
Form 990

Department o' the Treasury
Internal Revenue Senrfce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may t>e made public.
^ Go to www.irs.gov/Foim990 for instructions and the latest information.

OIVIB No. 1545-0047

®17
Open to Public

Inspection

B Check if applicable

d Address change
[H Name change
CD Initial return
LJ Tinal return/terminatod
CD Amended return
Q Application pendlrtg F Name and address of principal officer: Ken Slavin

1520 S. Lodge Dr., Sarasota Florida 34239-5009

I  Tax-exempt status: BsOlfciO) zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA•  501(c) ( ) 4 (insert no.) •  4947(a)(1) or •  527
J Website: ‚ www.catdepot.org
K Form of organization: d Corporation I I Trust I 1 Association CD Other ‚

Summary

C Name of organization Cat Depot D Employer Identification number

20-0217681Doing business as Cat Depot

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

1520 S. Lodae Dr.

Room/suite E Telephone number

941-366-2404

City or town, state or province, country, and ZIP or foroign postal code
Q Gross receipts $ 4,063,753

H|8) Is this a group retum V suBordhales? I_1 Yes liJ No

H(b) Are all subordinates included? CD Yes CD No
If "No," attach a list, (see instructions)

H(c) Group exemption number ‚

L Year of formation: 2004 M State of legal domicile: FL

1  Briefly describe the organization's mission or most significant activities: The Cat Degpt has tew
protection^ shelter, help, relief, comfort, care and Mnctuary for house cats^, feM
Our mission is to find loyjpjg homes for these rescu^^^^ -
Check this box ‚ organization discontinued its operations or disposed of more than 25% of i2

i its net assets.

3

4

5

6

7a

b

Number of voting members of the governing body (Paid VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (0), line 12 . .
Net unrelated business taxable income from Form 990-T, line 34 . . .

8  Contributions and grants (Part Vlll, line 1h)
9  Program service revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5. 6d, 8c, 9g, 10c, and 11 e) . .
12 Total revenue-add lines 8 through 11 (must equal Part VIH, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) ‚
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

20

21

22

Part II

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)
Net assat.g or fund balances. Subtract line 21 from line 20

Signature Block

4

7a

7b

Prior Year

1.570,484

633,031

81,614

143,153

2.428.282

1.396,233

959,348

2,355,581

72.701
Beginning of Current Year

3,675,474

25,868

3,649,606

50

550

Current Year

1,156,962

597,929

205.493

212,007

2.172.391

1.484,341

0

1,051,427

2,535,768

-363,377

End of Year

3,362,855

76,626

3.286,229

accompanying schedules and statements, and to the best of my knowledge and belief, It Is
.r'c.sr'cSSi.! .. ,

J 7,
ra of officer

]A
Type or print name and title

Check n
self-ƒmployed

Preoarw's signaturePrint/Type preparer s name
P00652615

Fiona KeyesPreparer
Use Only

20-3053594Firm's EIN ‚
> FK Accounting Solutions, Int.Firm s name

215-219-1499Phone no.
address ‚ 2102 Kimherton Rd. #607, Kimterton, PA 19442

above? (see instructions) [7] Yes •  No
Form 990 (2017)May the IRS discuss this return with the preparer shown

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y



Cat Depot 20-0217681
Form 990 (2017) PaQeZ
Part III Statement of Program Service Accomplishments

Check if Sche(jule O contains a response or note to any line in this Part III IZl
1  Briefly describe the organization's mission:

The Cat Depot has been orgariized to provideprptMtlpnj Shclter, help, relief, comfort, care an^
kittens, and cats with special needs. Jhe shelterpffers them stability, regular rncais, medical r^^^
and refuge thej; majy have likejy ever knpyyn. Our mission is tqjfindlgyinp hpmesfgr these re scued c

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Fl Yas 171 No

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program

services? QVes [7] No

If "Yes," describe these changes on Schedule 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 total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,396,090 including grants of $ ) (Revenue $

See Schedule O

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

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

4d Other program services (Describe in Schedule 0.)
(Exoenses $ including grants of $ )(Revenue $

4e Total program service expenses zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€ 2,214,165
•  Form 990 (2017)



