~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | BARN SANCTUARY
e Doing business as 81-2637884
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 20179 MCKERNAN ROAD 469-955-7009
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,045,889.
fended| CHELSEA, MI 48118 H(a) Is this a group retum
{op"°a | F Name and address of principal officer: CYNTHIA VANRENTERGHEM for subordinates? Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 list. See instructions
J Website: BARNSANCTUARY .ORG H(c) Group ex
K _Form of organization: Corporation Trust Association Other | L Year of formation: ’Iﬂ_ﬁn State of legal domicile: MT
[Partl| Summary NS
o| 1 Briefly describe the organization’s mission or most significant activities: RESCUE FA
e INSPIRE PEOPLE TO EMBRACE A PLANT-BASED LIFESTYLE.
g 2 Check this box if the organization discontinued its operations or disposed of moreighan 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ __________________________ 4 6
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . o 5 34
5*; 6 Total number of volunteers (estimate if necessary) . . N 6 134
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 "\ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 % 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ...\ 1,362,570. 1,822,126.
g 9 Program service revenue (Part Vlll, line2g) ... &= 0. 51,666.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and -9,723. 356.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8@ 9 77,851. 100,039.
12 Total revenue - add lines 8 through 11 (mus a 1,430,698. 1,974,187.
13 Grants and similar amounts paid (Part IX, 0. 0.
14 Benefits paid to or for members (Part IX, colu 0. 0.
2 15 Salaries, other compensation, employegdenefits 823,853. 865, 235.
21 16a Professional fundraising fees (Panlx,@ A, linet11e) 0. 0.
é’. b Total fundraising expenses (Part¥X, (D), line 25) 162,856.
Wl 17 Other expenses (Part IX, gl ins 11a-11d, 11624e) . 718,435. 770,194.
18 Total expenses. Add Iine%st equal Part IX, column (A), line 25) 1,542,288. 1,635,429.
19 Revenue less expenses. S line18 fromline 12 . .. . . ... -111,590. 338,758.
sg Beginning of Current Year End of Year
‘§ 20 Total assets ( ine 16) 1,658,847. 3,029,497.
% 21 Total liabilities (Par, line 26) 54,078. 1,085,970.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,604,769. 1,943,527.
[ Part Il | Signature Block

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

Sign Signature of officer Date
Here CYNTHIA VANRENTERGHEM, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid AMBER RATHBUN, CPA AMBER RATHBUN, CPA 08/02/23] seirempoes P01786612
Preparer |Firm'sname @ MANER COSTERISAN PC Frm'sEIN 38-2157642
Use Only |Firm'saddress 2425 E. GRAND RIVER, SUITE 1

LANSING, MI 48912-3291

Phoneno.517-323-7500

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

Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) BARN SANCTUARY 81-2637884 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

RESCUE FARMED ANIMALS AND INSPIRE PEOPLE TO EMBRACE A PLANT-BASED
LIFESTYLE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 Or 000-EZ2 [X]ves [_INo
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? |:|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 $ 1 ) 0 2 3 ) 1 8 3 e including grants of $ ) (Reve; 1 2 2 7 3 7 4 o )

FARM EXPENSES AND OPERATIONS.

4b  (Code: ) (Expenses $ 15 8 7 6 5 0 e including tSiof $ ) (Revenue $ )
ANTMAL FEED AND SUPPLIES FOR CA R COWS, DONKEYS, CATS, DOGS,
GOATS, PIGS, SHEEP, AND FOWL.
. 3

‘ 1 0 3 7 5 3 0 . including grants of $ ) (Revenue$ )
RVICES FOR COWS, DONKEYS, CATS, DOGS, GOATS, PIGS, SHEEP,

4c  (Code: ) (B
VETERINAR
AND FOWL.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 5 1 7 6 6 6 . )

4e Total program service expenses 1,285,363.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) BARN SANCTUARY 81-2637884  Ppage3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? f "Yes," complete Schedule D, Part Il ....................c......\eeoii .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

SCREAUIE D, PAFE Il ...\ oo\ ooooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve g

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del

If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el ts
or in quasi endowments? Jf "Yes," complete Schedule D, PartV ..., 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Sc?@, Parts VI, VII, VIII, IX, or X,
as applicable.

