OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the 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 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |[KITTY BUNGALOW 27-1297223
Name change CHARM SCHOOL FOR WAYWARD CATS E Telephone number
w 2032 W MLK JR BLVD
Initial ret 2 730-1102
T 110S ANGELES, CA 90062 (323) 730-110
Final return/terminated
Amended return G Gross receipts $ 617 , 350.
Application pending F Name and address of principal officer: SILVIA SCHILLO H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE Rt el R AL L
| Taceremptstatus:  [X[501(c)3) [ ]501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.KITTYBUNGALOW.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: | M State of legal domicile: CA
[PartT [Summary .
1 Briefly describe the organization's mission or most significant activities: Spp, SCHEDULE_O_sk ________________
@ LY o _____
o
c
s\ @ --- - - - - - - - - - ____ NN
s < i ___________________
% 2 Check this box > D if the organization discontinued its operations or disposed of@ an 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)........... . SN ... ... ... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ). .................... 4 7
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line NS 5 10
:_§ 6 Total number of volunteers (estimate if necessary).................... N 3 100
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 0 ........................... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, Ii@ ............................... 7b 0.
\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................. O ................... 265,766. 513,060.
2| 9 Program service revenue (Part VIII, line 2g) ........... V ...................... 24,651. 38,016.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a@ .........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢/ yand 11e). ... ... 27,355. 66,274.
12 Total revenue — add lines 8 through 11 (must eqtal VIII, column (A), line 12). .. .. 317,772. 617,350.
13 Grants and similar amounts paid (Part IX, ¢ A, iNes 1-3)e oo,
14 Benefits paid to or for members (Part 1X, colu A),lined).........................
»| 18 Salaries, other compensation, employee{bengfits (Part IX, column (A), lines 5-10) ... .. 216,339. 217,088.
§ 16a Professional fundraising fees (Par IXNumn A), linelle). .........................
§ b Total fundraising expenses (P mn (D), line 25) > 105.
117 Other expenses (Part IX, colu ,lines 11a-11d, 11f-24e). . ..., 123,929. 351, 349.
18 Total expenses. Add lin 17/(must equal Part IX, column (A), line 25)............. 340,268. 568,437.
19 Revenue less expensesN8Ubtract line 18 from line 12........... .. ... .. ... ... ... ... -22,496. 48,913.
5 § N Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) .. ... ... oo 466,232. 502, 724.
23 21 Total liabilities (Part X, INe 26) . . ... 282,583. 270,162.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... 183,649. 232,562.

[Partll | Signature Block

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

Slgn } Signature of officer Date
Here } SILVIA SCHILLO BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN

Paid CYNTHIA D. SCHOELEN, CPA sel-employed | P00073604
Preparer Firm's name > ONISKO & SCHOLZ, LLP
Use Only |fFimsaddess ™ 5000 E SPRING ST STE 200 Firm's EN > 73-1719638

LONG BEACH, CA 90815 Phone no.  (562) 420-3100
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 01/19/21 Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 348, 367. including grants of $ ) (Revenue $ 36,706.)

SEE SCHEDULE O __________________ ‘k ________________

4b (Code: ) (Expenses $ 154,781. includ@ﬁs of $ ) (Revenue $ 602.)
TRAP, NEUTER, RETURN (TNR) . ( ¥ __________
THIS YEAR KITTY BUNGALOW TRAPPED 2(267-CATS LIVING ON THE STREETS OF LOS ANGELES AND _
PROVIDED_THEM WITH VACCINATIONS, SPAY/NEUTER AND_OTHER MEDICAL PROCEDURES. THESE_ CATS_
ARE HOMELESS AND LIVING IN COL CARED FOR BY GENEROUS PEOPLE THAT PROVIDE DAILY

4¢ (Code: ) (Expenses $ 52,256. including grants of $ ) (Revenue $ 778.)
WORKING CATS