Cat Depot 20-0217681
Form 990(2017) Page 3

Part IV Checklist of Required Schedules
Yes No

1 /

2 /

3 /

4 /

5 3

6 /

7 /

8 /

9 /

10 /

11a /

lib 3

11c /

11d /

lie /

llf /

12a /

12b /
13 3

14a /

14b 3

15 3

16 /

17 /

18 /

19 3

6

8

9

10

11

12a

13

14a

b

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Scriec/u/e fl , Schedu/e of Confr/bufors (see instructions)? . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III

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? If
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f"yes,"comp/ete Schedu/e D, Part// . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c 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 16? ff "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the trix year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? H
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII Is optional
Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . . . .
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 grantmaking,
fundraisina. 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, Parts I and tV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

Form 9M (2017)
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Cat Depot 20-0217681
Form 990 (2017)

Part IV

Page 4

Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

b

c

d

25a

26

27

28

a

b

29

30

31

32

33

34

35a

b

36

37

38

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?/f "Yes," comp/efe Sc/iedu/e/. Parts/and// . . . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, 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

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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

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's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or fzimily member of any of these persons? If "Yes," complete Schedule L, Part III
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 L, 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 officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner?/f "Yes," comp/ete Schedu/e L, Part/V , , ,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II
Did the organi,7ation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701 -2 and 301,7701 -3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(l3)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," 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

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? If "Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes No

20a /
20b /

21 /

22 /

23 3

24a /

24b /

24c /

24d /

25a /

2Sb 3

26 /

27 3

28a /

28b /

28c /

29 /

30 /

31 /

32 /

33 /

34 /

35a /

35b /

36 /

37 3

38 /

Form 990 (2017)



Catbepot 20-0217681
Form 990 (2017)

Part V

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 VzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€

1a

b

0

2a

3a

b

4a

10

11

12a

b

13

a

0

14a

b

la

lb

11

2a 50

5a

b

c

6a

b
c

d
e

f

g
h

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .

Enter the number of Forms W-2G Included in line la. Enter-0-if not applicable . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of S1,000 or more during the year? . . . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country; • N/A
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 notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 6b, did the organization file Form 8886-17
Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year i 7d | n/a
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 112b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

'l3b

10b

11a

lib

the organization is licensed to issue qualified health plans

13cEnter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule 0

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

Is.
7h

9a

9b

12a

13a

14a

14b

Yes No

/

/

Form 990(2017)
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Cat Depot 20-0217681
Form 990 (2017)

Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI B

Section A. Governing Body and Management

1a la

lb

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year. .

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 similar
committee, explain in Schedule O.

Enter the number of voting members Included in line la, above, who are Independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 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 diversion of the organization's assets? ,
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

The governing body?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0

7a

7b

8a

8b

Yes No

/

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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?

10a

10b

11a

12a

12b

12c

13

14

ISa

15b

16a

16b

Yes

/

/

Section C. Disclosure

No

/

17 List the states with which a copy of this Form 990 is required to be filed zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€ f i.^jda
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9'90, and 990-7 "(Section '50i'(G)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply,
•  Own website •  Another's website 0 Upon request •  Other (explain 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 fax 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 34239-2009: tel: 941-366-2404

Form 990 (2017)
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Form 990 (2017)

Part VII

Cat Depot 20-0217681
Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 ail 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 employee."
• 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• 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 former such persons.

(A)

Name and Title

(B)

Average
hours per

week (list any
hours for

related

organizations
tielow dotted

line)

(C)

Position
(do not check more than one
box. unless person is both an
officer and a director/trustee)

(0)
Reportable

compensation
from

the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation from

related

organizations
(W-2/1099-fvtlSC)

(F)

Estimated
amount of

other

compensation
from the

organization
and related

organizations

laudividnItrusteeor director
Institutional trustee Officer i

i

 yeKemployee  tsehgiHcompensatedemployee
remroF

(1) Ken Slavic, President, Treasurer 40

/ / 0 0 02542 17th St., Sarasota, Fl 34239

(2) Linda Slavin^ Vice President 10

/ / 0 0 02542 17th St., Sarasota, Fl 34239

(3) Michael Siegel, Sectyj 1858 RinglingBlvd 5

/ / 0 0 0Suite #300, Sarasota, FL 34236

(4) Shelly Tha_yer, Executive Director 40

/ 102,564 0 02542 17th St., Sarasota, Fl 34239

(5)

(8)

(7)

.j(8)

(9)

(10)

(11)

(12)

(13)

(14)

1



Form 990 (2017)

Part VII

Cat Depot 20-0217681 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average
hours per

week (list any
hours for

related

organisations
t5elow dotted

line)

(C)

Position
(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(0)
Reportabie

compensation
from

the

organization
(W-2/1099-lvllSC)

(E)
Reportabie

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of
other

compensation
from the

organization
and related

organizations

ln(jivlauditrusteeor director
 lanoitutitsnitrustee Officer

 yeKeeyolpme Hlgtiest  detasnepmocpmeeeyol
remroF

t15)

j16).

