I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 1
Departmentof te Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization Fearless Kitty Rescue D Employer identification number
Address change Doing business as
I:l Name chanae Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-0993077
|:| 9 16832 E Avenue of the Fountains E Telephone number
Initial return City or town State ZIP code
, , Fountain Hills AZ 85268 480-837-7777
I:I Final retun/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 51 6, 124
I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? EIYes No
Kim Kamins 16832 E. Avenue of the Fountains, Fountain Hills, AZ 85264 Hb) Are all subordinates included? [ Jves[ ] No
|  Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If "No," attach allist. See instructions
J Website: » www.FearlessKittyRescue.org H(c) Group exemption’humber »
K Form of organization: Corporation I:l Trust I:l Association |:| Other & | L Year offformation 2012 ' M State of legal domicile: ~ AZ
Summary
1  Briefly describe the organization's mission or most significant activities: _Tossave thelives of homelesscatsand
§ kittens by providing medical care, shelter, and food. To place rescued felingsintosafe, %, .
g loving homes while educating the public of our no-kill philosopy. . & W
% 2 Check this box » |:| if the organization discontinued its operations,er. dispesed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1d). . . . ™. . . . . . 3 8
: 4  Number of independent voting members of the governing body (Part VI, linetb). . . . . . . 4 7
;g 5  Total number of individuals employed in calendar year 2021 (Part\, line2a). . . . . . . . . 5 9
-% 6  Total number of volunteers (estimate if necessary). . . . . . . . . . . .. 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partly line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . =% . . . 4. . . . . . . 338,400 468,106
g 9 Program service revenue (Part VIII, line 2g) . . 0, . e 17,514 27,290
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 42 45
® 1 11 Other revenue (Part VIII, column (A), linesy, 6d, 8c,9c, 10c, and 11e) . . . . 0 16,354
12 Total revenue—add lines 8 throughd1 (must equal Part VIII, column (A), line 12). . 355,956 511,795
13  Grants and similar amounts pdid (Part IXJieolurman (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members{(Rart IX, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, @mployee benefits (Part X, column (A), lines 5-10) . . 142,373 109,262
2 |16a Professional fundraiging fees (Part IX;'column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » - 11,262
w 47  Other expenses(Part X ‘¢elumn (A), lines 11a-11d, 11f-24e). . . . . . . 257,776 283,323
18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) . . 400,149 392,585
19  Revenue lessiexpénses. Subtract line 18 fromline12. . . . . . . . . . . -44,193 119,210
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part Xpline 16) . . . . . . . . . . . . . . . . ... 204,402 319,486
%ﬂ 21 Total liabilities (Part X, line26) . . . . . Ce e e 4,166 40
25 22 Net assets or fund balances. Subtract line 21 from Ilne 20 L. 200,236 319,446

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.

ﬁlegrrel } Signature of officer Date

} Kim Kamins President

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Steven C Hedden Steven C Hedden 5/15/2022 | self-employed |P00957208
Use Only Firmsname ®» The AZ CFOLLC Firm's EIN ® 27-2041960

Firm's address ® 11020 N Saguaro Blvd., Fountain Hills, AZ 85268 Phone no. 480-772-1164
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) Fearless Kitty Rescue 46-0993077 Page 2

Part Il 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:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L e e e e e e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program sefvices, 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

4b

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 344,984

Form 990 (2021)



Form 990 (2021)  Fearless Kitty Rescue 46-0993077
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .. A
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part liy

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ilne 21 for €scrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management,‘crédit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . \ U A

If the organization's answer to any of the following questions is "Yes," then completeySehédule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X;/line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,“eomplete Schedule D, Part VIII. .

Did the organization report an amount for other assets inlRart X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If "Yes," completé,Schedule D,"Part IX. .

Did the organization report an amount for otherliabilities in Part X, line 25? If "Yes " comp/ete Schedule D Pan‘X .

Did the organization's separate or consolidated financial,statements for the tax year include a footnote that addresses
the organization's liability for uncertainax positionsunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. .