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 555,404.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. .. . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte meents
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V........................... 4. NN .. ... ......... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, P I, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line #07%/f 'Yes,' complete Schedule
D, Part V. .o N . 11a|l X
b Did the organization report an amount for investments — other securities in Part X at is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . : A - 11b X
¢ Did the organization report an amount for investments — program related in fart e 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part&MI1y. .. ... . . . 11c X
d Did the organization report an amount for other assets in Part X, line 1 is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . ... ... N 11d X
e Did the organization report an amount for other liabilities ir@ ine 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial st or the tax year include a footnote that addresses
the organization's liability for uncertain tax positions IN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audi xancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . . . . . . . . S . 12a X
b Was the organization included in consolidated, iif@ependent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 7%’6 completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described?‘ n 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an ployees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggre &éenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pr ice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yt omplete Schedule F, Parts | and IV . ... . . . . . . . . . 14b X
15 Did the organization report on Part X, 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. ... .. .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L.. ... .. .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables ny‘eurrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3 ontrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.......... 5NN oo, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, @i J trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family membe ny of these
persons? If 'Yes,' complete Schedule L, Part IIl................................ Q{ .............................. 27 X
28 Was the organization a party to a business transaction with one of the following par. e&’Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fou@or substantial contributor? /f
'Yes,' complete Schedule L, Part IV........ ... .. .. ................. g 28a X
b A family member of any individual described in line 28a? If ’Yes,’@/ Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgagizati described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV......... ... . . . . . . . . . . g N 28c X
29 Did the organization receive more than $25,000 in non- @kributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, hist '%asures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. A 30 X
31 Did the organization liquidate, terminate, or diss@d cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose f,@nsfer more than 25% of its net assets? If 'Yes,' complete
Schedule' N, Part Il ..................... K .................................................................... 32 X
33 Did the organization own 100% of an eptity‘disrégarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Y, lete Schedule R, Part | ....... . . . . . . . . . . . . . . 33 X
34 Was the organization related c&&ax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V. line 1. .. ... .. 0 N 34 X
35a Did the organization have a trolled entity within the meaning of section 512(b)(13)?. .. ............. .. ... .. ... .. ... 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, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 10
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 duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ... ... .. ¢ .. .. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions were
MOt tax dedUCHDIR?. ..o e YN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution Q for goods and
services provided to the payor?. ... ... . @ ......................... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services gfovided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper %Qh it was required to file
FOrm 82827 ... Q; ................................. 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year......... Q .......... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiu n a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indixe " n a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual prope d the organization file Form 8899
aS reqUIred?. ..o e 79
h If the organization received a contribution of cars, boats, aifp ax/or other vehicles, did the organization file a
Form 1098-C7. . ... .. L D 7h
8 Sponsoring organizations maintaining donor advised fun%ﬁ a donor advised fund maintained by the sponsoring
organization have excess business holdings at anysti ingtheyear? ... ... .. .. . 8
9 Sponsoring organizations maintaining donor advised' funds
a Did the sponsoring organization make any t le distributions under section 49667 ...... .. ... ... ... ... ... ... 9a
b Did the sponsoring organization make a @’on to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter\(
a Initiation fees and capital contributi j dedon Part VIll, line 12...................... 10a
b Gross receipts, included on Fo art VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organiz \
a Gross income from membeg shareholders. . .......... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 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 line in this Part VL. ..o

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? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 X
a4
4 X
5 5 X
6 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
7a X
7b X
8 Did the organization contemporaneously document the meetings held or written actions undert uring the year by
the following:
aThe governing body?. . ... ... . . . e N 8al X
b Each committee with authority to act on behalf of the governing body?. . ... % ................................. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 9@ , who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addreﬁé chedule Q............................ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates®.. .o .. ... 10a X
b If "Yes,' did the organization have written policies and procedures governingithe ativities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . € s o 10b
11 a Has the organization provided a complete copy of this Form 990 t N] rs of its governing hody before filing the form?. . .............. ... ... 11a| X
b Describe in Schedule O the process, if any, used@ rganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict ofsinterest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key loyges required to disclose annually interests that could give rise
to conflictS? . o LT 12b| X
c Did the organization regularly and consi onitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . SCHEDULE . O 12¢| X
13 Did the organization have a wr@ tleblower policy?. ... . . 13 X
14 Did the organization have t ocument retention and destruction policy?............. ... 14 X
15 Did the process for determining'gompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X

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

organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SILVIA SCHILLO 2032 W MLK JR BLVD LOS ANGELES CA 90062 (626) 991-0350
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

© _{
O ® o e S niess person © Q _©® F)
iou®| " areoriiied ﬂ“ cmpsatonion | Engieganon
ek 28 2| 2|8 |2 g]g | WP W-2ITOS9-MISC) | Qe o
hoursfor |3 5| £ | & |« |& z= and related
related |& £ 5| 23 % < , organizations
organiza- (S = g?__, k=) ¢ 2
ﬁf) Sl d
_( MELANTE WAGNER _ 40 _ CA
EXECUTIVE DIR. 0 X 49,813 0 0
_@ SILVIA SCHILIO _5 _ -
TREASURER 0 | X% [T 0 0 0
_(3 ANASTASIA JOHNSON | 5 _ ,V
BOARD MEMBER 07 0. 0. 0.
__SHELLEY LEOPOLD ___________ .
BOARD MEMBER (‘?‘ X 0 0 0
_(5) GRAHAM COLE ~ | M _
BOARD MEMBER N 0 X 0. 0 0
_(6)_DOUGLAS DAVID STONE . N\ | 5 _
BOARD MEMBER AX/ 0 [X 0. 0 0
_(_7>_LANA_L_SBE_T_Z_______\ -5
BOARD MEMBER o~ 0 X 0. 0 0
_(® MICHELLE BOMMARITQ/ _95
SECRETARY 0 X 0. 0 0
) o
a o
an. o
a2 o
ay o
(14)

