Form 990"EZ

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

Short Form
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990EZ for instructions and the latest information.
2020, and ending

B Check if applicable:

Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

I OMB No. 1545-0047
2020

Open to Public
~ Inspection

, 20

C Name of organization

HEART OF THE FOOTHILLS ANIMAIL, RESCUE

D Employer identification number
83-4357529

Room/suite

Number and street (or P.O. box if mail is not delivered to street address)

380 US HWY 221 N

E Telephone number

{828 2877338

City or town, state or province, country, and ZIP or foreign postal code

RUTHERFORDTON, NC 28139

G Accounting Method:
Website:

Tax-exempt status (check only one) - X

g

F Group Exemption
Number

H Check ®

E! Cash . Accrual

Other (specify) »

> heartofthefoothills.org
S501(c)3)

501(c) ) “#@ (insert no.) 4947(a)(1) or 527

:I if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

i
J
K Form of organization: X
L.

Corporation Trust Association Other

Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . . . . . o o v 0 00 . >3 168,957
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question inthisParti . . ... ... ... ........ X|
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . « . & v v . 4 0 s d e s v d e e e s 1 116,357
2 Program service revenue including government feesand confracts - - « « = < < =« 2 o 000 s 0000 L - 2
3 Membershipduesand assessmentS « + « ¢ = &+ « & « « « s « 5 s 5 s & s & s s 5 5 &« ¢ s 8 s s v 8+ % & = 3
4 INVeSImMeMIICOME s ¢« 6 % 4 4 % ® 5 4 FE X HI S0 € B AR 53 B BO I G P LS & @I 68T 4
5a Gross amount from sale of assets other than inventory . - . . . . . . . . . .. 5a
b Less: cost or other basis and sales expenses - « « « + « « v v o000 Sb you
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromlineba) . . « .« . . « . . . .. 5¢
6 Gaming and fundraising events: |
a Gross income from gaming (attach Schedule G if greater than |
2 AT as canndsan it NSt IanRI BEAFELARE B ERTE | 6a |
o b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . « . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . « « . . o . . 6C |
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract *
IRIGE] o o 8 v @ o 5 % oo s S ow e b e s R e RN R e E R E R s 6d
7a Gross sales of inventory, less returns and allowances - « - « « =« « « ¢ o« o .. 7a 52,600 |
b Less:costofgoodS 80ld « « « « « o o s 8 2 0 5 s 8w b e w s e s s e E w8 e 7b 465 T
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . - « « « + « v v o o 0 o 0 v o 0 7¢ 52,135
8 Otherrevenue (describeinSchedule Q) . - = =« ¢ ¢ ¢t ¢t 4 o o 6 ¢ st s s 2 v s o ¢ s a8 s 5 2 a2 2 aa 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 . « -« ¢ ¢« ¢« ¢ ¢« ¢ ¢« s o« s « 5 s s 0 8 08 5 8 w w > 9 168,492
10 Grants and similar amounts paid (listin Schedule O). . . . . « « & ¢ v v 0 0 v v v d v i s d e e e 10
1 BenafilspaldtoorformombBerE « « = s s 5w @ % ¥ @ % s ¥ % % & 6% ¥ 55 B EW KB WD 5w W E oy w0 11
i 12 Salaries, other compensation, and employee benefits . . . « « ¢ ¢ v ¢ 0 o 0 d s s s e e e e e e 12 42,737
§ 13 Professional fees and other payments to independent contractors - - - - « - ¢ v &« ¢ v 4 & 0 4 4 aa s 13 1287
@ | 14 Occupancy, rent, utilities, and maintenance -« « + « <« o oo s e e e e 14 20,380
W 18 Printing, publications, postage, andshipping « » s + &« « s s & o ¢ & s s s 5 s & s s s s s 58 s s s« 50 5 & & 15 4,743
16 Otherexpenses(desayibeitiSchedle Q) : « s & 5 ¢ w 5 5 a @ » 5 5 & &5 % 5 5 & 8 & ¢ @ €3 5 9 5 5 &8 16 68,647
17 Totalexpenses. Addlines 10throlgh 16- = « = + « = = = « « = s 5 2 » 2 5 s 5 % & 8 s & @ s s 8 5 % & & > 17 137,734
18 Excess or (deficit) for the year (subtractline 17fromlne9) . . « « « ¢« ¢ ¢ v 4 4 4 4 s 0 0 0 0 0 0 0 0 0 . 18 30,758
"E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with g
E’ end-of-year figure reported on prioryears return) + « « « « « & ¢ ¢ s 4 w0 s s s s e e e s s e ox w8 w oa 19 30,862
kT 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . « .+ « . o v o v v o0 o o v 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . « « « « . . . R e 2_1 61,620

For Paperwork Reduction Act Notlce, see the separate instructions.

