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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a){1) of the ntermal Revenue Coda (except private foul io
» Do not enter social security numbers on this form as it may be made publlc. w
_—//

! OMB No. 1545-0047

Open to Public

rtomal H:&Tgmq » Information ebout Form 990 and Hsa Instructions Is at www./rs,gov/formg90:1 V- Inspection

A For the 2016 calendar year, or tax year beginning January { , 2018, and ending December 31 ,20 16

B  Check if applicable: |C Name of ommlmllot%gungalow Charm School tor Wayward Cats D Employar identificat] b

O Address change Doing businass as 27-1297223

{0 Name changs Number and street (or P.O. box if mail is not deliverad to straet address) Room/sute E Telephone number

O inmat ratum 1795 W 24th Street 323-578-4523

] Final rotumtemminated]  City or town, state or province, country, and ZIP er foraign postal code

O Amended retum 90018 QG Gross receipts $

D Application pending | F Name and address of pnncipa! officer: Ha) Is thes a group retum for subordinates? D Yeos [Z] No
)| H®) Are all subordinates ncluded? (] Yes [ No

| Tax-exemptstatus: __[¥] 501(c}3) {1 s01¢e) ¢ ) € Ginsornoy [] dsazaiyor [ grg If *No,” attach a list. (sse instructions)

J__ Website: »  www.kittybungalow.org H(c) Group exemption numbar b

K Form of organization:|_] Corporation ] Trust [} Association [ ] Other » | L Year ot tommation: 2010 | M State of legal domicile:  CA

Summary <
1 Briefly describe the organization’s mission or most significant activitle Kitly Bungalow rescues and finds loving homes for_
§ stroet cats in central and south Los Angeles. Primary activities include: oanm the importance of
E spaying/neutering, pet adoptions, and trapping, soclalizing and providi ithdut homes. .
§| 2 Check this box » [Jif the organization discontinued its operations of @H posgd of ore than Zsigof its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . £ 2 20 18 8
': 4  Number of independent voting members of the governing body (Paft V. va 8
;3 5 Total number of individuals employed in calendar year 2016 {(Part L,)_I’_b 0
-% 6  Total number of volunteers (estimateif necessary) . . . . . 7T .6 125
< | 7a Total unrelated business revenue from Part VIII, column (C)_line a 0
b Net unrelated business taxable income from Fogm ==, . . 7b 0
W\%,\ Prior Year Current Year
g 8 . Contributions and grants (Part Vi, line 1h}) . % . ‘!\ 288458 325200
£ 9  Program service revenue (Part V|, line 2g) 4 ﬂ@ ._-./!’ 35250 30000
& § 10  Investment Income (Part ViIl, column (A), lines 3, 4 Ad N U 5 0 0
-3 J 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢ .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Past-Viifr column (A), line 12) 323748 355200
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 0 4]
14 Benefits pald to or for members (Part IX, column (A), line 4) 0 [+]
15  Salarles, other compensation, employee benefits (Part IX, column (A), 1ines 5-1 0) 47953 83539
5 16a Professional fundraising fees (Part IX, column (A), line 11¢) .o 1] 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 28000 ]
] 17  Other expenses (Part IX, column (A), lines 11a—11d, 11{-246) 181047 207469.60
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 229000 291008.60
19  Revenue less expenses. Subtract line 18 from line 12 .. 94748 654191.4
5 s Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 50000 474500
w| 21 Total liabilities {Part X, line 26) . 2000 288000
§u5. Net assets or fund balances. Subtract line 21 from Ime 20 48000 186500

Signature Block

Undor pena.!nos of perury, | declara that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— (@)
Sign SIgnaturo of ofﬁcor 5 i _&L JL_ Date
Here )t via_Schillo o ng 12-27-17
Type or pnnl name and ttle (=
Pai d Pnnt/Type preparer's name Proparer's signature Date Check D " PTIN
Preparer seit-employed
Use omy Firm's name P Flrm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) . [JYes [INo
Cat. No. 11282Y Form 980 (2016)

For Paperwork Reduction Act Notico, see the separate Instructions.

CIS IMAGE — Do Not Correspond for Signature---
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Pago 2

. Statement of Program Sarvice Accomplishments
Check if Schedule O contains a response or note to any fineinthisPart bl . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

Kitty Bungalow Charm School for Wayward Cats socializes feral kittens, taking hissy little bables and turning them into purring lap
cals in a cage-free, loving environment. We provide health care, partner with spay/neuter services, and find loving homes through
adoption programs and efforts.