(17)

.. .

(19)

(20)

(21)

(22)

(23)

M

(2^

1 b Sub-total zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€

€

102,564 0 0

c Total from continuation sheets to Part VII, Section A 0 0 0

d Total (add lines lb and 1c) ^ 1 102,564 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization € 1

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual
For any individual listed on line la, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

3

3

Section B. Independent Contractors

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

(A|
Name and business address

(B)
Descrlptior of services

(C)
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

0



Form 990 (9017)

Part VIII

Cat Depot 20-0217681

statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€
(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax

under sections
512-514

II
i

M <
C ^
a .• =
‚ E

'ƒ o
5 "oo e
O ID

la

b

c

d

e

f

g
h

1a

1b

1c

Id

Federated campaigns . . .
Membership dues . . . .
Fundraising events . . . .
Related organizations . . .
Qovernmsnt grants (contributions)
All other contributions, gifts, grants,
ana similat amounts not incluOed above

Noncash contributions included in lines 1a-1f: S

Total. Add lines la-lf

1e

11 1,156,962

18,248

TV 1,156,962
dx
3
C
0)
>

s
<0

B
s
a>

s
Q.

2b
b Clinic

0

d

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

Business Code

812910 124,380 124,380

541940 472,549 473,549

597,929

c
o
>
o
cc
im

4)
ƒ

4

5

6a

b

c

d

7a

c

d

8a

b

0

8a

b

c

10a

b

c

Investment income (including dividends, interest,
and other similar amounts) „

Income from investment of tax-exempt bond proceeds „
Royalties „

69,076

(i) Real

Gross rents . .

Less: rental expenses

Rental income or (loss)
Net rental Income or floss)
Gross amount from sales of

assets other than Inventoiv

Less: cost or other basis

and sales expenses .

Gain or (loss) . .
Net gain or (loss)

(i)

(li) Personal

Securities

1,987,120

1,850,703

136,417

(10 Other

136,417

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 g

Less: direct expenses . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities.
See Part IV, line 19 j

Less: direct expenses . . . . b

283,075

127,625

155,450

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances . . . a
Less: cost of goods sold . . . b
Net income or (loss) from sales of inventory .

69,076

136,417

155,450

Miscellaneous Revenue

11a Gift Shop,

''
c

d ^"l other revenue
e Total. Add lines 1 la-lid . . .

12 Total revenue. See instructions.

Buainess Code

453220 54,527 54,527

812910 2,030 2,030

„

„

56,557

65A.486I 3609A3

Form 990(2017)



Form 990 (2017)

Part IX

Cat Depot 20-0217681
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).

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

Funiralsing
expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . .

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part tV, lines 15 and 16 . . .

4  Benefits paid to or for members . . . .
5  Compensation of current officers, directors,

trustees, and key employees

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
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees);

a Management
b Legal

c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f  Investment management fees
g  Other, pf line 11 g amount exceeds 10% of line 25, column

(A) amount, list line 11 g expenses on Schedule 0.) . .

12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest

107,996 80,997 16,199 10,800

1.229,597 1,174,146 50,305 5,146

49,833 46,761 2,478 594

96,915 90,941 4,819 1,155

18,370 18,370

29,397 29,397

51,573 51,573

54,035 53,962 73

116,383 96,172 8,569 11,642

5,807 5,807

158,189 158,189

11,236 10,470 766

21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance

48,143 43,329 4,814

39,066 35,160 3,906

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Clinic & Medical Supplies 381.188 381,188

b Shelter Supplies 33,383 33,383

c Repairs & Maintenance 48,649 48,649

d Recruiting 13,753 13,753

e All other expenses 42,255 42,213 42

25 Total functional expenses. Add lines 1 through 24e 2,535,768 2,396,090 110,341 29,337

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€ •  if
following SOP 98-2 (ABC 958-720) . . . .



