CHANGE IN ACCOUNTING PERIOD

Ferm 990

{Rev. January 2020)

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 be made public.

| omB No. 1545-0047

2019

Open to Public

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginningL JULY 1 , 2019, and endinL DECEMBER 31 y20 19
B Check if applicable: | C Name of organization CAT DEPOT D Employer identification number
[ Address change Doing business as CAT DEPOT 20-0217681
Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number

D Name change

[ initial return 1520 S. LODGE DRIVE

941-366-2404

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return

G Gross receipts $

1,641,178

ISARASOTA, FL_34239-5000

F Name and address of principal officer: KEN SLAVIN
11520 S. LODGE DRIVE, SARASQOTA, FL 34238-5009

D Application pending

1 Tax-exempt status: 501(c)(3) D 501(c)( ) 4 {insert no.) D

4947(a)(1) or []527

Hya) Is this a group return for subordinates? D Yes No

H(b) Are ali subordinates inc

luded? D Yes D No

If “No,” attach a list. (see instructions)

H(c} Group exemption number »

J  Website: » www.catdepot.org
K Form of organization: [¥]Corporation [ rrust D Association [_] Other » I L Year of formation: 2004 I M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: The Cat Depot has been organized to provide i
§ ‘ protection, shelter, help, relief, comfort, care and sanctuary for house cats, feral cats, kittens and cats with special needs. )
8 Qur mission is to find loving homes for these rescued cats through adoption. oo mm e
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 56
% 6 Total number of volunteers (estimate if necessary) : 6 528
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ; 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 1,284,548 703,771
E 8  Program service revenue (Part ViII, line 2g) 551,438 203,508
an_, 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 18,087 103,362
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 291,288 19.033
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,145,361 1,029,674
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o) o
14  Benefits paid to or for members (Part IX, column (A), line 4) - 3 0| 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,478,123 706,235
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
e b Total fundraising expenses (Part IX, column (D), line 25) »
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 1,065,529 484,285
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,543,652 1,190,520
19  Revenue less expenses. Subtract line 18 from line 12 . -398,291 -160,846
& § Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 2,984,411 2,883,111
§§ 21 Total liabilities (Part X, line 26) . 96,473 156,019
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 2,887,938 2,727,092

WSlgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comg!ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign é@ Q/\f f:m %/QN‘ D " :
ignature of officer Ve Y ~ ate - N
Here AT ﬂ / la nn H/-”‘C’){id@wﬁ* ‘?/4 %—/4.(?2,@
’ Type or print name and mle N I : g 1

Paid Print/Type preparer’s name Prep f signature \/:/‘ Date ; ; Check [ if | PTIN
Preparer Fiona Keyes, CPA LAV YA a2 iA § L; {; ) / J( | self-emplayed PO0652615
Use Only Firm's name _ » FK Accounting Solutions, inc.! 0 i Firm's EIN » 20-3053594

Firm's address » 2102 Kimberton Rd. #607, Kimberton, PA 19442 Phone no. 215-219-1499
May the IRS discuss this return with the preparer shown above? (see instructions) o e Yes [INo

Cat. No. 11282Y Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions.



Cat Depot 20-0217681

Form 990 (2019) Page 2
- 1gdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
The Cat Depot has been organized to provide protection, shelter, help, relief, comfort, care and sanctuary for house cats, feral cats,
kittens and cats with special needs. The shelter offers them stability, regular meals, medical rehabilitation and the best possible care
and refuge they may have likely ever known. Our mission is to find loving homes for these rescued cats through adoption.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e . . . . . . . . . . . . . . .. DYes [¥INo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e ... ... .. . . . DOYes [1No
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 includinggrantsof $ ) (Revenue $ 222,541)
See Schedule O ) e
4b (Code: ) Expenses$ including grants of $ ) (Revenue $ __ )
4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,064,937

Form 990 (2019)
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Cat Depot 20-0217681

