRHAOMANWI
‘g8d e 0SS ‘ge6'T “ssz's ‘csz’s 9T [o°sT TS [5T/€1/60 J00M VENY DINDIA| 7%
uoneasidag asusdx3 uglyeasidaqg 1ox3 A
paeInWnagy | uonanpag 6/l 283 paje|nwnody | uopeidaldag siseg asuadx3 % [s1sg401500 [on]| U | a4 [poysp| Peinboy uonduosag “oN

Buipu3 JeaA jualing waung Bujuuibag 104 siseq ujuononpay | /1 Uonoag | sn paisnipeun  [eun w ’ aeq o jossy

M
066

0T IDVd 066 WIOJL

140d3d NOILVZILHOWY ANV NOILYIO3Hd3a 2202



8U0Z OH "UoRONPa( uoikeZ|elIASY [BIOJBWIWOY ‘shuog ‘abeajeg ‘0| .

“L6L’6T ‘L6L 62
“Loo’v

*098°L

“vve 8T

TL00 P

‘0TS L

Sv

pasodsip jessy - ()

‘098’ L

91

00°G

18

T1/90/60 WALSAS ¥AINWOD| 9T
60/0E/60 EINOHAHATIAL| 9
6T/60/L0 WIMI ¥ENMOD| EL
8T/90/L0 z.H__ - JIALINMOA| 19
LT/S52/60 YATIVEL| SF
w1/T0/01 HSI¥ MOD ¥nOV¥| 3¢
moSm\.m_wo | MATIVYL| B

G0/80/TT

2¢-10-70 LiL822

INIRIINOHE| €

"0TS 'L 9T 22/0€/60 MAMOW NMY'TI| 78
uonejsaidag asuadx3 uoneaaldaq 19%3 A
palginwnagy | uononpaq 6.1 988 pareinwnaay | vonesidsg siseg asuadx3 % siseg 10 1509 | - u ainb3 ,
fuipu3 1B3A Jualng using Buiuuibag 104 siseg Uj uohonpsy | 6/ uonoasg mznm pajsnipeun mmv__ m un [powew| P aleg v o oseq ﬁ“u<
066 0T OV 066 WHOJ

14043 NOILYZILHOWY ANV NOILYID3dd3d 2202



97

3U0Z 0D 'UORONPS( UONHEBZI[BHASY [BIOIBWIWIOY ‘snuog ‘abeAles ‘D1 «

pasodsip 19ssy - () 22-L0-v0 L1822

c1/82/80

*Z00' L 9T, ST/£0/60 0L07 ONVISOH| 0%

T0es €T £T/10/60 ANY THAAC NHOC| 62
‘000’8 0 *000'8 ‘000’8 000’8 00°6 1§ [TT/0€/90 MTTIVEI ANV MONMIL| 8T
‘ezv 0T [TTR0T *Z8E ‘6 “PI8°TI - TVIOL 0T HOVA 066 «
‘9L6°T LTS N12201 ‘g9’z 61/82/€0 DWWI| TL
‘025’9 "0 eT/21/%0 TEALINMOL EDIJL0| ¥Z
R 2 62V "9TL T "6pT’e ‘sv1'e o1l [ o0s 1S [8T/50/70 YAINIWOD ITdAY| 65

HILOdNOD

“TeL’T 0 "TeL’T TTEL'T “TEL'T 97 00°G 1S [z1/v0/%0 ¥EINdWOD | T2
Lopjelasidaq asuadxg uoteraidag 19x3 "
paleNwnoay | uonanpsg 6/ 985 paleinwnady | uonelaaldag siseq asuadxy % | SISed401800 fon| Y| ayy |poysepy| Peunboy uondiasag ‘oN
Buipu3 JB3A UBLINY waung BuiuuiBag 104 siseq uj uananpay | 6/ Uonaeg | sng paysnipeun feur| 3 ’ 81eQ . jessy
066 0T IDVd 066 WMOI

1H0d34 NOILVZILHOWY ANV NOILYID3Hd3d 2202



Ly

8U07 OH ‘uoioNpag Uohezi|BlASY |BIDJaWIWOY) ‘shuoy ‘abeAeS 'O « pasodsip 18ssY - () 2000 &1 La2e

