| OMB No. 1545-0047

m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code [except private foundations)
» Do net enter social security numbers on this form as it may be made public.

2016

Open to Public

Department of the Treasury L .
Intémal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formS90. nspection

A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 .20 17

B Check if applicabie: |& Name of organization  Cat Depot D Employer identification number

] Address change Daing business as_Cat Depot 20-0217681

3 nName change Number and street {or P.O. box if mail is not defivered to strest address) Room/suite E Telephone number

L] nitial retum 1520 5. Lodge Dr. 941-366-2404

L Final returnsterminated]  City or town, state or provinge, country, and ZIP or forsign postal code )
D Amended return Sarasota, Florida 34239-5009 G Gross receipts § 5,393,423
0 Application pending |F Name and address of principal officer:  Ken Slavin H{a) s this 2 group retum for subordinates? [_] Yes No

Hib} Are all subordinates included? D Yes |___| Na
If “Me," attach a list. {see instructions)

1520 5. Lodge Dr., Sarasecta, Florida 34239-5009
501(c)3) L] s01 ¢ } 4 finsert no.) O 4847(a)(1) or (1527

Tax-exempt status:

I
J Website: & www.catdepot.org Hic} Group exemption number »
K Form of organization: ¥ ] Corporation |____| Trust El Association [_] Other» | L Year of formation: 2004 | M State of legal domicile: FL
m Summary
Briefly describe the organization’s mission or most significant activities: The Cat Depot has been organized to provide
8 protection, shelter, help, relief, comfort, care and sanctuary for house cats, feral cats, kittens, and cats with special needs.
E Our mission is to find loving homes for these rescued cats through adoption.
E 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the govemning body {Part VI, line 1a) . . 3 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
2 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 48
2| 6 Total number of volunteers {estimate if necessary) . 6 662
& | 7a Total unrelated business revenue from Part VIiE, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VII, line 1h} . 1,240,767 1,570,484
u==: 9  Program service revenue (Part VIHI, line 2g) 502,985 633,031
% 110  Investment income {Part VIII, column (A}, lines 3, 4, and Yd) 90,854 81,614
& 11 Other revenue (Part VIII, column (A), fines 5, 8d, 8¢, 9¢, 10¢, and 11¢) . 13,854 143,153
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), ling 12) 1,848,400 2,428,282
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 0 0
14  Benefits paid to or for members {(Part IX, column (A}, lined) . . . . . 0 0
w | 15  Salarfes, other compensation, employee benefits (Part IX, column (), lines 5~1 0} 1,220,328 1,396,233
§ 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . ' 0 0
8| b Total fundraising expenses (Part [X, column (D}, line 25) W 26,978 |
ol 17  Cther sxpenses (Part X, column (A}, lines 11a-11d, 11{-24¢) . 825,807 959,348
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,046,135 2,355,581
19  Revenue less expenses. Subtract line 18 from ling 12 : -197,735 72,701
5 § ' Beginning of Current Year End of Year
%{_E 20 Total assets {Part X, line 16) 4,246,946 3,675,474
ff; 21 Total lizbilities {Part X, line 26) . 711,227 25,868
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 3,353,719 3,649,606

Signature Block

Under penalties of perjury, | declafe that | havé exarnined this return; including accompanying schedules and statementé, and to the best of my knowledgs and bslief, it is
trug, carrect, and complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here }
Type or print name and title

Paid Frint/Type preparer’s nams Prepgrer's s_ignature i Dat7 ( Ghack D it PTIN
Preparer |Fiona Keyes, CPA AN [2{27{17] | selterployed)  po0s52615
Use Only Firm's name  ® FK Accounting Solutions, Inc. Firm's EiN & 20-3053594

Firm's address » 2102 Kimberton Rd. #607, Kimberton, Pa 19442 Phong na. 215-219-1499
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

Cat. Ne. 11282Y Form 990 {2018)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 { 20161 Cat Depot  20-0217681 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any lingin thisPartlll . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
The Cat Depot has been organized to provide protection, shelter, help, relief, comfort, care and sanctuary for house cats, feral cats,
kittens, and cats with special needs. The shelter offers them stability, regular meals, medical rehabilitation and the best possible care_
and refuge they may have likely ever known. Our mission is to find loving homes for these rescued cats through adoption.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . . . . C e e e e e e e e e [OyYes [F]No
if “Yes,” describe these new services on Schedule O.