Form 990 (2019)
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Page 3
=18\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ) . 1|V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) ’ 2 |V
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 | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . i i om B ;s 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
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 | v w & E 8 B @8 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . e 8 v
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 . o ® 5 i B @ & % & 9 v
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 . s i % 10 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. 2
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI S e e e om ) .o 11a| v
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 Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . g : o @ 11c v
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 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes 7 complete Schedule D Pan‘ X |[11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl Coe .o 12a v
Was the organization included in consolidated, |ndependent audlted financial statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? : 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 Il and IV : i w 15 v
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 lll and IV. .o 16 v
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 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnltles’? If “Yes 7 comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b v
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? If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 (2019)
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Cat Depot 20-0217681

Form 990 (2019) Page 4
=Tdl"d Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il i s 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e o ow & § 3 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a i i 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? : 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 24d v
25a 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 | 25a v
b 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 | . s 25h v
26  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 Il 26 v
27 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 Il i i & @ e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a’) If “Yes ” complete Schedule L, Part IV . 28b 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 . 28c v
29  Did the organization receive more than $25,000 in non- cash contnbutlons’? lf “Yes = complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part |l ) : ) 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty’? If “Yes,” complete Schedu/e R Part 1, 1,
or IV, and Part V, line 1 . 34 v
35a Did the organization have a controHed entlty W|th|n the meanlng of sectnon 512(b)(13) . 35a v
b 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 . 35b v
36 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 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No

T

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b

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

1c | v

Form 990 (2019)
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Cat Depot 20-0217681

Form 990 (2019) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

(2]

oTQ 0 Q

12a

13

14a

15

16

Yes | No
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 56

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v

Note: If the sum of lines 1a 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? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
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 »

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 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
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 deductlble contnbutlons under sectlon 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 provrded? .

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was

required to file Form 82827 . . . . . e e e m om E s - 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d | el '7
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .o . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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 O 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannmg services durmg the tax year? : . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

s 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? : s .

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 O.

Form 990 (2019)



Form 990 (2019)

Cat Depot 20-0217681

Page 6

m 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 O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a

!f 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.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 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?
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | v/
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? P Lo . 2 i 3 6 v
7a 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? . . . . . e . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . o+ e m o ks ow ow . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng o e
the year by the following: ]
a The governing body? . . . . S I 8a| v
b Each committee with authority to act on behalf of the governing body? e 8b | vV
9 s 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 . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl i
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . T T I 12¢| vV
13 Did the organization have a written whistleblower pollcy’? s 5 owm om v
14  Did the organization have a written document retention and destruct|on pohcy? . - & : v
15 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . : e
b If “Yes,” did the organization follow a written pollcy 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? i3

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » 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.

[J Own website (] Another’s website [¥] Uponrequest [ 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 P

Ken Slavin, 1520 S. Lodge Dr., Sarasota, F| 34239-2009; tel: 941-366-2404

Form 990 (2019)
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Cat Depot 20-0217681

Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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.

e 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.

e 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.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
®w . ®) (do not check more than one (B) ® . ®
Name and title Average box, unless person is both an Reponablg Reportablg Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =] = I from the from related compensation
(istany |52 |2 g &2|3&|8 organization organizations from the
hoursfor |5 | & % 1a |23 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % 5 §' = a ?B :"'; = related organizations
organizations| = = °) o
o below é ;:)* ?g ;’D
dotted line) g 23 b=
o] )
° g
(1) _Ken Slavin, President, Treasurer 20
2542 17th St., Sarasota, Fl 34239 v v 0 0 0
(2) Linda Slavin, Vice President 5
2542 17th St., Sarasota, FI 34239 v v 0 0 0
(3) Michael Siegel, Secty; 1858 Ringling Blvd 5
Suite #300, Sarasota, FL 34236 v v 0 0 0
(4) Jacquelyn Ott Jaakola, Exec Director 40
2542 17th St., Sarasota, FI 34239 v 60,000 0 0
(5) Diana de Veer, Director of Operations___ 40
2542 17th St., Sarasota, FI 34239 v 45,000 0 0
(6) 1
@ _ ,_
@
© T
oy e N
(L)
02 -
(8) .
(14)

Form 990 (2019)



Form 990 (2019)
1sd"/[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Cat Depot 20-0217681

