
Fcm990•E 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aK1) of the Internal Rev enue Code (except private foundations) 

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

► Go to www.irs.gov/Fonn990EZ for Instructions and the latest infonnatlon. 

A For the 2021 calendar year, or tax year beginning • and ending 

OMBNo. 154>0047 

2021 
Open to Public 

Inspection 

8 Chec:t; fl applic:st)le: C Name of org&nization D Employer identific-.ation nu.mW 

QAddresscnange ----Ts THAT PURR FELINE GUARDIANS 46 2122623 
□ Name change Number and street (or P.O. box if meil is not deliw.red to street address) E Telephone ,unber 

O .,tiat retum [>. 0. BOX 36418 I -- 15201297-3780 
D Final return.'i.erminaled Cityor town, Sta.'6 ot pr'0\4nce. ocurt,y, and ZIP Of foreign postal oocle F Groop Exemption 

□-return Number► 

n ._.ll0n_ l'TTCSON AZ 85740 
G Acooonting Method: iX!Cash □Accrual Other (specify)► H Check ► 0 ff the o,ganization is not 

I Website: ► WWW. HEARTSTHATPURR . ORG required lo attach Schedule B 
J Tax-exemot status(check only one) . rv, 501(0)(3) I I 501(c)( ) ◄finsertnol r 14S471aX1) Clf I 1527 (Form 990). 

. . 
K Form of organization: IX) Co<poratlon O Trust O Association O Other -----------------L Add lines 5b, 6c, and 7bto fine9todetermine gror;s r~. If gross receipts areS200,000or more, or~ t~al assets 

(Pall II, column (Bl) are SS00,000 or more, file Form 990 instead ol Form 990-EZ . . . • ► $ 171 987. 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Ch 0 tores question~ad I . .1 ~ ~. - ' 

1 Coo~~iftS, "'"'ts ~ ~a, ■ IOUn!S •et' j I .• .· • LJ. 
2 Progs udip 1<> ■ mentf 1 r 

mac!$ ·-. • I r 3 Mam .i '.jassessm . ---. . l ~ ... , 
,· 
~ 4 lnves . ......... , , ••••••. :---:--: 

Sa Gross amount from sale of assets other than inventory . . I Sa I 
b Less: cost a cthet basis and sales expenses . I Sb I 
C Gm or (loss) from sale ol assets olhe< than ln-tory (sublract fine 5b from i ne Sa) . 

6 Gaming and fundraising ellents: 

a Gross income from gaming (attach Schec!ule G tt greater than ., 
S15,000) . I sa I " C ., 

b Gross iieorne from fundraislng """"'" (n~ including S of cont,l)utions 
;l; 
a: Ir"'" fundraising ewnts reported on ine 1) (attach Sclledule G tt the 

sum ol such gror;s income and contributions exceeds S15,000). . I 6b I 
C Less: direct expenses from gaming and fundraising ewnts . . I 6c I 
d Net inoome or (loss) rrom gaming and fundraising event• (add i nes 6a and 6b and sublracl 

ine6c) . 
7a Gross sales d inventory, less returns and allowances . I 1a I 

b Less: cost of goods sdd . . I 7b I 
C Gross proft o, (loss) from sales of inventory (subtract fine 7b from i ne 7a) 

8 Other """"'1\Je (describe in Schedule 0 ). 

9 Total revenue. Add lines 1. 2. 3. 4. Sc, 6d, 7c, and 8 . - - - - - ► 
10 Grants and similar amounts paid (list in SeheduleO). . 
11 Benef~s paid 10 or r« members . 

ll 12 Salaries, olhef cornpensatioo, and emplc,yee benel"ll.s ., 
13 Prolessional fees and other payments to independent oonlracl0<$ . C - - - - -- - . - . - . 

& 14 O«upancy, ren1. util<ies, and maintenance . . - - - ->< w 
15 Printing, ptJblications, postage, and shipping. ... -
16 Other e,cpenses (describe in Sell«tule 0 ) . 