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

prior Form990 or 990-EZ? . . . . . . . e e e e e e e e e e e v e e e . OYes FINo
K “Yes,” describe these new services on Schedule O.

Did the orgamzatlon cease conducting, or make significant changes in how It conducts, any program

services? . . . e e e e e e e e e e e e e e e e e e e e e e e s e e OYes [@No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) 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.

(Code: 813312 )(Expenses$____ 85000includinggrantsof$ . 27500) (Revenue $ )
Trap. Neuter, Return {TNR)

able to l_qme them. We urge those with feral colonles to have all oi the colony member spayed/neutered, thus reducing the burden of
the keeper and the number of homeless cats inthe arga from rapldly multiplying. The trapped cats receive vaccinations and basic
medical checks, as well as spay/neuter procedures. They are then returned to their colony or original location to live out their lives
without the pressures of reproduction.

{Code: 813312 )(Expenses$ including grantsof$ Y(Revenue$ 30000)
Adoptions

Kitty Bungalow took In close to 320 feral kittens this year. These youngsters were cared for by trained volunteers and socialized to
be loving pets. Any health issues these kittens had were remedied by Kitly Bungalow before finding them a foraver home.

Our enline presence, our network of supporters and our volunteers have helped us find permanent loving homes and tamilies tor

these kittens that would otherwise be living on the streets. All kittens and_cals adopted out of Kitty Bungalow are spayed/neuterad

(Code: 813312 )(Expenses$® including grantsof$ . 45000)(Revenue $ 27500 )
Working Cats

Working Cats provides a safe place for death row feral cats caught up in the city shelter system. These cats are not candidates for
conventional adoptions, instead wa work to find them alternative living situations where they can provide useful rodent control for

businesses in exchange for room and board.

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

(Expenses $ including grants of $ )} {Revenue $ )

4e Total program service expenses »

Form 990 (2016)- -~ ---
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i _ Page 3
EXMT__Checkiist of Required Schedules
Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)" If “Yes,”
complete Schedule A . . 1 |v
Is the organization required to comp!ete Schedule 8, Schedule o! Contnbutors (see |nstmcnons)? 2 |v
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes, " complete Schedule C, Part ! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles. or have a sectnon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” comp!ete Schedule C,
Part ill . . 5 v
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 dlstribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part } v e e . 6 v
Did the organization receive or hold a conservatuon easement Includlng easements to preserve opsen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 v
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," complaete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10
It the organization’s answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, bulldmgs. and eqmpment in Part X, line 10? If “Yes,”
compilete Schedule D, Part VI 11aj v
Did the organization report an amount for |nvestments—other securmes in Part X, Iune 12 that Is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for Investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Scheduie D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X [1e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 4B (ASC 740)7? i “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . 12a v
Was the organization included in oonsohdated |ndependent audlted ﬂnanclal statements for the tax year? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional | 12b v
Is the organization a school described in section 170X1){A)i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts 1 and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts il and IV . 15 v
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? /f “Yes,” complete Schedule F, Parts lll and IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18 | v
Did the organization report more than $15,000 of gross income from gaming actrvlties on Part VIII Ilne 9a?
iIf “Yes,” complete Schedule G, Part lil e e .. 19 v

Form 990 (2016)
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Page 4
. Checklist of Required Schedules {continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complate Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . 21 v
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 |, Parts { and Il 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes," complete Schedule J . . .. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a relunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . e e 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dumg the year? . 24d v
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 | . 259 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E27
if “Yes,"” complete Schedule L, Part | . e .o . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, hrghest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part Ii . N .. e . 2 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ]
a A cuirent or former officer, diractor, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complate
Schedule L, Part IV 28b v
¢ An entity of which a current or former off icer, drrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f “Yes,"” complete Schedule M 30 v
31 Did the organlzation Ilquldate terminate, or dissolve and cease operatlons'? If “Yes, " complete Sc:hedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of rts net assets? If “Yes ”
complete Schadule N, Part If 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37? f “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax—exempt or taxable entrty? if "Yes, complete Schedule R PariI 1, III
oriV,and Part V, line 1 34 v
35%5a Did the organization have a controlled entlty within the meanlng of eection 512(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complste Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36 v
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 v
38 Didthe organlzatlon complete Schedule 0 and provude explanatlons in Schedule O for Part VI Ilnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| v
Form 990 (2016)
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. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatv . . . . . . . . . . . . .
Yeos No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

3 b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financia! account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . o s e e e e e e e e e e e e e e e ] 8a v

b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
‘ ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
| organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . Ve e e e 6b