Page 8

(©€)
(A) B Position
) ) (do not check more than one ©) (€ )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol=lez|o from the from related compensation
(list any c2la 2|2 g G |9 organization organizations from the
hours for |5 & g 8; o | & § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % Slo % ?E o = related organizations
organizations| = = | g1 s
below 6|2 ) 3
dotted line) @ a 2
: g
Q
(15)
(16)
a7
(18)
(19)
(200
(21)
(22)
(23) - -
@4
@8
1b Subtotal : | 2 105,000 9) 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 105,000 0 0

-~

2  Total number of individuals (including but not Ilmlted to those Ilsted 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 1a? If “Yes,” complete Schedule J for such individual Y
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 1a 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
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2019)
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Cat Depot 20-0217681

Form 990 (2019) Page 9
CA'll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . |

(A)
Total revenue

(B)
Related or exempt
function revenue

business revenue

(D)
Revenue excluded
from tax under

sections 512-514

2 »| 1a Federated campaigns . 1a
cc .
g3 b Membership dues 1ib
© e ¢ Fundraising events . 1c
.‘qﬁ Il d Related organizations . 1d
t'{g e Government grants (contrlbutlons) 1e
gu', f All other contributions, gifts, grants,
s E and similar amounts not included above | 1f 703,771
=§ o g Noncash contributions included in
52 lines 1a-1f . .o |19 |$ 10,494 |
O ®| h Total. Add lines 1a-1f . > 703,771
Business Code [ ."7
8 2a Adoption - Cats 812910 72,060 72,060,
5 g b Clinic 541940 131,448 131,448
»c c
ES
g8
g’ e
o f All other program service revenue .
9_Total. Add lines 2a-2f . > 203,508 |00 b AR o | Rt
3 Investment income (including leldends interest, and
other similar amounts) . A 33,497 33,497
4  Income from investment of tax- exempt bond proceeds P
5 Royalties 5 i >
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) . <
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 696,415
2 b Less: cost or other basis
5 and sales expenses . | 7b 626,550
? ¢ Gainor(loss) . . | 7c 69,865
€ | d Netgainor (loss) o > 69,865 69,865
[ . -
£ 8a Gross income from fundraising
o events (not including $
of contributions repdft—éa"éﬁ"liﬁ-e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activites . . . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . P
"] Business Code
E g| 11a Gift Shop 453220 16,697 16,697
E g b Miscellaneous 812910 2,336 2,336
23 ©
T d All other revenue
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions »

For@90 (2019)



Cat Depot 20-0217681

Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX _ O
Do not include amounts rep orted on lines 6b’ 7b’ Total g(\genses Progra(n?)service Managém)ent and Funélr;)ising
8b, 9b, and 10b of Part VIII. expenses eneral expenses | expenses _
1 Grants and other assistance to domestic organizations e - e :
and domestic governments. See Part [V, 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, dlrectors
trustees, and key employees . 132,500 101,625 22,125 8,750
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 510,426 453,188 45,960, 11,278
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits . 16,521 14,257 1,750 514
10 Payroll taxes . . 46,788 40,375 4,955 1,458
11 Fees for services (nonemployees)

a Management 9,525 9,525
b Legal
¢ Accounting 15,065, 15,065
d Lobbying .
e Professional fundralsmg services. See Part v, Ime 17 o
f Investment management fees 9,964 9,964
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 13,917 13,906 11
13  Office expenses 57,188 49,819 3,172 4,197
14  Information technology 3,278 3,278,
15 Royalties .
16  Occupancy 80,253 80,253
17  Travel . 1,280, 1,229 51
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 28,135 25,322 2,813
23 Insurance .
24  Other expenses. ltemize 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 O.)
a Clinic & Medical Supplies 182,317 182,317
b Shelter Supplies 22,298 22,298
¢ Repairs & Maintenance 25,875 25,875
d Recruiting 8,888 8,888
e All other expenses 7,365 5,775 46| 1,544
25 Total functional expenses. Add lines 1 through 24e 1,190,520 1,064,937 97,842 27,741
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 » [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2019)
10



Form 990 (2019)