Was the organization incl@ded in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes "
and if the organizationsanswered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization@ school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization‘have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . e

Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Page 3
Yes | No
1 [ X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
21 X

Form 990 (2021)



Form 990 (2021) Fearless Kitty Rescue 46-0993077 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . B 21
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? L. . ... |24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess\benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part|. . ggo. .\ . . . . . 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial gontributor, or35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L,\RartIl. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former.officer, dirgctor, trustee, key
employee, creator or founder, substantial contributor or employee theredf, a grant'selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with one of the followrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions,“and exceptions):
a A current or former officer, director, trustee, key employeg, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedu/e L Part /V e o o o . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/ofierganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . @.. . P 28c X
29 Did the organization receive more than $25,000%n non- cash contrlbutlons’? lf "Yes complete Schedule M e 29 [ X
30 Did the organization receive contributions of\art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes® complete"Sehedule M. . . . . . .o 30 X
31 Did the organization liquidate, téfminate; or dissolve and cease operatlons’? lf "Yes complete Schedule N Pan‘ I X
32 Did the organization sell, exchange, dispose6f, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Paftl . . . S\ e 32 X
33 Did the organization own,100%,of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2"and 801.7704=8? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part Vlihe 1. . . . . C e e e e e 34 X
35a Did the organization have,a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Ce e e o . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2021)



Form 990 (2021) Fearless Kitty Rescue 46-0993077 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 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 taxyear?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . & . Coe e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . N O A S ) )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution andpaftly for goods

and services provided to the payor? . . . . N . . . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? YL 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . Y o A WU A 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . L. . . @a. . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on |a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectlypon a_personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectualgproperty, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e - E]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 .. . . . . . .19
10 Section 501(c)(7) organizations. Entér:
a Initiation fees and capital contributiéns includeéon Rart VIlI, line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990,0Part VI, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizationsaEnter:
a Gross income from members or shareholders . . . . L 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts du@ or receivethfromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . . L oL o 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, any disqualified person, or mine operator 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.

Form 990 (2021)



Form 990 (2021) Fearless Kitty Rescue 46-0993077 Page 6
Part VI Governance, Management, and Disclosure For each "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 lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 8
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 7
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? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other persgh? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’? . g L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII|;\Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresse€s on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests informationgabout policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e 10a X
b If"Yes," did the organization have written policies and, procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are ‘consistent'with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copygof this Form 990,to all members of its governing body before filing the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written cofflictof interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, afiid key employees.required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this'was dohe £ . . e e oo s 12| X
13 Did the organization havega written whistleblower pollcy’7 e e e 13 X
14 Did the organization have awwritten dogument retention and destructlon pollcy’? P Coe e 14 | X
15 Did the process fordetermining eompensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's‘CEQ; Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees of the organization. . . . e e . ... ... ... |18b] X
If "Yes" to line 15a or 15b; describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » AZ .

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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records >
Kim Kamins 480-837-7777

16832 E Avenue of the Fountains, Fountain Hills, AZ 85268

Form 990 (2021)



Form 990 (2021)

Fearless Kitty Rescue

46-0993077

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

(€)
Position
(A) (B) (do not check more than one (B) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directaritrustee) compensation compensation of other
per week os|ls|lolxlenz| from the from related compensation
(list any o 2| 238 3¢ % organization (W-2/ | organizations (W-2/ from the
hours for zaolgle CBD g o l'® 1099-MISC/ 1099-MISC/ organization and
related g5|¢ 3 (8o 1099-NEC) 1099-NEC) related organizations
organizations Tz & g
below G| = S4B
dotted line) 3 2 b
® L
3
(). _KmKamins ] 60.00
CEO/President 0.00] X X
_(2) DebbiePegiow | T 500
Director 0.00] X
_(3)__LindaKavanagh L .00
Vice President 0.00] X X
_(4) _VanessaEmerson 4 . _f_5.00
Secretary 0.00] X
__(5)__Marcus Bulow von Dennewitz G, o500
Director 0.00] X
_(6)_ _JohnWolfe T .....500
Director 0.00] X
_(7)__LizFinch & O T .....500
Director 0.00] X
_(8)__LindaBucaro W .....500
Director 0.00] X
_(9)__BettyMcdonald .....500
Director 0.00] X
(10) _Steve Hedden .....500
Treasurer 0.00] X
o
a2
a3
(14)

Form 990 (2021)



Form 990 (2021)
Part VII

Fearless Kitty Rescue

46-0993077

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any ~ % 2 § &2 _g <Q % organization (W-2/ |organizations (W-2/ from the
hours for go|E|e g A K] 1099-MISC/ 1099-MISC/ organization and
related % g[S o3 o 1099-NEC) 1099-NEC) related organizations
organizations |~ = | £ 2 3
below of & o -
dotted line) 3| & 2
® =3
3
as.
Qae
an
a8
qae
20
@y
22
23 AT
24 e N
@)
1b Subtotal. . . . . . . . . ... . . ... ... 0 0 0
¢ Total from continuation sheets to Part VIl; SectionA. . . . . . . . . . . . » 0 0 0
d Total (addlines1band1c). . . < & . . . . . . . .. ... .» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization listyany former officer, director, trustee, key employee, or highest compensated
employee on line 1@? If "Yes," complete Schedule J for such individual . 3 X
4 For any individuallisted«®n line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2021)