7 Organizations that may recelve deductlblo contnbuﬁons under secﬁon 170(c)
a Did the organization receive a payment in excess of $76 made par1|y as a contrnbution and partly for goods

and services provided tothepayoer? . . . . P . e e e e . . . 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provlded? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of langlble personal property for which it was
required to file Form 82827 . . . . . e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng theyear . . . . . . . . [ 1d I ]
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the ]
i sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . . . 9b
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a
b Gross receipts, included on Form 9380, Part VIli, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzahon ﬂllng Form 990 In Ileu of Form 10417 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 than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healtthplans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . . 13¢
14a DId the organization recelve any payments for Indoor lannlng servlces during the tax year? .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in 3chedule O . 14b

| Form 9902018)« ----




) FomQQD(lzms) . Page 6
. Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVt . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 [
5 Did the organization become aware durlng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appo:nt
one or more members of the governingbody? . . . . . e 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:
a The governing body? . 8a | v
b Each committee with authority to act on behalf of the goveming body? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . [+ (v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a [

b If “Yes,” did the organization have written policies and procedures govemlng the actlvities of such chapters
affiliates, and branches to ensure their operattons are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. }

12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a| v
b Were officers, directors, or rustees, and key employees raquired to disclose annually interests that coukd glve rise to conﬂlcts" 12bl v
¢ Did the organization regularly and consistently monitor and enforce comp|lance with the pollcy? If “Yes,”

dascribe in Schedule O how thiswasdone . . . C e e e e . .. . 12¢c| v

13  Did the organization have a written whistleblower pollcy’? .o . e e e e e e 13 | v

14 Did the organization have a wntten document retention and destmctlon pollcy‘? PN 14 | v

15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

AYA

b Other officers or key employeas of the organization . . . e e e e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . e e e e 16a v

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

organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed »  California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
O ownwebsite [ Another's wabsite D Uponrequest [J Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Shawn Simons, 1795 W. 24th Street, Los Angales, CA 80018 {323) 578-4523

Form 980(2016) -~~~ -
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* Form 990 (206) : Page 7

. Compensation of Officers, Directors, Trustees, KBy_Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnoteto any lineinthisPatVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

= List all of the orgamization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or ey 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.

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

¢ List all of the crganization'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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

{©)
Position
) ®) (de not check more than one ©) ©® ®
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officerand a director/trustes) compensation (compensation from amount of
jweak (st an as513o =T from related other
hoursfor | =& E 3 S g the organizations compansation
relatoe | §2 HEIE 2—% organzation | (W-2/1099-MISC) from the
rganizatons| 88 | 2|3 ] |w-2/1099-Misqy organization
below dotted| 2= | & &l°§ and related
line) g g § '§ organizations
3 5 2
2
(1) Shawn Simons
President 30 viv 20000 ol 1]
(2) Leslie Tresun
Sacretary 20 v 0 0 0
(3) Janene Zakrajsek
Board Member 15 v 0 0 0
(4) Felicity Wren
Board Member 15 v 0 0 0
(5) Lindsay Larris
Board Member 15 v 0 0 [+]
(6) Diana Hernandez
Board Member 15 v Q 0 0
{7) Julla Tock
Board Member 15 v 0 [1] 0
.{8) Stephen Kremar
Board Member 15 v 0 0 0
(8}
{10)
(1)
(13
{13)
(14)

Form 980 (2016)
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" Form 990 (2016) o Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ B) [ (do not check more than one o ® ®
Name and utle Average | box, unlesa person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |cempensation from amount of
ook (list a o=1< = = = from related other
hourstor | S8 | B | 2 & 8Z| ¢ the organizations compensation
maed | 82| 2| 8|2 8—% 3| omanzawen | (W-21093-MISC) from the
organizatons| A5 | | " [2 | § 5| [w-21099-MiS0) organizaton
betow dotted| & 2 | & z|°8 and rolated
line) % g 2 '§ orgamzations
2 g g
2
{15)
(16)
(1
{18)
(19)
(20)
{21)
1
22)
23)
29)
{25)
1b Sub-total . . . . A & 20000 0 0
¢ Total from continuatlon shaetsto PartVII SectionA T 0 [!] 0
d Total{addlinestbandic). . . . . . T 20000 0 0

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on tine 1a? If “Yes,” complete Schedule J for such individua! . . . . . . . . . . . 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzauons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . 4 v
5 Did any person ||sted on Ilne 1a receive or accrue oompensauon from any unrelated organlzatuon or mdlvudual B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

@ (B) ©
Name and business address Description of services Compensation

Kitty Bungalow had no independent contractors that received more than § 100,000
of compensation from the arganization in 2016.