Cat Depot 20-0217681

Page 11
X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 66,743 1 58,673
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i s om w i i s 14,522| 4
5 Loans and other receivables from any current or former offrcer drrector e
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 defmed :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 64,757| 8 58,692
< | 9 Prepaid expenses and deferred charges 11,658 9 22,293
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,605,609
b Less: accumulated depreciation 10b 480,515 1,151,474/ 10c 1,125,094
11 Investments—publicly traded securities . 1,672,888 11 1,615,989
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 ; .o 2,370, 15 2,370
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 2,084,411 16 2,883,111
17  Accounts payable and accrued expenses . 77,892 17 132,456
18 Grants payable . 18
19  Deferred revenue . 18,581 19 23,563
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% |
2 controlled entity or family member of any of these persons
3|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, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add Ilnes 17 through 25 ; 96,473 26 156,019
A Organizations that follow FASB ASC 958, check here > I:\
2 and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restrictions 2,887,938 27 2,727,092
g 28 Net assets with donor restrictions ;
s Organizations that do not follow FASB ASC 958, check here > D
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . . 2,887,938 32 2,727,092
Z | 33 Total liabilities and net assets/fund balances . 2,984,411 33 2,883,111

Form 990 (2019)
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Cat Depot 20-0217681

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . [
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,029,674
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,190,520
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 -160,846
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 2,887,938
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) 10 2,727,092

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: [] Cash 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? . .o
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis  [] Consolidated basis []Both consolidated and separate basis

¢ 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . 3a
b If “Yes,” did the organization undergo the required aud|t or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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Cat Depot 20-0217681
b 8868 Application for Automatic Extension of Time To File an
" Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047

» File a separate application for each return.
Department of the Treasury . . .
Intemnal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal 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 filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CAT DEPOT 20-0217681
Fi Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the
gIE‘e datefor 1520 S. LODGE DRIVE
r:&?ny_osuée 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 application is for (file a separate application for each return) . . . . . . (0] 1]
Application Return | Application Return
Is For Code |]lIsFor 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 » MANAGEMENT

Telephone 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 thisbox . . . . . . . . . »[]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15 ,20 20, to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
» [ | calendar year 20 or
» [/] tax year beginning _JuLyi ,20 19 , and ending DECEMBER 31 _,20 19

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
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 allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal 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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Cat Depot 20-0217681
Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. g @ 1 9
» Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Cat Depot 20-0217681
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization ]

section 170(b)(1)(A)(iv). (Complete Part Il.)

[] 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

_________________________________

10 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

~N o

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

¢ [ Type lll 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 [ Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lII
functionally integrated, or Type Ill 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 supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(=)
(©)
(D)
(E)
Total P et .

For Paperwork Reduction Act Notice, see t

he Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

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

Cat Depot 20-0217681

Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, 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

Gross receipts from related activities, etc. (see instructions) . . . . . 12

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2018 Schedule A, Part ll, line14 . . . . 15

%

333% support test—2019. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I1ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-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
organizafion . . : i & B & ; B ¥ & : } @ B 2 ;@ @ ¥ i £ @ w o wm wmow e o« owmowm ow o« o o P
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 . . . N
Private foundation. If the orgamzatlon dld not Check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L s s

O
0

0l
U

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

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 | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’) 1,036,046] 1,333,470 1,121,962 762,548 562,315 4,816,341
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 . 569,657 694,145 654,486 604,620 222,541 2,745,449
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 . 1,605,703 2,027,615 1,776,448 1,367,168 784,856 7,561,790
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 336,000 247,500 730,271 358,286 385,144 2,057,201
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 336,000 247,500 730,271 358,286 385,144 2,057,201
8 Public support. (Subtract line 7c from s o
line 6.) . 5,504,589
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 e wm s 1,605,703 2,027,615 1,776,448 1,367,168 784,856 7,561,790
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 90,854 81,614 69,076 60,494 33,497 335,535
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 90,854 81,614 69,076 60,494 33,497 335,535
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 VL) . . 283,075 342,048 625,123
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 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, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 64.6 %
16  Public support percentage from 2018 Schedule A, Part Il line 15 16 67.2 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 3.9 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 35 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [/]
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 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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SFCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

( ahm 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ] Employer identification number

Cat Depot 20-0217681
.ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds 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 (durrng year) ;

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o . . . o . . . oL L L. [] Yes [] No
IEZXl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held 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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . s s w5 2b

¢ Number of conservation easements on a certified historic structure |ncluded in(@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [OYes [No

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

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)({)? . . . . . . .. .. . . . [OYes [1No

9 In Part XllI, describe how the organization reports conservatlon easements in |ts 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.