EEA

Form 990-EZ (2020)



Form 990-EZ (2020)

HEART OF THE FOOTHILLS ANIMAIL RESCUE

Partll | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPartll . . .. ... ... ... ... .... X
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « « « « « = ¢ ¢ ¢ ¢ 0 s 0t 0 s s e a2t e m s w0 6,001 |22 29,001
23 Landandbuildings « « « > » v % 2w w @ v w s e w e e g W N e K S K 131,904 |23 128,528
28 (MheransetadescribemSohdUlel)) « o o v 5 « % w v @ & B ¥ &8 K& 5 B & W & & 8 55 & s 0|24 1,457
20 IO OBEDIE = & i i a5 & & AR B G i BB LT FBREAFTRERE VSRR Ay e e 137,905 |25 158,986
26 Total liabilities (describein Schedule O) « = « & & v« v vt 0 v v f f e e e e s e e e e e 107,043 | 26 97,366
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . . . . .. 30,862 | 27 61,620
Partill | Statement of Program Service Accomplishments (see the instructions for Part 1i1)
~ Check if the organization used Schedule O to respond to any question inthis Part i . . . . . . . ] EXPRISeS

What is the organization's primary exempt purpose? PROVIDE SAFE HAVEN FOR HOMELESS ANIMALS

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

thers.

persons benefited, and other relevant information for each program title. others.)
28 MEDICAIL TREATMENT, VACCINES, MICROCHIPS, MEDICAL SUPPLIES

FOR ANIMALS. $16694

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . i :I 28a 16,694
29 336 SPAY/NEUTER SURGERIES.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . B :| 29a 13,848
30 PROVIDE HOUSING FOR ANIMALS UNTII ADOPTED OR PLACED IN

FOSTER HOMES.

(Grants $ } If this amount includes foreign grants, check here  « « + + « . . . » [ ]| |30a 0
31 Other program services (describein Schedule O) . - ¢ &« v ¢ ¢ 0ttt 0t 0ttt t i i f e e e e e

(Grants $ ) If this amount includes foreign grants, check here - . « .« « . . . [ 31a
32 Total program service expenses (add lines 28a through31a) . . . « « « ¢ ¢« v v ¢ v v 0 v v b 0 0 b v d 0 e e > 32 30,542

[PartV_

Check if the organization used Schedule O to respond to any question in this Part IV

iiiiiiiiiiiiiiiiiiiiiiiii

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

(b} Average

(a) Name and title hours per week

(c) Reportable
compensation

(d) Health benefits,

contributions to employee

(e) Estimated amount of

- (F?rms W-2_! 1099-MISC) benefit plans, and' other compensation
(if not paid, enter -0-) deferred compensation

KAREN HARDIN
PRESIDENT 40.00 0 0 0
STEPHANIE HENDERSON
CHAIRPERSON, BOARD MEMBER 40.00 0 0 O
JILL BRADSHAW
VICE CHAIRPERSON, BOARD MEMBER 3.00 0 ) 0
GLADYS GINES
SECRETARY, BOARD MEMBER L7 . 00 0 0 0
KELLY FLOWE
TREASURER, BOARD MEMBER 2.00 0 0 0
BARBARA NEUMAN
BOARD MEMBER 30.00 0 0 0
RKEVIN HARDIN
BOARD MEMBER 2.40 0 0 0

EEA
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Form 990-EZ (2020)

HEART OF THE FOOTHILLS ANIMAL RESCUE

83-4357529

\' Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35 a

36
37 a

38 a
39

40 a

41
42 a

43

44 a

45 a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? « .« - « = & ¢ 4 4 o v 4 s 0t 0 0 d 0 s e n e s e e e

llllllllllllllllllllllllllllllllllllll

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lli
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions

33

34

35a

35b

35¢C

36

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If "Yes," complete Schedule L, Part I, and enter the total amountinvolved. . . . . « . + « + « ¢« « o . .

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline 9. . « « « « « v o o o0 oL s 0l L

(Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » . section 4912 ; section 4955 »
Section 501(c)(3), 561(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T . - « « « & ¢ v ¢ 4 4 4 4 0ttt 4 c h e v e s e e e s e e e e e s e e
List the states with which a copy of this return is filed

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

40b

40-9 |

The organization's books are in care of »™ KAREN HARDIN Telephone no.