17 Total expenses. Add lines 10 throogh 16. . ► 
{l 

18 Excess or (deflCit) for the yeas (subtract fine 17 from ine 9) . 

., 19 Net assets or fund balances at beginning of yeas (from line 27, column (A)) (must agree with ., 
end4-yeas f,gure reported on prior yea(s retum) . <( 

1;; 
20 Other ch8nges in net assets or fund batances (explain in S-chedukt 0 ) . z 
21 Net assets or fund balances at end ol yeas. Combine lines 18 lhrouoh 20 . .► 

For Paperwork RedueUon Act Noti«, see the separate instructions:. 
IJYA 

n . n.. n 
1'- ~, 171 978. 
2 

3 
4 - 9. 

I-•• 

Sc 

Ii ,_ 

·' ... -6d 

, '· ,. 
7c 

8 
9 171. 987. 
10 

11 

12 36.088 . 
13 120. 
14 13 . 886. 
15 388. 
16 73.077. 
17 123 . 559 . 
18 48 428 . 
.u.. 
19 34 . 358 . 
20 

21 82 786. 
Fonn 990-EZ (2021) 



fonn99().EZ (2021> HEARTS THAT PURR FELINE GUABDIANS 46-2122623 Pao<> 2 
■@■j■ Balance Sheets (see the instructions for Part 11) 

Check if the oraanization used Schedule O to resnnnd to anv auestion in this Part II .............. n 
(A) Beginning c( year (B) End c( yea, 

22 Cash, savings, and irwestments • • • • . . . . . . . . . . . . . . . ..... 57.633. 22 99 . 546. 
23 land and buildings. . . . • . . • • • • . . . . . . . . . . . . . . . . . . . .. . . 7 . 845. 23 8 . 133 . 
24 Other assets (describe in Schedule 0) . . . - - - - . - - - - - . - . - - .. - -.. . 0. 24 0 . 
25 Total assets . . . . . . . . . . . . . . . . . . . ... ........ 65 . 478 . 25 107.679. 
26 Total liabilities (describe In Schedule 0 ). . .. . . .................. 31.120. 26 24.893. 
27 Not assets or fund balances Oine 27 of column (B) must agree with line 21) . 34.358. 27 82 . 786. . Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Check if the oraanization used Schedule O to resnnnd to anv auestion in this Part Ill. . n ExpcinsH 

What is the organization's prinary exemp1 purpose? SENIOR FELINE RESCUE AND SANCTUARY ( Requwed lor seaion 

Describe the organization•s program service accomplishments for each of its three largest program sE!fVices, 
501(C)(3) and 5c°= 
Of1,anizati0ns: "" 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of o<l>els.) 

oersons benefited, and other relevant information for each or=ram title. 
28 Hearts That Purr Feline Guardians Provides life-saving care i including: 

hos:eice , for ol.der felines who become homel.ess due to the 
terminal. il.l.ness, inca:eacitat ion or death of their owner . 
(Granls S ) tt lhis amount includes (0<"'"n orants, chec:lc here ....... . . . . . . ►I I 28a 104 598 . 

29 Hearts That Purr Fe1ine Guardians s12:reads awa.reness to the :eublic 
about the i!!!eortance of :elanning for the ongoing care of their 
bel.ovaa &ii - -= - --1s t:&i:f -· out ... ·.:.-.:......,__ tb-.-i .. .... ~ j 1 
(Gra<llS S I 1 H tWa1 amount irwMdes.1oceig.n gfcir .. ~"ec:lc u.,; . .f . .. ~ ·~ 2' .. 95. - . 

30 - ~ I I . ..,_ C 
I I· I I I I \. .... ~ \."" ·~ - - - - ... 

