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Short Form

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

Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A _ For the 2022 calendar year, or tax year beginning 05/04/22 , andending 12/31/22
B Check if applicable C Name of organization D Employer identification number
Address change
Name change MIKAELAS MUTT MOTEL 88-2141943
Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Final retumterminated 788 GARDENADLE LN 931-342-2526
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Application pending CLARKSVILLE TN 37040 Number
G Accounting Method: @ Cash I:’ Accrual Other (specify) H Check @ if the organization is not
| Website: N/A required to attach Schedule B
J__ Tax-exempt status (check only one) — [X]so1(c3)[ [5016¢) ) (nsertno) | lasar@yn or | 527 (Form 990).
K Form of organization: [EI Corporation D_Trust D Association D Other
L Add lines 5b, 6¢, 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 e ‘ 42,095
Part | Revenue, Expenses, and Changes in Net (see the instructions for Part )
Check if the organization used Schedule O to re Part | IZI
1 Contributions, gifts, grants, and similar amounts received - Wb 1 34,831
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income . 4
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses ) o 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) - 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) _ o L ea |
§ 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 fundraising events ‘ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . . 6d
7a Gross sales of inventory, less returns and allowances ) o 7a
b Less: cost of goods sold _ 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8 7,264
9  Total revenue. Add lines 1, 2. 3. 4, 5¢. 6d. 7c, and 8 9 42,095
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members ) 11
12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 6,821
§ 14 Occupancy, rent, utilities, and maintenance 14 735
w1 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 14,246
17 Total expenses. Add lines 10 through 16 17 21,802
18  Excess or (deficit) for the year (subtract line 17 from line 9) o ‘ 18 20,293
‘?g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) ) o 19
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 21 20,293

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 99G-£2 (2022)  MIKAELAS MUTT MOTEL B8-2141943 Page 2
Part 1l Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any queston in this Partth ... D

(A) Beginning of year (B) End ofyear
22 Cash, savings, and investments 0| 22 20,293
23 Land and buildings 0 23
24 Other assets (describe in Schedwle @) 0f 24
25 Total assets 0| 25 20,293
26 Total liabiliies (describe in Schedwe 0) 0] 26 0
27_Net assets or fund balances (ine 27 of column (B) must agree with line 29 0| 27 20,293
Part Il Statement of Program Service Accomplishments (see the instructions for Part II})
Check if the organization used Schedule O to respond to any question in this Part Il Expenses
What is the organization's primary exempt purpose? {Required for section
See Schedula O 501(c)(3) and 501(cH4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons henefited, and other relevant information for each program title.
28 ANIMAL SHELTER FOR THE CARE, PROTECTION, PLACEMENT, AND HUMANE DISPOSAL OF e
STRAY QR.WNTE.PANIWS.:..W.‘.‘. NS

(Granis § ) _If this amount includes foreign grants, check here . L 28a 21,273
29

(Grants $ ) Iif th|s amount |ncludes forelgn grants check here ,,,,,,,,,,, I_I 2%a
30

(Gréﬁfs $ - ) If this amount includes foreign grants, check here b I—l 30a
31 Other program services (describe in Schedule Q)

(Grants § ) If this amount mciudes forelgn g_ranls check here e . I—I 3a
32 Total program service expenses (add lines 28athrough 312 . . 32 21,273

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organizalion used Schedule O 1o respond to any question in this Part IV _ D

_ Average (c) Reportable Heafth benefits, "
a) Nam d titl (e) Estimated amount of
(@) Name and fte deﬁ%‘!ed he pow%ﬁfé,n (Forms \ﬁfznoggmsc; mﬁ#ﬁ“ggseggﬁﬁ other compensation

(if not pa.d, enze, 09 deferred compensation

PRESIDENT 0.00 0 9] 0
BRADLEY LAMBERT . ..
TREASURER 0.00 0 0 0

DAA Fom 990-EZ (2022
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Fom 950-EZ (2022)  MIKAELAS MUTT MOTEL 88-2141943