Form 990(2017)
Cat Depot 20-0217681

Page 11

PartX Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€
(A)

Beginning of year
(B)

End of year

Assets

1  Cash•non-interest-bearing
2  Savings and temporary cash investments

3  Pledges and grants receivable, net

4  Accounts receivable, net
5  Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II 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
sponsoring organizations of section 501(g)(9) voluntary employees' beneficiary
organiiatiotis (see instructions). Complete Part 11 of Schedule L

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges

40,621 1 48,407

2

3

4 11,250

S

6

7

81,198 8 79,188

9 47,511

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation . . . .
10a 1,6Z6,345

1,092,512 10c 1,201,59110b 424,754

11 Investments-publicly traded securities . . 2,458,773 11 1,972,538

12 Investments•other securities. See Part IV, line 11

13 Investments•program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

12

13

14

2,370 15 2,370

3,675,474 16 3.362.855

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payabies to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . . .

25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

25,868 17 32,016

18

19 44,610

20

21

22

23

24

25

25,868 26 76,626

Net Assets roFund Balances

Organizations that follow SFAS 117 (ASC 958), check here ‚ €  and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 3,649,606 27 3,286,229

28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here ‚ €  and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund . . .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances

30

31

32

3,649,606 33 3,286.229

34 Total liabilities and net assets/fund balances 3.675.474 34 3,362,855

w



Cat Depot 20-0217681
Form 990 (2017)

Part XI

Page 12

Reconciliation of Net Assets

1  Total revenue (must equal Part VIII, column (A), line 12)
2  Total expenses (must equal Part IX, column (A), line 25)
3  Revenue less expenses. Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .
5  Net unrealized gains (losses) on investments
6  Donated services and use of facilities

7  Investment expenses
8  Prior period adjustments

9  Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

1 2,172,391

2 2,535,768

3 -363,377

4 3.649,606

S

6

7

8

9

10 3,286,229

ra gmi Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil n zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA•

1  Accounting method used to prepare the Form 990: •  Cash [Zl Accrual D Other _
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a 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 separate basis, consolidated basis, or both:

•  Separate basis •  Consolidated basis •  Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

•  Separate 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-133?

b  If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Yes No

/

Form 990 (2017)

a
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§
IRS

Department of iheTreasuiy
Internal Revenue Service
Ogden DT 184201

132806.114007.333200.30973 1 IB O.6OO 370

CAT depot]
% KEN SLAVIN
1520 S lodge DR
SARASOTA FL 34239-5009

Notice CP211A

Tax period June 30,2018

Notice date December 24,2018

Employer ID number 20-0217681

To contact us Phone 1.877-829-5500
FAX 801-620-5555

Page 1 of 1

132806

(mportantinformation"aboutyourJune'30,2018 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
June 30,2018 Form 990.

Your new due date is May 15,2019,

What you neod to do

File your June 30,2018 Form 990 by 15,2019. We encourage you to use
electronic fi ling—the fastest and easiest way to file.
Visit www.!rs.oov/charlties to learn about approved e-Flle providers, what types of
returns can be filed dectronlcally, and whether you are retjuired to fi le electronicalV-

Additional information • Vlsltwww.irs.gov/cp21td
• For tax forms, instructions, and publications, visit www.irs.gov or call

1.800-TAX-FORM (1-800-829-3676).
• Keep this notice for your records.
If you need assistance, please don't hesitate to contact us.

13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the "reasuiy
Internal Revenue Senrice

Cat Depot 20

Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

€ Attach to Form 990 or Form 990-EZ.

€ Go to www.irs.gov/Form990 for instructions and the latest information.

-0217681
OMB No. 1545-0047

Name of the organization

Cat Depot

Employer Identification number

20-0217681

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For iines 1 through 12, check only one box.)

1 •  A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 Da school described In section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 Da hospital or a cooperative hospital service organization described in section l70{b)(1)(A)(lli).
4 •  A medical research organization operated in conjunction \with a hospital described in section 170(b)(1)(A)(ill). Enter the

hospital's name, city, and state:

5 n An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 Da 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)(wi). (Complete Part II.)

8 Da community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9  CIl An agricultural research organization described in section 170(b)(1)(A)(lx) 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 0 An organizatTonYhatWormalfyVeceivesfX'fJ moreVhan"33T3%"ofTts suppdrtTrdm'OT^^^ membership fees, ah'd gross
receipts from activities related to its exempt functions‚subject to certain exceptions, and (2) no more than 33''/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.)