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 b )

Form 9%.(2015) ———— -




" Form 900 (2016) Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . . .. 0
Total 'r?venuo Rda(.t;)d or Un:(ocl?md Rwa:!\ue
exampt business axcluded from tax
functon revenue under sections
1 revenue 512-514
€ £| 1a Federated campaigns . . . | 1a 0
g g b Membershipdues . . . . | 1b 0
& ¢ Fundraisingevents . . . . | 1c 85200
£ 5| d Relatedorganizations . . . |1d 0
g:E e Govemnment grants (contributions) | 1e 0
,32 f Al other contributions, gifts, grants,
¥ - and similar amounts not included above | 1 240000
ES| o Noncash contribulions included in lnes 1a- 1 § 20000
38| h TotalAddlinesta-1t . . . . . . . . . » 325200
g Business Code
g 2a  Cat Adoption Fees 813312 30000 30000 0 0
3 b
8l ¢
5l a
e
g f All other program service revenue .
a g Total.Addines2a2f . . . . . . . . . Wb 30000 I
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . . . . . . . . . . . W 0 0 0 0
{) Real (i) Personal
6a Crossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income er {loss) 0 0
d Netrentalincomeor{loss) . . . . . . . P 0 0 0 0
7a  Gross amount from sales of () Securies (i) Other
assats other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 [
d Netgainor(loss)y . . . . . . . . . . P 0 0 (] 0
§ Ba Grossincome from fundraising
o events {notincluding$ 4 85200
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 0
5 b Less:directexpenses . . . . b 0
¢ Net income or {loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities. !
SeePatiV,lne18 . . . . . q 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
retumsandallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Misceollaneous Revenue Busineas Cods ]
11a
b
c
d All other revenue .o 0 0 0 0
e Total.Addlnes1la-11d. . . . . . . . P 0 I
12 Total revenue. Seeinstructions. . . . . . W 355200 30000 0 Q0

Form 590(2015) -
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' Fomognpoig Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts rted on lines 6b, 7b (A) ® © )
8b, 9b, and 10b of Part v;ﬁ.po ' Total expensss 9”2,&7’"?;2"“ mrgmng F.‘.‘g?i:l’?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustess, and key employees 20000 20000 o 0
6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0 0 ) 0
7  Other salanes and wages 63539 63539 0 0
8 Pension plan accruals and contn'mmons (Include
section 401(k) and 403(b) employer contributions) 0 0 o 0
9  Other employee benefits . 0 0 ] 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non‘employees)
a Managsment 0 0 0 0
b Legal 0 0 1] 0
¢ Accounting 0 0 ] 0
d Lobbying . . 0 0 0 0
@ Professional fundralslng Services. See Part N Ilne 17 0 0
f Investment management fees . . 0 0 0 0
g Other. (if fine 11g amount exceeds 10% of line 25 co!umn
(A) amount, fist ine 11g expenses on Schedule 0) . 0 0 0 0
12  Advertising and promotion 15000 15000 0 0
13  Office expenses 18500 19500 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 5000 5000 a 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mesetings 2500 2500 0 0
20  Interest .. 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletlon. and amomzatnon 0 0 0 0
23 Insurance . 0 0 0 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Spay/Neuter 85000 85000 0 0
b Animal Care 30000 30000 0 0
¢ Fundraising Event Expenses 28000 0 0 28000
d Escrow & closing costs for new building 4008.60 0 4008.60 0
e All other expenses Program Services 18461 18461 0 0
25 Total functional expenses. Add lines 1 through 24e 291008.60 255000 4008.60 28000
26 Joint costs, Complete this Ine only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » it
following SOP 98-2 (ASC 958-720) .
Fom990pr0e ____ .




