
990Form

(Rev. January 2020)

Department of the Treasury
Internal Revwiue Service

CHANGE IN ACCOUNTING PERIOD

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 not enter social secirHy numbers on this form as it may be made public. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
€ Go to wwwJrs.gov/Fom990 for instructions and the latest information.

0MB No. 1545-0047

>@19
Open to Public

Inspection

B Check if applicable:

n Address change
rn Name change
n Initial return
•  Final retum/lertrtnated
l~l Amended return

•  Application pending

C Name of organization CAT DEPOT D Employer Identification number

20-0217681Doino business as CAT DEPOT

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

1520 S. LODGE DRIVE

Room/suite E Telephone number

941-366-2404

City or town, state or province, country, and ZIP or foreign postal code
G Gross receipts $ 1,641,178

F Name and address of principal officer: KEN SLAVIN

1520 S. LODGE DRIVE, SARASOTA, l-'L 34239-5009
I  Tax-exempt status: B 501 (c)(3) •  501(c) ( )‚ < (Insert no.) • 4947(a)(1) or •  527
J  Website: > vvww.catdepot.org

H(b) Are all subordinates included? [U Yes Cl No
If "No," attach a list, (see Instructions)

H(c) Group exemption number ƒ

K  Form of organization: [71 Corporation [~1 Trust Q Association DoUier^ L Year of formation: 2004 M State of legal domiciie: FL

Summary

2

3

4

5

6

7a

b

Briefly describe the organization's mission or most significant activities: Jhe C^at pegot has beenjjrganize^
]?CPJScrionj.sheJterj_he}p.,jeJiefj.com_fgrt^care an_d_sanctuary fgr hquse catSj_fe^^^^
OWC.raisMonis tpJndJgvjngLhgmesfor these rescued cats
Check this txix € •  if the organization discontinu'^" its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, tine la)
Number of independent voting members of the goveming body (Part VI, line lb)
Total number of individuaJs employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary) .
Total unrelated business revenue from Part VIII, column (C), line 12 . .
Net unrelated business taxable income from Form 990-T, line 39 . . ‚

7a

7b

8

9

10

11

12

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part Vlil, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) . .
Total revenue„add lines 8 through 11 (must equal Part VIII, column (A), line 12

13

14

15

16a

b

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10
Professional fundraising fees (Part IX, column (A), line lie) . . . . .
Total fundraising expenses (Part IX, column (D), line 25) €
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . . . .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

Prior Year

1,284,548

551.438

18,087

291,288

2,145,361

0

0

1,478,123

0

1,065,529

2,543,652

-398,291

56

28

Current Year

703,771

203,508

103,362

19.033

1,029,674

706,235

Q

484,285

1,190,520

-160,846

f J
|S
il

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

2.984,411 2,883.111

96,473 156,019

2,887,938 2,727,092

Signature BlockPart II

Under penalties of perjury, I declare that I have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief. It Is
true, correct, and comolete. Declaration of preparer (other than officer) Is based on ail information of which preparer has any knowledge.

Sign
Here

signature of officer ̂

phnt>e or phnt name and title

Date

2

Paid
Preparer
Use Only

Print/Type preparer's name

Fiona Keves, CPA

Preparenfe signatixe

Finn's name € FK Accounting Solutions, Inc.

Date

CllmkIG

Firm's address € 2102 Kimberton Rd. #607, KImberton. PA 19442

Check n If
setf-employed

PTIN

P006S2615

Firm's EIN € 20-3053594

Phone no. 215-219-1499

May the IRS discuss this return with the preparer shown above? (see instructions) B Yes •  No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)

1



Cat Depot 20-0217681
Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III [7]

1  Briefly describe the organization's mission;

The Cat Depot has been organized to proyidpproteptjop, shelter, he]p, reIjef, comfort, care and sanctuary for hqu^
kittens and cats wjth sjpeciai needs.__Thp shefter ofTersJhem_stabJJity^_regular_me_a[s^_med[cal_reh_ay][tat[on_and ^
and refuge thej^ majy have Iikejy ever known^ Our mission Js to find jovmp homes for these rescued_c_atsthro_^

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes IZlNo
If "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [U Yes [Zl 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 $ 1,064,937 including grants of $ ) (Revenue $ 222,541 )

See Schedule O

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€ 1,064,937
Form 990(2019)
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Form 990 (2019)

Part IV

Cat Depot 20-0217681
Page 3

Checklist of Required Schedules

2

3

10

11

e

f

12a

13

14a

b

15

16

17

18

19

20a

b

21

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 Schedu/e S, 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 "Ves," 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 donor-restricted endowments
or In 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,
VII, VIII, IX, or X as applicable.