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 8

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

(B) ©)
Position
(A) Average (do not check more than one (D) (E) (F)
A hours box, unless person is both an Reportable Reportable .
Name and title wpeeerk officer and a director/trustee) compeﬁsation from comper?sation from Estlm&t%?haelrlpount
) = the organization related organizations :
listany |€@ S| Z || = |8 ZH I , : 5 ; compensation from
(hoursy ~ % Z|l=x|& % g % (W-2/1099-MISC) (W-2/1099-MISC) the organization
for z ol &8 e |2 2| g and (ela}(ted
related g_ s = =2 e o organizations
organiza d = &
-tions | = % % =]
below & = ) b
dotted § & Z
li & -4
ine) & =
(=3

@y o
22
@ | ),
23
——————————————————————————————— A‘“
24
N
@® ] /
A\l
TbSubtotal .....................................& NN ... > 49,813. 0. 0.
c Total from continuation sheets to Part VII, Section®®/. . .................. .. > 0. 0. 0.
dTotal (add lines1band1c).............. .. & .. % . ... .. ..., > 49,813. 0. 0.
2 Total number of individuals (including but notWto those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' comp/ ch&Gule J for such individual. . .~ ... .. . 3 X
4 For any individual listed on liné 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta 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
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 10/07/20 Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a

s § b Membership dues............. 1b

t:.é ¢ Fundraising events. ........... 1c

b= x| d Related organizations......... 1d

o8

& £| e Government grants (contributions) . . . . le

5 @] f All other contributions, gifts, grants, and

g g similar amounts not included ahove . . . 1f 513,060.

28| g Noncash contributions included in

=S lines Ta-Tf. .. ... ..o 19 277,741.

&S| hTotal. Add lines Ta-1f........................ ... > 513,060.
g Business Code
g 2a CAT ADOPTION FEES ~ [900099 38,016. 38,016.
c| bTRAP FEE __________ 900099 \
gl ¢
A Q
» | - - - - _____ N N
€l e )
g, f All other program service revenue. . .. r “’
& | g Total. Add lines 2a-2f .. ..........oooiiiiiii. .. > 38,016. N

Other Revenue

3 Investment income (including dividends, interest, and

other similaramounts) ...................... ... .. ...
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties........... .

\

I

(i) Real (ii) Personal \O
6a Grossrents........ 6a O
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢ ‘V
d Net rental income or (10SS) . .............ccoo.... 7~ NI
7 a Gross amount from ) Securities @ (\&O
sales of assets 7 NS
other than inventory | /2@ W)
b Less: cost or other basis ~ 4
and sales expenses 7b 1
c Gainor (loss). . ..... 7c \
d Net gainor (oss) .............. N >
8a Gross income from fundraising event )
(not including $ N
of contributions reported on [ip€ 1g). ="
See Part IV, line 18 .........% . 8a 11,611.
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events . ........ > 11,611.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
>

¢ Net income or (loss) from sales of inventory.........

Business Code

g g"a OTHER MISC. INCOME  [900099 54,013. 54,013.
EE b GAIN ON SALE 900003 642. 642.
D % ¢ INTEREST INCOME __ _ _ _ 900099 8. 8.
@& dAllotherrevenue ..................
= e Total. Add lines 11a-11d........................ ... 54,663.
12 Total revenue. See instructions. ..................... 617, 350. 92,679. 0

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 49,813. 44,832. 4,981. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. ) 0. 0.
7 Other salariesandwages .................. 143,599. 141,347. _‘ 2,252.
g8 Pension plan accruals and contributions N\
(include section 401(k) and 403(b)
employer contributions) .................... N\
9 Other employee benefits................... 6,431. 5,706~ N 725 .
10 Payrolltaxes.............................. 17,245. 16,558 687.
11 Fees for services (nonemployees):

aManagement......... ... ...l P

blegal .. ... 5,130. N7 500. 1,630.

cAccounting. ... 95.] ~ \° 71. 24 .

dLobbying. ... A

e Professional fundraising services. See Part IV, line 17. . . f‘\J

f Investment management fees .............. . \J

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

(A) amount, list line 11g expenses on Schedule 0.). .. .. f' Y
12 Advertising and promotion.................. /'Ml . 1,101.
13 Officeexpenses........................... \‘O
14 Information technology..................... ('\\
15 Royalties...........................L N V
16 OccupanCy...........cooviiiiiiiienain.. < )
17 Travel ... \-’ 689. 689.
18 Payments of travel or entertainmen V
expenses for any federal, state, or
public officials. . ................° N7 -
19 Conferences, conventions, a eetings. . ..
20 Interest....... ... ... NS 3,859. 3,817. 42 .
21 Payments to affiliates........ % ... .. ...
22 Depreciation, depletion, and amortization. . .. 12,072. 12,072.
23 InsuranCe.................iiiiiiiil, 5,076. 3,361. 1,715.
24 Other expenses. Iltemize 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 TN KIND DONATION EXPENSE _ _ 270,251. 269,951. 300.

b QUTSIDE SERVICES _ 14,838. 14,608. 230.