Page 3

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_

Yes | No
33  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 . 33 X
34 Were any significant changes made to the orgamzrng or govermng 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 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? Ba | X
b If “Yes to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © sb| X
¢ Was the organization a section 501(cH4), 501(c)(5). or 501(c)(6) organization subject 1o section 6033(e) notice,
reporting, and proxy tax requirements during the year? K "Yes,” complete Schedule C, Pgrtt .~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complele applicabie parts of Schedulen 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions |37a |
b Did the organization fle Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, direc’(or trustee, or key employee; or were
any such leans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b if “Yes," complete Schedule L, Part |, and enter the total amount involved . |s%8b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line @ | %%
b Gross receipts, included on line 9, for public use of club facilities B R .
40a Section 501(c)(3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 ; seclion 4955
b Section 501(c)(3), 501(c)(4), and 501(¢c){29) organizations. Did the organization engage in any section 4958
excess benefi 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-EZ7 If “Yes,” complete Schedule L, Part1 40b X
¢ 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
d Section 501¢c)(3}, 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organizaton
e 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 400 X
M List the states with which a copy of this retumn is filed TN
42a The organization's books are in care of ~ BRADLEY LAMBERT Telephone no. = 931-342-2526
788 GARDEN DALE LN
Located al  CLARKSVILLE ™ zZr+4 37040
b At any time dunng the calendar year dld lhe organlzallon have an |nterest inora srgnature ar other authomy over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 42b X
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? 42¢ X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 980-EZ in lieu of Form 1041 — Check here =~~~ .. . ... D
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes | No
44a (0id the organization maintain any doner advised funds during the year? If "Yes,” Form 990 must be
completed instead of Fom 980-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 920 must be
completed instead of Form 950-EZ B 44b X
¢ Did the organization receive any payments for |ndoor tannlng services during the yeary Ac X
d If "Yes" to ling 44c¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entlty wnthln lhe meaning of section 512(b)(13)'? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enmy within the
meaning of section 512(b)(13)? f "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e e e 45b X

DAA — ' rorm 990-EZ (2022)
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Form 990-EZ {2022) MIKAELAS MUTT MOTEL 88-2141943 Page 4

Yos | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . . T 46 X
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 question in this PartvI1 .. D

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax o8 | No
year? If “Yes,” complete Schedule C, Patn T K X
48 s the organization a school as described in section 170(b)(1)A)(i)? If “Yes,” complete Schedule E I . X
48a Did the organization make any transfers to an exempt non-charitable related organizaton | 4%a X
b If "Yes" was the related organization a section 527 organizaton? - | 4sb
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, lrustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (¢) Reporiable (d) Health benefits, Estimated t of
i hours per week compensation contributions to employee | (% ES amount o
(a) Name and tile of each employee devoted! 1o posiion| (Forme V.2/1090MISC) |~ bevent pians. na. - | other compensaton
1089-NEC}) deferred compensation
None
f Total number of other employees paid over $t00000
51  Complete this table for the organization's five highest compensated |ndependenl cohtractors who each received more than
$108,000 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

Neone

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A [X] ves [ ] no

Under penalties of perury, | declare that | have examined this retum, 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.

Sign Signature of officer | Date
Here MIKAELA LAMBERT PRESIDENT
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D " PTIN

Paid CINDY MILLER 11/13/23 | sstempoyed |popg22107
Preparer | rims name Henley Accounting & Tax, CPA Fimn's EIN 81-2573270
Use Only Firm's address 2543 Madison Street

Clarksville I ™ 37043 prone re.  931-546-9422
May the IRS discuss this return with the preparer shown above? See instructions . ) L l—[ Yos I—l No

Form 990-EZ (2022

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
{Form 560) Compiets If the organization Is  section 501(c)3) organlzation or a section 4847(eK1) nonexempt chartiable trust. | 2() 22
Depastment af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIKAELAS MUTT MOTEL 88-2141943
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)}{AXi).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or & cooperative hospital service organization described in section 170{b)}1){AMiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iil). Enter the hospital's name,
Oy, and Stale:
L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}A}iv}). (Complete Part Il.)
6 A federal, state, or local govemment 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.)
g An agricultural research organization described in sectlon 170(b){(1{A)ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 IE 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 exceplions; and (2) no more than 331/3% 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 509{(a}(2). (Cormplete Part Iil.)