(Granls S ) ~ this amount includes f0<eign grants. chec:lc here . . ►I I 30a 

31 Other p<Clgram s«Vices (descnlle in Schedule 0 ) 

(Granls S ) If this amounl includes foreign grants, check here . ..... . ►n 31a 
32 Total program service expenses (add lines 28a through 31al . . . . . . . . . . . . . . . . . . . ..... . . . ► 32 104.693 . . List of Officers, Directors, Trustees, and Key Employees (lisl each one ewn ~ not compensated - see lhe inslructions f0< Part IV) 

Check if the or anization used Schedule O to res 

laJ Name and lille 

J eanmarie J Schil.l.er-McGinnis 
President 
Carmen Vand ke 
Vice President 
Jil.l. E Goodwin 

Treasurer 
Catherine Ca uto 
Director 

UVA 

(b) A\lerage 
hours per week 

de\loted 10 position 

40 .0 

10 . 0 

10.0 

10.0 

01.0 

uestion in this Part IV. .... 

l<l Repo<18tlle 
compensation 

(Forms W-2/1099-MISC/ 
1099-NEC) 

(if not paid, enter-0-) 

Cdl Heatlh benefits, 
tributioostoem <•• Estima:ect amooot ot 
benefit plans, and dhef c:ompenubOM 

deferred oom.pensrion 

Form 990-EZ (2021) 



Form 990-EZ (2021J HEARTS THAT PURR FELINE GUARDIANS 46-2122623 Page 3 1:fflitJ Other lnfonnation (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 

Did the organization engage in arry significant activity not p,eviously reported to the IRS? If "Yes." pro,.lde a 

detailed ~ of each activity in Schedule O ••.•.•. ..................... 
Were arry significant changes made to the organizing or gOYeming docl.ments? II "Yes," attach a conformed = d the amended documents ~ they reflect a change to the organization's name. Otherwise, explain the 

ct>,w,ge on Scllooule O. See instruaions . . . . . . . . . . . • • • • • . • . • • . • . • . . . . . . 
35a Did the organization haw unrelated business gross income of S1,000 °' more during the year frcm business 

activities (such as tho5e reported on lines 2, 6a, and 7a. amoog others)? .•...• •• .•• •••••• 

b If "Yes" to ine 35a, has the organization filed a Fonn 99(). T for the year? If "No," p,Ollide an explanation in Scllooule O . 

c Was the organization a section 501(c)(4), 501(c)(S), oc 501(c)(6) organization subject lo section 6033(e) nolice, 

reporting, and proxy tax requirements during the year? If "Yes," cocnplete Schedule C, Part Ill ... ... . 
36 Did the organization undergo a liquidation, diss<llulion, termination, oc sign~icant disposition of net assets 

during the year? If "Yes." cocnplete applieallle parts d Schedule N •••••••••••••• 

33 

34 

35a 

35b 

35c 

36 

Yes No 

X 

X 

X 

X 

X 
37a Enter amount d political expenditures. direct oc indirect. as described in the instructions ......• ► c:3..:.7.=a..J.... _ ____ t--l--1'-.. 

b Did the organizalion file Form 1120-POL foc this yea,? ..... ....••....•••......... 37b 

38a Did tile ocganizalion borrow frocn, oc make any loans to, arry officer. director, trustee, oc key employee; or _., 

arry such loans made in a prior year and stil outstanding at tile end d the tax year cow,red by this return? . • • • • • • • • • • • 38a X 
b If "Yes; cocnplete Schedule L, Part II, and enter the total amoont irwolved • • • . . . . . . . . . . . ,..3_8_b+--------l 

39 Section 501(c)(7) organizations. Enter. 

a lniCiationslt 
b Gross r · ts · clud 

40a Section f a 
seclion4~t.►, 

b Section 501 • 1 ( 
excess benefi transaction during the )'ecW', or did it engage in an excess benefit transaction in a prior year 
tllat has not been reponed on any a Its prior Focms 990 or 990-EZ? If "Yes," cocnple!o Schedule L, Part I. . . . . . . . . . . . 40b X 

~ ........... ,......;;;;~ 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 

on ocganization managers oc disqualified persons during the year under sections 4912, 

4955. and 4958 • • • • • • . . . . . . . . . . . • . • • . • • • • . . ► -------
d Section 501 (eX3). 501(eX4), and 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization . • • • . . . . . • • • • • • • • ► -------
e All organizalions. Al arry tine during the tax year. was the ocganization a party to a p,ohibtted tax shelter 

transaction?lf "Yes,"cocnpleteFocm8886-T. . . . . . . . . . . • . . . . .............•••• •• 40e X 