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a  0 Type 1. 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 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d  0 Type III non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of sujpportcd organization

(A)

(B)

(C)

(D)

(E)

(ii) EIN (iii) Type of organization
(dascribsol on lines 1-10
above (see instructions))

(iv) is the organizaiion
listed in your governing

docurnent?

Yes No

(V) /Vnount of monetary
support (see
instructions)

(vi) Amount of
otner support (see

Instructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. cat. No. 11 aesF Sohedui. a (Form aoo or eec-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Part II

Cat Depot 20-0217681
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1){A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

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
organization 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
supported 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

(a) 2013 (b)2014 (c) 2015 (d) 2016 (e)2017 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) ^

10

11

12

13

Amounts from line 4

Gross Income from Interest, dividends,

payments received on securities loans,
rents, royarties. and income from
similar sources

Net income from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2013 (b)2014 (c)2015 (d) 2016 (e)2017 (f) Total

(see Instructions) 12

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 ^ D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (
15

16a

17a

14

15

%

Public support percentage from 2016 Schedule A, Part II, line 14
33^/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA•
33^/3% support test€2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33''/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ^
10%-facts-and-clrcumstances test-2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in

%

‚

‚

Part Vi how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported

18

organization

10%-facts-and-clrcumstances test€2016. 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-clrcumstances" test. The organization qualifies as a publicly
supported organization ^
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see
Instructions : : :€I

• ‚

‚

‚

Schedule A (Form 990 or 990-EZ) 2017

(6



Schedule A (Form 990 or 990-EZ) 2017

Cat Depot 20-0217681
Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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 . . .

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

4  Tax revenues levied for the

organization's benefit and either paid 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 lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of S5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.)

(a) 2013 (b) 2014 (c)2015 (d)2016 (e)2017 (f) Total

752,286 1,021,224 1,036,046 1,333,470 1,121,962 5,264,988

105,466 247,996 569,657 694,145 654,486 2,271,750

857,752 1,269,220 1,605,703 2,027,615 1,776,448 7,536,738

248,225 332,500 336,000 247.500 730,271 1,894,496

248,225 332,500 336,000 247,500 730,271 1,894,496

5.642.242

Section B. Total Support
Calendar year (or fiscal year beginning in) ^

9  Amounts from line 6

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

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

c Add lines 10a and 10b

(a) 2013 (b)2014 (c)2015 (d) 2016 (©)2017 (1) Total

857,752 1,269,220 1,605,703 2,027,615 1,776,448 7,536,738

7 16,002 90,854 81,614 69,076 257,553

7 16,002 90,854 81,614 69.076 257,553

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support (Add lines 9, 10c, 11,
and 12.)

283,075 283,075

857,759 1,285,222 1,696,557 2,109,229 2,126,599 8,077,366

14 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)

Section C. ComDutatlon of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (0 divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part 111, line 15

15 69.9 %

16 75.6 %

Section D. Computation of Investment Income Percentage
17 317

18

19a

20

18

.2 %
2.7 %

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column i
Investment income percentage from 2016 Schedule A, Part III, line 17
33^/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33^/3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA‚ [7]
33^/3% support tests•2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33t/'3%, and
line 18 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization ‚ [7]
Private foundation, lithe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ^ EH

Schedule A (Form 990 or 990-EZ) 2017 ^



Cat Depot 20-0217681
Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

Une 12;

.Gross Income JromP^^

Schedule A (Form 990 or 9S0-EZ) 2017 ^
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7,8,9.10,11 a, 11 b, 11 c, 11 d, 11 e, 11f, 12a, or 12b. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
€ Attach to Form 990.

€ Go to www.lrs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

!•17
Open to Public
Inspection

Name of the organization

Cat Deoot

Employer identification number

20-0217681

gggm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

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 control? ‚  Yes ‚  No
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 advisor, or for any other purpose
conferring impermissible private benefit? ‚  Yes ‚  No

Part II Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply),
n Preservation of land for public use (e.g., recreation or education) C] Preservation of a historically important land area
‚  Protection of natural habitat ‚  Preservation of a certified historic structure
‚  Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

2a

4

5

2b

2c

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) . . . .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year€
Number of'sVates where propel subject to conservation easement is located €
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Q Yes D

2d

Held at the End of the Tax Yea

No

r

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amounro'f expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
€ $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section ‚  Yes ‚  No
In Part XIII, 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,