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

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
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? If "Yes," complete Schedule D, Part VIII
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? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete 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? If "Yes," complete
Schedule D, Parts XI and XII

Was the organization Included in consolidated. Independent audited financial statements for the tax year? If
"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)(ll)? 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,
fundralsing, 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 IV
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 fundralsing services on
Part IX, column (A), lines 6 and Me? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIII, lines 1c and 8a? 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
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 Scbedu/e/, Parts / arrd// . . . .

Yes No

1 /
2 /

3 /

4 /

5 /

6 /

7 /

8 /

9 /

10 /

11azyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

• n€aa

/

J

lib /

11c /

lid /

lie /

11f /

12a /

12b /

13 /

14a /

14b /

15 /

16 /

17 /

18 /

19 /

20a /

20b /

21 /

Form 990(2019)
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Cat Depot 20-0217681
Form 990 (2019)

Part IV

Page 4

Checklist of Required Schedules (continued)
Yes No

22 /

23 /

24a /

24b /

24c /

24d /

25a /

25b /

26 /

27 /

22

23

24a

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

PartV

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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . . .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family 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, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV
A family member of any individual described in line 28a?/f "Yes," comp/ete Schedu/e L, Part/V . . . .

A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
"Yes," complete Schedule L, Part IV
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 organization 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)(13)?
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.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

28a /
28b /

28c /
29 /

30 /

31 /

32 /

33 /

34 /
35a /

35b /

36 /

37 /

38 /

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 1 a. Enter -0- if not applicable .

la

lb

la

b

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

19

1c

Yes

/

Form 990(2019)
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Cat Depot 20-0217681
Form 990(2019)

PartV

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

b

4a

5a

b

c

6a

10

11

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 2a
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 1 a and 2a Is greater than 250, you may be required to e-file (see Instructions) . .
Did the organization have unrelated business gross Income of $1,000 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 on 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 zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€
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? . . .
• Id 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 5b, did the organization file Form 8886-T?

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 |

lib

12a

b

13

a

c

14a

b

15

16

13b

13c

3a /

3b

4a /

5a /
5b /

5c

6a /

6b

7a

7b /

10a

10b

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 Vlll, line 12
Gross receipts. Included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

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
the organization Is licensed to Issue qualified health plans
Enter 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 on Schedule 0 .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year?
If "Yes," see Instructions and file Form 4720, Schedule N.
Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income?
If "Yes," complete Form 4720, Schedule 0.

7e /
7f /

7g

9a

9b

12a

13a

14a

14b

15

/

/

Form 990(2019)



Form 990 (2019)

Part VI

Cat Depot 20-0217681
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 on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI n n 0

Section A. Governing Body and Management
Yes No

ih 1 '

r,;

2 /

3 /
4 /
5 /
6 /

7a /

7b /

1a 1a

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 on Schedule O.

Enter the number of voting members included on line 1 a, 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, 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 on Schedule O

8b /

/

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

10a

b

11a

b

12a

b

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

Yes

12b

12c

13

14

15a

/

/

No

/

/

/

/

/

/

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA• Florida
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(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 on Schedule O)
Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records •
Ken Slavln. 1520 S. Lodge Dr., Sarasota, Fi 34239-2009: tel: 941-366-2404

Form 990(2019)
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Cat Depot 20-0217681
Form 990 (2019)

Part VII

Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to  any line in this Part VII [Z]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report oompensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current offloers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no oompensation 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.