1" 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 508({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d D Type Ul 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.

-] D 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 lll non-functionally integrated supporting organization.

f Enter the number of supported crganizations o o

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

(4]

{I) Name of supported {ily EIN iy Type of organization (v is the organization {v) Amount of menetary (v} Amaunt of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)} document? instructions]) instructions)
Yes Ne
(A)
(B)
(©
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A {(Form 990) 2022

DAA
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Schedule A (Form 980} 2022 MIKAELAS MUTT MOTEL 88-2141943 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year {or fiscal ysar beginning in) (a) 2018 {b} 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, ang
membership fees received. {Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total Addlines 1through3
$§ 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 (ff
6 Public support. Subtract fine 5 from fine 4
Section B. Totai Support
Calendar year {or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
7 Amounts from line4
8 Gross income from inferest, dividends,
paymenis received on securifies loans,
rents, royalties, and income from
similar sources . ..
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ... . ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructonsy 2
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, ¢olumn (f) divided by line 11, colvmn ¢ty ] 14
15  Public support percentage from 2021 Schedule A, Part I, iine 14 | 1§
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% supponrt test—2021. 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

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 1'3,' 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

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

Private foundation. If the organization did not check a box on line 13, 16a. 16b, 172, or 17b, check this box and see

!:IDBEBE

O

O
O

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MIKAELAS MUTT MOTEL 88-2141943 Page 3
Part il 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 i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 (b} 2019 {c} 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contribubions, and membership fees
received. (Do not include any "unusual grants.”) 34,831 34,831
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose =
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
10 or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addtines 1throughs 34,831 34,831
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
¢ Addlines Faand 7b
8  Public support. (Subtract line 7¢ from
line &) e 34,831
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts from line6é 34,831 34,831
10a  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 4,949 4,949
¢ Addlines 10aand 106 4,949 4,949
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is requlady caried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Expigin in Partv) 7,399 7,399
13 Total support. (Add lines @, 10¢, 11,
and12y 47,178 47,179
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15 Public suppoit percentage for 2022 (line 8, column (f), divided by line 13, coluron ¢ 15 73.83 %
16 Public support percentage from 2021 Schedule A Part il line 15 . . .. i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn ¢ 17 10%
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 B 18 %

19a 33 1/3% support tests—2022. 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—2021. 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 18b, check this box and see instructions

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 MIKAELAS MUTT MOTEL 88-2141943 Page 4
Part (V Supporting Organizations
{Complete oniy if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A,_D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

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

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

organization was descnbed 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)7 If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and 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 fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Fart I, answer lines 4b and 4¢ below. 4a

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authonly under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther 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? if "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantiai contributor
(as 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,” complefe Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line
72 If "Yes,” compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? If “Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI, 8c

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 |ll non-functionally integrated

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

Schedule A (Form 950) 2022
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Schedule A (Form 990) 2022 MIKAELAS MUTT MOTEL 88-2141943

Page §

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persong?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 11b, or T1¢,
provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the goveming 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 controffed the organization'’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, direcfors, 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? i "Yes," explain in Part
Vi how providing such benefit carmed 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 also a majority of the directors
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 controlfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Qrganizations

Yes

Ne

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? i "Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type 1l 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. Compiete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entily (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 exemnpt 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 aclivities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer fines Ja and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “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 crganizations? If "Yes," describe in Part VIthe role played by the organization in this regard. 3b
DAA Schedule A (Form 880} 2022
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MIKAELAS MUTT MOTEL

88-2141943 Page 6

Part V

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

1

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See

instructions. All other Type |ll 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 short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion §
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) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
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 par of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of ather non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subdract 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
7__Recoveries of pnior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
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
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

DAA
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88-2141943 Page 7

Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminigtrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approvai required—provide details in Part Vi 5
6  Other distributions (describe in Part Vi). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line & amount divided by line 8 amount 10
U (i) (i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reascnable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 .. . .