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. ƒ

la If the organization elected, as permitted under SPAS 116 (ASC 958), not 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, in Part XIII, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SPAS 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:
(1) Revenue included on Form 990, Part VIII, line 1 €

€(II) /Assets included in Form 990, Part
If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SPAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, line 1 ^ ^

€Assets included in Form 990, Part X  $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schoduls D (Form 990) 2017
2:2-



Cat Depot 20-0217681
Schedule D (Form 990) 2017

Part Hi

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  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 zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€  Public exhibition d D Loan or exchange programs
b €  Scholarly research e €  Other
o €  Preservation for future generations

•  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII,

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . €  Yes €  No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X. line 21,

la

b

c

d

e

f

2a

b

PartV

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? €  Yes €  No

If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? €  Yes €  No
If "Yes," explain the arrangement in Part XIII. Check here If the explanation has been provided on Part XIII . . . . €

Endowment Funds.

Amount

1c

Id

1e

If

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . .
b Contributions

c Net investment earnings, gains, and
losses

d Grants or scholarships . . . .

6 Other expenditures for facilities and
programs

f  Administrative expenses . . . .

9  End of year balance
2  Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment ‚ %
b Permanent endowment ‚ %
c Temporarily restricted endowment ‚ %

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

organization by:

(0 unrelated organizations
(11) related organizations

b  If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a{i)

3a(ii)
3b

Part Vi Land, Buildings, and Equipment.

Description of property (a) Cost or other basis
(Investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la Land 842,859 842,859

c Leasehold improvements . . . .

d Equipment
e Other

783,486 424,754 358,732

1
Total. Add lines 1 a through 1 e. (Column (dj must equal Form 990, Part X, column (B), line 10c.)

.201,591

Schedule D (Form 990) 2017



SCHEDULE G

(Form 990 or 990-EZ)
Department o' the Treasury
Internal Revenue Servioe

Cat Depot
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes " on Form 990, Part IV, line 17,18, or 19, or H the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P* Attach to Form 990 or Form 990-EZ. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

€ Go to www.irs.govlForm990 for the latest instructions.

20-0217681
OMB No. 1545-0047

Name of ttie organization

Cat Depot

^•17
Open to Public
Inspection

Employer identification number

20-0217681

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 ‚  Solicitation of non-government grants
b ‚  Intemet and email solicitations f ‚  Solicitation of government grants
c ‚  Phone solicitations g ‚  Special fundraising events
tJ Q tn-person soticitations

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 VII) or entity in connection with professional fundraising services? ‚  Yes D 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.

(1) Name and address of Individual
or entity (fundraiser) (ii) Activity

pli) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed In
col. (i)

(wi) Amount paid to
(or retained by)

organization

1

Yes No

2

3

4

5

6

7

8

9

10

Total €

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructiofls for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Cat Depot 20-0217681
Schedule G (Form 990 or 990-EZ) 2017

Part II

Page 2

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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

1  Gross receipts . . . .

2  Less: Contributions . .

3  Gross income (line 1 minus
tine 2)

(a) Event )t1

Spring Event
(event type)

203,429

203,429

(b) Event #2

Giving Challenge
(event type)

79,646

79.646

(c) Other events

(total number)

(d) Total events
(add col. (a) through

col. (cj)

283,075

283.075

Cash prizes . ,

Noncash prizes

to
(D
10
c

&

o
a>

6  Rent/facility costs .

7  Food and beverages

8  Entertainment .

Other direct expenses

47,639

375 375

77,967 1,644 79,611

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

€

€

127,625

155,450

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

1  Gross revenue

(a) Bingo
(b) Pull tabs/instant

bIngo/progressive bingo
(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

(0
a>
CO
c
(0
a
X

LU

O
<D

2  Cash prizes

3  Noncash prizes . . .

4  Rent/facility costs . . .

5  Other direct expenses .
•  Yes
•  No

% •  Yes
•  No

%

6  Volunteer labor. . .

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)

•  Yes
•  No

€

€

9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? D D No

b  If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminateii during the tax year? . •  Yes •  No
b  If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
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Cat Depot 20-0217681

SCHEDULE 0

(Fomi 990 or 990-EZ)

Deoartment o< the Treasury
Internal Revenue Senrice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
€ Attach to Form 990 or 990-EZ.