Part VI ..o Ma| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part,
¢ Did the organization report an amount for investments - program relat

assets reported in Part X, line 16? /f "Yes," complete Schedule )@5 I e 11c X
n

11b X

d Did the organization report an amount for other assets in Pa ine 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete Schedule D, Part IX®... [La . ... .. e 11d X
e Did the organization report an amount for other liahilitie P, , line 257 f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio der FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, indep,
Schedule D, Parts Xland X ........... % 12a| X
b Was the organization included in col
If "Yes," and if the organization 12b X
13 Is the organization a school desé 13 X
14a Did the organization maintain al 14a X
b Did the organizatiop a te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pr service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) BARN SANCTUARY 81-2637884  page4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
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? |f "Yes," complete Schedule L, Part! ................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prio
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "
SCREAUIE L, PAt | ..o\ oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? f "Yes," complete Schedule rtll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer @ trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection conﬁ mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |fesl complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followi ie§¥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 f, r ubstantial contributor? /f
"Yes," complete Schedule L, Part IV ... D P ST 28a X
b A family member of any individual described in line 28a? /f "Ye. 0 te Schedule L, Part IV 28b | X
c A 35% controlled entity of one or more individuals and/or organizatiofis described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ........................ O L 28¢c X
29 Did the organization receive more than $25,000 ings X ributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of al 4@ | tréasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedule M ... .. dl ..o oo 30 X
31 Did the organization liquidate, terminate, ordissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis| o@r transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ...\ \ ________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% ojs@ ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 f "Yes," complete Schedule R, Part | 33 X
34
34 X
35a 35a X
b If "Yes" to line 35a, did¢he organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5
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 10 Prze WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) BARN SANCTUARY 81-2637884  page5
[Part V| 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 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
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
were not tax deductible? 6b
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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 4 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82822 ... M 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . & _____________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoial benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on onalbenefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, @organizaﬁon file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or ofhel i€les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. % advised fund maintained by the
sponsoring organization have excess business holdings at any ti ing theyear? 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distib er section 4966? 9a
b Did the sponsoring organization make a distributiopst w onor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oRyPark 10a
b Gross receipts, included on Form 990, Pa I, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Efiter:
a Gross income from members or shareholders™ 11a
b Gross income from other sourge et amounts due or paid to other sources against
amounts due or received from tN@M.) B 11b
12a Section 4947(a)(1) non-exem itable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the o xempt interest received or accrued duringthe year ... | 12b
13 Section 501(c)(29 ied nonprofit health insurance issuers.
a Is the organization licemged to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) BARN SANCTUARY 81-2637884  Ppage6

Part VI | Governance, Management, and Disclosure. roreach "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 i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 6
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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? W 5 X
6 Did the organization have members or stockholders? -, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oge
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) member,
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t
a The governing body? 8a | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w

b Each committee with authority to act on behalf of the governing body? Q 8b | X
e reached at the

e 9 X
byithe Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 45 Q. @2 10a X
b If "Yes," did the organization have written policies and procedures the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the, tion’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 99@\to alll members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the tion to review this Form 990.
%

12a Did the organization have a written conflict of intege N 'NO," GO t0 i@ 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employe€s gl to'disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently mo d enforce compliance with the policy? /f "Yes," describe
on Schedule O NOW thiS Was AONE ........... g ... ... 12c | X
13 Did the organization have a written wﬁstl@ POICY 13 | X
14 Did the organization have a written tention and destruction policy? 14 X
15 Did the process for determining on of the following persons include a review and approval by independent
persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Execu Director, or top management official 15a | X
b Other officers or ke; the organization 150 | X
If "Yes" to line 15a , describe the process on Schedule O. See instructions.
16a Did the organization invigst in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled MI ,NY,CA,IL,TX,FL,OH,PA 6 WA
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 \:| 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

JENNIFER OWENS - 469-955-7009

20179 MCKERNAN ROAD, CHELSEA, MI 48118
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

BARN SANCTUARY

81-2637884

Page 7

Part VII| 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 VII

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or t&tee.