IEZXII 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 held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included on Form 990, Part Viil, linet1 . . . . . . . . . . . . . . . . Wb $
(ii) Assets included in Form 990, Part X . . . . R -

2  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:

a Revenueincluded on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .>» %
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . i i o ... . %
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 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

=3

4

5

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):

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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

IEEXLA 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . DOYes No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg tab!e
Amount

¢ Beginningbalance . . . . . . . . . . . L. L L oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization rnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]

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

b
4

Beginning of year balance
Contributions s % s
Net investment earnings, gains, and
losses . w & & &
Grants or scholarshlps

Other expenditures for facilities and
programs . i @ =
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

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

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . Lo 3a(i)

(ii) Related organizations . . . G = ®m 5 & @ W ¢ 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatrons Irsted as reqwred on Schedule R’? « w & f & ®m @ 3 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 802,859] 802,859
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 802,750 480,515 322,235
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 1,125,094

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) 2019

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cat Depot 20-0217681

Cat Depot operates a premier cat rescue, shelter and a full-service feline-only veterinary clinic in Sarasota, Florida. The organization

assessing their physical and mental well-being. The cats are treated for any health or behavioral problems they may have and then readied

for adoption.

Cat Depot is proud to share the following highlights and accomplishments:

+ Organizational

o SRQ Magazine readers voted Cat Depot as the "Gold Winner" in both the Best Animal Non-Profit and best Non-Profit Organization

categories (similar and additional awards have been received in the past).

o Cat Depot hosted other local non-profit organizations such as Girls, Inc. and The Haven, offering them a variety of programs from

career information sessions to occupational on-the-job training opportunities.

o By the close of 2019, Cat Depot welcomed over 400 volunteers who generously donated more than 217,000 hours of service.

o Over 35 members of the animal-welfare community received emergency response training at Cat Deport through the organization's

continued partnership with the Florida State Animal Rescue Coalition (FLSARC). B

o As part of Cat Depot's emergency response efforts, the organization accepted, treated and adopted out 20+ cats from the

Hurricane Dorian ravaged Bahamas. e

_» Communications & Development e

o Launched a "branding refresh” encompassing a new look and feel reflected in updated collaterals and website, digital, print and

broadcast advertising opportunities along with internal and external educational programs._______________________ .

o Implementation of new video programming_highlighting culture and lifesaving achievements - "We Are Cat Depot", virtual

education programming and launched an informational webcast - "Kindness Matters”. »

+ Adoptions & Rescue O == S

o Adoptions continue to remain steady for the shelter and found homes for 848 cats and kittens for July - December 2019.

o The shelter rescues hundreds of cats for municipal animal services agencies annually. Over 200 cats and kittenswere______________

admitted to Cat Depot from such agencies during July - December 2019, e

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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Page 2

Name of the organization

Cat Depot

Employer identification number

20-0217681

+ Cat Care Clinic & Shelter Medical »

o _The public cat care clinic has treated thousands of cats and kittens since opening its doors in 2014._ The cat care _clinic treated

over 1,300 patients for July - December 2019.

o The cat care clinic offers a full array of reduced cost veterinary services to the community. Low-cost TNVR (Trap-Neuter-Vaccinate-

Return) services are also offered for community cats.

o Throughout the Sarasota and Manatee Counties, Cat Depot's Community Food Bank fed over 3,200 community cats and cats owned

by persons qualifying for assistance during July - December 2019.

Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(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. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Cat Depot 20-0217681

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

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

to Cat Depot.

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

The organization elected to change their year end reporting date from Fiscal June 30 to calendar year end December 31.

PART VI - SECTION B - POLICIES - #11b

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

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

PART VI - SECTION B - POLICIES - #12¢

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

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

There are no conflicts as of December 31, 2019.

PART VI - SECTION B - POLICIES - #15a____

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

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

to ensure that the compensation is reasonable and competitive.

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) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Cat Depot 20-0217681

PART VIl - COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES - SECTION A

Jacquelyn Ott Jaakola is the organizations current Executive Director.

Diana de Veer is the organizations current Director of Operations and Medical Services.

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