• List 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 oompensation from the organization and any related organizations.
See instructions for the order in which to list the persons above. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
•  Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and title

(B)

Average
tiours

per week
(list any

hours for
related

organizations
below

dotted line)

(C)

Position

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

(D)

Reportable
compensation

from the

organization
(W-2/1099-MiSC)

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MiSC)

(F)

Estimated amount

of other

compensation
from the

organization and
related organizations

 laudividnitrustee rodirector
institutional trustee Officer

 yeKeeyolpme  tsehgiHcompensatedemployee
Former

(1) Ken Slavin, President, Treasurer 20

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

(2) Linda Slavin, Vice President 5

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

(3) Michael Siegel, Secty; 1858 RIngling Blvd 5

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

(4) Jacquelyn Ott Jaakola, Exec Director 40

/ 60,000 0 02542 17th St., Sarasota, Fl 34239

(5) Diana de Veer, Director of Operations 40

/ 45,000 0 02542 17th St., Sarasota, Fl 34239

(6) .

(7)

(8) .

(9)

(10)

(11)

(12)

(13)

(14)

Form 990(2019)



Cat Depot 20-0217681
Form 990 (2019)

Part VII

Page 8

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

(A)

Name and title

(B)

Average
hours

per week
(list any
hours for

related

organizations
below

dotted line)

(C)

Position

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

(D)

Reportable
compensation

from the

organization
(W-2/1099-MiSC)

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISG)

(R

Estimated amount

of other

compensation
from the

organization and
related organizations

Indi laudivtrustee rodirector
 lanoitutitsnItrustee Officer

 yeKemployee Highest  compensatedemployee
Formre

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1 b Subtotal zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€

€

105,000 0 0

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

d Total (add lines lb and 1c) € 105,000 0 0

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization € 0

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Individual

5  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

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

.< r 1 1 i•‚ L • _ - 11 \aii+Ui r\i' thizi r*Krƒ^nirro+ir^n'o to v x/aor*

(A)
Name and business address

(B)
Description 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 € 0

Form 990(2019)



Form 990 (2019)

Part VIM

Cat Depot 20-0217681
Page 9

Vi (/)

11
i

(/) <

b ^
(A E

1?
II
c O

5o c
O CO

o
o

£ fl >
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1

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIM „  …  •

(D)
Revenue excluded

from tax under
sections 512-514

1a Federated campaigns
b Membership dues .
c  Fundraising events .
d Related organizations
e Government grants (contributions)
f  All other contributions, gifts, grants,

and similar amounts not included above

9 Noncash contributions Included in
lines 1a-1f

h Total. Add lines 1a-1f

2a

b

c

d

e

f

9

Adoption - Cats

Clinic

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

3  Investment Income (Including dividends, interest, and
other similar amounts)

4  Income from Investment of tax-exempt bond proceeds

(i) Real (ii) Personal

6a Gross rents . . 6a

b Less: rental expenses 6b

c Rental income or (loss) 6c

d

7a

c

d

8a

b

c

9a

b

c

10a

b

c

Gross amount from

sales of assets

other than inventory

Less: cost or other basis

and sales expenses .
Gain or (loss) . .
Net gain or (loss)

Gross Income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line 18 . . .

Less: direct expenses . . . .

Net income or (loss) from fundraising events

Gross Income from gaming
activities. See Part IV, line 19

Less: direct expenses . . . .

Net income or (loss) from gaming activities

Gross sales of Inventory, less
returns and allowances . . .

Less: cost of goods sold . . .
Net Income or (loss) from sales of Inventory .

(i) Securities

11a Gift Shop

b Miscellaneous

c

d All other revenue . .

e Total. Add lines 1 la-lid

12 Total revenue. See Instructions

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

703,771

10,494

703,771

Business Code

72,060812910 72.060

131,448541940 131,448

203,508

33,49733,497

69,86569,865

Business Code

16.69716,697453220

2,3362,336812910

tsKBatK -
19,033

222,5411,029,674

(ii) Other 1

7a 696,415

7b 626,550

7c 69,865

103,362

ForrgpQO (2019)



Cat Depot 20-0217681
Form 990 (2019)

Part IX

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

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  Grants and other assistance to foreign
organizations, foreign governments, and
foreign Individuals. See Part IV, 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 (nonemployees):

a Management

b Legal
c Accounting
d Lobbying
e  Professional fundralsing services. See Part IV, line 17
f  Investment management fees
g Other. (If line 11g 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

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

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on 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