" Form 890 2016)  ° Page 11
Balance Shest
Check if Schedule O contains a response or note to any line in this Part X . ]
A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 50000| 1 80500
2 Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other recevables from ourrent and former off icers, d:rectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. ol 5 0
6  Loans and other receivables from other disqualified persons (as definad under section
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' beneﬁcuary
f organizations (see instructions). Complete Part Il of Scheduls L . ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepald expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 384000
b Less: accumulated depreciation . . . . 10b 0 0| 10c 384000
11 Investments—publicly traded securities of 11 0
12  Investments—other securities. See Part [V, line 11 p| 12 0
13 Investments —program-related. See Part IV, line 11 . o} 13 0
14 Intangible assets . 0{ 14 0
16  Other assets. See Part IV, Ilne 11 0| 15 0
16 _ Total assets. Add lines 1 through 15 {must equal llne 34) 50000| 16 474500
17  Accounts payable and accrued expenses . . 20600| 17 0
18 Grants payabls . n| 18 0
19  Defetred revenue . 0} 19 0
20 Tax-exempt bond Ilabilltles . 0} 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$ (22 (Loans and other payables to currenl and former officers, directors,
£ trustees, key employees, highest compensated employees, and
ig disqualified persons. Complete Part || of Schedule L . ol 22 0
- (23 Secured mortgages and notes payable to unrelated third parties 0] 23 288000
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e ol 25 0
26 _ Total liabilities. Add lines 17 through 25 e 2000] 26 288000
» Organizations that follow SFAS 117 (ASC 958), check here P E] and
8 complete lines 27 through 29, and lines 33 and 34, )
§ |27 Unrestricted net assets . . 48000/ 27 90500
& 128  Temporarly restricted net assets . 0f 28 0
B (29 Pemmanently restricted net assets . . 0| 29 96000
2 Organizations that do not follow SFAS 117 (Asc 958), ohock here D EI and
5 complete lines 30 through 34,
8130 Capital stock or trust principal, or current funds . 0| 30 0
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment tund 0| 31 0
< [ 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . . 48000| 33 186500
34 Total liabllities and net assets/fund balances . 50000| 34 474500
Form 990 (2016)
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" Form 990 (2016)

.Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

CWO~NOOONEWON=

-

Financial Statements and Reportlng

Total revenue {(must equal Part Vill, column (A), line 12} .

Totat expenses {must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract fine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Olo|~NiD(injwNn]=].

Qther changes In net assets or fund balances (explaln in Schedule O)

74308.60

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33 column (B)) . .

-
o

186500

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

O

2a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O separate basis [JConsolidated basis [ Both consolidated and separate basis

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

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

[Oseparate basis []Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2016)
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Open to Public

" SCHEDULE A Public Charity Status and Public Support

(Form 990 or £2) Complets If the organization I3 a section 501(c}(3) organlzation or a section 4847{a}{1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Information about Schedule A {Form 990 or 890-E£2) and its instructions Is at www.irs.gov/form990.

Inspection
Name of the organtzation Employer Identsfication numbor
Kitty Bungalow Charm School for Wayward Cats 27-1297223
l#’l 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 3 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i). (\

2 [JA school described in section 170(b)}{1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

4 [J 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:

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

[0 A federal, state, or local government or governmental unit described in section 170(b}{1)(A)}{V).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){1){A}(vi). (Complete Part I1.)

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

9 Oan agricultural research organization described in section 170(b){1)(A)(x) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.,

e {3 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

- O w0

f Enter the number of supported organizations . . . . . . . . . . [:I
g Provide the following information about the supported organization(s).

() Namse of supported organization (i) EIN (iil) Type of organizaton | (v} ts the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listad in your goveming support (see other support {ase
above (see 1nstructions)) document? instrucbions) instructions)

Yeos No

(A

®

©

D)

3]

Total

For Paperwork Reduction Act Notice, 600 tho tnstructions for Form 990 or 890-E2. Cat. No. 11285F Schodule A (Form 990 or 990-EX) 2018,

—




" Schedule A {Form 930 or 990-EZ) 2016

Page 2

I 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 online 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.)

Seaction A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e} 2016 _{) Total

1 QGifts, grants, contributions, and
membership fees received. (Do not ﬁ?g %
include any “unusual grants.”) . . . 84,216 105,850 197,600 288,498 325200 k@@
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 84,216 105.850 197,600 288,498 325200
4 Total Addlines 1through3. . . . 17A% R\‘?/l’[%
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . L M‘«
6  Publlc support. Subtract ine 5 from line 4 V@ L 96
Section B. Total Support ’
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f} Total
7 Amountsfromlined . . . . 84,216 105,850 197,600 288,498 3252001 4 © 7 \"4 ) Q’ﬂ
8 Gross incoms from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . B 0 0 0 0 0
10  Other income. Do not include gain or ,
loss from the sale of capital assets
{ExplaininPartvi)y. . . . . . 84,216 105,850 197,600 288,498 325200 =
11 Total support. Add lines 7 through 10 [l 09\ 7L, b{(
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (fine 6, column (f} divided by line 11, column () . . . . 14 100 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 . . . 15 %
16a 331:% support test—2016. If the organization did not check the box on ||ne 13 and Ilne 14 Is 3314% or more, check this
box and stop here. The organization quallifies as a publicly supported organization . . . >
b 33'»3% support test—=2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘0% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-circumstances” test. The organizanon qualifies asa publicly supported
organization . . . . . . N
b 10%-tacts-and-circumstances test—2015. 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 . . . N N
18  Private foundation. If the orgamzahon dld not check a box on llne 13 16& 16b 17a or 17b check thls box and see
instructions . . . . . . L L L 0 L s s s s s s e e s e s e e e e e e O