> 828-287-7338

2804

0

Located at » s CR— it

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country  ®

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country  ®

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear. . « « « « « « « « « o v o v o

Yes

No

42b

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions

EEA

No

44a |

_ 44'5 24

e

44c

P4

44d |

45a

45b |

X

Form 990-EZ (2020)



Form 990-EZ (2020) HEART OF THE FOOTHILLS ANIMAIL RESCUE 83-4357529 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i |
to candidates for public office? If "Yes," complete Schedule C, Part | S s iR R A RS RN E IR Y IR R RS 46
\Part VI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questionin this PartVI .. ... .........
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
NEAIP R Yes " oompise SR PBHEN - s s acr s a s i 5 4 B R R AE R E S BT FE S e R RN R S e e 47 X
48 [s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . - « .+ « « . o v o o . 48 ) ¢
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . « « « ¢« « o o o o . 49a X
b If "Yes," was the related organization a section 527 organization? . . « « ¢« ¢ ¢ & 4 ¢ s 4 4 4ot e s b e e 8 e e e e 49b
90 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
b} Hsecmge AN T contibutions to employee | () Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE

f Total number of other employees paid over $100,000

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a

52
completed Schedule A

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

X! Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

KAREN HARDIN

Signature of officer

KAREN HARDIN CHAI_B.PERS ON ,7 BO

Sign
Here

TEMBER

.t.'.

Date

Paid b B Lankford

v,

oS siinature

-

Lina B Lankford

LD ate

ek e e

Check if
self-employed

LPTIN
01233174

Preparer

Firm's name

» Lankford Ta ,J Bookkeeping LLC

Firm's EIN P

Use Only » 223 Log Cabin Lane

Firm's address

Union Mills NC 28167

Phone no.

828-286-3946

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

EEA

See instructions

Yes [X| No

Form 990-EZ (2020)



SCHEDULE A
(Form: 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 901(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2020

Name of the organization

» Go to www.irs.gov/Form990 for instructions and the latest information.
—— L TLLONS and the latest int

HEART OF THE FOOTHILLS ANIMAL RESCUE 83-4357529

Part|

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

> Attach to Form 990 or Form 990-EZ. - Open to Public

_Inspection

Employer identification number

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

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

9 E An agricultural research organization described in section 1 70(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X| An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 508(a)(2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit 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.

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

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

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

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

F Enterthe number of supported organizations  + . . . . ... L u

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

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total | | _ |

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

EEA




Schedule A (Form 990 or 990-EZ) 2020

HEART OF THE FOOTHILLS ANIMAL RESCUE 83-4357529 Page 2

'Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. It the organization fails to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or fiscal year beginning in)»

1

n

6

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
iInclude any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a |
governmental unit or publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

lllllll

Section B. Total Support

Calendar year (or fiscal year beginning inj»

7
8

10

(a) 2016 (b) 2017 | (c)2018 | (d)2019 | (e)2020 (f) Total

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
IS regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

lllllllllll

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . . . . ... .. .. .. 0000, 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

prpanization. chack his hoR NG BIOD MOEE « « « = v 5 = o s « o o s & m % w6 & B ® & 5w o 5 % o 1 6 & & & & 8 K A K & & 5 d 8 > | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . .. .. .. 14 %
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . . . . . . . ... ... ... 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . v o I

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... oo .. P
17a 10%-facts-and-circumstances test - 2020. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

DIOOPEEIEN « o o s s s o B S R E EB G FEHNEI IR BEF ESVETF DA I IR I EBE P IR B L ECERE S S U EEE Y &P >

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain

In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

BEGBOIEAUON & « 5 s s B E VS B R G5 FF AR B WA FH BRI I IR BEIB U R I AR T ISR IR R R A IRA R RS & jo-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHIONS - .« & o v i o s e e e i e v e i e e u et e e e e e et s e s e e e e s e e s s ks s s e e s e s s -

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 ___HEART OF THE FOOTHILLS ANIMAL RESCUE _ _83-4357529 Page 3
IPart | 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 08,425 93.713 152,138

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « « » . . 29,308 52,600 81,908
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonits behalf ... ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ... | _
6 Total. Add lines 1throughs .. .. ... 87,733 146,313 234,046
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand 7D « + = s ¢« « « a s s &
8 Public support. (Subtract line 7c from | f_é 4 |
HNEB.) « v v e e e e e §; L o ol k 234,046

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 ........... 87,733 146,313 234,046

102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines10aand10b .. ... .. ...