HEAWNE YATIVEL #10C

TS |ST/8T/20 VHEEIS LSEM YETIVHEL

“919"9z ‘€666 “£g9’0z ‘vio'cze “v.0'cze - TIVIOL 0T d9Yd 066 «

88€ 'LE 18 [6T/€1/7T0 NI - SINIWIAOMJIWI| 99

*1557€0T [*995 91

‘ve8 et "v28 6ET - TYIOL 0T dDYd 066 «

‘0LT'E ZZ/T0/€0 HOLVD HMHEJ NHOL| 08

“o5L'w BT/E0/%0 IMYD 4709 LS

€8E ET zzL' e 18901 0T9 €T *0T9'ET 91 007§ 1S |aT/s1/20 (IT4) IMAAQ NHOL| §§

&

*05L°TT *29L°T "BB6 S “06L°TT *05L 1T 971 00°§ 15 |LT/0T/0T ANX T¥IId NHOC| L%
uoiieIda.IdsQ asuadxg uonelaaldag [9%3 i
pelBINWN32Y | Uononpag ARREL paleinWnaoy | ucneroaldsg siseg asuadxg A sIseg 10 1509 [on| v sl |powewy| Peinboy uonduassg “on
Buipug Jeaj ualing 108.4in) Buiuuibag i04 sIseg ujuenonpsy | /1 uonaas | sng paysnpeun |sun m ' areg o jessy
-
066 0T ¥D¥d 066 WIOA

1HOd3H NOILVYZILHOWY ANY NOILYID3Hd3A 2202



auoZ O ‘UoNONPa( UOREZIBYASY [BlOIBWIWOY) ‘Snuog ‘8BBAES ‘D1 «

"9£6°99¢6

*B00 €59

*916'2TS

‘9%6°8eC g

“6€T18L

87

pasods|p jassy - ()

‘580 LTE €

¥ddEd WAODV OHNIANA

QIYTLIA/SNOILISOdSIa

HDNYIVE ODNINNIDIE

2¢-L0-v0 Lilgzz

‘699’z - TYIOL 0T ¥9Yd 066 «
“6%6 BOT ‘67966 “L06°80T “L06 80T - "I¥IOL 0T dDYd 066 «
uolieioaldaq asuadxg Lonelaaldag 19x3 R
palg(nwnay | uonanpag 6/ 985 pajeInwnody | uonedaidag siseq asuadx3 % | SIsedi01s0] fon| ¥ | gy [pouepy| Painboy uonduosaq ‘oN
Buipug JeaA Jusing aung Buiuuibag 104 siseg ujuonanpay | g/l uonoag | sng paisnipeun  [aun m ' aleq o jessy
066

0T dD¥d 066 WHOAL

1HOd3H NOILYZILHOWY ANV NOLLYID3Yd3d z2oe



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ) PAGE 10of §
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO: aslo Trute TO ATTORNEY GENERAL OF CALIFORNIA

o e e, prme Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 ! Street ) Failure to submit this report annually no later than four months and fifteen days after the end of the

g:‘g?zrq%rjaoo 9 arganization's accounting period may rasult in the loss of tax exemption and the assessment of a

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

www.oag.ca.gov/chérities 23703; Governmant Code section 12588.1, IRS extensions will be honored.

Check if:
D Change of address
THE GENTLE BARN FOUNDATION (] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

15825 SIERRA HWY State Charity Registration Number cT115183
Address (Number and Street)

SANTA CLARITA, CA 91390 Corporation or Organization No. 2205307

Gity or Town, State, and ZIP Codo

661-252-2440 Federal Employer IDNo. 95-4776451
Telaphone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 } list:

Tot
(irghﬁign}gqfozcealsl#;nlribulions) $ 4,498,384 Noncash Contributions $ 0 Total Assets $ 3,819,719

Program Expenses $ 3,321,756 Total Expenses $ 4,368,819

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

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

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

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

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

any financial interest? SEE STATEMENT 10 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

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

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

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
nd beliefpthe content is true, correct and complete, and | am authorized to sign.

MARC HERNANDEZ TREASURER 47/’7) ’I 2023

Printed Name Title Date

‘Signalture of AUthori26d Agent

228201
04-01-22



THE GENTLE BARN FOUNDATION 95-4776451

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 10
PART B, LINE 1

THE ORGANIZATION LEASES A PORTION OF ITS FACILITIES FROM YAEL LAKS, FOUNDER.

13 STATEMENT(S) 10
15520802 146664 3123,01 2022.04010 THE GENTLE BARN FOUNDATIO 3123.011
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