Schodule A (Form 990 or 990-EZ) 2016
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" Schedute A (Form 993 or 980-E2) 2016 Pege 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il /
If the organization fails to qualify under the tests listed below, please complete Part .} /
Section A_ Public Support 7
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 tf) Total
1 Gffts, grants, contributions, and membership fees ///
received. (Do not include any “unusual grants.”) Y
2  Gross receipts from admissions, merchandise 7
sold or services performed, or facilitles ;
fumished in any actwily that is related to the /
organization's tax-exempt purpose . . Vi
3  Gross receipts from activities that are not an 7
unrelated trade or business under section 513 /
4 Tax revenues levied for the i
organization’s benefit and elther paid Vs
to or expended on its behalf . . 7
§ The value of services or faclities /
fumished by a governmental unit to the 4
organization without charge . . . . Y
6 Total. Add lines 1 throughS. . . . Y
7a  Amounts inciuded on lines 1, 2, and 3 /
received from disqualified persons ’

b Amounts included on lines 2 and 3 /
received from other than disqualified /

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year J
¢ Addlines7aand7b . . . J/

8 Public support. (Subtraci line 7c from / .
lneé.) . . . .. S - N P A
Section B. Total Support 7
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013/ {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amountsfromline8 . . . . . . 7
10a Gross income from interest, dividends, /

payments received on secunties loans, rents, /
royalties and income from similar sources . //

b Unrelated business taxable income (less /
/

section 511 taxes) from businesses
acquired after June 30, 1975 .,
¢ Addlnes10aand10b . . . . /

11 Net income from unrelated buslness //
activities not included in line 10b, whether y
or not the business is regularly carried on Vi

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . Y/
13 Total support. (Add lines 9, 10c. 11 /

and 12.)
14  First five years. If the Form 990 is Ior the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop | h/ero N R T |
Section C. Computation of Public Support PeroentaL
15 Public support percentage for 2016/(Iine 8, column (f} divided by line 13, column{®) . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investrhent Income Percentage
17  Investment income percentagesfor 20186 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percenta 9 from 2015 Schedule A, Part lll, line 17 . . . 18 %
19a 33'1% support tests—-2016/ If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
17 Is not more than 33'3%,,Check this box and stop here. The organization quallfies as a publicly supported organization . » []

b 331% support tests—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331a%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > a
Schedude A (Form 990 or 990-EZ) 2016 . =
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f 1
“Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite belng controlled or supervised by or In connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 50%a)(1) or (2)? If “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”

answer (b) and (c) below (if applicable). Alse, provide detall in Part VI, including (i) the names and EIN | .

numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action; ’

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or “

benefit one or more of the filing organization's supported organizations? /f “Yes," provide dstail In Part VI. 6

-

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2), 7

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-E2). 8

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

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

¢ 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. 8¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .}
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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uGlalld  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A farmily member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power io
regularly appoint or elect at least a majority of the organization's directors or trustees at all ttmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitias. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

Section D. All Type |1l Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
orpanization(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 working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” dascribe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(O The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe In Part VI how you supported a govermment entity (see instructions).

2
a

3
a

b

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s actvities 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.

Did the activitles described In (a) 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,” expiain 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 involvernent.

Parent of Supported Organizations. Answer (a) and (b} below.
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? Provide details in Part VI.

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

of its supported organizations? If “Yes, " descrbg in Part VI the role played by the organization in this regard.

Yes| No
2a
2b
3a
]
3b

Schedule A (Form 990 or 990-E2) 2016 _
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Page 6

X Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [J 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

D {DIWO|N]=

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

7 Other expenses (see instructions)

“lo

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior 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 yean:

a Average monthly value of securities

ia

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(S 1]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). ’

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

(LB e

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

6

7 [JCheck hers if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Scheduls A (Form 990 or 990-EZ) 2016
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m Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions

Paga 7

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN D[ |

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

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 Underdint
AP nderdistributions
Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required — explain in Part Vi). See
instructions.

[A)

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of nes 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== | |[™® |a|o T

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

o

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj
Part VI. Ses instructions.

Excess distributlons carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7.