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(EADIE M PRI NLY 4 « s s s v i@ @ 25 &

13 Total support. (Add lines 9, 10c, 11, T

BNDT2) = s cnwms so n o s &s o5 0 0 87,733 146,313 234,046
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

proganization. checkthisbox and SIOPRERE - - : i = 55+ 5 w5 ¢ 805 s 8 ¥ F 3 CF RS FF FH IS S H e § 85 %809 05 5 > [x]
Section C. Computation of Public Support Percentage "
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Part lil, line 15 . . . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 . . . . . ... ... ... ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . »
EEA B Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 HEART OF THE FOOTHILLS ANIMAIL RESCUE 83-4357529

Page 4

'PartlV]| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part [, answer lines 4b and 4c¢ below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

3a |

3b |

3c:

E4a

" 4b |

5a |

5b |

5¢C

'Qa':"

ob |

10a |

10b |

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 HEART OF THE FOOTHILLS ANIMAIL RESCUE 83-4357529 Page 5
PartlV]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and | |
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢c, provide |
detail in Part VI. 11c |
Section B. Type | Supporting Organizations T

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the _
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations ' '

Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors | 1
or trustees of each of the organization's supported organization(s)? If "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). 1
Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have R e,
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, " describe in Part VI the role the organization's e
supported organizations played in this regard. | 3

Section E. Type Il Functionally Integrated Supporting Organizations '

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

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities. 2a |

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, |
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in |
these activities but for the organization’'s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. oA

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 HEART OF THE FOOTHILLS ANIMAL RESCUE

PartV |

83-4357529 Page 6

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

art_‘_V
1 |

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NP WIN| -

DN W -

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

7

Other expenses (see instructions)

~

- 8

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

Section B - Minimum Asset Amount

F (B) Current Year

(A) Prior Year _
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see | | |
Instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors o
(explain in detail in Part V). R IR N e A L S A e o+
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6 B
7 Recoveries of prior-year distributions 7
~ 8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 11
2 Enter 0.85 of line 1. 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4 | 3
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6| _
& Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

EEA

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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HEART OF THE FOOTHILLS ANIMAI. RESCUE

83-4357529

Page 7

PartV ] Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Amounts paid to suppohed organizations to accomplish exempt purposes

Current Year

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through ©.

~NDI | WIN

RXI~NDH O AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(e9]

9

Distributable amount for 2020 from Section C, line 6

o

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

= T m“

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

|

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Pl = >la|=|o|alo|o|o ¥

Distributions for 2020 from
Section D, line 7: 3

£

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

QIO |T|D

Excess from 2020

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 8

\- PartVI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization

Schedule of Contributors OMB No. 1545-0047

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
P Go to www.irs.gov/Form990 for the latest information.

Employer identification number

HEART OF THE FOOTHILLS ANIMAIL. RESCUE _ 83-4357529

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

X

501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Ruie

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

EI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 890-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear - - - « « « « &« o 4 o v e e i i h s e e e e e e e e e e e 5

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

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

EEA

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



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

Name of organization

HEART OF THE FOOTHILLS ANIMAIL RESCUE

Page 2

Employer identification number
83-4357529

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

(a)
No.

(b)

Name, address, and ZIP + 4

(C)

Total contributions

(d)

Type of contribution

o iaressman,
P~ SRR

.

$ 15,000

Person e
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person B
Payroll i
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E ]
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(C)

Total contributions

(d)

Type of contribution

EEA

Person
Payroli
Noncash []

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



OMB No. 1545-0047

SCHEDULE O

Suppliemental Information to Form 990 or 990-EZ

TR S B ) Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information. —

Department of the Treasury » Attach to Form 990 or 990-EZ. | O_p&n tq Public

Internal Revenue Service p Goto WWW.ifS,QOV/FOerQO for the latest information. ; lnspﬂctlﬂn

Name of the organization Employer identification number

HEART OF THE FOOTHILLS ANIMAIL RESCUE 83-4357529

O01l. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 35310
| CREDIT CARD MERCHANT BANK FEES Pl
MORTGAGE INTEREST 4,830
REPATRS & MAINTENANCE 2; 943
ADVERTISING 3,431
TRANSPORT EXPENSES AND TOLLS J; 014
CONFERENCE MEETINGS 840
EQUIPMENT NON DEPRECIABLE 1,807
INSURANCE . 5;839
FICA 2, 620
MEDICARE 020
VET EXP MICROCHIPS MED VACCINES 16, 022
SALES TAXES INCLUDED IN INCOME B 2,407
OTHER BUSINESS EXPENSES 1; 105
MEDICAL SUPPLIES FOR ANIMALS 420
VET EXP 336 SPAY AND NEUTER 15,346
CAR AND TRUCK EXPENSES 1,282

