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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not anter soclal sécurity numbers on this form as it may be made public.

OMB No. 1545-0047

Departmant of Ihe Treasury

Intemal Revanue Sarvice Ga to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning .and ending
B Checkif applicable: € Mame of organization ' D Employar identification number
[] address change CATS EXCLUSIVE INC
D Doing business as 56-2212954
Naroe change Humber ard sireed {or P.0O. box if mail is not delivered 1o streel address) Roomisuite E Telephone number
[ ] ottt return 6350 W ATLANTIC BLVD
Final returnf City or Igwn, slale or province, country, and ZIP o foreign postal code
inated
ermin MARGATE FL 33063 6 Guossrecsiplss____ 1,983,021
]zl Amended refurn F Mame and address of principal ofiicer: _ _ D @
D Applcaionpending | DAVID BOYCE H(a) I this 2 group refurn bor subordinates? || Yes No
85074 MAJESTIC WALK BLVD Hib) Ave ol subordinates included? [] yes [ ne
FERNANDINA BEACH FL 32034 JNo." gliach 1st, See inslructions
1 Tax-exampt stalus: @ 501{c){3) rl ey | ) tinser! no.) r[ 4947(a){1) or |_| 527 ",_,“:'_: g
J  Website: WHW . CATSEXCLUSIVE. ORG H'_{_;:_}_Group' plisn number
K Form of organization: [ﬂ Corporalion |_| Trust |_| Assactalion Ottve | L Yea:,o( ﬁormainun 1 980 | M Slate of lsgal domicile: FL

Summary gl

1 Briefly describe the organization's mission or most significant activities:

g S8ea Schedule O i

g

g

2

g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9

g 4 Number of independent voting members of the governing body (Part VI Ilne 1b) 4 5

5| & Totai number of individuals employed in calendar year 2022 (Part V, line Za) _____________________________________ 5 | 16

E 6 Total number of volunteers (estimate if necessaryy .. ~ . 8 0
7a Total unrelated business revenue from Part VIII, column (C), line 124 e 7a 0

b Net unrelated business taxable income from Forn 990-T, Partl, line 142 . .. .. .. 7b 0
- Prior Year Current Year

o ® 172,741 936,985

gl ¢ 1,194,617 707,962

2l 10 114 64,246

© 1 11 Other revenuve (Part VI, oolumn (A), lines 5, 6d, Bc, 9c. 10c and 11e) 0
12 Total revenue ~ add fines 8 through 11 (must equalPart VIll, Zolurin (Aline 12) ... . 1,367,472 1,709,193
13 Grants and similar amounts paid (Part IX, column (&), Iines 1—3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y > 0

g | 15 Salaries, other compensation, employee benéfits: (RartIX, column (A), lines 5-10) 443,915 401,462

2 | 16aProfessional fundraising fees (Part 1X, column (A}, fine 119) 0

:é. b Total fundraising expenses (Part JX, column (D). |I§I'|e 25)

W 17 Other expanses (Part IX, column (A), lihes 11a-11d, 11-24e) o 792,232 631,716
18 Total expenses. Add ilnes13—17(mustequal Partix column (A), lne 28y 1,236,147 1,033,178
19_Revenue less expenses. Subtract line 18 from line 12 e 131,325 676,015

5 Beginning of Current Year End of Year

£5 20 Totalassets (PartX,linet6) 425,613 1,101,678

ﬁ 21 Totalliabilties (PartX, ine26) 4,247 4,297

=] 22 Net assets or fund balances. Subtract fine 21 fromline20 .. .~ 421,366 1,097,381

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
Irue. correct, and complete. Declaration of preparer (other than officer) is based on all informafion of which preparer has any knowledge.