Form 990 (2021) Fearless Kitty Rescue 46-0993077 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
s S| b Membership dues . 1b 0
O 2| ¢ Fundraising events . ic 740
;ﬁ < d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 467,366
-:% § g Noncash contributions included in
§ g lines 1a—1f: . |19 | $ 152,000
h Total. Add lines 1a—1f . » 468,106
Business Code
_g 2a AdoptonFees 812900 27,290 27,290
co|l b 0
$ E c 0
g2 d T 0
E N
gﬁm e 0
a f All other program service revenue . 0
g Total. Add lines 2a-2f . > 27,290 N
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . 45 45
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . L. T 0
(i) Real (i)Personal —
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . L. e il 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . . > 0
< 8a Gross income from fundralsmg
o events (not ingluding,$ “ . £ 20,683
of contributions reported on‘line 1c).
See Part IV,line 48". 8a 20,683
b Less: direct expenses . . | 8b 4,329
¢ Netincome or (loss)from fundralsmg events . . > 16,354
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory A < 0
» Business Code
3 o| 11a 0
S2| » T 0
OO 7 e
8| C 0
tg’ @ d Allother revenue . 0
= e Total. Add lines 11a—11d > 0
12 Total revenue. See instructions. . . > 511,795 27,335 0 0

Form 990 (2021)



Form 990 (2021)

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

Fearless Kitty Rescue

46-0993077

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 )
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 97,106 97,106
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 12,156 12,156
11  Fees for services (nonemployees)
a Management . 55,010 33,010 13,750 8,250
b Legal. 7,500 7,500
¢ Accounting . 6,575 6,575
d Lobbying . . .. 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . . . 0 0
12 Advertising and promotion . 623 597 26
13  Office expenses . 3,592 2,733 709 150
14  Information technology . 5,999 3,599 2,100 300
15 Royalties . 0
16  Occupancy . 45,214 42,953 2,261
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and, meetings . 0
20 Interest. { . 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 9,445 7,556 945 944
23 Insurance . 11,662 9,502 1,692 468
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a \Veterinary Services 20,695 20,695
b Medical/TNRIFood 69,224 69,224
¢ Costof GoodsSold 25,500 25,500
d Supplies 7,784 7,784
e All other expenses 14,500 12,569 807 1,124
25 Total functional expenses. Add lines 1 through 24e . 392,585 344,984 36,339 11,262
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) .

Form 990 (2021)



Form 990 (2021) Fearless Kitty Rescue 46-0993077 Page 11
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 . 122,455 1 224,028
2  Savings and temporary cash mvestments 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net . o 7 0
3 8 Inventories for sale or use . 24,180| 8 44,960
< 9 Prepaid expenses and deferred charges 0| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 96,798 A .
b Less: accumulated depreciation. . . . . 10b 46,300 57,797| 10c 50,498
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 204,402| 16 319,486
17  Accounts payable and accrued expenses . 4,166| 17 40
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or formenofficer, director,
E trustee, key employee, creator or founder, substantial,contributor, or 35%
< controlled entity or family member of afyof these persans . 0] 22
= |23 Secured mortgages and notes payable to unrelateddhird parties . 0] 23 0
24 Unsecured notes and loans payable to unrelateddhird parties . 0| 24 0
25  Other liabilities (including federahinceme tax, payables to related third
parties, and other liabilitiesnet included on'lines 17-24). Complete
Part X of Schedule D . Q 0] 25 0
26 Total liabilities. Addlines 17 thrOJh 25 4,166| 26 40
2 Organizations that follow\FASB ASC 958, check here » .
e and completelines 27, 28, 32, and 33.
% 27 Net assets witheutddonor restrictions . 200,236| 27 319,446
g 28 Net assets with donor restrictions . . 0| 28
S Organizations that'do not follow FASB ASC 958 check here > |:|
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0 31
% | 32  Total net assets or fund balances . 200,236| 32 319,446
Z |33 Total liabilities and net assets/fund balances 204,402 33 319,486

Form 990 (2021)



Form 990 (2021)  Fearless Kitty Rescue
Part XI Reconciliation of Net Assets

46-0993077

Page 12

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

[]

©C ©W OO NOOG A WN-=-

-

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

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

Revenue less expenses. Subtract line 2 from line 1. .o .