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

@ |0 (0 |or|w

Excess from 2016 .

Sohedule A (Form €90 or 060-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016




HEDUL Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 15450047
SC LEG- Complete Hf the organization answered “Yes" on Form 990, Partlv.muﬂ.m.orw,wlfﬂ\o

(Form 990 or 990-EZ) organization snterad more than $16,000 on Form 990-EZ, line

DopamnemoﬂheTmasury P Attach to Form 990 or Form 090-E2. Open to Public
internal Revenue Servics » intormation aboul Schedule G (Form 990 or 990-EZ} and Its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Kitty Bungalow Charm School for Wayward Cats 27-1297223

mg Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

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

a Mail solicitations -] Solicitation of non-government grants
b Intemet and email solicitations { Solicitation of govermment grants
¢ [¥] Phone solicitations g [¥] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to .
Neme and address of indrvidual (1) Did fundraiser have G Ipts retatned b Amount paid to
B onty (uncrasen @Actviy | eustody or contmief | (M ZEEIEER m‘ﬁ’émﬁ,(q,mé”m or retained b
{
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
California
For Paperwork Reduction Act Notios, ses the Instructions for Form 990 or $90-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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" Schedule G {Form 990 or 990-E2) 2016 Page 2

m _Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 81 (b) Event &2 {c} Other events {d) Total averts
Show N/A N/A {add coé.o Hcg\mugh
{ovent type) {avent type) (total number) :
]
g 1 Grossreceipts . . . . 85200 0 0 85200
s
2 Less: Contributions . . 31000 0 0 31000
3 Gross income (line 1 minus
fine2) . . . . . . . 54200 0 0 54200
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes . . . 0 0 0 0
2 6 Rent/faciitycosts . . . 13000 0 0 13000
o
4| 7 Foodandbeverages . . 1500 0 0 1500
g 8 Entertainment . . . . 2500 0 0 2500
9 Other direct expenses . 11000 0 0 11000
10 Direct expense summary. Add lines 4 through 9 in column (d) A & 28000
11  Net income summary. Subtract line 10 from line 3, column(d) . . » 26200
8l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull taba/instant {d) Total gaming (add
% () Bingo bingo/progreasive bingo {c) Other gaming col. (a) through col. {c))
&
€ | 1 Grossrevenue .
§ 2 Cash prizes .
&
s— 3 Noncash prizes
E 4 RentfAacility costs .
S
5 Other direct expenses
O Yes % O Yes %0 Yes % .
6 Volunteerlabor. . . . 1O No 0 No [J No Tl
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming mcome summary. Subtract line 7 from lined,column(d) . . . . . . . . P

9  Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . L[] Yes (1 No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . O Yes [J No
b If “Yes,” explain:

Schedule G (Form 900 or 990-EZ) 2018
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Schedule G (Form 990 or 950-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .. [0Ovyes O No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . e e e e e e e v e e e v e o o« « O Yes O No
13 Indicate the percentage ot gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .« ... 13 9%
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specml events books and

16a

16

17
a

b

records:

Name >

Address b

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

revenue? . . . . . . . . . . . . e e v e s v v o o v« [HYes O No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » $_ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name P>

Gaming manager compensationb»  $

Description of services provided b

{Ooirector/officer OEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « - . O Yes O No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year » §

EEXIM  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai information.
See instructions

Most of the acting and creative talent was donated. No one was compensated more than § 5,000 by the arganization.

Schedule G (Form 990 or 990-EZ) 2016
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oo Supplemental Financial Statements | e e s 00
. * » Completoe if the organization answared “Yes” on Form 980, 2 @ 1 6
PartIv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Raverus Sarvice » Information about Schedute D (Form 990) and its instructions is at www.[rs.gov/form$90. Inspection ’
Name of the erganization Employer |dentification number
Kitty Bungalow Charm School for Wayward Cats 27-1297223
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part fV, line 6.
(a) Donor advised tunds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform ali 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 legalcontrol? . . . . . . [ Yes [J No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . 0 0L . 3 Yes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habrtat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . N 2b

¢ Number of conservation easements on a certified historic structure :ncluded n (a) .. 2c

d Number of conservation easements Included In {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguished or termlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the periodic monltoring, lnspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . . .« « [O Yes O No
6  Staff and volunteer hours davoted to monitonng, iInspecting, handling of violations, and enforc:ng conservation easements during the year
Peencaenmnneanes
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h){d¥BXIHy? . . . . .« .« O Yes O No

9 In Part X, describe how the organizatlon repons conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@) Revenue Included on Form 990, PartVill,iine1 . . . . . . . . . . . . . . . . P %
{ii) Assets included in Form 990, Part X . . . A