Sfielter Supplies

Repairs & Maintenance

b

c

25

(A)
Total expenses

d Recruiting

All other expenses
Total functional expenses. Add lines 1 through 24e

132,500

510,426

16,521

46,788

9,525

15,065

9,964

13,917

57,11

3,278

80,253

1,280

28,135

22,298

25,875

7,365

1,190,520

(B)
Program service

expenses

(C)
Management and
general expenses

101,625

453,188

14,257

40,375

9,525

9,964

13,906

49,819

3,278

80,253

1,229

25,322

17,043

182,317

22,298

25,875

8,888

5,775

1,064,937

22,125

45,960

1,750

4,955

15,065

(D)
Fundralsing
expenses

8,750

11,278

514

1,458

11

3,172

51

2,813

1,894
ikf -• *

46

97,842

4,197

1,544

27,741

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

Form 990(2019)

10



Form 990 (2019)

PartX

Cat Depot 20-0217681
Page 11

Balance Sheet

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

Beginning of year
(B)

End of year

Q>
(A
(A

<

n
(0

(A
0)
O
c
•

ra
CO
‚ o
c

u.
k.

o
CO

0)
in
m
<

1  Cashƒnon-interest-bearing
2  Savings and temporary cash investments
3  Pledges and grants receivable, net
4  Accounts receivable, net

5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges

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

b Less: accumulated depreciation
11 Investmentsƒpublicly traded securities
12 Investmentsƒother securities. See Part IV, line 11 . .

13 Investmentsƒprogram-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 33)

10a

10b

1,605,609
480,515

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

66,743

14,522

i.,

64,757

11,658

1

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D . .
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable to unrelated third parties . . . .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

1,151,474 10c 1,125,094

1,672,888 11 1,615,989

12

13

14

2,370 15 2,370

2,984,411 16 2,883,111

77,892 17 132,456

18

18,581 19 23,563

20

21

96,473

23

24

25

Organizations that follow FASB ASC 958, check here „ Q
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here „ CH
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

Total liabilities and net assets/fund balances

58,673

58,692

22,293

156,019

2,727,0922,887,938

2,727,0922,887,938

2,984,411 2,883,111

Form 990(2019)
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Form 990 (2019)

Part XI

Cat Depot 20-0217681
Page 12

Reconciliation of Net Assets

.  . zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€
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 32, 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 on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

1 1,029,674

2 1,190,520

3 -160,846

4 2,887,938

5

6

7

8

9

10 2,727,092

•  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii €

1  Accounting method used to prepare the Form 990: €  Gash 0 Accrual €  Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

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 on
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 on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Yes No

2a /

•

2b /

Form 990(2019)
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o. 8868
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Cat Depot 20-0217681
Application for Automatic Extension of Time To Fiie an

Exempt Organization Return
0MB No

^ File a separate application for each return.
' Go to www.irs.gov/Form8868 for the latest information.

. 1545-0047

Electronic filing (e-f/te). You can electronically file Form 8868 to request a 6-month automatic extension of time to fiie any of the
forms iisted beiow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personai Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C fiiers), partnerships, REMlCs, and trusts

Type or Name of exempt organization or other filer, see Instructions. Taxpayer identification number (TIN)

print CAT DEPOT 20-0217681

File by the
due date for

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

1520S. LODGE DRIVE
filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. SARASOTA, FL 34239-5009

Enter the Return Code for the return that this appiication is for (fiie a separate application for each return) 0 I 1

Appiication Return Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (Individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA• MANAGEMENT

Teiephone No. • 941-366-2404 Fax No. • 941-366-2407

€ If the organization does not have an office or place of business in the United States, check this box
€ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is
for the whole group, check this box , . . If It Is for part of the group, check this box and attach
a list with the names and TINs of ali members the extension is for.

1  I request an automatic 6-month extension of time untii ....NOVEMBER 15 , 20 20 , to fiie the exempt organization return for
the organization named above. The extension is for the organization's return for:
• ‚  caiendar year 20 or
• [7] tax year beginning JULY1 ,20 19 , and ending .DECEMBER 31 ,20 19 ƒ

2  If the tax year entered in iine 1 is for iess than 12 months, check reason: ‚  Initiai return ‚  Final return
[7] Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a $

b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aiiowed as a credit. 3b $

c Balance due. Subtract iine 3b from iine 3a. Inciude your payment with this form, if required, by
using EFTPS (Eiectronic Federai Tax Payment System). See instructions. 3c $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)
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SCHEDULE A
(Form 990 or990-EZ)

Department of the Treasury
Internal Revenue Service

Cat Depot 20-0217681
n Ul" />!- -J. Oi i J n • . 0MB No. 1545-0047Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabie trust zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
• Attach to Form 990 or Form 990-EZ.