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

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

511,795

392,585

119,210

200,236

Qo NG|~ |WIN|=

-
o

319,446

Part XII Flnanmal Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual I:' Qther
If the organization changed its method of accounting from a prior year or checked "Other" explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independénti@ecountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were‘compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis |:| Consolidated basis |:| Both consolidated andyseparate basis

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

If "Yes," check a box below to indicate whether the financial statements, for the year were audlted ona

separate basis, consolidated basis, or both:

I:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statementsiand selection of an independent accountant? .

If the organization changed either its oversight process,or selectiof’process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization requiredto undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337<

If "Yes," did the organization undergd the required-audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain whylen S€hedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

2021

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Fearless Kitty Rescue 990 46-0993077
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . . 1 1,050,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) Lo 2 2,146
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions L e e 4 . . .. . |5 1,050,000

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . Y L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . A T 12 0
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline12 . . .“\ . . . A .PI 13 | 0

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V,
Special Depreciation Allowance and Other Depreciation (Donit include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . .. 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't include listed property. See instructions)

Section A
17 MACRS deductions for assets placed in service in tax years,beginfing before 2021 17 | 5,316

18 If you are electing to group any assets placed in,service duringythe tax year into one or more general

asset accounts, checkhere . . . . . . . Q. . . . .Y ... ... 0.0 |:|
Section B - Assets Placed'in'Service Dufing 2021 Tax Year Using the General Depreciation System
(b) Month and (¢) Basis for depreciation
(a) Classification of property yeanplaced (business/investment use (d) E:r(i:gf\’/ ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 2,146 15 HY S/L 71
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 L. e e 21 4,058
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 9,445

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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Form 4562 (2021)

Fearless Kitty Rescue 46-0993077
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |:| No 24b If"Yes," is the evidence written? Yes |:| No

Page 2

(a) (b) (c) (d) (e) (U] (9) (h) (i)
Type of property Date placed invSsut?:;?:Su/se Cost or other basis g)issi;;(;;??npcgsctiamt:):, Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
Vehicle 1 4/30/2018 100.00% 20,290 20,290 5 S/L - HY, 4,058
27 Property used 50% or less in a qualified business use:
% SIL —
% S/IL=
% SiE -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 4,058
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more thang%goewner" or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing‘this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . . .
33 Total miles driven during the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . .. {
35 Was the vehicle used primarily by a morg than
5% owner or related person? ) 4
36 Is another vehicle available for personal use’?
Section,C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing,if you méet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a wfitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . w40 . . .. . X
38 Do you maintain a written‘pelicy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructiohs for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . . X
39 Do you treat all use of vehicles by employees as personal use? . . . . e e e e X
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . e P X
41 Do you meet the requirements concerning qualified automobile demonstration use’7 Seeinstructions . . . . . . . . . . .. X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable amount Code section A’:g,’f,ﬁagf” Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43 Amortization of costs that began before your 2021 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
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SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2021
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Fearless Kitty Rescue 46-0993077
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

4 |:| 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:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(V)-

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated imconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namej, city; and state of the college or
university: N
10 An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ceftain exceptionsi'and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incomé(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

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

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

a |:| Type I. A supporting organization operated, supervisedyor.eontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Patt IV, Sections’A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A'supparting organization operated in connection with, and functionally integrated with,
its supported organization(s),(see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated:A supporting organization operated in connection with its supported organization(s)
that is not functionallyintegrated.\The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seeginstruetions). You must complete Part IV, Sections A and D, and Part V.

e Check this box'if thelorganization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionall§ integrated, or Type Il non-functionally integrated supporting organization.
f Enter the numberofisupported organizations. . . . . . . . . . .
g Provide the followinglinformation about the supported organization(s).

[ o

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

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

HTA
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Schedule A (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 2
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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4. . . . . . .. 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11  Total support. Add lines 7 through 10 . . W 0
12  Gross receipts from related activities, etel(seeinstructions) . . 12 |
13 First 5 years. If the Form 990 is for the orgahizationi§ first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and'stop here . . |:|
Section C. Computation®f Public,Support Percentage
14  Public support percentage for 2021 (line 8, column (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentagelfrom 2020 Schedule A, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2021)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—2020. 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—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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—2020. 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 .

NE
»[]

[ ]

»[]
»[ |
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Schedule A (Form 990) 2021
Part Il

Fearless Kitty Rescue

46-0993077

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 276,424 333,297 317,826 315,305 451,730 1,694,582
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 23,751 27,077 26,496 40,651 60,020 177,995
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 300,175 360,374 344,322 355,956 511,750 1,872,577
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0
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 . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from V
line 6.) . Y 4 1,872,577
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 _(b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 300,175 360,374 344,322 355,956 511,750 1,872,577
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 102 45 147
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 102 0 45 147
11 Net income from unrelated business
activities not included on linggh@b, whether
or not the business is regularly carried ong 0
12 Other income. Do not include gain or
loss from the sale of capital @assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 300,175 360,374 344,424 355,956 511,795 1,872,724
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 99.99%
16 Public support percentage from 2020 Schedule A, Part lIl, line 15 . 16 99.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.01%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.01%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. 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 .