(A) (B) (C) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable @ orta Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from frofa related other
(list any g the oorganizations compensation
hours for ’;f . = organizatjon (W-2/1099-MISC/ from the
related 2 § . g (W-2/1099- 1099-NEC) organization
organizations| = [ 5 e (g 1 -NEC) and related
below Elel.]Ee18E = organizations
ine) | 2|E|c|5|28| 5 @
(1) DANIEL MCKERNAN 50.00 K
PRESIDENT X 116,431. 0. 2,575.
(2) CYNTHIA VANRENTERGHEM 40.00
EXECUTIVE DIRECTOR (BEGAN 7/4/22) 47,995. 0. 2,276.
(3) REBECCA WROCK
BOARD CHAIR 0. 0. 0.
(4) ERIN BROWN
TREASURER 0. 0. 0.
(5) ALICIA PRYGOSKI
SECRETARY 0. 0. 0.
(6) ERIN KLUG
DIRECTOR 0. 0. 0.
(7) RICH HAUSROD LS
DIRECTOR 0. 0. 0.
(8) MISCHA PLOTNICK
DIRECTOR 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) BARN SANCTUARY 81-2637884  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related z| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI 1 organizations
ib Subtotal N2 164,426. 0. 4,851.
¢ Total from continuation sheets to Part VII, Section A _ #® 8. 0. 0. 0.
d Total (addlines tband1¢) ... S B 164,426. 0. 4,851.
2 Total number of individuals (including but not limited te th above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for INAIVIAUAL 3 X
4  For any individual listed on line 1a, isthe sum offreportable compensation and other compensation from the organization
and related organizations greater th ? If "Yes," complete Schedule J for such individual ............................ 4 X
5 Did any person listed on line i accrue compensation from any unrelated organization or individual for services
rendered to the organization? D DEISON oo 5 X

09410807 755817 20796

compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
ame and business address Description of services

NONE

(C)
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

232008 12-13-22

9
2022.04010 BARN SANCTUARY

Form 990 (2022)
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Form 990 (2022) BARN SANCTUARY 81-2637884  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents 1c 32,967.
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
3 similar amounts not included above  |1¢| 1,789,159,
."E g Noncash contributions included in lines 1a-1f 1g $ 7 9 7 8 3 3 .
S h Total. Addlinesfa-1f ... ... 1,822,126.
Business Code
g | 2a TOURS 561520 44,322. 44,322.
S b MEAL PLANNER 900099 6,014. 6,014
b ¢ SPEAKING FEES 900099 1,330. 1,3
E d
a f All other program service revenue
g Total. Addlines2a2f ... 51,666.
3 Investment income (including dividends, interest, and @
other similar amounts) 356. 356.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(I0SS) ..............................
7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . 7b
§ c Gainor(loss) ... 7c
é d Netgainor(loss) ................®. | O __________________________
o
-22,335. -22,335.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10al 50 ’ 694.
b Less:costofgoodssold 100] 37,597.
¢ Net income or (loss) from sales of inventory ........................ 113 ’ 097. 113 ’ 097.
Business Code
§ 11a CASH BACK PROGRAM 900099 9,2717. 9,2717.
g ©
2 d Allotherrevenue . .
= e Total. Addlines11a11d ... 9,277.
12 Total revenue. Seeinstructions ... 1,974,187. 174,040. 0.] -21,979.
232009 12-13-22 Form 990 (2022)
10
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Form 990 (2022)

BARN SANCTUARY

81-2637884

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 169,277. 127,805. 22,8 . 18,620.
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 545,358. 411,744, 78 ,624. 59,990.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 96,427. 13,018. 10,607.
10 Payrolltaxes . . 54,173- 7,313- 5,959-
11 Fees for services (hnonemployees):

a Management

b Legal 13,690. 1,848. 1,506.

¢ Accounting 47,373. 6,395. 5,211.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25, 9

column (A), amount, list line 11g expenses on Sch 0.) 8. 3,494. 625. 509.
12 Advertising and promotion . 98. 25 ’ 998.
13 Officeexpenses . 1,904. 92,038. 16,457. 13,409.
14 Information technology
15 Royalties
16 Occupancy 116,466. 108,473. 4,404. 3,589.
17 Travel N 11,469. 8,659. 1,548. 1,262.
18 Payments of travel or entertai

for any federal, state, or local
19 Conferences, conventions,an
20 Interest
21 Payments to affiliate
22  Depreciation, depletionjand amortization 80,573. 60,833. 10,877. 8,863.
23 Insurance 23,941. 18,075. 3,232. 2,634.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a ANIMAL FEES & SUPPLIES 158,650. 158,650.

b VETERINARY SERVICE 103,530. 103,530.