¢ VETERINARIAN EXPENSES 13,420. 13,420.

dUTILITIES _ _ _ _ _________ 5,701. 5,701.

e All other expenses. ........................ 19,117. 18,670. 342. 105.
25 Total functional expenses. Add lines 1 through 24e. . . . 568,437. 555, 404. 12,928. 105.
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). . .................

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D

A
Beginning of year End of year
111,151.

Cash — non-interest-bearing. .............. ... 77,458.
Savings and temporary cash investments. .............. ..
Pledges and grants receivable, net.......... ... ... . ... ... ..
Accounts receivable, net . ... .

HIWIN|—=

a A w N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ... ... . . 7
21 8 Inventories for sale or USE. .. ....... ..o 8
§ 9 Prepaid expenses and deferred charges............ ... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 401, 989.
b Less: accumulated depreciation.................... 10b 18,556. @34774 10c 383,433.
11 Investments — publicly traded securities. ...................................... /\‘ 11
12 Investments — other securities. See Part IV, line 11............................ ~\J 12
13 Investments — program-related. See Part IV, line 11........................ ... k ) 13
14 Intangible assets.......... ... -~ 14

15 Other assets. See Part IV, line 11.............. . o 2 v 5,000.|15 8,140.

16 Total assets. Add lines 1 through 15 (must equal line 33).............. 466,232.|16 502,724.
17 Accounts payable and accrued expenses. ....................... 6\/ ..... 10,800.]17 13,283,
18 Grantspayable ... ... 18
19 Deferredrevenue ........... ... O ............. 19
20 Tax-exempt bond liabilities........... ... . . N 20
$ 21 Escrow or custodial account liability. Complete Part I\fof duleD........... 21
#= | 22 Loans and other payables to any current or former irector, trustee,
0 key employee, creator or founder, substantial co or 35%
g controlled entity or family member of any of ONS .+ o oo 22
23 Secured mortgages and notes payable to un ‘%A third parties . ............... 271,783.| 23 256,879.
24 Unsecured notes and loans payable to lated"third parties................... 24
25 Other liabilities (including federal |nc payables to related third parties,
and other liabilities not included on line 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 thg60gMN2S" . ... ... .. .. 282,583.|26 270,162.
Organizations that follow FA 958, check here > D
and complete lines 27, 2 , and 33.
27 Net assets without doantnctions .......................................... 27
28 Net assets with donor resthictions. ......... ... . 28

Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ............................... 29
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 183,649.| 31 232,562.
32 Total net assets or fund balances............. ... 183,649.| 32 232,562.
33 Total liabilities and net assets/fund balances. .............. ... ... ... 466,232.|33 502,724.

%| Net Assets or Fund Balances

A TEEAQ111L  10/07/20 Form 990 (2020)



Form 990 (2020) KITTY BUNGALOW 27-1297223

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 617, 350.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 568,437.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 48,913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 183, 649.
5 Net unrealized gains (losses) on investments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 232,562.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

in Schedule O.

If the organization changed its method of accounting from a prior year or checked 'Other," explai 5\
2 a Were the organization's financial statements compiled or reviewed by an independent accom; ....................

f : ) d or reviewed on a
separate basis, consolidated basis, or both:

If 'Yes,' check a box below to indicate whether the financial statements for the year welg)
Separate basis DConsolidated basis D Both consolidated and sepasate S

b Were the organization's financial statements audited by an independent accounta@ ™. . ............... ... ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for {| ere audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolida d Separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that as: responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of @

If the organization changed either its oversight process or sele@ cess during the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization required to@go an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.................. £ ;

b If 'Yes,' did the organization undergo the required audit o\t' ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descrilge a eps taken to undergo such audits ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L 10/19/20
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Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization KITTY BUNGALOW Employer identification number

CHARM SCHOOL FOR WAYWARD CATS 27-1297223

[Part] |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 or 990-E2).)

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

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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D 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 fr e general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conju t@h a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name,@n state of the college or
university: .y N~

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

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

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

a D Type I. A supporting organization operated, supervised, or be its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorit the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c

d[]

e

f Enter the number of supp

D Type lll functionally integrated. A supportir@nization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). Yoxst omplete Part IV, Sections A, D, and E.
up

Type lll non-functionally integrated. A s rting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgamizatiop”generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compl V, Sections A and D, and Part V.