41 list the states will which a copy of this relum is filed ► :.AZ=-- ---------- --------------
42a Theorganization'sbooksareincareof ►Jeanmarie J. Schiller-McGinnis Te!eplloneno. ► (520) 390-0879 

Located at ► 6930 N Mamaronick Dr Tucson , AZ ZIP+4 ► 85718 
b At any time during tile calondar year, did the ocganization have an lnterosI in oc a signature oc other aulhocity aves 

a financial account in a foreign country (such as a bank account. securities account, oc other financial account)? 
If "Yes," enter the name a the foreign counuy ► ____________________ _ 
See the instructions foc exceptions and fling requirements foc FinCEN Fonn 114, Report of Foceign Bank and 

Financial Accoonts (FBAR). 
c Al any time during tile cale<ldar year, did the ocganization maintain an dfice outside the Untted Stales? •••• 

.... 42b 

42c 

Yes No 

X 

X 
H "Yes," enter tile named the foreign counuy ► ______________________ _ 

43 Section 4947(a)(1) n0<1exernptcharitabtetrusls fling Focm 990-EZ in lieu of Form 1041 - Check here. • . • • • • . . . ..... •••• ► 0 . ► I 43 1 and onter tile amount d tax-exempt interest receilled oc accrued during the tax year . 
Yes No 

44a Did the organization maintain any doooc acMsed funds during the year? ti "Yes." Fonn 990 must be 

comple!ed instead d Focm 990-EZ . 44a X 
b Did the ocganizatlon operate one oc moce hospital facilities during the yea(? II "Yes," Focm 990 must be 

completed instead d Focm 990-EZ • ... 44b X 
C Did the ocganizalion receive any payments foc indoOf tanning SeMCes during the year? . 44c X 

d ti "Yes" to line 44c. has the ocganizalion filed a Focm 720 to report lhese payments? II "No," p,0llide an 
explanation in Schedule O . 44d 

45a Did the organization have a controlled entity within the meaning ol seclion 512(b)(13)? • .. . 45a X 
b Did tile organization receille any payment frocn or engage In any transaction will a controlled entity Within tile 

meaning a section 512(b)(13)? If "Yes," Focm 990 and Schedule R may need to be cocnpleted instead d 

Focm 990-EZ. See Instructions . 45b 

I 

I 

I 

I 

I 
UYA Focm 990-EZ (20211 



Fonn990-EZ (2021) HEARTS THAT PURR FELINE GUARDIANS 46-2122623 Page 4 
Yes No 

46 Did the organization engage, d~eclly or ihd~edly, In polillcal campaign actMlies on bellaK ol or In opposition 
to candidates ror blic office? If "Yes · can lele Schedule C Part I . . . . . . . . . . . . . . . . . . . 46 

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 
50and 51 . 

X 

Check if the organization used Schedule O to resPond to any question in this Part VI . - - - . n 

47 

48 
49a 

b 
50 

Did the aganization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

yea,? If "Yes," cornplete Schedule C, Part II . 
Is the organization a school as described in section 170(bX1XAX•)? If "Yes," complete Schedule E . 
Did lhe aganization make any transfers to an exempt non-cllaritable related aganization? . 

If "Yes," was the related organization a section 527 organization?. 

Complete this table for the organization's fr,e highest canpensa\ed empl~ (other than officef$, directors, trustees. and key 
em~) who each received more than S100,000 ol cornpensation from the aganization. If there is none, ente, "None.• 

(c)Reponable (d)Healthbenelils, 

Yes No 

47 X 
48 X 

49a X 
49b 

(b)A
h0u<$por

de,o<ecl IO position 

compensation contribu6ons to emptayee (e) Estimated amount of 
(Forms W-2/1Q99.M'5CI benefit plans. and deferred other compensa5on 

1Q99.NEC) compensation 

f Totalnumberolothe<emplc,yees paidOYerS100,000 ••.. ...•••••• ► .::0'--------
51 Complete this table for the organization's fMO highest cornpensated independent contractors who each received more than 

S100,000 ol coo,Mnsation from the ""'anization. If there is none, enter "None." 