From2018 . . . .

From 2019 .. ..

From2020 . . ..

From 2021 . . L

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR (0 a|o (T |e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

=

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

4  Distributions for 2022 from
Section D, line 7. 3

a_ Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from kne 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 _ Breakdown of line 7:

Excess from 2018

Excess from 2019 ...

Excess from 2020

Excess from2021

@ o |0 |o|w

Excess from 2022

Schedule A (Form 930) 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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 1¢, 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.)

Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QNA No. 1995.0047
(Form 980) Complete to provide information for responses 10 specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest information. Ingpection
Name of the organization Employer identification number
MIKAELAS MUTT MOTEL 88-2141943

Form 990-EZ, Part I, Line 8 - Other Revenue

. BORRDING FEES 8 7,264

Expenses

,,,,, OFFICE EXPENSE & 529
DOG FOOD/SUPPLIES - 13,717
Total $ 14,246

PURPOSE OF THE PREVENTION OF CRUELTY TO ANIMALS. THE ORGANIZATION

_ MAINTAINS AND OPERATES AN ANIMAL SHELTER FOR CARE, PROTECTION, PLACEMENT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA




rom 990-T

Department of the Treasury
Internal Revenue Service

MIKAELASMUT 11/13/2023 1:17 PM

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning 05/ 04 /22 , and ending 12/31/22 )
Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 15450047

2022

Open to Public Inspection
for 501(c)(3)

Organizations Only

a [

Check box if
address changed

Name of organization ( D Check box if name changed and see instructions.)

B

Izl so Cye 3 or
I:l 408(e)
|:| 40BA

Exempt under section Print

MIKAELAS MUTT MOTEL

D Employer identification number

88-2141943

Number, street, and room or suite no. If a P.O. box, see instructions.

788 GARDENADLE LN

D 220(e) | TYP®

E] 530(a)

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

E Group exemption number
(see instructions)

CLARKSVILLE TN 37040 F ] check boxif
D 528(a) D 5294 | € Book value of all assets at end of year 20,293 an amended return.
G Check organization type X| 501(c) corporation I—L501(c) trust 401(a) trust [_I Other trust |_| State college/university
H_Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation

L]

x|~ T

Enter the number of attached Schedules A (Form 990-T) . 1
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes IZI No
If "Yes," enter the name and identifying number of the parent corporation
L _The books are in care of BRADLEY LAMBERT Telephone number 931-342-2526
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 7,264
2 Reserved 2
3 Addlines 1 and 2 3 7,264
4  Charitable contributions (see instructions for limitation rules) . 2 4
5 Total unrelated business taxable income before net operating losses. Subtr@gt li 5 7,264
6  Deduction for net operating loss. See instructions o i 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 - o 7 7,264
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero 11 6 " 264
_Part |l Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) o 1 1,315
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
5§  Altemative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 1,315