3 Did the organlza’uon cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e .. o v w [OYes FNeo
If “Yes,” describe these changes on Schedu!e O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the {otal expenses, and revenue, if any, for each program service reported.,

4a (Code: } (Expenses $_ 2,194,267 including grants of § } (Revenue § 684,866 )
See Schedule O

4b (Code: )(Expenses$ including grants of § } (Revenue $ )

4c (Code: ){Expenses$ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses b 2,355 581

Form 990 2016)



Form $90 {2016}

Cat Depot  20-0217681

Page 3

2804 Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501(c)}(3) or 494?{a}(1) (other than z private foundation)? /f “Yes,”
complete Schedule A . . . e

Is the organization required to com plete Schedu:‘e B, Schedu!e of Contributors (see |nstructsons)

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opp03|t|on e}
candidates for public office? If *Yes,” complete Schedufe C, FPart! .

Section 501(c}(3) organizations. Did the crganization engage in lobbying actl\ntles ofr have & section 501 h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part ii . e

Is the organization a section 501(c){4}, 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 28-197 If “Yes,” complete Schedule C,
Part {if .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,"” complete Schedule D, Part | . ..

Bid the organization receive or hold a conservation easement mcludlng easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e

Did the organization repott an amount in Part X Ilne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in tempcrarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Part V

if the arganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildinge and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mveetments other securmee in Part X, Ime ‘12 that Is 5% O more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .
Cid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aaeete
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . . e e e e

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” comp,"ete
Schedufe D, Parts Xi and Xif

Was the organization included in consohdated mdependent audlted fmanmal etatemente for the tax year’? i
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional
Is the organization a school described in section 170{B}1){(A)(i)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and- program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Farts and IV.

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Farts it and 1V . ..

Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Scheduie F, Parts tif and 1V. . .
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A}, lines 6 and 117 If “Yes,” complete Schedufe G, Part | (see instructions) )

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIII, lines 1c and 827 If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iune Qa‘?

if "Yes,” complete Schedule G, Part Ilf e e

1 Yes | No

M) | =

11b

11¢

11d

11e

11f

12a

12b

13

14a

et N N e T T ] o O N N

14b

‘\

15

16

17

18

19

v

Form 990 2016)



Form 990 (2016)

21

22

23

26

27

Cat Depot 20-0217681

Page 4
=l Checklist of Required Schedules {continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? I “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financiaf staterments to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column (A}, line 17? /f “Yes,” complete Schedule |, Parts tand It . 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedufe [, Parts f and lif e e e 29 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - e e e 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b v
Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e ¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
Section 501(c}{3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified persen during the vear? If “Yes,” complete Schedule L, Part ! 25a Y
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’e pricr Forms 990 or 99C-EZ7?
if “Yes,” complete Schedule L, Part | . . L. . e e e 25h v
Did the organization report any amount on Part X, Ime 5, B, or 22 for recewables frorn or payables to any
current or former officers, directors, frustses, key employees, highest compensated employees, or
disqualified persons? i “Yes,” complete Schedule L, Part if e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i . Y

28

29
30

31

32

35a

38

37

38

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule I, Part iV

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer drrector trustee or key employee (or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compfete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conssrvation coniributions? /f “Yes,” complete Schedute M ; .

Did the organization Irqurdate terminate, or dissolve and cease operatlons‘? !f “Yes comp.-‘ete Schedufe N,
Part .

Did the organlzatlon sel! exchange dlspose of ar transfer more than 25% of rts net aeeets‘? lf “Yes
complete Schedule N, Part i

Did the organization cwn 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 i “Yas,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entlty'? if “Yes,” complete Schedufe Fi’ Part i, h‘f
or iV, and Part V, line 1 ; .

Did the organization have a controlled entlty within the meaning of secticn 512(b)(t 3) .

If “Yyes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section S12{b}13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Sohedule O and prowde explanetrone in Schedule O for Part VI Imee ‘l1b and
187 Note. All Form 920 filers are required to complete Schedule O.

27

28b

28¢c

30

31

32

34

3b6a

a5b

36
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37

38

v
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Cat Depot 20-0217681

Form 990 {2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter ths number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 48
b If at least one is reported on line 2a, did the grganization file all reguired federa! employment tax returns? . 2b | ¥
Note, If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedufe O . 3b

4a

5a

o

6a

At any time during the calendar year, did the crganization 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)? . C e e e e e

If “Yes,” enter the name of the fareign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts :

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organizaticn file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization Include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? ;

Organizations that may receive deductlble contrlbutlons under sectlon 1?0(c}

6a v

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided io the payor? . e e e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282% . . . e e e ; 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg theyear . . . . . . . . | 7d | NIA L o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the §
sponscring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distributicn to a donor, donor advisor, or related person'?
10  Section 801{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of ¢lub facmtles . 10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amcunts due or pard to other SOUrces
against amounts due or received fromthem.) . . . . . . . . . o 0 o oL 11b
12a Section 4947(a){1} non-exempt charitable frusts, Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issug qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year'? .
b If “Yes,” hag it filed & Form 720 to report these payments? i “No,” provide an explanation in Schedu!e O 14b