(a) Name and business address cl each independent ooutraclol (b)TypeotseM<:e (C) Compens31lon 

d Total noo1ber o1 other incl_.ient contractors each receiving OYe< $100,000 ... . ..... • ► ~0 _ ____________ _ 

52 Did the organizaion canplete Schedule A? Note: All section 501(cX3) organizations must attach a 
completed Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 150 Yes D No 

Under penaffies o1 pecjuty. 1 deelate that I haw examined this rerum, including accompa~ng seheChAeS and s.wements, and to 1he best ot my knowledge end befief, it is 
true, oorrec:t. and complete. Declaration of preparer (other lhan OffiCef1 1$ based on al informa5on of which preparer has any knowtedge. 

Sign ► Sign,tt,eoloffice< -ie 

Here ► J eanmarie J. Schiller-McGinnis , President 
Type Of prinl name and We 

Paid 
Print/Type preparer's name I Pl'epater's sign• .. • I oa,e I Clledt D ~ I I PTIN 

Preparer 
seK-emplo,ed 

firm's name ► Firm1& EIN ► 
Use Only 

Finn's address ► PIIOne no. 

May the IRS discuss this return with the preparer shoNn abotle? See instructions . ..... ►□ Yes □ No 
UVA Form 990-EZ (2021) 



Foon 8453-TE Tax Exempt Entity Declaration and Signature 
for Electronic Filing 

0MB No. 1545-0047 

For calendar year 2021, or tax year beginning ______ , and onding _______ _ 

~rtmentofthe T"'••LWY For use with Fonns 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP 2021 
.-.1ema1 Revenue Ser.ice ► Go to www.irs.gov/Form8453TE tor the latest Information. 

Nome ol filer EJNorSSN 

PURR FELINE GUARDIANS 46-2122623 
e of Return and Return Information 

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount. if any, from the return. Form 
8038-CP and Form 5330 file<s may enter dollars and cents. For all othe< forms, enter whole dollars only. If you check the box on line 
1a, 2a, 3a, 4a, Sa, 6a, 7a, Ba, 9a,or10a below, and the amount on that line of the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, Bb, 9b,or 10b, Whicheve< is applicable, blank (do not ente<-0-). If you entered -0- on the return, 
then ente< -0- on the applicable line below. Do not complete more than one line in Part I. 
1a Form 990 check here ► 0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) l--!1"'b-1------
2a Form 990-EZ check here ► IX! b Total revenue, if any (Form 990-EZ, line 9) . 2b 171 987 . 
3a Form 1120-POL check he<e ►□ b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . . . '--='3b:...,. ____ _ 
4a Form 990-PF check here ► 0 b Tax based on investment income (Form 900-PF, Part V, line5) l-"'4"'b-l------
5a Form 8868 check here ► 0 b Balance due (Form 8868, line 3c) . . . . . . . . . . µ5::,b+------
6a Form 990-T check here ► 0 b Total tax (Form 900-T, Part 111, line4). ...,,s,.b-1------
7a Form 4720 check here ► 0 b Total tax (Form 4720, Part Ill, line 1). l--'-'7b:.+-----
8a Form 5227 check here ► 0 b FMV of assets at end of tax year (Form 5227, lle<n D) '-"'8b"-4------
9a Form 5330 check here ► 0 b Tax due (Form 5330, Part 11 , line 19) . . . . . . . . . . . '-"9"'b_,_ ____ _ 

10a Form 8038-CP check he<e ► 0 b Amount of credit a ment re uested Fom,8038-CP Partlll line22 10b 
Declaration of Officer or Person Sub·ect to Tax 