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2022)
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Form 990-T (2022) MIKAELAS MUTT MOTEL 88-2141943 Page 2
Part Il Tax and Payments
1a Foreign tax credit (corperations attach Form 1118; trusts attach Form 1116} B 1a
b Other credits (see instructions) S 1b
¢ General business credit. Attach Form 3800 (see mstructlons) e
d Credit for prior year minimurn tax (aftach Form 8801 or 8827)___ T I | |
e Total credits. Add lines 1a throughtd 1e
2  Sublradt line le from Part L line7 2 1,315
3 Other amounts due. Check if from: Form 4255 Form 8611 D Form 8697 Form 8866
Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax prewously deferred under
section 1294. Enter tax amount here S L4 1,315
§  Current net 985 tax liability paid from Form 965-A, Part Il oolumn (k ) ........................... 5
6a Payments: A 2021 overpayment credted o 2022 ) 6a
b 2022 estimated tax payments. Check if section 643(g) election applies [:] 6b
c Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see mstruchons) _____________ éd
e Backup withholding (see instructions) . | 6e
f  Credit for small employer health insurance premlums (attach Form 8941) T .- |
g Other credits, adjustments, and payments: D Form 2439
[] Form 4136 [ other Totl | g
7 Total payments. Add lines 6a through 8g 7
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached B o [E 8 64
9  Tax due. If iine 7 is smaller than the total of lines 4, 5, and 8, enter amount owed S 9 1,379
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald L 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded k|
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here X
2 During the tax year did the orgamzatuon receive a distribution from or was it the grantor or or transferor to a forergn trusl'? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ~ §
4  Enter available pre-2018 NOL carryovers here  § o . Do not include any post-2017 NOL carryover
sph?tw;n |i?:.- %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 stt-éo17 NOL carryovers, Enter the Business Activity Code and available post-20H7 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
............................................... $
v
.................................................... S
$
6a Did the organization change its method of accounting? (see instructions) - - - - .- T X
b If 6ais "Yes,” has the organization described the change on Form $90, 990-EZ, 990-PF, or Form 11287 If "No,"
Bl I P N i i

Part V Supplemental Infonnatlon

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. Under periatlies of perjury. | declare that | have examined this relum, induding accompanying schedules and staternents, and to the best of my knowledge and
Slgn belief, it is true, comect, and complete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS dmuss this retum

Here | PRESIDENT e "‘%s’
Sigrature of officer Date Title
Pont/Type preparers name Preparer's signature Date Check if| PTIN
Paid CINDY MILLER 11/13/23 | seif-empoyed | P00822107
Preparer | Fims name Henley Accounting & Tax, CPA Firm's EIN 81-2573270
Use Only 2543 Madison Street
Fim's address Clarksville, TN 37043 Phone no. 931-546-9422

DAA
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047
{Form 990-T) From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form9%0T for instructions and the Jatest information.
Depariment of the Treasury Open 1 Public inspaction for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). On
A Name of the organization B Employer identification number
MIKAELAS MUTT MOTEL 88-2141943
C_Unrelated business aclivity code (see instructions) 812900 D Sequence: 1 of 1
E _Describe the unrelated trade or business BOARDING FEES
Part | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance 1c
2 Cost of goods sold (Part IIl, line 8) 2
3 Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ] S 4a
b Net gain {loss} (Form 4797) (attach Form 4797). See
instructions 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) B 5
6 Rentincome (Parttvy 6
7 Unrelated debifinanced income (Patvy ‘ L
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 7 S 8
9  Investment income of section 501(c)(7), (9), or (17}
organizations (Pat VG 9
10 Exploited exempt activity income (Part Vi) o 10
11 Adverlising income (Part IX} L 11
12 Other income (see instructions; attach statement) See Stmt 1 | 12 7,264 7,264
13 Total Combine lines 3 through 12 13 7,264 7,264

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part ) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructions 5
6 Toxes and licenses PR R , L]
7 Depreciation (attach Form 4562). See instructions o S 7
8  Less depreciation claimed in Part Nl and elsewhere on reym 8a 8b 0
9 Depletion e - 9
10 Contributions to deferred compensation pans 10
11 Employee benefit programs 7 N e L 11
12  Excess exempt expenses (Pant VIl 12
13 Excess readership costs (Part X} 7 13
14 Other deductions {(attach statementy 14
15  Total deductions. Add lines 1 through14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column {C) ) e 16 7,264
17  Deduction for net operating loss. See instrycons 17
18 Unrelated business taxable income. Subtract line 17 from line 16 ‘ i e | 18 7,264
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA
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MIKAELAS MUTT MOTEL