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

19
Open to Public

Inspection
Name of the organization

Cat Depot

Part!

Employer identification number

20-0217681

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.)

10

11

12

‚  A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
‚  A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
‚  A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
‚  A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the

hospital's name, city, and state:

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.)

‚  A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
‚  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 II.)

‚  A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
‚  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:

|7] An organizatlohYhat ndrmWy'receTvesr("t)"mbre thah"3"3TT%"dflts suppdrtTrom'cdhThl5UtT6ns, membersfilp fees, arid gross
receipts from activities related to its exempt functionsƒsubject to certain exceptions, and (2) no more than 33V3% 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.)

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
‚  Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

‚  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 0.

‚  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.

‚  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.

‚  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.

Enter the number of supported organizations

(!) Name of supported organization (ii) EIN (ili) Type of organization
(described on lines 1-10
above (see instructions))

(iv) is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total Fi:-ƒ"
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019
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Cat Depot 20-0217681
Schedule A (Form 990 or 990-EZ) 2019

Part II

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 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) . . . .

Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2015 (b) 2016 (c)2017 (d) 2018 (e)2019 (f) Total

(a) 2015 (b)2016 (c)2017 (d) 2018 (e)2019 (f) Total

,j ^ i .

(see instructions) 12

Calendar year (or fiscal year beginning in) ^
7  Amounts from line 4

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources

9  Net Income from unrelated business

activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 1011

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA € •

Section 0. Computation of Public Support Percentage
14

15

16a

17a

14

15

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . .
Public support percentage from 2018 Schedule A, Part II, line 14
33V3% support test‚2019. If the organization did not check the box on line 13, and line 14 is 33''/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization €
33''/3% support test‚2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3373% or more, check
this box and stop here. The organization qualifies as a publicly supported organization €
10%-faots-and-circumstances test‚2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization €
10%-facts-and-circumstances test‚2018. 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 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 €

%

%

•

•

•

•

•
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Part IN

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) zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€

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 $5,000
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) 2015 (b)2016 (c)2017 (d)2018 (e)2019 (f) Total

1,036,046 1,333,470 1,121,962 762,548 562,315 4,816,341

569,657 694,145 654,486 604,620 222,541 2,745,449

1,605,703 2,027,615 1,776,448 1,367,168 784,856 7,561,790

336,000 247,500 730,271 358,286 385,144 2,057,201

336,000 247,500 730,271 358,286 385,144 2,057,201

1  : . ! 't- ' •
5,504,589

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

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.)

(a) 2015 (b)2016 (C)2017 (d)2018 (e)2019 (f) Total

1,605,703 2,027,615 1,776,448 1,367,168 784,856 7,561,790

90,854 81,614 69,076 60,494 33,497 335,535

90,854 81,614 69,076 60,494 33,497 335,535

283,075 342,048 625,123

1,696,557 2,109,229 2,128,599 1,769,710 818,353 8,522,448

14 First five years. If the Form 990 is for the organization's first, second, third, fourth,
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2018 Schedule A, Part III, line 15

15

16

64.6 %

67.2 %

Section D. Computation of Investment Income Percentage
17

18

19a

20

17

18

3.9 %

3.5 %
Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . .
Investment income percentage from 2018 Schedule A, Part III, line 17
33V3% support testsƒ2019. 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 33^8%, check this box and stop here. The organization qualifies as a publicly supported organization . € |7|
33V3% support testsƒ2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33V3%, and
line 18 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization € 0
Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see Instructions € ‚

Schedule A (Form 990 or 990-EZ) 2019
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Cat Depot 20-0217681
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, 9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
€ Attach to Form 990.

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

OMB No. 1545-0047

1@19

Name of the organization

Cat Depot

Employer identification number

20-0217681

Parti 1  Organizations Maintaining Donor Advised Funds or Other Similar Fund s or Accounts.