Check this box if the organj ceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il n jonally integrated supporting organization.

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 KITTY BUNGALOW 27-1297223 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’). . ... 325,000. 260,500. 365,210. 265,766. 235,318.| 1,451,794.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 325,000. 260,500. 365,210. 265,766. 235,318.| 1,451,794.
5 The portion of total
contributions by each person
(other than a governmental 1
unit or publicly supported pu
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. P 41,144.
6 Public support. Subtract line 5 U
fromlined................... (.‘ 1,410,650.
Section B. Total Support o~
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (©) 20 / (d) 2019 (e) 2020 (f) Total
7 Amounts from lined.......... 325,000. 260,500. 365 Xﬁ) 265,766. 235,318.] 1,451,794.
8 Gross income from interest, %
dividends, payments received
on securities loans, rents, <
royalties, and income from
similar sources............... ,-\/ 0.
9 Net income from unrelated U o
business activities, whether or
not the business is regularly
carriedon.................... \ 0.
10 Other income. Do not include v
gain or loss from the sale of
capital assets (Explain in
Part VI ... . N 0.
11 Total support. Add lines 7 v
through 10 .. ...ooove A 1,451,794.
12 Gross receipts from related actjvitigg NefC. (see INStrUCtIONS). .. ... ...\ttt | 12 24,651.

13 First 5 years. If the Form 9 he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box'g@hd stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, line 14

16a 33-1/3% support test—2020.

and stop here. The organization qualifies as a publicly supported organization

........ 14

97.17%

............................................. 15

100.00 %

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

[P ine 1S IR ermore creck s - K

b 33-1/3% support test—2019. 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—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. 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... » H

BAA

TEEA0402L 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 KITTY BUNGALOW

277-1297223

Page 3

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

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

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

f

o

Q

6 Total. Add lines 1 through 5. ..

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

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

&N
O
%

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends, N
payments received on securities loans, 1

rents, royalties, and income from

similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11 Net income from unrelated business \\)

activities not included in line 10b,
whether or not the business is
regularly carried on. . ............°

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

13 Total support. (Add lines 9,

10c, 11,and 12 ..o ooe v

14

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. 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 .... ™ H
»

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

BAA TEEA0403L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 KITTY BUNGALOW 27-1297223

Page 4

Part IV | Supporting Organizations
omplete 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 |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17Q(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such

4a Was any supported organization not organized in the United States (‘foreign supported organi ? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants t@)reign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretiom despite’being controlled
or supervised by or in connection with its supported organizations. %

IRS determination under
he organization used to ensure that
ction 170(c)(2)(B) purposes.

o

Did the organization support any foreign supported organization that does no
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what con
all support to the foreign supported organization was used exclusively for

5a Did the organization add, substitute, or remove any supported organizatjon ring the tax year? If 'Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, /'nc 1) 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 document aut /x?uch action; and (iv) how the action was
accomplished (such as by amendment to the organizing dacum .

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

¢ Substitutions only. Was the substitution the resu n event beyond the organization's control?

anyone other than (i) its supported organi , (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or4(ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported izgtions? If 'Yes,' provide detail in Part VI.

6 Did the organization provide support (wheih‘r in,he form of grants or the provision of services or facilities) to

7 Did the organization provide a granty|0an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 ) , a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial con or? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in 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.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 KITTY BUNGALOW 27-1297223 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
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) that operated, supervised, or controlled the
supporting organization. - 2

Section C. Type Il Supporting Organizations V

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorlty o@lrectors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI | or management of the
supporting organization was vested in the same persons that controlled or mana cI e supported organization(s). 1

Section D. All Type lll Supporting Organizations Ao.\/

organization's tax year, (i) a written notice describing the type and a upport provided during the prior tax

AN Yes No
1 Did the organization provide to each of its supported organizations, by st/day of the fifth month of the
n—é% S
year, (i) a copy of the Form 990 that was most recently filed as ob Eﬁ of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification) to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or truste it (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 and continuous wafki, ationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, abg id the organization's supported organizations have a significant
voice in the organization's investment policies an irecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describevin VI the role the organization's supported organizations played
in this regard. (a

Section E. Type lll Functionally Intw}ﬁ%upporﬁng Organizations

1 Check the box next to the method t ganization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfie
b D The organization is the

ivities Test. Complete line 2 below.
ent of each of its supported organizations. Complete line 3 below.

c D 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 in 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

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 KITTY BUNGALOW

27-1297223 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Pr‘or Year

(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):

Q\

a Average monthly value of securities

1a

(

A3

b Average monthly cash balances

-

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

18]

) |
4

d Total (add lines 1a, 1b, and 1c) A

e Discount claimed for blockage or other factors

(explain in detail in Part VI): . \ <

Acquisition indebtedness applicable to non-exempt-use assets c\\/

w

Subtract line 2 from line 1d. N\

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greawount,

see instructions). ~\ 2

Net value of non-exempt-use assets (subtract line 4 from‘liﬁe S)V

Multiply line 5 by 0.035.