¢ AUTO EXPENSE 33,257. 25,109. 4,490. 3,658.

d LICENSES & REGISTRATION 19,249. 19,249.

e All other expenses 9,466. 7,147. 1,278. 1,041.
25  Total functional expenses. Add lines 1 through 24e 1,635,429. 1,285,363. 187,210. 162,856.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
11
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Form 990 (2022) BARN SANCTUARY 81-2637884 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 510 y 696.| 1 286 ,5 04.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 119,654.| 3 366,734.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of 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 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse EN 54,035.
< | 9 Prepaid expenses and deferred charges 15,252 4,597.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,549,572.
b Less: accumulated depreciation 298,104. 1, 3 . [™0c 2,251,468.
11 Investments - publicly traded securities 11 66,159.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal N 33) ... o 1,658,847.] 16 3,029,497.
17  Accounts payable and accrued expenses 54,078.| 17 69,629.
18 Grantspayable 18
19 Deferred revenue 19 1,400.
20 Tax-exempt bond liabilities \ 20
21 Escrow or custodial account liability. Complete Part IV of e D 21
o | 22 Loans and other payables to any current or former officerydirector,
é trustee, key employee, creator or founder, substanti ibutor, or 35%
% controlled entity or family member of any of the ex ___________________________ 22
- 23 Secured mortgages and notes payable teftinrelated third parties . 23 1,014,941.
24 Unsecured notes and loans payable to unrelated thi 24
25  Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities nothch@ lines 17-24). Complete Part X
of ScheduleD N 25
26 Total liabilities. Add li 54,078.| 26 1,085,970.
Organizations that foll
§ and complete lines 27, , and 33.
§ |27 Netassetswj o strictons 1,514,769.] 27 1,853,527.
S 28 Net assets orrestriCtionNs 90,000.] 28 90,000.
2 Organizations do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 1,604,769.] 32 1,943,527.
33 Total liabilities and net assets/fund balances ... 1,658,847.] 33 3,029,497.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) BARN SANCTUARY

81-2637884 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,974,187.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,635,429.
3 Revenue less expenses. Subtract line 2 from line 1 3 338 , 715 8.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,604,769.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 1,943,527-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i s |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaj
2a Were the organization’s financial statements compiled or reviewed by an independent accountat? & . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi iewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and seasis
b Were the organization’s financial statements audited by an independent accountant?¢  e?® 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yeafwere,audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consol nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that agStime ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of 'nent accountant? 2c| X
If the organization changed either its oversight process or selecti ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required dergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ) B 3a X
b If "Yes," did the organization undergo the requiredse 'X its? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desciib eps taken toundergo such audits ... 3b
Form 990 (2022)
N\
232012 12-13-22
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. . . OMB No. 1545-0047
::Srlr-lniz:)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARN SANCTUARY 81-2637884

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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 frol eralipublic described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from co@ns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) ﬁ n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busifies acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public @ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section r section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti ization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervis ,@rolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg‘larl%v or elect a majority of the directors or trustees of the supporting
d B.
ontrolled in connection with its supported organization(s), by having

organization. You must complete Part IV, i

b |:| Type Il. A supporting organization supedised o
control or management of the supporting ization vested in the same persons that control or manage the supported

organization(s). You must complet rt IV, Sections A and C.

c |:| Type lll functionally integratéd. upporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see ions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionz
that is not functionally Ji
requirement (see ingtru

. A supporting organization operated in connection with its supported organization(s)
J. The organization generally must satisfy a distribution requirement and an attentiveness
S). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this e ization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally ated, or Type Il non-functionally integrated supporting organization.
f Enter the number of sl orted OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total

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



Schedule A (Form 990) 2022 BARN SANCTUARY 81-2637884 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
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.") 1216683.| 1198154.| 1840950.| 1362570.| 1724350.| 7342707.

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. Addlines1throughd | 1216683.] 1198154.| 1840950.| 1362570.| 1724350.| 7342707.

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,

coumn(@®
Public support. Subtract line 5 from line 4. 7342707.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1216683.| 1198154. 1362570.| 1724350.| 7342707.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties, ®
and income from similar sources 208. G 125. 245. 356. 1,144.

9 Net income from unrelated business
activities, whether or not the 4 6
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

192,086.| 51,572.] 21,047.| 264,705.

11 Total support. Add lines 7 through 10 7608556.
12 Gross receipts from related activitiesetc ge@fistructions) 12 | 673,791.
13 First 5 years. If the Form 990 ig anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP MEIre ...
Section C. Computation of Publi Support Percentage
14 Public support perc (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 96.51 %
15 Public support perce ge from 2021 Schedule A, Part Il, line 14 15 96.18 %
16a 33 1/3% support test - If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 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. [f 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 organization . ...
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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BARN SANCTUARY

81-2637884 pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

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

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

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support. (Subtract line 7c from line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b )
Net income from unrelated busi
activities not included on line ,
whether or not the busijn i
regularly carried on
Other income. Do ne
or loss from the sale ofi€apital
assets (Explain in Part
Total support. (Add lines 9, 10c, 11, and 12.)