Complete if the organization answered "Yes" on Form 990, 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 (during year) .
3  Aggregate value of grants from (during year) . .
4  Aggregate value at end of year

Did the organization inform aii donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exciusive iegai controi? •  Yes •  No
Did the organization inform aii 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 impermissibie private benefit? •  Yes •  No

Part II

4

5

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements heid by the organization (check all that apply).
•  Preservation of land for public use (for example, recreation or education) •  Preservation of a historically important land area
•  Protection of natural habitat •  Preservation of a certified historic structure
•  Preservation of open space

Held at the End of the Tax Year

2a

2b

2c

2d

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 states where property 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? •  Yes •  No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses 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 170(h)(4)(B)(ii)? •  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.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vlii, line 1 € $
(ii) Assets included in Form 990, Part X € $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part Vill, line 1 € $
Assets included in Form 990, Part X . € $

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Cat Depot 20-0217681
Schedule D (Form 990) 2019

Part III

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 make significant use of its

collection items (check all that apply):
a zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA€  Public exhibition d €  Loan or exchange program
b €  Scholarly research e €  Other
c €  Preservation for future generations
i  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.

ia

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?

if "Yes," explain the arrangement in Part XIII and complete the following table;

€  Yes €  No

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

1f

(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 . . . .

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 (a)) held as:
a Board designated or quasi-endowment ‚ %
b Permanent endowment ‚ %
0 Term 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:
(1) Unrelated organizations
(ii) Related organizations

b  if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part Xlli 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

b  Buildings

802. 802,859

c  Leasehold improvements . . . .
d  Equipment
e Other

802,750 480,515 322,235

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 Do.) ‚ 1,125,094

Schedule D (Form 990) 2019
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Cat Depot 20-0217681
SCHEDULE 0

(Form 990 or 990-EZ)

Department of the 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/Form990 for the latest informatioa

0MB No. 1545-0047

i•19
Open to Public
Inspection

Name of the organization

Cat Depot

Employer identification number

20-0217681

_Q3APejDqt_oge_r_ates a_p_remie_r cat rescue^ shelter and_a_fulJ;SeryJce_fe][ne-o_n

sdopis.aqproxjmatejyj ,^400_rejjn_g_u[shed qr stray cats and kittens

assessing theirph^sicaj and rnenta| we][-bejng. The cats are treated for an^ heajth or bete

for a^gtion^__

Cat Depot isproud to share the fo][owing highlights and_acpompl[shments:

-

o SRQ Magazine readers voted Cat Depot as the "Goid WJnner" [n both the Best AnJrnal Npn-Prqflt and best Non;P^

categories (simiiar and add[tiona[ awards have been received m^^

q Cat Depot hosted other iqcai nonprofipqjganjzatiqns such as Giris, ]nc. and The Haven, qffermg thpm a yar[ety ofprqpram^^

career infqrmahqn sessions to qccupahqnai pn-thegqb trajning opportunities,

q By the ciqse of 2019, Cat Depot welcomed over 400 yqjunteers yyhogenprqusjy donated more than_217,OOO hours qJ ser^^^

q Over 35 members of the animaj^weifare cqmrpunity received emergency respqnse trajning at Cappeport thrqugh the qr^^

continued partnership with the Florida State Anirnaj Rescue Cqaijhqn [FLSARC)_._

q Aspart of Cat Depot's emergency response effqrts, the organizahqn accepted, treated and adopted outJOpcats from

Hurricane Pqnpn ravaged Bahamas.

‚  Cpnimun]catiqns_& peyeiqpment

o Launched a "branding refresh" encompassjnpa newjoqk and feeirefiectedjn updated coijaterals and website, dig|taj^pr|nt and

broadcast advertising pppqrtunitJes_aiong_w[th internal and external edu^^^

o Implementation of newyidep_prqgrammjng highijghtjng culture and lifesaying ac_hJeyements - ;'We Are Cat De

education programming and launched anJnfqrmatJonaiyyeb_cast_-_"Kindness Matters".