Form 990 2016)



Form 990 (2016) Cat Depot 20-0217681 Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response fc line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedufe Q. See instructions,
Check if Schedule O contains a response or noteto any lineinthisPartVli-. . . . . . . . . . . . .
Section A. Governing Body and Management

¥az | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relat]onship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cus1omari!y performed by or under the dlrec‘c

supervision of officers, directors, or trustees, or key employess to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversicn of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other pereons who had the power to e]ect or appomt

one or more members of the governing body? . . . .o e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members

stockholders, or persons other than the goveming hody? . . . . 7b

8 Did the organization contemporanecusly document the meetings held or wrltten actrons undertaken durrng
the year by the following:

a The governing body? .

||| Lo

=] & 0 B

SN NSNS

b Each commitiee with authority to act on behaif of the governing body'? Coe . 8b | v
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule C. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actl\rl’ues of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,” go ta line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rige to confllcts’? 12b

v
v
v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy’? if “Yes,”
describe in Schedule O how thiswas done . . . . e e e .. - 12¢| v
¥
v

13  Did the organization have a written whistleblower pollcy’? .
14  Did the crganization have a written document retention and destructlon pollcy’? .
16 Did the process for determining compensation of the foliowing persons include a review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? |
a The organization’s CGEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employses of the arganization . . . e e e e e 15b| v
If “Yes” to line 15a or 15h, describe the procsess in Schedule O {see mstructrons)
16a Did the organizatien invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ Florida
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T {Section 501{c}(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
(1 Ownwebsite  [J Another's website Upenrequest [ Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Ken Slavin, 1520 Lodge Dr. Sarasota, FL 34239-500%; tel- 941-366-2404

Form 990 2018



orm 890 £016) Cat Depot 20-0217681 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List zll of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E}, and {F} if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employse.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5§ of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and farmer such persons.

[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(<)
A (8) position © (E )
{do not check more than one .
Name and Title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cempensation [compensation from amount of
week (list any gy g =Tz<| = from related other
hours for aa_l 2 g 2|35 |§ the organizations compensation
related =18 s T3 % organization {W-2/1089-MISC) from the
organizations| 25 | 5|~ | 2 k: 215 [w-21008-MISG) organization
below dotted| S 1 & g8 and related
ling) & g 2 = organizations
z|& e
8| % 2
[} =g
g
{1) Ken Slavin, President, Treasurer 40
2542 17th St., Sarasota, FL 34234 v v [} 0 0
{2} Linda Slavin, Vice Pesident 10
2542 17th St., Sarasota, FL 34234 v v 0 0 0
{3} Michael Siegel, Secty; 46N Washington Blvd 5
Suite #1, Sarasota, FL 34236 v v 0 0 0
(4} Shelly Thayer, Executive Director 40
2542 17th 5t., Sarasota, FL. 34234 v 96,956 0 0
)
@)
{7)
{8)
(9}
{10}
{11)
(12)
{13)
{14)

Form 990 o16)



Cat Depot 20-0217681

Form 990 (2016) Page 8
SEL AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(<}
Paosition
& {8 {do not check mare than one o) ) (F}
Name and title Avarags | pax, unless person is both an Reportable Repartable Estimated
hours per | officer and a directarftrustee) | SoMpensation | compensation from amount of
jweeak {list any o= = = = = from related othar
hours for ai 2 g & 2 ) the organizations compensation
related &l E e %g % organization W-2/1009-MISC) from the
organizations| 05 | | | 3 § | |w-2/1099-MISC) organization
below dotted| & 5 | 3 25 and related
ling) Z| = 2 g arganizations
gla 7
=1 SB o
&
{19)
{16)
(17}
(18}
(19
{20}
(21)
{22)
{23)
{24}
{25}
ib Sub-total . . » 96,956 0 0
¢ Total from continuation sheets to Part VII Sectnon A > 0 0 0
d Total (add lines 1b and 1c} . . > 96,956 0 o
2  Total number of individuals {including but not I|m|ted o those ||sted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and aother compensation from the
organization and related organizations greater than $150,0007 K “Yes,” comp:‘ete Schedule J for stch
individual . . ..
5 Did any person listed on llne 1a receive or accrue compensaﬂon from any unre ated crgamzatlon or rndwldual

for services rendered to the crganization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization, Report compensation for the calendar year ending with or within the organization's tax
year,

A (B} (C}
Name and business addrass Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » o

Form 990 @o18)



Form 880 {2018)

Cat Depot 20-0217681

Page 9

YN Statement of Revenue

= 0o o0 0o

Contributions, Gifts, Grants
and Cther Similar Amounts

= o

Check if Schedule O contains a response or note to any ling in this Part VIH .