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,

(a) 2018

(c) 2020

(d) 2021

(e) 2022

(f) Total

O

check this DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 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, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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

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

232023 12-09-22
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Schedule A (Form 990) 2022 BARN SANCTUARY

81-2637884 pagea

Part IV | 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 12c, 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? Jf "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)? If "Yes," explain 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)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organiz

"Yes," and if you checked box 12a or 12b in Part I, 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 co discretion
despite being controlled or supervised by or in connection with its supported organizatiens.
¢ Did the organization support any foreign supported organization that does not have determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha Isithe organization used
to ensure that all support to the foreign supported organization was used ex@y for section 170(c)(2)(B)

N

purposes.
5a Did the organization add, substitute, or remove any supported or during the tax year? /f "Yes,"
a

answer lines 5b and 5¢ below (if applicable). Also, provide detail y including (i) the names and EIN
numbers of the supported organizations added, substituted, r@d; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing daurv@horizing such action; and (iv) how the action
was accomplished (such as by amendment to the @
b Type | or Type Il only. Was any added or sub
designated in the organization’s organizing docu
c Substitutions only. Was the substitution thegesult of'an event beyond the organization’s control?
6 Did the organization provide support {whether ifithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported Ofg , (i) individuals that are part of the charitable class
benefited by one or more of itg l organizations, or (iii) other supporting organizations that also
support or benefit one or mor 1 filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.
7 Did the organizationgp
(as defined in sect| 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'gontributor? 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "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? Jf "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)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i ument).
Upported organization part of a class already

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b

232024 12-09-22
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Schedule A (Form 990) 2022 BARN SANCTUARY 81-2637884 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

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? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or 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 operatD

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? /f "No," describe ii ow control

or management of the supporting organization was vested in the same persons that c
the supported organization(s).

Section D. All Type lll Supporting Organizations

r managed

Yes [ No

of the fifth month of the
'support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as e 'date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of pofification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustegs gither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod d organization? Jf "No," explain in Part VI how
g Telationship with the supported organization(s). 2
did the organization’s supported organizations have a
significant voice in the organization’s investgaent poli€les and in directing the use of the organization’s
income or assets at all times during tHe tak yeaf® /f "Yes, " describe in Part VI the role the organization's

1 Did the organization provide to each of its supported organizations, byghela
organization’s tax year, (i) a written notice describing the type an O @

the organization maintained a close and contin
3 By reason of the relationship described on line 2,8

ntegrated Supporting Organizations

-_—
1 Check the box next to the me @ he organization used to satisfy the Integral Part Test during the year (see instructions).

b The organizati nt of each of its supported organizations. Complete line 3 below.
c The organiza pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. AnsweRlines 2a and 2b below. Yes | No
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. 2a
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 "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BARN SANCTUARY

81-2637884 pPages6

| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Ye

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Average monthly value of securities

1a

O

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

[ [o T [ [ o i |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions <

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segtion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line

a[h (DN |=

o [O (b | IN |-

emergency tempor; ee instructions).

~

\:| Check here i
instructions).

urrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 BARN SANCTUARY 81-2637884 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions™uy Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
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.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from ling 4.
5 Remaining underdistributions for years ri@ﬂ, if
any. Subtract lines 3g and 4a from sult greater

than zero, explain in Part VL. UGl “S

Part VI. See instru
7 Excess distributio
and 4c.
8 Breakdown of line 7:
Excess from 2018

TKre|™jo a0 ||

-

*

ryover to 2023. Add lines 3j

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BARN SANCTUARY 81-2637884 Pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2021 AMOUNT: $ 3,027.

FUNDRAISING

2020 AMOUNT: $ 192,086.

2021 AMOUNT: $ 48,545.

2022 AMOUNT: $ 11,770. ‘ ’
CASH BACK PROGRAM @

2022 AMOUNT: $ 9,277.

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
BARN SANCTUARY 81-2637884

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation Q
4947(a)(1) nonexempt charitable trust treated as a private foundatio O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ge@ e and a Special Rule. See instructions.

General Rule 6

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

Special Rules 'S %

For an organization described in section 50 Y m 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that chetked S€hedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total cont@s of'the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | ahd II.

For an organization descriked i 01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes;vor for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colum e e contributor name and address), Il, and IIl.

For an organization'@escribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

223451 11-15-22



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

BARN SANCTUARY 81-2637884

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
$ 100,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person
Q Payroll
$ 94, 6. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

L)

(Complete Part Il for
noncash contributions.)

3

(a) (b) (c) (d)

No. Name, address, Total contributions Type of contribution

(Complete Part Il for
noncash contributions.)