88-2141943 Page 2

Part il

Cost of Goods Sold Enter method of inventory vaiuation

Ww o~ bk W N -

Inventory at beginning of year
Purchases

Costoflabor
Other costs (attach statement)

Total. Add lines 1 through 5
Inventory at end of year

Do the rules of section 263A (with respect to property produced or acquired for resale) apply fo me'o'rg'a'r'\izrél'ibn? L

@~ o | | o

|_|Yes ]_INo

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
c
D

Rent received or accrued

From personal property (if the perceniage of
rent for personai property is more than 10%
but not more than 50%)

From real and personal property (if me -
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column &y
4 Deductions directly connected with the income
in lines 2(a} and 2{b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column(®y
Part V Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
c
D
A B Cc D
2 Gross income from or altocabie to debt-financed
property R
3 Deductions directly connected with or aliocable
to debt-financed property
Straight line depreciation {(attach statement)
b Other deductions (attach statement}
Total deductions (add lines 3a and 3b,
columns A through D)
4 Amount of average acquisition debt on or allocable
to debt-financed property {attach statement}
5 Average adjusted basis of or allocable to debtd
financed property (attach statement)
€ Divideline4bylines5 % % % %
7 Gross income reportable. Multiply line 2 by line 6
& Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column ()
9 Alocable deductions. Mutiy line 3c by lne 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn ()
11 Total dividends-received deductions included in line 10




MIKAELASMUT 11/13/2023 1:17 PM

Schedule A (Form 990-T) 2022 MTKAELAS MUTT MOTEL 88-2141943 Page 3
Part Vi Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified &. Part of column 4 6., Deductions directly
arganization identification income (joss) payments made that is included in the connected with
nurnber {see instructions) controfing  organization's income in celumn 5
gross income
)]
2
3
)

Nonexempt Controlled Crganizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 ‘. Deductions directly
income (loss) payments madea that is included in the connecied with
(888 instructions) controling  organization's income in column 10
gross incoma
{n
(2
{3)
[a
Add columns 5 and 10. Add columns & ang 11,
Enter here and on Part 1, Enter here and on Parl |,
line 8, column (A) lina 8, calumn (B}
Totals . ‘ e
Part Vil Investment Income of a Section 501(c)(7), (8), or (17) Organization (see instructions)
1. Descrigtion of income 2, Amournt of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add coliumns 3 and 4)
i
2)
3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter hers and on Part |,
ling 9, column (A) line 9, column (B}
Totals T
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income {see instructions
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, cobuon®y L 3
4  Net income (loss) from unrelated trade or business, Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 U 4
§ Gross income from activity that is not unrelated business income S
6 Expenses aftribulable to income entered on fine 5~ o 6
7 Excess exempl expenses. Subtract line 5 from fine 6, but do not enter more than the amount on line
4. Enter here and on Part [, liNe 12 i . 7

DAA
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Schedule A (Form 990-T) 2022 MIKAELAS MUTT MOTEL 88-2141943 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income
a Add columns A through D. Enter here and on Part I, line 11, column (Ay
3 Direct advertising costs by periodical | I I
a Add columns A through D. Enter here and on Part |, line 11, coumn @)
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete knes 5 through 8, For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readership costs
6 Circulation income ) )
7 Excess readership costs. If line B is less than
ling 5, subtract line 6 from tine 5. If line 5 is less
than line 6, enter zero L
8  Excess readership costs allowed as a
deduction. For each columin showing a gain on
Ine 4, enter the lesser of line 4 or line 7~
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il line 13 RO R
Part X Compensation_of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compansation
1. Name 2. Title of tme devoted atinibutable to
to business. unrelated business
S %
@ %
@l %
4 %

Total. Enter here and on Part Il, line 1

Part XI Supplemental Information (see”instructions)

OAA

Schedule A (Form $90-T) 2022




MIKAELASMUT MIKAELAS MUTT MOTEL 11/13/2023 1:16 PM

88-2141943 Federal Statements
FYE: 12/31/2022

BOARDING FEES
1 -Sch A (990T), Part |, Lin - Other Incom

Description Amount

BCARDING FEES $ 7,264

Total 5 7,264
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Form 9%0-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 18450123
Sepanment of the Treasury Attach to the corporation’s tax return. 2022
Inlermal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Namg

Employer identification number

MIKAELAS MUTT MOTEL 88-2141943

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS wil figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax retum, but do not attach Form 2220.