]

{B)
Related or
exempt
function
revenue

I
Total revenus

Federated campaigns
Membershipdues . . . . { 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f; §

1.570.,48

{D)
Revenue
axcluded frorm tax
under sections
512-514

{c)
Unrelated
business

revenue

Total. Add lines1a—1f . . . . . . . . . m

2a

Program Service Revenue

e o an o

Business Code

812910

Adoptions - Cats 132,607 132,607

Clinic 541540 500,424 500,424

All other program service revenue .
Total. Add lines 2a-2f . . . . e

633,031

Other Revenue

Investment income {including dividends, interest,

and other similaramounts) . . . . . . . W 81,614

81,614

income from investrnent of tax-exempt bhond proceeds »

Royalties . . . . | -

‘{i) F;eal. (i) Persanal

e

Gross rents

Less: rental expenses
Renital inceme or {loss)
Net rental income or {loss) .
Gross amount from sales of i} Securities
assets other than inventary 2,819,793
Less: cost or other basis
and sales expenses 2,850,949
Gain or (loss) . -31,156
Netgainorfloss} . . . . . . . . . . M

77} Gither

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part |V, ined8 . . . . . a 247,135
Less: directexpenses . . . . b 134,661}
Net income or {loss) from fundraising events . W
Gross income from gaming activities.

SeePartV,line1@ . . . . . g3
lLess: directexpenses . . . . b
Net income of {loss) from gaming activities . . »
Gross sales of inventory, less

returns and allowances . . . 3
Less:costofgoodssold . . . b
Net income or {joss} from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o a0

12

Gift Shop 453220

-31,166

112,474

Miscellaneous 812910

All cther revenue ..
Total. Add lines11a—11d . . . . . . . . W
Total revenue, Ses instructions. . . . . . M

2,428,282 594,866

bsistes
162,932

Form 990 (2016)



Cat Depot 20-0217681

Farm 990 {2016} Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX .. .o 1
Do not include amounts reported on lines 6b, 7h, Total (A} P | (=] D]
8b, 9b, and 10b of Part VIlI. otal expanses penses S expanses PG
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Cormpensation of current officers, d|rectors
trustees, and key employees .o 105,882 79,412 15,882 10,588
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)} and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 1,155,441 1,093,675 51,671 10,095
8 Pension plan accruals and contnbutlons {mclude
section 401{k) and 403(b) employer contributions)

9  Other employee benefits . 38,997 36,269 2,089 639
10  Payroll taxes . e e 95,913 89,203 5,137 1,573
11 Fees for services {(non-employees):.

a Management
b Legal
¢ Accounting 23,293 23,293
d Lobbying . .
e Professional fundraising services. See Par't IV I|ne 17
f Investment management fees 31,882 31,882
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 expenses on Schedule 0.) 13,356 13,356
12 Advertising and promotion 42,064 359,961 2,103
13 Office expenses 115,524 92,107 9,334 14,083
14  Information technology 15,058 15,058
15 Rovyalties
16  Occupancy 147,313 147,913
17 Travel 10,838 10,059 779
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 |Interest . 32 32
21 Payments to affnllates . .
22  Depreciation, depletion, and amortlzahon 51,548 41,238 10,310
23 insurance . e e e e e e e e 37,384 33,646 3,738
24  Other expenses. ltemize expenses not covered -
above (List miscelianecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule G
a Clinic & Medical Supplies 362,565 362,565
b Shelter Supplies 40,823 40,823
¢ Repairs & Maintenance 47,677 41,677
d
e All other expenses 19,391 14,391
25  Total functional expenses. Add lines 1 through 24e 2,355,581 2,194,267 124,336 36,978
26 Joint costs. Compiste this fne only if the
organization reperted in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 2016)