Person
> O Payroll
% $ Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BARN SANCTUARY

Employer identification number

81-2637884

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

STOCKS AND BONDS
2
67,835. 12/16/22
(a) ©)
No.

. (b) . FMV (or estimat (d) .
from Description of noncash property given . . Date received
Partl (See instruction

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl c. (See instructions.)

®
a
No. (®) \ ‘°’ (@

L. . FMV (or estimate) .
from Description of noncash erty given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from escription of noncash property given . . Date received
Part| (See instructions.)

a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

BARN SANCTUARY

Employer identification number

81-2637884

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d)!Description of how gift is held
ar
(e) Transfe
Transferee’s name, address, and ZIP + 4 5 Relationship of transferor to transferee
L 3
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
*
(e) Transfer of gift
Transferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARN SANCTUARY 81-2637884

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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? ... e W |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pa S
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area
|:| Protection of natural habitat |:| Preserva of @'certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributia® form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements Q. 2b
¢ Number of conservation easements on a certified historic structure include% 2c
d Number of conservation easements included in (c) acquired after July 2672Q0 d not on a
historic structure listed in the National Register 6 _____________________________________________ 2d

3 Number of conservation easements modified, transferred, releaG guished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation nt is located
5 Does the organization have a written policy regardin erigdic monitoring, inspection, handling of

violations, and enforcement of the conservationf€ ORts  NOldS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Mispegting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monmrin@ecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easegel on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the ofganization reports conservation easements in its revenue and expense statement and
balance sheet, and i , icable, the text of the footnote to the organization’s financial statements that describes the

organization’s acc for conservation easements.

Part lll [ Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 BARN SANCTUARY 81-2637884 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | 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 FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalanCe
Additions during the year
Distributions during the year

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount liability? |:| No

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ..

Other expenditures for facilities

and programs ..

Administrative expenses
g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end
a Board designated or quasi-endowment
b Permanent endowment

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c s equal100%.
3a Are there endowment funds not in thépossessi@n of the organization that are held and administered for the

® Q O T

-

ine 1g, column (a)) held as:
%

organization by: Yes | No
(i) Unrelated organizations 4, . e 3a(i)
(i) Related organizations ________________________________________________________________________________________________________________________________ 3a(ii)
b If "Yes" on line 3a(ii), are the relaiedorganizations listed as required on Schedule R? 3b
4 Describe in Part Xllighe Tate
PartVI |Land, B
Complete if the
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 1,303,156. 1,303,156.
b Buildings 558,146. 55,600. 502,546.
c Leasehold improvements . 353,193. 92,290. 260,903.
d Equipment 239,646. 96,328. 143,318.
e Other .. .. 95,431. 53,886. 41,545.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X. column (B). i€ 10C) wooooooooooeooeoooeoooiooeooo 2,251,468.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BARN SANCTUARY 81-2637884 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©)
D)
(E)
(F)
@©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9 , line 11d. See Form 990, Part X, line 15.

(a) Descriptio (b) Book value

(1) ®
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Fa Part X, Col. (B) iN€ 15.) <o i

Part X | Other Lia

Complete i grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
Description of liability (b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ........ooocooooiiioiii

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial 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 BARN SANCTUARY 81-2637884 page4
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 2 ’ 026 ’ 973.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPart XIIL) 2d 52,786.
e Addlines 2athrough 2d 2e 52 i 86.
3 Subtract line 2e from lINe 1 3 1,974,187.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIIl.) 4b
c Addlines daand db 0.
5 Total revenue. Add lines 3 and 4c. (This m equal Form 990. Part . lin€ 12.)  «oioiieeeiiiiii 1 r 974 ) 187.
Reconciliation of Expenses per Audited Financial Statements With Expenses pe
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,688,215.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XL 2
e Addlines 2athrough 2d A 52 i 86.
3 Subtract line 2e fromline 1 U WMN 3 1,635,429.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 6 ) 4a
b Other (Describe inPartxuty ... &9 & 4b
c Addlinesd4aand4b N \ ‘ ______________________________________________________ 4c 0.
5 Total expenses. Add lines 3 and 4c. (This m | Form INE 18.) oo 5 1 , 635 , 429,
Part XIlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9 P. es 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also com t o provide any additional information.
PART X, LINE 2:
L 2
IN THE PREPARATION O TURNS, TAX POSITIONS ARE TAKEN BASED ON
INTERPRETATION OF AL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT
PERIODICALLY AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS
AND MAKES EST TES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,
ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS
UNCERTAIN TAX POSITIONS. FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY
REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING AUTHORITIES FOR A PERIOD
OF THREE TO FOUR YEARS.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 18,681.
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BARN SANCTUARY 81-2637884 Pages
[Part XIlI | Supplemental Information ,tinued)