- [X]

oe ]
o]
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Schedule A (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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). 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. 3a

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)? If "Yes," describe in Part VI when and;howthe

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place t@ ensuregfsuch use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether/to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had'such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what jcontrols the organization used
to ensure that all support to the foreign supported organization was useehexclsively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendmefit,to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution'the result of an event beyond the organization's control? 5c

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported,organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its sdpported organizations, or (iii) other supporting organizations that also support or
benefit one or more,efithefiling organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a‘grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in segtion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a subStantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 5
Part IV Supporting Organizations (continued)

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?/f "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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated @among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes;* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s)dhat operated,
supervised, or controlled the supporting organization. 2

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)? If "Neg'gdescribe in Part VI how control
or management of the supporting organization was vested in the samé persons that'eontrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on|line 2,"abeve, did the organization's supported organizations have
a significant voice in the organization's in¥estment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to'the, method that'the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organizatién satisfied the'Betivities Test. Complete line 2 below.

b |:| The organizationjisdhe parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 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? If "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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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1

46-0993077 Page 6

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

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

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

a|hWIN|=

ola|h([WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(AY PriorYear

(B) Current Year
(optional)

1

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

()‘

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e 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.

w

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (fof'gréater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line@®)

(N |G|~

o |lo|o|Oo|o
o|lo|lo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Séectiom\A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fromySection B, line 8, column A)

Enter greater of line 2 or fine 3.

o|lo|lo|o

Income tax imposed ingprioryear

a|hWIN|=

ol |h([WIN|=

Distributable Amount. Subtractlin@’ from line 4, unless subject to
emergency temparary reduction (see instructions).

6

~

|:| Check here if theé current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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46-0993077

Page 7

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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Njogn|h~|W]|N

N | bW

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

©

©

Distributable amount for 2021 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

&

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

=) (=) [=][=][=)]

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f. 0

E N

Distributions for 2021 from
Section D, line 7: $ 0

a_Applied to underdistributions of grior years

Applied to 2021 distributable@amount

¢ Remainder. Subtract lines 4a and 4b fremdine 4. 0

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g andi4a from line 2. For result
greater than zero, explain in‘PartVl. See instructions.

6  Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line4For result greater than zero, explain
in Part VI. See instruetions.

7  Excess distributions'carryover to 2022. Add lines 3;j
and 4c. 0

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O[]0 |T|o
ojlo|o|o|o

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
ﬂ?ﬁ;ﬁ?&gﬁg{,ﬁ?sﬁi‘;f: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Fearless Kitty Rescue 46-0993077

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

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a privateffoundation

]

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 foroth the General'Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in séction 504(c)(3)filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1),an@d170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from anylene contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form™990, PartiVIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organizationg@scribed, in segtion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durin@'the year, totaliéontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationalgurposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b)iifistead of the contributor name and address), II, and lIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
Fearless Kitty Rescue

Employer identification number

46-0993077

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 A Person
_________________________________________________________ Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 2 Person
_________________________________________________________ Payroll |:|
_________________________________________________________________________________ 94233 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribdtions Type of contribution
3 3 Person
_________________________________________________________ Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,000, Noncash [ ]
Foreign State or Province: =~ & (Complete Part I for
Foreign Country: @ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 4  £S9D QuUEFf¥ Person
_________________________________________________________ Payroll |:|
777777777777777777777777777777777777777777777777777777777777777777777777777777777 5,050 Noncash
Foreign State or Province: "0, ¢ (Complete Part I for
ForeignCountry: €y, o ° noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 S5 NN Person
_________________________________________________________ Payroll |:|
_________________________________________________________________________________ 5,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 6 Person

10,000

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Page 2

Name of organization
Fearless Kitty Rescue

Employer identification number

46-0993077

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
s ‘T Person
_________________________________________________________ Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8,360, Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 8 Person
_________________________________________________________ Payroll |:|
________________________________________________________________________________ 104000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribdtions Type of contribution
9 9 Person
_________________________________________________________ Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9,000, Noncash [ ]
Foreign State or Province: =~ & (Complete Part I for
Foreign Country: @ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T T o W N Person
_________________________________________________________ Payroll |:|
777777777777777777777777777777777777777777777777777777777777777777777777777777777 5,000 Noncash
Foreign State or Province: "0, ¢ (Complete Part I for
ForeignCountry: €y, o ° noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: 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.)