Cat Depot 20-0217681

Farm 990 (2016) Page 11
Balance Sheet
Check if Schedule O contalns a respense or note te any line in this Part X - . O]
B
Beginning of year End E)f}ycar
1  Cash—non-interest-bearing 42,856, 1 40,621
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former cfflcers dlrectors "
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1}}, persons described in section 4958{c){3)(B}, and contributing employers and
sponscring organizations of section 501(cH8} voluntary employees' bensficiary
a organizations {see instructions), Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 35384 B 81,198
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 1,477,088 | -
Less: accumulated depreciation 10b 384,576 896,767 10c 1,092,512
11 Investments-~publicly traded securities 3,267,068 11 2,458,773
12  Investments—other securities. Ses Part IV, fine 11 12
13  Investments—program-related. See Part IV, lins 11 . 13
14  Intangible assets 14
15  Other assets. Ses Part IV, Ilne 11 2,370 15 2,370
16 Total assets. Add lines 1 through 15 {must equal [rne 34) 4,246,946| 16 3,675,474
17  Accounts payable and accrued expenses . 45,266| 17 25,868
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liakilities . .
21  Escrow or custodial account liability. Complete Par't IV cf Schedule D
$ 22 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and B
'-'nt; disqualified persons. Complete Parit Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 665,961| 23 o
24  Unsecured notes and loans payable to unrelated third parties 24
925  Other liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P I:] and
§ complete lines 27 through 29, and lines 33 and 34, L
;_‘E 27  Unresiricted net assets . 3,536, 719f 27 3,649,606
& |28  Temporarily restricted net assets .
T |29 Permanently restricted net assets . _
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P |:| and &
5 corplete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
ﬁ 31 Pald-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . .o 3,535 7119| 33 3,649,606
34  Total liabilities and net assets/fund balances 4,246,946| 34 3,675.474

Form 990 2018)



Cat Depot 20-0217681
Form 990 {2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . .. g
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,428 282
2  Total expenses {must equal Part IX, column (&), line 25) 2 2,355,581
3 Revenue less expenses. Subtract line 2 from line 1 . 3 72,71
4  Net assets or fund balances at beginning of year {must equa! Part X Ilne 33 column A) 4 3,535,719
5  Net unrealized gains {fosses} on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7 -3,814
8  Prior period adjustments . . . 8 45,000
9  Other changes in net assets or fund balances (explam in Schedule O) . g
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equai Part X Ilne
33 cowmn(B) . . . . . . o eoe e e 10 3,649,606
Financial Statements and Reportlng
Check if Schadule O contains a response or note to any line in this Part XIl . ]

1 Accounting method used to prepare the Form 990: [JCash [¥lAccrual [ Other

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

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

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

[]Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organizatien’s financial statements audited by an independent accountant?
i “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
(OJ8eparate basis ] Consolidated basis []Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the crganization required to undergeo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.
b If “Yes,” did the organization undergo the required audit or auchts‘? If 1he orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

3a

3a

Yes

No

3b

Form 990 2016
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Department of the Treasury Notice CP2T1A
Internal Revenue Sarvice Tax period wne 30, 20017

IRS Ogden UT 84201 Nctice date December 11, 2017
Emplayer 10 number  20-0217681

To contact us Phone 1-877-828-5500
___________ FAX 801-620-5555
110710.812617.421713.18380 1 AB 0.403 370 Page 10f1
CAT DEPOT
% KEM SLAVIN
1520 % LODGE DR

SARASOTA FIL 34239-5009

Important information about your June 30, 2017 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2017 Farm 990,

Your new due date is May 15, 2018, File your June 30, 2017 Form 990 by May 15, 2018, We encourage you to use

alectronic filing-—the fastest and easiest way to file.

Visit www.irs.govicharities 1o learn abouit approved e-File providers, what types of
réturns ¢an b filed electronically, and whether you ave required 1o file electronically.

Additional information * Visit www,iis.govicp211a
» For tax forms, instructions, and pubtications, visit www.irs.gov o cai
1-200-TAX-FORM {1-800-829-3678).
* Keep this notice for your racords.

If you need assistance, please don't hesitate to contact us.

L3



| OMB No. 1545-0047

SCHEQDULE A . Public Charity Status and Public Support
(Form 990 or 990-E2) complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 6
Departmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ} and its instructions is at www.irs.gov/form990. Inspection

Name of the arganization Employer idendification number

Cat Depot 20-0217681
ﬁ 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}{(A}(1)-
2 [ A school described in section 170(b}{1)(A){ii). (Attach Schedule E (Form 890 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170({b}{1){A){ii).
4 [ A medicat research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hogpital’s name, ¢ity, and state:
[J An organization operated for the benefit of a cellege 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 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 I}
O] A community trust described in section 170{b)}{1){A)(vi). (Complete Part II.)

9 [an agricultural research organization described in section 170{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 [/] An organization that normally receives: (1) more than 33's% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ne more than 331a% of its

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

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)i3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 Hifunctionally 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 cperated in connection with its supported organization(s)
that is not functicnally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
reguirement (see insiructions), You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization'received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

[+

v-]

f Enter the number of supported organizations . . . e e e e e e e e |:|
g Provide the following information about the supporied organlzation(s)

(i) Narne of supported organization {ii) EIN {iiiy Typs of organization | (iv) Is the organization | (v} Amount of monatary {vi} Amount of
{dascribed on linss 1-10 !listed in your governing support {sea other support {see
above (ses instructions)) document? instructions) instructions)

Yes No
{A)
{B)
{C)
D)
(E)
Total

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 11285F Schedule A {Form 990 or 990-E2) 2046