FUNDRAISING EXPENSE 34,105.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 52,786.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 18,681.
FUNDRAISING EXPENSE 34,105.
TOTAL TO SCHEDULE D, PART XII, LINE 2D \‘ 52,786.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BARN SANCTUARY 81-2637884

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra to be
compensated at least $5,000 by the organization.
(i) Name and address of individual i) pia (iv) Gross t b gati,d (vi) Amount paid
or entity (fundraiser) (i) Activity have oustod | from afitivity fLL%f‘;?sZr Y | to (or retained by)
contributions? listed in col. (i) | ©rganization
Yes | No

Total ... i
3 List all states in which organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BARN SANCTUARY 81-2637884 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
AUCTION FOR NONE (d) Total events
(add col. (a) through
THE ANIMALS col. (c)
(event type) (event type) (total number) ’
3| 1 Grossreceipts 44,737. 44,737.
o
2 Less: Contributions 32,967. 32,967.
3 Gross income (line 1 minus line2) ... . . 11,770. 11,770.
4 Cashprizes
5 Noncashprizes
n
3
S| 6 Rent/faciltycosts
57
w
‘8‘ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 34,105. 34,105.
10 Direct expense summary. Add lines 4 throughQincolumn(d) & N 34 ’ 105.
11 _Net income summary. Subtract line 10 from line 3, column (d)  ........................° . -22,335.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990 e 19, or reported more than
$15,000 on Form 990-EZ, line 6a. %
Il tabs/instant (d) Total gaming (add

(a) Bingo ‘b go/progressive bingo (c) Other gaming col. (a) through col. (c))

Revenue

Direct Expenses

5 Other direct expenses

\:| Yes % \:| Yes % \:| Yes %

6 Volunteer labor

7 Direct expense ary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BARN SANCTUARY 81-2637884

Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amo
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party: Q
Name Q
Address
16 Gaming manager information: @
Name
Gaming manager compensation $ 6
Description of services provided
L 2
Director/officer Employee \ Independent contractor
17 Mandatory distributions:
a Is the organization required under state law ake charitable distributions from the gaming proceeds to
retain the state gaming license? . O R N Yes No
b Enter the amount of distributions requ state law to be distributed to other exempt organizations or spent in the

organization’s own exempt acti
Part IV| Supplemental Info
15b, 15¢, 16, and 17b,

itigs e tax year $

dlicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) BARN SANCTUARY 81-2637884 pPage4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T<_) Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARN SANCTUARY 81-2637884
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified o ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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 IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'-°a’t‘h‘°°f (e) Original alance due (9)In (B) ﬁgglfgvg’rd (i) Written
interested person with organization of loan Org::;atizn? principal anfun default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
3
Total .. LN VW YOO $

Part lll | Grants or Assistance

Complete if the organizati
(a) Name of interested persol

Interested Persons.
réd "Yes" on Form 990, Part IV, line 27.

(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
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Schedule L (Form 990) 2022 BARN SANCTUARY 81-2637884 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 c(:r’) E?rr\}?gtri]gngé
person and the organization transaction transaction rgevenues?
Yes No
THOMAS MCKERNAN THOMAS MCKERNAN IS 50,856 . EMPLOYEE X
\
Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INT ‘P RSONS :
(A) NAME OF PERSON: THOMAS MCKERNAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AN

IZATION:

THOMAS MCKERNAN IS THE FATHER OF THE ORG'S P

ENT, DANTEL MCKERNAN

&

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

BARN SANCTUARY 81-2637884
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods \
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 67,
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies <
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ( GIFT CARDS AND X 329 11,998.FMV
26 Other (
27 Other (
28 Other (
29 Number of Forms 8283 re e organization during the tax year for contributions
for which the organi ed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did thejgrganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 BARN SANCTUARY 81-2637884 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

STOCKS AND BONDS WERE DONATED BY ONE DONOR. THERE WERE 329 DONATIONS OF

GIFT CARDS AND SUPPLIES.