>•  Go to www.irs.gov/Form990 for the latest information

0MB No. 1545-0047

mil
Open to Public
Inspection

l^ame of the organization

Cat Depot

Employer identification number

20-0217681

Part III. rS^TATEMENT OF PROGRAM^ -

Cat D^ot ojjerates ajpremier no-kill feline rescue shelter and full servicejguttic cljnicJn Sarasqta. Florida^

^jjroximately 1,500 stray or relinquished cats and kitten_s_each ye_ar.__WI_felJnes are given a thqrqujgh examj assessing th‚

mental well being^. Intakes are treated for any health or tehayiorajj(rqblef^^

The Organizabon isproud toshare the fgllqyym

ƒ The jublic clinic has treated many thousands of_cats_and kittens since its jnce^tign in 2014.__ „

chose the clinic as die "Best Veterinarian" in the metro area fgr the swongyear Additignal awards receiyed

Magazine's Best of Local awards were ̂ _st_Lqcal Non-Prqrit and_Be_stCqmmuni^.Acco^^^^^

ƒ The clinic oj^rates six days a wMk. proyidinga full array of veterinary s^eryj^^^^^

ƒThe shelter welcomes apjprqximatelyzaoop visitors qach year and continues to wtdwi^^^

ƒ j^OTginiiaUon qirrentiytvas qyer.5Q0.aqUveyolunteereand_ 100 foster famife^^

ƒ Adoptions continue to increaseyear over year New markedng strategies haye proyided awareness for th^^ „

animals with several special adoptton events held through gut theyear. The S^pSJSave Ou^

sucessful adoption of senjorMtsalqng with FjrendsLikeMejnd

ƒ The shelter continues tptransferhundreds.pf cats from AnJma} Seryjces _in _thr^^^

ƒ !ƒ]? fltth annual "No Kill Kitten Season'; was cejebrated with a promise to the cornmunity that n^^

euthanizeddgetqlackof.sfiaceat surroundmg.age^^^^^

'TI]eCpmfnunityFppd.BankPr9pramforJpwjncorneresidentsand.^^^^^^

dry food and over lO.OOO cans

\Cat.Depotcqnlnuestopffe/seducatiqnalprpgramssuchasCritterCjn^^^

C?.?j!Vop.MlniPS?A.I!??.'n?5!i??J-fl?P-?.'?!ner‚J?. alsgj?roudAoofMaVete^^^^^^

Yelerinarys‚jdentsfrpm;.he College Of

Medicine.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ^o. 51056K Schedule O (Form 990 or 990-EZ) (2017) ^
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SCHEDULED

(Form 990 or 990-EZ)

Department of ttie Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
€ Attach to Form 990 or 990-EZ.

€ Go to www.irs.gov/Form9901or the latest information.

0MB No. 1545-0047

i•i7
Open to Public
Inspection

Name of the organization

Cat Depot

Employer identification number

20-0217681

PART.yL^SECTlpN A - GOVERMNG body &

The President ami Vice-president of the qrggnjzatioii. KOT and Unda Slavin^ s^^^^^

-

PARTyi-SECTip.N.B-.Pp

Cat D‚ƒots draft cppy of Form 990 |s made available toea^^^^^

accounting firm to review, question and conirnent^qn_prior_to_tts_filinqwith^theJ_nternal_Reyenue_S6ivi^ce Centw._____ „

PftRJ.V!-.SECT]pN_B-_PpU^^^

Annuai!y,Ahe.organizatip.ncjrcuiates_t.heir.cqnf!ictqfint^

signs a cqpj of thejwHcy to acknowledge their reytew,.which

There are no conflicts as of 6/30/18.

.PARJ.yi_-.SECT!pN_B;POUCIES

JMfir.q9.esstqdetermmejlw.cgnffiensation.forJheExec!Jtjyepir^^^^^

are made by..t.he,goyeming.bgd:^..The.aoyerningbody makes.a.thqrgughre^^^

guajiriedjpersqnsj.ntheindusuy vJaMustrycqmpensat^

to ensure that the corn^nsalipnjs reaswnabie and

PART yi -SECTION C _- piSCLpS

Itie Cat Degot makesjts FomyaO ayailabte.to the^uWic by.re;a

Ilje Foot ?90Ts.ajsqRublished at www.suid_estar.gra..

andmniQLof.lnierestgpJicy.are.n.qt.qrdi.nari,ly..ina.deaya^^lab!etgt.he.

discretion.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2017)