«
Recoveries of prior-year distributions /\\v

(N[ |G:

Minimum Asset Amount (add line 7 to line 6) \}

O N(fo|o | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (f)myﬁon A, line 8, column A)
v

Enter 0.85 of line 1. )

Minimum asset amount for pmwea Erom Section B, line 8, column A)

Enter greater of line 2 or Ii(}

Income tax imposed in prior y}ar

G WIN|=

O WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 KITTY BUNGALOW

27-1297223 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 A‘
2 Underdistributions, if any, for years prior to 2020 (reasonable N\
cause required — explain in Part VI). See instructions. AQ
3 Excess distributions carryover, if any, to 2020 ( \‘
aFrom2015............... C &
bFrom2016............... , N/
cFrom2017............... N Ps
dFrom2018 ... ... .. ...... PO R
eFrom2019. .. ... ... ... <\
f Total of lines 3a through 3e f‘A\}
g Applied to underdistributions of prior years ’—\V
h Applied to 2020 distributable amount \
i Carryover from 2015 not applied (see instructions) /‘\1’
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. A\) M
4 Distributions for 2020 from Section D, (Ov
line 7: $ A\
a Applied to underdistributions of prior years & ) M
b Applied to 2020 distributable amount Y alib v
¢ Remainder. Subtract lines 4a and 4b fromqw
5 Remaining underdistributions for year rior Yo 2020, if any.
Subtract lines 3g and 4a from line ult greater than
zero, explain in Part VI. See instractign
6 Remaining underdistributio% 020. Subtract lines 3h and 4b
from line 1. For result grea anzero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017..... ..
c Excess from 2018 ......
d Excess from 2019.. ... ..
e Excess from 2020.. .. ...
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0407L 01/20/21



Schedule A (Form 990 or 990-EZ) 2020 KITTY BUNGALOW 27-1297223 Page 8

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

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or9%-ph) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization KITTY BUNGALOW Employer identification number
CHARM SCHOOL FOR WAYWARD CATS 27-1297223

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundatl

N [ N O I I O B

501(c)(3) taxable private foundation OQ

\

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

General Rule %0

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

O
NS¢

Special Rules
For an organization described in sectio 1((:);; filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(W), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, duri e year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or Eg W 90-EZ, line 1. Complete Parts | and .
5D

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

|:| 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 the year. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2

Name of organization Employer identification number
KITTY BUNGALOW 27-1297223
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

) Person
- = == — = — = = — — Payroll D

$ 53,780.| Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(b) c a
Name, address, and ZIP + 4 Total Type of contribution
contributions

, Person
e e e i Payroll D
$____Q2,g80. Noncash []

(Complete Part Il for

______________________________________ (" h noncash contributions.)
N
©)] (b) y (©) d
No. Name, address, and ZIP + 4 / Total Type of contribution
contributions

3 N 3‘ Person D
. —_——— .. st sk aii % - Payroll []
G $ 113,452.| Noncash

\( (Complete Part Il for
__________________________ €'_ ] noncash contributions.)

(@) (b) (O © @
No. Name, address, and ZI\ Total Type of contribution
N\ contributions

V Person D
_4 - - - \C—) ———————————————— Payroll D

$ 35,750.| Noncash

0& (Complete Part Il for

______________________ noncash contributions.)

O

@) \ﬂ, (b) © @

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

_5 L Person D

Payroll D

______________________________________ $_ ____45,990.| Noncash

(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D

e Payroll D
______________________________________ $ | Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
KITTY BUNGALOW 27-1297223
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . )

from Description of noncash property given FMV (or estimate) Date received

Part| (See Instructions.)

MEDICAL SUPPLIES AND SERVICES |
3

_______________________________________________ 113,452.|
(a) No. o (b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
TNR SERVICES
4

__________________________________________ =<2___;$LE@__________
Fan\
@ No. o ®) _ J © @
from Description of noncash property given FMV (or estimate) Date received
Part | / (See instructions.)
y
c ]

Z::Z:::::::ZZ::::Z’s__::: _______ 45,990.| ________
N

(a) No. b U (o) (d)

from Description of noncash prop. Wn FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

————————————————— O
N\
fn

()
FMV (or estimate)
(See instructions.)