“Part | Required Annual Payment

1 Total tax (see instructions) 1 1,315
2a Personal holding company tax (Schedule PH (Form 1120) line 26) included online 1 | 2a
b Look-back interest included on line 1 under section 460(b)(2) for compieted long-term
contracts or section 167(g) for depreciation under the income forecast method | 2b
¢ Credit for federal lax paid on fuels (see instructions) | 2¢
d Total. Add lines 2a through 2¢ o 2d
3 Subtract line 2d from line 1. if the result is less than $500 do not complele or file th:s forrn The corporauon
doesnotowe thepenalty 3 1,315
4  Enter the tax shown on the oorporauon H] 2021 income tax return See mstructlons Cautlon If the: tax is zero or
the tax year was for less than 12 monins, skip this ine and enter the amount from line 3onlres 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount fromiined . 5 1,315
Part Il Reasons for F|I|ng—Check the boxes below that apply If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
€& | | The corporation is using the adjusted seasonal installiment method.

7
8

| | The corporation is using the annualized income instaliment method.

The corporation is a "large corporation” figuring its first required instaliment based on the prior year's tax.

Part Il Figuring the Underpayment

{a) (b) (d)
9 Instaliment due dates. Enter In columns {a) through (d) the 15th day

of the 4th (Form 39Q-PF filers: Use 5th month), 6th, 9th, and 12ih

months of the corporation's tax year. 7 9 04/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. if the box on line 6 andiar line 7 above is

checked, enter tha amounts from Schedule A line 38. If the box on

ling 8 {but not 6 or 7} is checked, see instnuctions for the amounts to

enter. It none of these boxes are checked, enter 25% {0.25) of line 5

above in each celumn . . 10 325 329 329 328
11 Estimated tax paid or credited for each period. For column (a) only,

anter the amount from line 11 on line 15. See instnuctions U e k|

Compiate linas 12 through 18 of one colurnn before going to the

next cofumn.
12 Enter amount, it any, from iine 18 of the preceding column ... ... .. ... 12
13 addines11anc 2. .. 13
14 Add amounts on lines 16 and 17 of the preceding column . . . . . 14 329 658 987
15  Subiract line 14 from line 13 f zera or less, enter - R I [ 0 0 0 0
18  If the amount on hne 15 is zaro, subtract ling 13 from ling 14

Otherwise, enter O- ... . . ... .. ... . 16 329 658
17  Underpayment. If ine 1515 s than or equal to line 10, subtract line

15 from [ing 10. Then go ta line 12 of the next column. Otherwise, go

e 18 17 329 329 328 328
18 Overpayment, If line 10 is less than line 15, subtract ling 10 from line

15 Then go to iing 12 of the next column .. . 18

Go fo Part IV on page 2 to figure the pana.'ty Do not go to Part IV if there ara no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DaA