E



Schedule A (Form 990 or 990-EZ) 2016

Cat Depot 20-0217681

Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b}(T){A)}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} & | (a} 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
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 governmental unit to the
arganization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each  person (other  than a
governmental  unit  or  publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c} 2014 (d} 2015 (e} 2016 {f) Total

7 Amounts from line 4
8 Gross income from interest, d|\ndends
payments received on securitiss loans,
rents, royalties and income from similar
sources . ;
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part VL) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
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)
organization, check this box and stop here . > ]
Section G, Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column {f} divided by ling 11, column (ﬂ) 14 %
156  Public support percentage from 2015 Schedule A, Part [, line 14 ) 15 %
16a 333% support test—2016. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization . |
b 33%3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is :331 % or more, check .
this box and stop here, The organization qualifies as a publicly supported organization . » []
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 182, 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 organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported crganization . > ]
18  Private foundation, If the orgamza‘uon dld not check a box on Jme 13 16a 16b ‘17a or ‘ITb check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 20116
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Schedule A {Form 990 or 990-EZ) 2016

Cat Depot 20-021768%

Page 3

Support Schedule for Organizations Described in Section 509{a}{2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

{a) 2012

(b) 2013

fc} 2014

{d) 2015

{e} 2016

{n Total

1 Gifts, grants, coniributions, and membership fees
received. (Do not include any “unusual grants.”}

902,318

752,286

1,021,224

1,036,046

1,333,470

5,045,344

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 .

97,606

105,466

569,657

694,145

1,714,870

3  Gross receipts from activitiss that are not an
unrelated trade or business under section 513

247,996

4 Tax vrevenuss levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add fines 1 through 5.

999,924

857,752

1,269,220

1,605,703

2,027,615

6,760,214

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

344,000

248,225

332,500

336,000

247,500

1,508,225

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
ar 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtract line ?c from
line 8. . . e

Section B. Total Suppor‘t

Calendar year [or fiscal year beginning in) »

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f} Total

9  Amounts from line 6

999,924

857,752

1,269,220

1,605,703

2,027,615

6,760,214

10a Gross income from interest, dividends,
payments recelved on secutities loans, rents,
royalties and income from similar sources .

16,002

90,854

81,614

188,477

b Unrelated husiness taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10a and 10b

16,002

90,854

81,614

188,477

11 Net income from unrelated busmess
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
{(Explain in Part VI.} .

13  Total support. (Add lines 9, 1OC 1‘1
and 12.}

999,924

857,758

1,285,222

1,696,557

2,109,229

6,948,691

14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth,

or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f} divided by lins 13, column (f}) 15 75.6 %
16 Public support percentage from 2015 Schedule A, Part ll, line 15 16 §9.1 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2016 {line 10c¢, column {f} divided by line 13, column (f)) . 17 2.7 %
18  Investment income percentage from 2015 Schedule A, Part I, line 17 18 1.9 %

19a

3312% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The crganization qualifies as a publicly supported organization

> [

b 3313% support tests—2015. If the organization did not check a box on line 14 oriine 1%a, and line 16 is more than 33:%, and
line 18 is not more than 33%3%, check this box and stop here, The organization qualifies as a publicly supported organization W

20

Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

>DW

Schedule A (Form 990 or 990-E2} 2016



SCHEDULE D | ome no. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 290, 2 @ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b. . .
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Cat Depot 20-0217681
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts
-1 Total number at end of year .

2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contref? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . o o 0 0 . o o000 O Yes [J No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 280, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically impertant land area
[ Protecticn of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation

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

Total number of conservation easements . . . . . . . . . . . - < o . . . 2a

a
b Total acreage restricted by conservation easemenis . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in {a} .o 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
iax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(@)(B)(i}
and section 170{N@B)I? . . . . . . . . . . . . . . . . . . . . .« v v v o v v [JYes O No

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

FEGNIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 8.

1a if the organization elected, as permitied under SFAS 116 {ASC 9858), not to repert in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

(i Revenus included on Form 990, Part Vlll, finet . . . . . . . . . . . . . . . . »r §
{ii} Assets included in Form 990, PartX . . . A

2 If the organizaticn received or held werks of art hlstoncai treasur'es or other 3|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . - . . . . . . . P+ %

b AssetsincludedinForm990, Part X . . . . . . . N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2016
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Cat Depot 20-0217681

Schedule D {Farm 990} 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b E] Scholarly research e [ Other
c [ Preservation for future generations
4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histerical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . o oo o e e d e e e [ Yes ] No

b If *Yes,” expiain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . o L L L 0 0 0000 1ic

d Additions during theyear . . . . . . . . . . . . . . . oL 1d

e Distributions duringtheyear . . . . . . . . . . . . . o oo 1e

f Ending baiance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X tme 21 for e5Crow or custod|al account liabitity? [] Yes [] No