)
Date received

s
A4

oncash property given

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
KITTY BUNGALOW 27-1297223

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
__________________________________________ P —
N o.(?t?om (b) Purpose of gift (c) Use of gift ()‘ (d) Description of how gift is held
Part | r

5
(e) Tra of gift
Transferee's name, address, and ZIP + 4 N\ Relationship of transferor to transferee

No(?zom (b) Purpose of gift \J (c) Use of gift
Part | \v’

(e) Transfer of gift

TrarQee s name, address, and ZIP + 4

@)
No. from
Part |

(e) Transfer of gift

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

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. fr)lgleo::gomubllc
Name of the organization Employer identification number
KITTY BUNGALOW
CHARM SCHOOL FOR WAYWARD CATS 27-1297223
Partl |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

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 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?........................... D Yes D No

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
impermissible private benefit? . . ... . A ........ DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling’ 7%

1 Purpose(s) of conservation easements held by the organization (check all that apply). @J

Preservation of land for public use (for example, recreation or education) Pres on of a historically important land area
Protection of natural habitat servation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conthibtiion in the form of a conservation easement on the
last day of the tax year.
% Held at the End of the Tax Year
a Total number of conservation easements..................... ... o 2a
b Total acreage restricted by conservation easements. .......... .. .No ./ . o 2b
¢ Number of conservation easements on a certified historic s Wcluded in@............. 2c
d Number of conservation easements included in (c) acqui fter 7/25/06, and not on a historic
structure listed in the National Register............... % ................................. 2d
|ease

3 Number of conservation easements modified, transferr: \ d, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to con a@lsement is located >
5 Does the organization have a written poli Qa)iing the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS?. ... ... .. . oo [ ]Yes [ ]No
tbqgg

6 Staff and volunteer hours devoted to , inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3 Q
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h) (@A) (B) (1) 7. . . ..o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... .. . o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 KITTY BUNGALOW 27-1297223 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange program
Other

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

b Scholarly research e H

c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in

ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1
e Distributions during the year. . ... . A‘FE
f Ending balance. ... ... o iJf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodit liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been pr oh Part XIIl..................... H

|[Part V| Endowment Funds. Complete if the organization answered 'Yé€s»on Form 990, Part IV, line 10.

(a) Current year (b) Prior year mw rs back (d) Three years back (e) Four years hack

X

1a Beginning of year balance. . .. ..

b Contributions..................

S

-

)

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .. ... .. N
g End of year balance ........... ~
2 Provide the estimated percentage of the current year d balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> N\
[

¢ Term endowment >

The percentages on lines 2a, 2b, and< ywequal 100%.
3a Are there endowment funds not ir@o session of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations N . ... .o 3a(i)
(i) Related organizations . .. ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland... ... 300,001. 300,001.
bBuildings. ... 83,999. 8,346. 75, 653.
c Leasehold improvements. ..................
dEquipment.... ... ... . 17,989. 10,210. 7,779.
eOther........... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 383,433.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 KITTY BUNGALOW 27-1297223 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. $ee Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valu Wost or end-of-year market value

a

B) (W

3 Vab—d

@ »

©) YO

®) DY

@ N

() ~

© %)

(10) (\~

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ o

«Q
PartIX |Other Assets. N/A
I—I Complete if the organization answered ‘g(@\-{orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desériptig (b) Book value

N
M ~\

® <)
® \ v 4

P
@ )

6) N\

® AN/

@) )

®) « )

9) O 4

(10) X

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. .. .. >

2. Liability for uncertain tax positions. In Part XIlI, 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. . .. ... ... .. . . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 KITTY BUNGALOW 27-1297223 Page 4

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

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 facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

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

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

b Other (Describe in Part XIL) .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ........................... ... .. ... 5\ o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of facilities............ ... . ... 2a m

b Prior year adjustments. .. ... 2b| 7~

COtEr I0SSES. ..o 2¢|\.J

d Other (Describe in Part XIL) ... {4,

eAdd lines2athrough2d........... ... . ... ... ... N 2e
3 Subtractline2e fromline 1.......... ... . ... ... ... . ... 0 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ... % ... | 4da

b Other (Describe inPart XILY .................................. . N .. .. 4b

cAddlinesdaanddb. ...... ... ... N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Formﬁgwt Lline 18.).......... ... .. .. ......... 5

[Part XlIl | Supplemental Information. P

Provide the descriptions required for Part Il, lines 3, 5, and\9;*Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pa%~ 2d and 4b. Also complete this part to provide any additional information.