Schedule B (Form 990) (2021)
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Page 3

Name of organization
Fearless Kitty Rescue

Employer identification number
46-0993077

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property @ (See instructions.)
(a) No. (c)

from Description of non(:;sh roperty given FMV (or estimate) Date :gt):eived
Part | P property ¢ (See instructions.)
(a) No. (c)

from Description of norff:,;sh roperty given FMV {orestimate) Date lfgc):eived
Part | P property ¢ (See instructions.)
(a) No. (c)

from Description of norf?a)lsh roperty given FMV (or estimate) Date lfg):eived
Part | P Py 9 (See instructions.)
(a) No. (c)

from Description of non(:a)lsh roperty given FMV (or estimate) Date tfgc):eived
Part | P property g (See instructions.)

(a) No. (c)

from Description of non(:;sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

Schedule B (Form 990) (2021)
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Page 4

Name of organization

Employer identification number

Fearless Kitty Rescue 46-0993077

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of‘transferor to transferee
For.Pov. country | - <
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
e) Transfer ofigi
T ferofigift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
For.Prov. coutttpyn |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULE D . . .
(Form 990) Supplemental Financial Statements | ot e 54500
» Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. 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
Fearless Kitty Rescue 46-0993077
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 of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . 1. . . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds_ean be \used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase
conferring impermissible private benefit? . . . . . . . . . . . . .. . ... . 0T .0 SO |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .S . . . . . 2a
b Total acreage restricted by conservation easements . . £, e 2b
¢ Number of conservation easements on a certified histofic structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a
historic structure listed in the National Register . "y, . 2d

3 Number of conservation easements modified, transferred re|eased extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to'‘€onservation easement is located »
5 Does the organization have a writtengpoliey regardingsthe periodic monitoring, inspection, handling of
violations, and enforcement of thefconservation easements it holds? . . . . . e e |:| Yes |:| No
6 Staff and volunteer hours devotedyto menitéring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservatiomieasementseported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 (4)B)i)? . -~ . . . ... [ ]Yes[ ] No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and‘inelude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

lgdll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part ViIll,line1. . . . . . . . . . . . . . ... ....» %

(ii) Assets included in Form 990, Part X. . . . . N O
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar 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 VI, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
XII.

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

LWl 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 990, Part X? . . . . . . D Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . o 000000000 L W 1c 0
d Additions duringtheyear. . . . . . . . . . . .. L0000 e 1d
e Distributions during theyear. . . . . . . . . . . . . . ... ... 0. de
f Endingbalance. . . . . . . . . . .. L0000 e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for.eserow.or custodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been‘provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Rart I\, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the'eurrént year end balance (line 1g, column (a)) held as:
a Board designated or quasi:endowment » %
b Permanent endowment E BN %
¢ Termendowment & 1 Oy %
The percentages en lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmentfunds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . L . Lo 3a(i)
(ii) Related organizations. . . . e 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e 3b

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

Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 61,558 19,717 41,841
d Equipment. e 0 35,240 26,583 8,657
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 50,498

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 3

Al 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

N

B

0

(U

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0 A_‘
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, lined1c.'See Form990, Part X, line 13.

(a) Description of investment (b) Book value (€) Method of valuation:
Gost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

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

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) mustequal Form 990, Part X, col. (B) line15.)) . . . . . . . . . . . . . . . . . .b» 0

i 9 @ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

Federal income taxes 0

g

—~ |~
w

—
N

a1l

7

—~ | = |~
[22)

- [ = = < |< |~ |—

(8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . . . . . . . . . . . . .» 0

2. Liability for uncertain tax positions. In Part XlII, 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 XIII . . |:|

Schedule D (Form 990) 2021
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il 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 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 facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . Lo 2e 0
3  Subtract line 2e fromline1. . . . . e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . T | 4c 0
5 Total revenue. Add lines3 and 4c (ThIS must equal Form 990 Partl l/ne 12) . 5 0

11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a:

1 Total expenses and losses per audited financial statements. . . . . . . . . . . &". .7, . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . .. oL 0oL 2b

¢ Otherlosses. . . . e e e 2c

d Other (Describe in Part XIII ) e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . ... 0. .. .. ... 2e 0
3 Subtract line 2e fromline1. . . . . .Hd... . 9 - ... ... .. 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . s 4a

b Other (Describe inPartXlll.). . . . . . . . . . . &7 . . . . .. 4b

¢ Addlinesd4aand4b. . . . . e e 4c 0
5 Total expenses. Add lines3 and 4c ( Th/s must equal Form 990 Partl Ime 1 8. ) L 5 0

AP IR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;Rart lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d'and 4b. Also camplete this part to provide any additional information.