2 If the organization recelved or held works of an hlstoncal treasures, or other s:mnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . . D> &
b Assets included in Form 990, PartX . . . . S PUPE -
For Paperwork Reduction Act Notice, see the Instructions (or Form 900 Cat. No. 52283D Schedule D (Form 990) 2018 ..
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a O Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization solicit or recelve donations of arnt, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
LIV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

O Yes {]No

included on Form 990, Part X7 . e e e O Yes T No
b if “Yes,” explain the arrangement in Part Xlll and oomplete the followmg tab!e
Amount
c Beginningbalance . . . . . . . . . . L L0 000 0w e e e e ic
d Additions duringtheyear . . . . . . . . . . . . . . .. .. 1d
¢ Distributions duringtheyear . . . . . . . . . . . . . o o . L. 1e
t Ending balance . . . 11
2a Did the organization Include an amount on Form 990 Part X Iine 21 for escrow or custodlal account liabllity? [ Yes (] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year (b) Prior yaar (c) Two years back | (d) Three years back | (e) Four ysars back

1a Beginning of year balance
b Contributions
¢ Netinvestment eamlngs. galns. and
fosses . . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . Co. .
f Administrative expenses .
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
) unrelatedorganizations . . . . . . . . . L 0 . . L 0L 0 e e e e 3al(i)
(i) related organizations . . . S < 1 (1))

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organizatton answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnpton of property {8) Cost or other basis | (b) Cost or other basls {¢) Accumulated (d) Book value
(investment) (othen doepreciation

1a Land . 0 0 0
b Buﬂdlngs . . 0 384000 0 384000
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 [] 0 1]
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . > 384000
Schedule D (Form 990) 2016

—~———

e —a




" Schedule D (Form 9902016

Page 3

_ Investments —Other Securities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Descnption of security or category () Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

{B)

{C)

(D)

3]

®

)]

H)
Total, {b) mus! equal Form 990, Part X, col. (B) fine 12) ¥ |
ﬁ Investments —Program Related.

Complete if the ﬂamzatnon answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) D of {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

p

{1
(¢4]
)]
()]
(5
(6)
(0]
8
)
Total, Cofurmn {b) must equal Form 990, Part X, col. (B) line 13} P
Other Assets.
Complets if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascnption (b) Book value

{4
(€]
3)
(4)
5
{6)
(U]
(]

{0
Total. (Column (b) must equal Form 990, Part X, col.(B)line15.)) . . . . . . . . . . . . . . W
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of liability {b) Book value
(1) Federal Income taxes
(2)
(3)
@ : >
(5) - .
(6)
N 8 .
®) o - o
{9)
Total. (Column () must equa! Form 999, Part X, col. (B} line 25.) ¥

2, Liabllity for uncertaln tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 890) 2016 . . -
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2T  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

'_Complete if the organization answered "Yes” on Form 980, 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 930, Part VI, line 12;

a Net unrealized gains {losses) on investments A

b Donatedservicesanduseoffacllites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . 2c

d Other (Descnbe in Part XIIL) . 2d

e Addlines 2athrough 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII Ime 12 bu‘t not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Addlnesdaand4b . . .
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Pant IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . B (]

d Other (Describe in Part XIII ) T ¢

e Addlines 2a through 2d . . 2e
3 Subtractline2e from line1 . . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXl). . . . . . . . . . . . . . . |4

¢ Addlnes4aand4db . . 4c
5 Total expenses. Add lines 3 and 4c. (mfs must equal Form 990 Partl Ilne 1 8 ) 5

E@ ]} Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedulo D {Form 960) 2018
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‘ SCHEDULEO . - Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ) Complate to provide information for responses to specific questions on
' Form 090 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public.
Internal Ravenue Service P Information about Schedule O (Form 860 or 990-E2) and its instructions Is at www./rs.gov/form950. BT Y=Y ([ ]]
Name of the orgaruzation Employer ldentification numb
Kitty Bungalow Charm School for Wayward Cats 27-1297223

Pant V Line 3b: The organization did not have any unrelated business income during 2015.

Part VI, Section B, Line 11b: No review was or will be conducted.

Pant VI, Section B, Line 12c: In the case of a potential conflict, the organization's "Conflict of Interest” policy was reviewed by the Board ot

Dlractors.

Part Vi, Section C, Line 19: Governing documents, Conflict of Interest Policy, and financial statements will be provided upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51036K Schedule O (Form 990 or 990-EZ) (2016)
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