O
V'

NY
Q\B

BAA
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2020
Department of the Treasury : Attach to Fo'rm 990. H : H s oPen to P.Ublic
Innal Rovenus Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization KITTY BUNGALOW Employer identification number

CHARM SCHOOL FOR WAYWARD CATS 27-1297223
|Part1 | Types of Property
a) (®) © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart.............. ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................ X 1 .| FMV
Boatsandplanes..................... ... ... ...

coONOoOOUhwDbdND=

Intellectual property. ................. .. ... ..., Q

9 Securities — Publicly traded.................... C\

10 Securities — Closely held stock................. r~ 7

11 Securities — Partnership, LLC, or trust interests . U

12 Securities — Miscellaneous. .................... y

13 Qualified conservation contribution — /
Historic structures . ............... ... .. ... AN

14 Qualified conservation contribution — Other. ... .. “\v) ;

15 Real estate — Residential ................... ...

16 Real estate — Commercial...................... ( \~
17 Realestate — Other............................ . NS

18 Collectibles............. .. ... .. ... ... ........ rai y

19 Foodinventory................ ... i
20 Drugs and medical supplies.................... a 1 113,452.|COST

21 Taxidermy........... ... .. f'\\'

22 Historical artifacts.............. ... ...

23 Scientific specimens............. ... ..., C)

24 Archeological artifacts. . .......... ... ... N

25 Other™ (TRAP-NEUTER-RETU 1 35,750.]|COST
26 Other™ (TRAP-NEUTER- _RE_ 1 45,990.]COST
27 Other™ (TRAP-NEUTER-

=

7,560.|COST
67,500.[COST

bt l badlel

28 Other™ (FOOD, SUPP

29 Number of Forms 8283 recelve y the organlzatlon 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 X
b If 'Yes,' describe the arrangement in Part .
31 Does the orgamzatlon have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X

NONCAash CONtribULIONS 2. . . 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L 08/18/20



Schedule M (Form 990) 2020 KITTY BUNGALOW 27-1297223 Page 2

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

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggb;ﬂ LEQeSereV?CS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization KITTY BUNGALOW Employer identification number
CHARM SCHOOL FOR WAYWARD CATS 27-1297223

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

KITTY BUNGALOW RESCUES CATS AND FINDS HOMES FOR THEM. IT OPERATES IN THE CITY OF LOS
ANGELES. PRIMARY ACTIVITIES INCLUDE: COMMUNITY AND PUBLIC EDUCATION ABOUT THE
IMPORTANCE OF SPAY NEUTERING, PET TRAPPING AND ADOPTIONS, SOCIALIZING AND PROVIDING
HEALTHCARE FOR CATS WITHOUT HOMES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 4

KITTY BUNGALOW RESCUES CATS AND FINDS HOMES FOR THEM. IT ES IN THE CITY OF LOS
ANGELES. PRIMARY ACTIVITIES INCLUDE: COMMUNITY AND PUBL@)ZDUCATION ABOUT THE
IMPORTANCE OF SPAY NEUTERING, PET TRAPPING AND AD , SOCIALIZING AND PROVIDING
HEALTHCARE FOR CATS WITHOUT HOMES. 0

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE @PLISHMENTS

ADOPTION C)\/

THIS YEAR KITTY BUNGALOW ADOPTED @63 KITTENS AND CATS. OUR TRAINED AND DEDICATED
VOLUNTEERS PROVIDED CARE AND SO@‘IZATION TO THE FERAL KITTENS TURNING THEM FROM
FRIGHTENED FERALS TO LOVIN\QB CATS. OUR ONLINE PRESENCE, NETWORKS OF SUPPORTERS AND
VOLUNTEERS HELP US FI @YNG HOMES TO KITTENS THAT WOULD OTHERWISE END UP LIVING ON
THE STREET AND CO &FING TO THE OVER POPULATION OF FERAL CATS IN LOS ANGELES. ALL
KITTENS AND CATS ADOPTED OUT BY KITTY BUNGALOW RECEIVE ALL NEEDED MEDICAL CARE
INCLUDING SPAY/NEUTER, VACCINATIONS, MICRO-CHIPPING AND FLEA TREATMENTS. AS PART OF
THE ADOPTION PROGRAM, ADOPTERS RECEIVE EDUCATION ON ACCLIMATING THEIR NEW PETS INTO
THEIR FAMILY AND ARE ENCOURAGED TO CONTACT KITTY BUNGALOW FOR POST ADOPTION SUPPORT
WHEN NEEDED. WE ALSO FOLLOW-UP WITH EVERY ADOPTER TO ENSURE A GOOD MATCH HAS BEEN

MADE AND THAT EVERYONE IS ACCLIMATING WELL PRIOR TO CONSIDERING THE ADOPTION

COMPLETE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization KITTY BUNGALOW Employer identification number
CHARM SCHOOL FOR WAYWARD CATS 27-1297223

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD WILL REVIEW FORM 990 PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IN THE CASE OF POTENTIAL CONFLICT OF INTEREST, THE ORGANIZATION'S BOARD WILL REVIEW
THE POTENTIAL CONFLICT WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS - CONFLICT OF INTEREST POLICY AND OR FINANICAL STATEMENTS ARE

PROVIDED UPON REQUEST. 4

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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