Schedule D (Form 990) 2021
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L UIN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
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

Fearless Kitty Rescue 46-0993077

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
2a 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 fundraiser is to
be compensated at least $5,000 by the organization.

Lo . (v) Amount paid to . .
(i) Name and address of individual (i Activity "'é)ug’tfdf;gffo'i‘fr;?i‘f’e (iv) Gross receipts (or retained by) ("Ef)frrggi‘r’:;gﬂs)m
or entity (fundraiser) — fromyactivity fundraiser listed in R
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . T < 0 0 0

3 List all states in whichithe organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Fearless Kitty Rescue 46-0993077  Page 2
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 (d) Total events
Wet Your Wiskers NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
3
C
Q 1 Grossreceipts. . . . . 20,683 0 20,683
4
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 20,683 0 20,683
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
2]
g 6 Rent/facility costs. . . . 0 0
g
&l 7 Foodandbeverages. . . 850 0 850
8
= 8 Entertainment. . . . . . 0 0
[a)
9 Other direct expenses . . 3,479 0 3,479
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . &. . . . . . . . . P [( 4,329)
Net income summary. Subtract line 10 from line 3, column (d) . W\ . . . » 16,354

Part il Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[ ) (b)eRull tabs/instant . (d) Total gaming (add
F:’ (a) Bingo bingolprogressive bingo (c) Other gaming col. (a) through col. (c))
2
[
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
g
&| 3 Noncashprizes. . . . . 0
L
§ 4 Rent/facility costs . . . . 0
=

5 Other direct expensesi,. 0

|:| Yes % |:| Yes % I:l Yes %
6 Volunteerlaber. £ . . |:| No |:| No I:l No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [( 0)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization conducts gaming activites:

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 I:l No
b If"Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Fearless Kitty Rescue 46-0993077  Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:IYes I:INo

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? . . . . . . . . . . . . ..o 000 |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . oL L oL Lo 13a %

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............I:IYeSI:INo

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon »s 0 "and the
amount of gaming revenue retained by the third party » $§ 0
If "Yes," enter name and address of the third party:

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required understatedaw to make charitable distributions from the gaming proceeds to

retain the state gaming license?y, . . . |:| Yes |:| No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

sient in the organization'siown exempt activities during the tax year » $ 0

Supplementahinformation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lifes 9,/9b, 10b;"15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, | omBNo. 15450047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> .
Department of the Treasury Attach to Form 990. Open to PIUth
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Fearless Kitty Rescue 46-0993077

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility,for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . U |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated'if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount 6f non- ggohglfﬂgl)\;lj\/of;algggz] (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ oth:ar)pp ’ noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line1table. . . . . . . . . . . . . . . . . ... ...bW

3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . ... ... ... ...P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
HTA




Fearless Kitty Rescue 46-0993077
Schedule | (Form 990) 2021 Page 2
Ul  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Schedule | (Form 990) 2021



SCHEDULE J Compensation Information |_ove e, rsss 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
2021
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury »Attach to Form 990. pen to _u Ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fearless Kitty Rescue 46-0993077
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur,\chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardingspayment
or reimbursement or provision of all of the expenses described above? If "No," complete Rart Ill to
explain. . . . .. L L L L s e s s A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expen§es incurred byall
directors, trustees, and officers, including the CEO/Executive Director, regarding the items'ehecked on line
1a?. . . L e s 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, bt explain in Part IIl.
|:| Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations |:I Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part\VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Cohtrol payment? . . . . . e e 4a
b Participate in or receive payment from@ 'supplemental dionqualified retlrement plan’? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . R 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingéfton the revenues of:
aTheorganization?..................................... 5a X
b Any related organization?”. . . . 5b X
If "Yes" on line 5a or8b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7..................................... 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . oL e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021
Part Il

Fearless Kitty Rescue

46-0993077

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()—(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)
(i)

(i)
(ii)

U]
(ii)

10

(i)
(ii)

11

U]
(i)

12

U]
(i)

13

(i)
(i)

14

U]
(i)

15

U]
(i)

16

U]
(i)

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Fearless Kitty Rescue 46-0993077 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2021



(SFCHEE;;)'-E L Transactions With Interested Persons | -ove No. 1545-0047
orm

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 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 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
Fearless Kitty Rescue 46-0993077

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 person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the'year
under section 4958 .

vy
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part I 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 interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (fyBalance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
Total. . . . . . . . .. ... . & ... .. ...... 5 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b)Relatienship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990) 2021
HTA