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on PartXIll . . . . 1

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back | {d] Three years back | (e] Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs ,
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column {g}} held as:

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

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

arganization by: Yes | No
{i) unrelatedorganizations . . . . . . . . . L o o o L oo 0 e e e e e e e Jadi)
{ii) related organizations . . . e e e Salii)

b f “Yas” on line 3alii}, are the related organlzatlons Irsted as requlred on Schedule R'? e e 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 999, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a} Costoraotherbasis | {b) Costorother basis {e) Accumufated {d} Book value
{invastment) {other) depreciation
1a Land . . . . . . . . . . . 812,859 = 812,859
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 664,229 384,576 279,653
e Other
Total. Add lines ‘Iathrough 1e (Cofumn (d} musr egual Form 990, Part X, column B), fine 10c.) . . . . . W 1,092,512

Schedule D (Form 980} 2016
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SCHEDULE G

Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No, 1645-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the .
{Form 880 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open te Public

Internal Revenue Service

» Information about Schedule G (Form 990 or 990-E2} and its instructions is at www.irs.gov/form220. inspection

Mame of the organization

Employer identification number

Cat Depot 20-0217681
ﬁ Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17,

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ ] Solisitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [1 Special fundraising events
d [ In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{i) Name and address of individual — {iij Did fundralser have | ) Grogs receipts [v%oﬁg?;ir:egati’(;lﬂto {vi} Amount paid to
or entity (fundraisear) (i Activity cuségﬁ%fﬁ%r;l%g:g{? | of from activity fundra{i:%el}.r [lii)sted in {Oggatﬁ!l;:go?}
Yes No
1 bl
2
3
4
5
6
7
8
9
10
Total T .
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 920-EZ, Cat. No. 50083H Scheduie G (Form 990 or 990-EZ) 2016 &5



Schedule G {Form 820 or 990-EZ) 216
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and 6h. List events with
gross receipts greater than $5,000.

Cat Depot 20-0217681

Fage 2

{a) Event #1 (b} Event #2 {c) Cther events {dl) Total events
Spring Event Golf Classic Special Appeals (add col O{a){c;;‘“’“gh
(Bvert type) {gvert type) {total number}
¢ 1 Grossreceipts . 201,663 45,392 80 247,135
i
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) . 201,663 45,392 80 247,135
4  Cash prizes .
5 Noncash prizes 1,025 1,025
4]
@ | 8 Rentfacility costs . 40,125 10,148 50,273
3
g1 7 Foodand beverages .
8
-‘5 8  Entertainment 6,195 6,195
9  Other direct expenses 54,574 15,374 2,220 77,168
10  Direct expense summary. Add lines 4 through 9 in column (d} » 134,661
11 Net income summary. Subtract line 10 from line 3, column (d) > 112,474
TG Gaming. Complete if the organization answered “Yes” on Form 880, F'art IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming {add
% {a) Bingo binga/progressive bingo fe) Other gaming col. (a) through col. [c))
2
&
1 Gross revenuge .
2| 2 Cashprizes .
g
21 8 Noncash prizes
L
3| 4 Rentfacility costs .
=
5  Other direct expenses
[J Yes %| |0 Yes %[ Yes
6 Volunteerlabor . {1 Neo {1 No [J No
7  Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b ¥ “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [ No
b If “Yes,” explain:

Schedule G {Form 990 or 990-E2) 2016 L[,



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 890 or 980-EZ] * Complete to provide information for responses to specific questions on 2 @ 1 6
Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury ) P Attach to Form 990 or_QQQ-EZ. _ ) ) Open to Public

Intemal Revenue Service » Information about Schedule O (Form 980 or 890-E2) and its instructions is at www.irs.gov/form990. BEETTTe =1 fe]))

Marne of the organization Employer identification numbear

Cat Depot 20-0217681

Part Il - STATEMENT OF PROGRAM ACCOMPLISHMENTS - Line 4a

Cat Depot operates a premier no-kill feline rescue shelter and full service public clinic in Sarasota, Florida. The Organization intakes

approximately 1,500 stray or relinguished cats and kittens each year. All felines are given a thorough exam, assessing their physical and

mental well being. Intakes are treated for any health or behavioral problems they may have and then readied for adoption.

The shelter is proud to share the following highlights and accomplishments:

* The public clinic has treated many thousands of cats and kittens since its inception in 2014, In 2017 Sarasota's SRQ Magazine readers

chose the clinic as the "Best Veterinarian” in the metro area. The clinic operates six days a week, providing a full array of veterinary

services and tries to provide reduced cost services for jts ¢lients. There are several funds that have been created to assist income

challenged clients with their hospital expenses. Many cats seeking care at the clinic have never heen seen by a veterinarian hefore.