232142 09-09-22 Schedule M (Form 990) 2022

39
09410807 755817 20796 2022.04010 BARN SANCTUARY 20796__1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(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. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BARN SANCTUARY 81-2637884

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

TOURS: PUBLIC TOURS PROVIDED AN INTERESTING AND INFORMATIVE 90-MINUTE

TOUR, GUESTS VISIT EACH BARN AND COOP ON THE PROPERTY AND HAVE AN

OPPORTUNITY TO MEET EACH RESCUED ANIMAL SPECIES. LED BY A TRAINED

GUIDE, VISITORS LEARN SPECIFIC RESIDENT RESCUE STORIES AND INTERESTING

FACTS ABOUT THEIR SPECIES' NATURE AND LIVED EXPERIENCE IN

AGRICULTURE INDUSTRY. PRIVATE TOURS SPENT OVER A TW 0) IOD, LEARN

EVERYTHING THERE IS TO KNOW ABOUT THE RESIDENTS ANDWHOW/) THE SANCTUARY

STARTED.
MEAL PLANNER: OFFERING CUSTOMIZED PLANT- LANS FOR INDIVIDUALS AND
THEIR HOUSEHOLDS WITH SUPPORT FROM @ACHES.

SPEAKING FEES

FORM 990, PART IIT, LINE§42’ OTHER PROGRAM SERVICES:
E

TOURS: PUBLIC TOU AN INTERESTING AND INFORMATIVE 90-MINUTE

TOUR, GUESTS VISIT BARN AND COOP ON THE PROPERTY AND HAVE AN

OPPORTUNITY EET EACH RESCUED ANIMAL SPECIES. LED BY A TRAINED

GUIDE, VISITORS LEARN SPECIFIC RESIDENT RESCUE STORIES AND INTERESTING

FACTS ABOUT THEIR SPECIES' NATURE AND LIVED EXPERIENCE IN THE

AGRICULTURE INDUSTRY. PRIVATE TOURS SPENT OVER A TWO-HOUR PERIOD, LEARN

EVERYTHING THERE IS TO KNOW ABOUT THE RESIDENTS AND HOW THE SANCTUARY

STARTED.

EXPENSES $§ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 44,322.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

BARN SANCTUARY 81-2637884

MEAL PLANNER OFFERING CUSTOMIZED PLANT-BASED PLANS FOR INDIVIDUALS AND

THEIR HOUSEHOLDS WITH SUPPORT FROM FOOD COACHES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 6,014.

SPEAKING ENGAGEMENT FEES

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 1,330.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE UPDATED DURING THE YEAR. CHANGES INCLU PDATING THE

MAXTMUM NUMBER OF BOARD MEMBERS AND THE ROLES AND_DU S OF OFFICERS. THE

ARTICLES OF INCORPORATION WERE ALSO UPDATED T DE LANGUAGE REGARDING
THE DISTRIBUTION OF ASSETS UPON DISSOLUTIO THE PROCESS FOR AMENDING
THE ARTICLES OF INCORPORATION. 6

FORM 990, PART VI, SECTION B, &I Q

THE FORM 990 IS PREPARED B xEPENDENT EXTERNAL ACCOUNTING FIRM. THE

FORM 990 IS THEN REVIEWED,BY E EXECUTIVE DIRECTOR BEFORE PRESENTATION TO
¢
THE BOARD MEMBERS FO REVIEW. AFTER APPROVAL THE FORM 990 IS

FINALIZED AND FILE

FORM 990, PAR I, SECTION B, LINE 12C:

ORGANIZATION REQUIRES AN ANNUAL REVIEW AND UPDATE OF CONFLICTS OF

INTERESTS. STAFF, OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO

REVIEW AND DISCLOSE CONFLICTS OF INTEREST BY REVIEWING, SIGNING AND DATING

POLICY FORMS ANNUALLY.

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

COMPENSATION FOR THE PRESIDENT AND EXECUTIVE DIRECTOR WAS INDEPENDENTLY

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

BARN SANCTUARY 81-2637884

REVIEWED BY THE BOARD OF DIRECTORS UNDER THE ADVICE AND CONSULTATION OF AN

EXTERNAL, INDEPENDENT CONSULTANT WHO SPECIALIZES IN NONPROFIT GOVERNANCE

AND HUMAN RESOURCES. THE COMPENSATION RECOMMENDATION FROM THE EXTERNAL,

INDEPENDENT CONSULTANT WAS ALSO REVIEWED BY AN INDEPENDENT EMPLOYEE

ATTORNEY, PRIOR TO REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS.

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

COPIES OF THE GOVERNING DOCUMENTS AND FINANCIAL STATEME AVAILABLE

UPON REQUEST. COPIES OF THE FORM 990 ARE AVAILABLE 6

BARNSANCTUARY.ORG/FINANCIALS.

232212 10-28-22 Schedule O (Form 990) 2022
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