Schedule L (Form 990) 2021 Fearless Kitty Rescue 46-0993077

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
()
(3)
4)
()
(6)
()
(8)
)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see inst

Schedule L (Form 990) 2021



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Fearless Kitty Rescue 46-0993077
Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(thermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . . X 36,250, Fair Market Value
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
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 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » ( ProfessionalServic) X 65,500| Fair Market Value
26  Other » ( CatfFood/Litter/Cal’) X 50,250 Fair Market Value
27 Other®» (W &4 )
28  Other » ( )
29  Number of Forms 8283 yeceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three 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
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 1] 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 Fearless Kitty Rescue 46-0993077  Page 2
Supplemental Information. Provide the information required by Part |, 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 (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Fearless Kitty Rescue 46-0993077

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Fearless Kitty Rescue 46-0993077

Schedule O (Form 990) 2021



Fearless Kitty Rescue 46-0993077
Form 4562 Statement - 990 12/31/2021
Fearless Kitty Rescue  46-0993077
Date Business Cost or Con- | Prior Accum. 2021 2021
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.

Depreciation Detail

MACRS deductions for prior years (Line 17)
Fixtures 1/1/2014 F-10  100.00% 10,950 0 0 0 0 10,950 ¢\ 7.0 SL/IGDS  HY 10,169 781 10,950
Leaehold Improvements-2016 ~ 1/1/2016 R-7  100.00% 34,372 0 0 0 0 34372 {1150 SL/IGDS  HY 10,316 2,293 12,609
Leasehold Imrovements-2017  1/1/2017 R-7  100.00% 17,886 0 0 0 0 17,886 (1150 SL/GDS HY 4,175 1,193 5,368
Leasehold Improvements-201¢  7/1/2018 R-13  100.00% 7,154 0 0 0 0 715450 15.0 SL/GDS  HY 1,192 477 1,669
Kennels 6/1/2019 F-10  100.00% 4,000 0 0 0 0 4,000 70 SL/IGDS  HY 858 572 1,430
Total MACRS deductions for prior years (Line 17) 74,362 0 0 0 0 74,362 26,710 5,316 32,026

GDS 15-year property (Line 19¢)
Leasehold Improvements-2021 7/1/2021 R-13  100.00% 2,146 0 0 0 0 2146 150 SL/GDS  HY 0 71 71
Total GDS 15-year property (Line 19e) 2,146 0 0 0 0 2,146 0 71 71
Subtotal Depreciation 76,508 0 0 0 0 76,508 26,710 5,387 32,097

Listed Property

Listed property with more than 50% business use (Line 25 and 26)
Vehicle 1 4/30/2018 V-6 100.00% 20,290 0 0 0 0 20,290 5.0 SL/IGDS  HY 10,145 4,058 14,203
Total listed prop with > 50% business use 20,290 0 0 0 0 20,290 10,145 4,058 14,203
Subtotal Listed Property 20,290 0 0 0 0 20,290 10,145 4,058 14,203
Total Depreciation and Amortization 96,798 0 0 0 0 96,798 36,855 9,445 46,300

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




Fearless Kitty Rescue

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2021
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 J990. 96,798
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 [990 Vehicle 1 4/30/2018 5.0 4 20,290 100.00% 20,290
3 1990 Fixtures 1/1/2014 7.0 8 10,950 100.00% 10,950
4 (990 Leaehold Improvements-2016{ 1/1/2016 15.0 6 34,372 100.00% 34,372
5 1990 Leasehold Imrovements-2017 | 1/1/2017 15.0 5 17,886 100.00% 17,886
6 1990 Leasehold Improvements-2014 7/1/2018 15.0 4 7,154 100.00% 7,154
7 [990 Kennels 6/1/2019 7.0 3 4,000 100.00% 4,000
8 [990 Leasehold Improvements-2021 7/1/2021 15.0 1 2,146 100.00% 2,146

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




Fearless Kitty Rescue 46-0993077

Elections

Election to Use MACRS Straight Line Method - All Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all property placed in service during the current tax year.

Election to Exclude Property From MACRS Depreciation
Pursuant to IRC Section 168(f)(1), the Taxpayer elects to exclude certain property (see depreciation schedule) placed in
service during the current tax year from MACRS Depreciation.

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depregiation for all
5-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year Special depreciation for all
7-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 10 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
10-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 15 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects,outof first-year special depreciation for all
15-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 20 Year Property
Pursuant to IRC Section 168(k)(2)(P)(iii)4the Taxpayer elects out of first-year special depreciation for all
20-Year depreciable property placedin service during the current tax year.

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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