The clinic also provides TNVR (trap-neuter-vaccinate-return) services for community cats.

* In 2016 the shelter had 19,000 visitors, increased adoptions to a monthly average of 120 and had over 1,400 adoptions for 2016.

* The grganization currently has over 600 active volunteers, including over 100 foster parents.

* Adoptions continue to increase year over year. New marketing strategies have provided awareness for the need to adopt rescued

animals. Several special adoption events are held through out the year. 505 (Save Our Seniors) program was launched to promote the

adoption of senior cats. The program has heen successful with increasing the adoption rates of showcased senior cats.

* Cat Depot and Florida State Animal Response Coalition offered four separate training classes providing the expertise and practical

experience required fo become a professional disaster animal responder. The classes focus on awareness and operation. Participants

receive a certificate upon completion of the classes.

* A newly purchased building was renovated in 2017 with the interior of the building redesigned to accommodate larger classroom space

for training and special events. As a result, Cat Depot's previous education room has been repurposed for animal care. Marry training

classes, events and camp have been successfully held in this new facility.

* The popular summer Critter Camp program has been expanded to offer "Career Camp" for thirteen and fourteen year olds. Campers in

this program learn about zoo keeping, animal behavior, veterinary care and wildlife biology.

* During the fiscal year another new program was developed and partrered with Girl Scouts of America - Gulf Coast. The "Read to Rascues”

program helps build literacy skills as well as compassion for animals. At the completion of the program, the girls receive a custon patch.

VAl
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Namg of tha organization Employer identification number

Cat Depot 20-0217681

* Another literacy program was developed with Girls Inc to provide a weekly opportunity for a group of girls to read to the cats. This program

* Monthly Namastray Yoga classes have been established with a certified yoga instructor and the inspiration of Cat Depot cats and

kittens which roam freely during the yoga class.

* The organization participated in the United Way's Corporate Day of Giving which gave volunteers the opportunity to perform a deep

cleaning of the shelter equipment.

* This year's Giving Challenge fund raiser, sponsored by local community foundations, helped Cat Depot raise approximately

$235,000. Donations have increase year over year for this annual event. The Giving Challenge helps provide Cat Depot with exposure

of their programs and services to the community at large.

* The grganization's annual fundraising gala was held in March of 2017 with 250 guests in attendancge. Plans are in the works for the

annual FY18 fundraiser "Cat Tails - A Night in the Garden" at Marie Selby Botanical Gardens.

* During FY17 a Veterinarian Student Externship was started to help provide real life work experience for veterinary students. Visiting

students in university shelter medicine programs get exposed io a full service feline rescue shelter in an urban setting. The

students participate in many aspects of a very progressive and cutting edge facility. Veterinary students from the College of Veterinary

Medicine - University of Florida and University of Pennsylvia School of Veterinarian Medicine have participated in this program.

Schedule O [Farm 890 or 990-EZ} {2016} 7‘8



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
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Name of the arganization Employer identification number
Cat Depot 20-0217681

PART VI- SECTION A - GOVERNING BODY & MANAGEMENT - QUESTION #2

The President and Vice-President of the organization, Ken and Linda Slavin, are related by martiage, and are major contributors

to the Cat Depot.

PART VI - SECTION B - POLICIES - #11b

Cat Depot's draft copy of Form 990 is made available to each person of the governing body, as well as a nationally renowned

accounting firm to review, question and comment on prior to its filing with the Internal Revenue Service Center.

PART VI - SECTION B - POLICIES - #12¢

Annually, the organization circulates their conflict of interest policy to management for review and disclosures. Each officer

signs a copy of the policy to acknowledge their review, which would include the disclosure of any conflicts.

There are no conflicts as of 6/30/17.

PART VI - SECTION B - POLICIES - #15a

The process to determine the compensation for the Executive Director position, and several other management positions,

are made by the governing body. The governing body makes a thorough review of comparative compensation for similarly

qualified persons in the industry via industry compensation studies and with various other county and state animal welfare groups

to ensure that the compensatign is reasonable and compaetitive.

PART ¥Vl - SECTION C - DISCLOSURE - #19

The Cat Depot makes its Form 990 available to the public by retaining a copy at its business effice if a_ request is made,

The Form 990 is also published at www.guidestar.org. The Cat Depot's financial statements, governing documents

and conflict of interest policy are not ordinarily made available to the public; however, if requested, will be provided at management’s

discretion.

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 510586K Schedule O {Form 920 or 990-EZ) (2016) /Zq