02. Other changes in net assets or fund balances (Part I, line 20)

PAID PRINCIPAL PAYMENT TO LOANS

INCREASED LIABILITIES

ACCUMULATED DEPRECTIATION INCREASED

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




Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

HEART OF THE FOOTHILLS ANIMAIL RESCUE | 83-4357529

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
ALARM SYSTEM _ 0 1,456
ROUNDING 0 1

04. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

PAYROLL LIABILITIES Sy OO 1 1951

sl 103,436 96,942

WAGES PAYABLE 0 267

EEA Schedule O (Form 990 or 990-EZ) (2020)



Form 4562

Department of the Treasury

Name(s) shown on return

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
Internal Revenue Service (99) | # Go to www.irs.gov/Form4562 for instructions and the latest information.

Business or activity to which this form relates

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Identifying number

HEART OF THE FOOTHILLS ANIMAL RE FORM 990EZ - 1 83-4357529
Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Naximumamount(seeinsiiuslions) =« « « « = o2 = v £ 2 ¢ a2 = w2 22 % w2 5% % wawwwErETHE D ®E D 1
2  Total cost of section 179 property placed in service (see instructions) « « « « « ¢ ¢« v v 4o v 6 v v 0 v s e e . 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . « . « « . . « « « . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-0- « « + « « « v « o v 0 v 0 o o 0 0. o 4
S  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

SEDAIARN BEEMBMIUEHONS 5 = 2 & & 5 @ = % % % & & 5 b % & S 5 3 5 % ;e m o M 2k 5 6% o o s ks s N & e S

6 (a) Description of property (b) Cost (business use only) (c) Elected cost f
7 Listed property. Enter the amount fromiine29 . . . .« . « v « ¢« « v v « o v v o I  §
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 « « « « « « « ¢ ¢« ¢ v o o 4 s 8 |
9 Tentative deduction. Enterthe smallerofline5orline8 . . . . « & & ¢ ¢ ¢ ¢ o v 4 o v 4 4 4 & ¢ 0 o o 5 & & = & 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . « .+ « ¢ v ¢ ¢« v v v o 0« v o s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . . « « . « « .+« . .. 12
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > 13

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

| Partll | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than lisied property) placed in service
duringthe taxyear. Seeinstructions’ « « « « « « o « & 3 5 s 5 o a s s 5 8 5 6 85 5 8 « 5 a8 ¢« 8 s 8 o « 8 14
15 Propedysibiectiosenlion BRI aloction » 5 » = w5 s « mog o« %o s § B89 @9 o S ESSLEE DS 15
Oihérdegrecialion (ACIENGACRS): = « & 5 # 5 s s 4 5§ s A F A s s H F s R B W s G S a AW B & 5B R = & 8 | 16 3,376
| Part il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . . . . . « . .« o« . o . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
SEBBIACCOUME. CNECR TR & & w % & & & & & & % & © 8 & i % & 5 % @ & 5 o 6 @ % % & @ ® 5 & '8 % ¥ ¥ 8 B i
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use | {d) Recovery |~ ention | () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property 13 i
b  5-year property |
¢ 7-year property | : |
d 10-year property | F
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 20.OV1S. MM S/L
property 27 .5s. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
202 Class life b i SIL
b 12-year 12 yrs. S/L
¢ 30-year - 30 yrs. MM S/L
d 40-year _ { _ 40 yrs. | MM S/L
ﬁﬁ: IV] Summary (See instructions.)
Listedioperty. Enferamoumimmine 28 & s i 6 5 # s % @ 5 5 i R G S § fa m b s ARy s @ HES 4w B 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . . 22 3,376
23  For assets shown above and placed in service during the current year, enter the |

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

EEA

23

Form 4562 (2020)



990 __ ~ Overflow Statement ) Pgéo 1
Name(s) as shown on retum | FEIN
HEART OF THE FOOTHILLS ANIMAL RESCUE BI—-435715£9
Description Amount
FORM 1099K SQUARE HEART OF THE FOOTHILLS ANIM 80-0429876 S 57,1483
PAYPAL DONATIONS Liy 602
 — 15,000
OTHER GROSS DONATIONS S g 0l }
Total: $ 116,397
Description Amount
FORM 1099K SQUARE HEART OF THE FOOTHILLS ANIM 80-0429876 S by, O8]
OTHER GROSS INCOME 4b,y 013
Total: $ 52,600
Description Amount
RENT S ? 5 A1)
UTLLITIES 1Sy LOU
Total: § | 20,380 |
Description Amount
OFFICE SUPPLIES AND SOFTWARE S gy 021
WEBSTITE 1,092

Total: $ 4,743

OVERFLOW.LD
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