:.A^ptiqns_& Rescue ƒ‚

q Adoptions continue to remain steady for the shelter and found homes fqr _848 cats and kittens for July -pecember 2^^

o The shelter rescues hundreds of cats fqr municipaianjrpal services agencies annuayy. Over 200_cats and kittens_were

admitted to Cat Depqt from_such_agencies_dur]ngJuly_; pecember 2019,

q The center welcomed approximately 9i.0_00 yJsJ_tprs and_cqn_t]nues_tq_widen itspresencejn thesurrqundjng cqrn^^^

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Cat Depot 20-0217681
Page 2

Name of the organization Employer identification number

Cat Depot 20-0217681

^Q?kCare_CJjnJ_c_& Shejter Me^^^

o The public cat care clinic has treatj^ thoysarids_o_f cats and kWens sjnce qpenirigjts

over 1_,30_0j3atients for Juh^r - Dece^

o The cat care cMnic offers a full array of reduced cost yetennary services to the_comrnuri[t3r^ Loyy-;CO§^

ReturnJ seryices are also offered for com™

o Throughout the Sarasota and Ma^natee Counties, Ca^t pepqt's C^orTimunjty Fo^^

by^ersons guajifyjn^ for assistance durrng Juiyr - Decem^^

Schedule O (Form 990 or 990-EZ) (2019)

23



Cat Depot 20-0217681
SCHEDULE 0

(Form 990 or 990-EZ)

Department of the 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/Form990 for the latest information.

0MB No. 1545-0047

1019
Open to Public
Inspection

Name of the organization

Cat Depot

Employer identification number

20-0217681

PART Vi - SECTION A- GOVERNING BODY & MANAGEMENT - #2

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

to Cat Depot.

PART VI - SECTION A - GOVERNING BODY & MANAGEMENT - #4

The organization elected to change their year end reportmg date from^Flsca| June 30 to caje^

PART VI- SECTJON B - POyCIE

Cat Depot's draft cojDy of Form 990 is rnade ayajlab[e to each pe[s.on of the.^oyeming body, as wej[ as a natio

accounting firm toreyie.w.g^uestion.and.comment on priq[ to its filing wit^h.the^y^^

PA.RT.VI - SECTJO.N.B.-..P.OUCIE.S..^#t^^^^

Annually, the organization circulates t.helr.cqnfjict of jnterest^q|i.cxto.rnanagerne.n.t for rey|ew and d|sciqu^^^

si^ns a cqqy of the qolicy to acknqwj.ed^e the|qre.y|ew,.wh|c.h.wqu|d.|n.c|u.de t.he disclosure of any.qqnfj|c.t.s..

There are no conflicts as of December 31, 2019.

PARiy^S&CT|0N.B:^P0UC|ES:.#15a

The process to determine tiiqcomjpensqt|qn for the .Executiye..D|rectorp9s|tiqn, and several other managem^^^

are made by the governing body. The governing tody makes a thorough rey|ew of cqmgarati.ye compensation for s|m

qualified persons in the industry.yi.a indu.s.t.ry.cqmpensat|q.n stud|e.s and..w|th ya.r|qus other county an.d.state an|mai.yy_elfare

to ensure that thq.co.mpensat.iqn.|s reasq.nab|e and.cqmpet|t.y^^

PMiyij-SECTION C..- D|S.C_LpSyRE ___

Cat De.pot makes its Form.9.90 ayai|ab|e.to.t.he p.u.b|i.c. by.r.etaJ.ning a.c.qpy at.i.t.s.b.us|n.e.s.s qffJce.|f a request is made.

The Form 990 is ai.so.gu.b||s.h.e.d.at.www.gu|d.e.s.t.ar.qrg...Th.eir f|nanc|al.st.a.temen.ts,qqyern|n.g.dgcu.m^^^ _.

conflict of interest go||cy are not qrdina.r||y m.ade.a.yallabe.to.the.pu.blic^ hqwe.yqrj.|f.re.gue.sted;^.wi||.be.grqy|d.ed..at mgnaqem^

discretion.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2019)
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Cat Depot 20-0217681
Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Cat Depot 20-0217681

PARiyil - COMpj.NSATION OF OFFICERS, DIRECTgRS. TRyCT

rlap_gy?Jy_D.QIL#aMaj?Jhe.9r5aol?MLQrA?urrenLEj!?ecyiLv?.DLrector.

Diana de Veer is the organlzadons current Djrector of O^eradons and^M

Schedule O (Form 990 or 990-EZ) (2019)
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