
Form990 Return of Organization Exempt From Income Tax 
Under NCtion &01{c), &:l7, ar 4947(■)(1) of the lntarn■I Revenue Code (except private foundations) 

0MB No. 11W5-00C'7 

► Do not en1llr eoclal secu1ty...,..,.,. on tin form M It may be made Jd)llc. 1--..:=~.:;.::.,..:;;..---, 

f Instructions nd the latest Information. 
A F the 2021 calenda" or -, ar tax year beginning nd • endlna 

B a-r C Name of organization D Employer lclentiflc■tion number 
IR)lcable: 

oo= ORPHAN KITTEN CLUB. INC. 

□=- Doino business as 81-3503227 

□= t«Jmber and Str88I (or P.O. box H mall is not dellwrad to lffl8t address) I Room'suite E Telephone number 

□=... 9740 CAMPO ROAD PHB 323 859-331-3300 ....... - City ar town, state or province, country, and ZIP or foreign postal oode 0 Qoaracelptl$ 1,591,414. 
o=,.-i SPRING VALLBY CA 91977 H(a) Is lhia a group return 

□=:-- F Name and addresa of principal officer: HANNAH SHAW for subordinates? .... .. Dvea [X) No 
Pl'dlcl SAME AS C ABOVE H(b) 1n111 albordl-1nca1cled? DY• D No 

I Tax-exemot status: I X I 501/cl/3\ I I 501!cl I l ◄ /insert no. l I I 4947(al/1l or I I 527 If "No,• attach a list. See instructions 

J Website:~ ORPHANXITTBNCLUB. ORG H(c) Group exemption number ► 

K Form of oroanization: I X I Corporation I l Trust r l Association I l Other ► I L Year of formation: 2016 I M State of leoal domicile: CA 
I Part 11 summ.-y 

1 Briefly describe the Ofganlzation's mission or most significant activities: THE MISSION OF THE ORPHAN KITTEN 
• CLUB, INC. ~•OKC") IS TO BUILD INNOVATIVE PROGRAMS THAT SAVE THE ! 

1 
2 Check this box ► D if the organization diacontlnued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, fine 1 a) ............................................................... 3 5 
4 Number of indepa ldant voting members of the governing body (Part VI, lne 1 b) 4 4 .. ·······································-·· 

• 6 Tolall runber of incividuals employed In calandar year 2021 (Part V, line 2a) ··········-····································· 6 0 

I 6 Total number of YOkJntaans (e!stimate if necessary) ..........•..•.......................•....•..•......•..•••...••...•........••.......... 8 30 
7 a Tolall lR8lallad buainess rewnue from Part VIII, counn (C), IN 12 ···························································· 7a o. 

b Net u ■ .. ed business taxable Income from Fonn 990-T. Part I, line 11 --···················································· 7b o. 
PrlorYee,r Ctrrent Year 

! 
8 Contrbltions sld grants (Part VIII, line 1h} ··········-·················· ············ ...................... 1,158,333. 1,470,200. 

C: 8 Progrwn88f'1ice n,verua {PartVIII, line 2g) ·····················································--········ 3,600. o. 
E 10 Investment ilcome (Part VIII, column (A), Ones 3, 4, and 7d) .......... ............................. o. 1,458. 
a: 11 Other n,wnue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) o. ........................ o. 

12· TOlal nwenue • add lines 8 throuoh 11 (must eQual Part VIII column IA\. line 12) ......... 1,161,933. 1,471,658. 
13 Grants sld similar amounts paid (Part IX, column (A), lines 1 -3) ................................. 324 , 959. 486,479. 
14 Benefits paid to or for mambers (Part IX, column (A), Une 4) .............. ......................... 0. o. 
16 Salariea, other con1>911eatlo11, employee benefits (Part IX, column (A), lines 5-10) o. o. 

I 
......... 

161,, Pn.1f u·a11al fundraiu,g fw (Part IX, column (A), l ne 11e) .•..•.......................... ........... 7,410. o. 
b TOlal fundral8lng expenses (Part IX, colurm (D), line 25) ► 42£201. 

17 Other a,cpe1 mes (Part IX, c:obnn ~ lines 11•11d. 11f-24e) 368,023. 457,078. ....................................... 
18 Tolall a,cpetl98S. Add llnaa 13-17 (must~ Part IX, column (A), In& 25) ..................... 700 392. 943 557. 
18 Reveooeless . &AJtract lne 18 from line 12 .... .. ..... ......... .......................... 461,541. 528,101 • 

ij 
Bealnllna at Current Year End of Year 

20 TOlal aaaeta (Part X. llne 16) .................................................................................... 1,269,910. 1,647,260. 

!1 21 Total liablitiea (Part X. Une 26) ···························--·······--····--···--····--········--··--·······--··· 413. 1 329. 
22 Net -ts or fund Subtract line 21 from Une 20 .... ............................... ...... 1 269,497. 1 , 645.931. 

I Part II I ;:,egnature 01ock 

Under penaltiBB of perjlry, I decwe that I have lllGIJTllned this return, Including accomp.riying schedules and statements, and to the best of my knowledge and belief, It Is 

true, correct, and la1B. tioo of er other than officer 18 based on all lnformatlon of which e er has an knowled e. 

Sign 

Here 

Paid 
Pre,arer 
UaeOnly 

► ► SHAW 1 PRBSIDBNT, DIRECTOR 
Type or print name 111d title 

Prepnr's signature 
RYAN PAUTSCH 

Fm'sname VONLEHMAN & COMPANY INC. 
Fmi'saddress ► 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300 

PORT WRI GHT KY 41011 
May the IRS dlecuff lhla retum with the preparer shown above? See l')ftn/ctiona I Ill ::::::::::::: 

182001 12-oe-21 LHA For Paperwork Reduction Act Notice, ... the Npa"■te lnstruotlona. 

Date 

PTIN 

00034913 
31-0905417 

Phone no. ( 8 5 9 ) 3 31-3 3 0 0 
, , CXJ vu □ No 

Form 990 (2021) 

SIB SCHEDULE O FOR ORGANIZATION MISSION STATEMBNT CONTINUATION 

I 
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