Fom 2220 (2022)
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Form 2220 (2022) MIKAELAS MUTT MOTEL 88-2141943 Page 2
Part IV Figuring the Penalty
{a) b {c) {d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and § corporations: Use 3rd month
instead of 4th month. Form 9%0-PF and Form 890-T flers: Use 5th
month instead of 4th montn.) See instructons 19 See Worksheet
20 Number of days from due date of installment on fine § to the date
shownonlre 19 = e 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
Mumber of days on Jing 21
22 Underpayment on line 17 x 365 X &% (0.04) 22 1% $ § $
23 Number of days on line 20 after 6/30/2022 and before 40/1/2022 23
humber of davs ¢n line 23
24 Uncerpayment on ling 17 x 365 x 5% (0.05) 24 |% $ $ $
25 Number of days on fine 20 after §/30/2022 ard before 14142023 25
Number of days on line 25
26 Underpayment on ine 17 x 85 % 6% (0.06) 26 |$ $ $ $
27 Number of days on iine 20 afler 12/31/2022 and befora 4/1/2023 27
mber of i
28 Underpayment on lina 7 x 365 X T% (0.07) 28 |$ 3 3 $
29 Number of days on line 20 afer 3/31/2023 and bafora 7/1/2023 29
Number gt d4ys on line 29
30 Ungerpayment on fine 17 x 365 X "% 30 % 5 $ 3
31 Number of days on kne 20 after 6/30/2023 and before 10/1/2023 31
of dan fing 31
32 Underpayment on fine 17 x 385 X "% 32 | 3 3 3
33 number of days on line 20 atter 9/30/2023 and before 1/1/2024 33
Number of days on line 33
34 Undarpayment on line 17 x 365 X *% 34 |8 3 $ $
35 Mumber of days on line 20 aher 12/31/2023 and before 3/16/2024 35
Number of dayg on ling 35
36 Underpayment on line 17 x 366 X *% 36 |% $ $ $
37 Addines 22,24, 26, 28,30, 32. M4, and 36 | o 1 3T 18 $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the totat here and on Form 1120, line 34; or the comparable

line for other income tax returns C i | 388 64
*Use the penalty interest rate for.each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in & revenue ruling in the Intermal Revenue Bulletin. To obtain this
information on the Intemet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (z022)
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Form 2220 Worksheet

Form 2220 2022
For calendar year 2022, or tax year beginning 05/04/22  andending 12/31/22
Name Employer |dentification Number
MIKAELAS MUTT MOTEL 88-2141943
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15[22 06/15/22 09/15/22 12/15/22
Amount of underpayment 329 329 329 328

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qtr From To Underpayment #Days Rate Penalty
1 4/15/22 6/30/22 329 76 4.00 3
1 6/30/22 9/30/22 329 92 5.00 4
1 9/30/22 12/31/22 329 92 6.00 5
1 12/31/22 5/15/23 329 135 7.00 9
2 6/15/22 6/30/22 329 15 4.00 1
2 6/30/22 9/30/22 329 92 5.00 4
2 9/30/22 12/31/22 329 92 6.00 5
2 12/31/22 5/185/23 329 135 7.00 9
3 9/15/22 9/30/22 329 15 5.00 1
3 9/30/22 12/31/22 329 92 6.00 5
3 12/31/22 5/15/23 329 135 7.00 9
4 12/15/22 12/31/22 328 16 6.00 1
4 12/31/22 §/15/23 328 135 7.00 8

Total Penalty 64
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Form 990-T Business Income Activity Summary

2022

Name

Taxpayer Identification Number

MIKAELAS MUTT MOTEL 88-2141943
Business Activity Income (and allocation of Prior-2018 NOL)
A. Tolal Pre-2018 Net Operating Losses Carmied Forward N/ Aa
B. Total Pre-2018 Net Operating Loss allocated to Sch A aclivities o B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line 6 e C.
D. Pre-2018 Applied (Sum of B and C}) L b
E. Pre-2018 Remaining (Line A minus Line©) E.
F. Pre-2018 Net Operating Losses Expiring this Year ~F.
G. Pre-2018 Net Operating Losses Carried Forward G.
Unrelated Business income Activity with Income Code Net Income Allocated Pre2013 NOL
1. _BOARDING FEES 812900 1. 7,264
2. 2.
3' ....... 3' .........
4, .
5. o - &
6. 6.
7. r __
8 __ 0000000 8.
% __ 9.
o _ 0000000 OO v
1. 11.
12, 2.
13. 13
“ _ 14,
15. Al gther revenue .
16. Total taxable income 16. 7,264

Business Activity Losses

Unrelated Business Income Activity with Losses Code

All other activities
Totals

Current Year Loss

LU . o