11 a O I authorize the U.S. Treasury and its designated Financial AQen.t to 1ntllaM! an Automated Clearing House (ACH) eteccronic fUnds withdrawal (direct debit) entry 101he 
financial institution account incfica~ in the tax preparation soft.ware fOr payment ot the federal taxes owed on O'lls rerum. and the llnanc:ial instrtudon to deol1 the envy 
10 thisaccoun1 indicated in the tax prepara1ion software for payment of the federal ta.Joe$ owed on this return. and the financial inS-titution to debit rr-,e entry to U'liS 
accounl To re..oke a paymenl. I mU$t contact the U.S. Treasury Financial Agent at 1-888-353-4537 no la1et than 2 busa'le$$ days priOr 10 the payment (senlemenl) 
date I also evthorize lhe ftn&ndel institutions imd'lled in the processing of the electronic pa)fflen.t of taxes 10 reeeiw confidential information neces.sary to anlwef 

inQuines aind tesot¥e issues relllted 101he p,)fllellt 

b O f e oopyof lhis return is being filed with a sta.1e agency(ies) regulating charitiM as part.Of the IRS Fed/State program, I certify U'lal I executed U'lec el~ disc:IO$f.re 
0onsen1 c:ontained within this retum e11owing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically identified in Part I ab0\18) to the selec1ed sta1e 
agency(ies). 

Under penalties of perjury, I declare that !XI I am an officer of the above named entity or O I am the person subject to tax with 
respectto(nameofentity) ___________________________ ,(EIN) _____ _ 

and that I have examined a copy of the 2021 electronic return and accompanying schedules and state<nents, and, to the best of my 
knowledge and belief, they are true, correct, and complete. I furthe< declare that the amount in Part I above is the amount shown on the 
copy of the electronic return. I consent to allow my inte<mediate service provider, transmitter, or electronic return originator (ERO) to send 
the return to the IRS and to receive from the IRS (a) an acknow1edge<nent of receipt or reason ro, rejection or the transmission, (b) the 
reason ror any dela in processing the return or refund, and (c) the date of any refund. 

Sign ► 
Here Title, if applicable 

■@jn■ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions) 
I declare that I ha._. re""'6Wed the al>O'.e retum and lhat the entries on Form 8'53-TE are complN and COO'ect to the be:St Of my knOwledge. If I ,m orty a oolleciol, I am not 
te$ponsible for r~ewing the retu'n and only declare lhat tniS fOffll accurately rel'leas the data on the return.. The entity officer or person subject to taxWIU NW signed dis form 
before I submit lhe ,e.um. I will gi\ie a 00PJ ol al foons and informa5on to b6 fifed wilh 1he IRS IO 1he officer or pet$00 subject k> tax. and have klllowed all oU'let requirements 
oesctibed in Pub. 4163. Modermed e-Fie (Mef) k'\formalion lor Authoriz.ed IRS e-liltl Pr<Mder$ IOr SUSlnen Returns. 11 am also the Peid Preparer, under penatties of perjury 
ldedate that I have examined theaboY9 return and ac:compan)4ng schedlAes ,nc:tsta;ements, and, to the best of my knowledge and belief, they ate true. correct andoomple;e Ttn 
Paid Preparer cfeolaraifion is based on all intormafion of which I ti.aw any~ 

ERO's E_R<Ys ► I Date s,gnature I I 
:Check H ICrieck if •'so l>oid n sell· n 
preparer em.ployed 

ERO's SSN or PTIN 

Use 
Only Rnn'sname(or ·► EIN 

yoursWself.employed), ------------------------+'"'------------
address and ZIP code Phone no. 

Under penas of perjury, I dedare that I have examined the at,c,w ret..um and 1CCOmpranying sc:hecUes and sta~ements, and. to the best of my knOwledge and belief. they aire 

we. correc:t., and complete. Declaration of preparer is based on al lnfOm\adon of whiotl lhe preparer has any knowledge. 

Paid 
Prlnt/Type pn,pare(s name I Prepare<• sigoatura 

Preparer 
Firm's name ► 

Use Only Finn's address ► 

For Privacy Act and Paperwork Reduction Act Notice. see back of form. 
UYA 

05/07/2022 09 , 23 , S2AM 

!Date Checktt nlPT1N ~-
mzi·sew ► 

Phoneno. 

Form 8453-TE (2021) 