Sigl’l Signature of officer l Date
Here DAVID BOYCE PRESIDENT & CHAIRMAN

Type or prinl name and Ltk

PrivtfType preparer's name Preparer's sighature Dale Check D it| PTIN
Paid Steven § Lindenbaum CPA DA 09/29/23| seltemployes | Po0252292
Preparer | s name Steven S. Lindenbaum, CPA PA Fiem's EiN 65-0302535
Use Only 541 S State Rocad 7 Ste 9

Firi's addrass Maigate, FL 33068-1711 Phone no. 954-978-5981
May the IRS discuss this return with the preparer shown above? See instructions . ... .. !_[ Yes [—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (202
DAA
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Form 990 (2022) CATS EXCLUSIVE INC ) 59-2212954 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthis Part Il . ... ... ... o [E

1 Briefly describe the organization’s mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the §
prior Form 990 0 880-EZ2 [ ves X no
If "Yes,” describe these new services on Schedule O. .

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program -
SBVICBS? e [] Yes (X] no
If "Yes," describe these changes on Schedule O. R

4 Describe the organization's program service accomplishments for each of its three largest program servicesfas measured by
expenses. Section 501(c}(3) and 501(cK4} organizations are required to report the amount of grants and ailocatlons to others,

the total expenses, and revenue, if any, for each pregram service reported,

da (Code:

R A S

4b (Code: (Expenses $ |nclud|ng grants of$ ) (Revenue $ )

4¢ {Code: Y (Expenses § including grants of $ ) (Revenue § )

4d Qther program services (Describe on Schedule Q)
(Expenses $ 818,236 including grants of § ) (Revenue $ }
4e Total program service expenses 818,236

DAA Form 990 2022
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Form oo0 (2022) CATS EXCLUSIVE INC : 59-2212954 Page 3
Checklist of Required Schedules

: Yes | No
1 Is the organization described in section 501(c}3) or 4947(3)(1] {other than a private foundation)? if "Yes,”
complete Schedule A o R
2 s the organization required to complete Schedule B, Schedw‘e of Contributors? See lnstruc‘uons L L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmcn to
candidates for public office? if "Yes,” complete Scheduie C, Part! 3 X
4  Sectlon 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, Patt o 4 X
5 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 Rev. Proc. 98-19? if "Yes,” complele Schedule C, Pastit "~ 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ 7
“Yas," complete Schedule D, Part | 6§ X
7
7 X
8
complete Schedule D, Pertitf e, 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, éérve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management _credll repalr or, £
debt negotiation services? If "Yes, " complefe Schedule D, Part IV ( o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? /f "Yes,” complete Scheduwle O, Partv. " \ __________________________________________
11 If the organization's answer to any of the following questions is “Yes,” then oomplete SchediiieD; “Parts VI,
VI, VI, IX, or X, as applicable. .
a Did the organization report an amount for land, bulldings, and equipment in Part X, ||ne 107 If "Yes,”
complete Schedule D, PAItVI | || _.li; e e 12| X
b Did the organization report an amount for investments—other securrtles m Part X, line 1 2 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yas, " complete Schedule D, Pan i T ik X
¢ Did the organization report an amount for mves!ments—program re!ated in Part X hne 13, that |5 5% nr more
of its total assets reported in Part X, line 167 Jf "Yes," comptere‘Schedu.'e B Part VL ¢ X
d Did the organization report an amount for other assets in Part X, llne’15 that is 5% or more of its total assets
reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part _{X_ _______ P 11d X
Oid the organization report an amount for other liabilitiestin. Part X l|r‘|3 257 If "Yes,"complete Schedule D, PartX 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? K "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, tndependent ayddled fi nanmal statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xit 2 .7 12a X
b Was the organization included in oonsolldrated |ndependent'aud|ted financial statements for the tax year?
"Yes," and if the organization answered "No_ to line 128; then completing Schedufe D, Parts X! and Xit is optional U I V) X
13  Is the organization a school described in secﬂon 170(b}(1](A)(u)‘? if “Yes," complete Scheduee ] 13 X
14a Did the organization maintain an office, employées, or agents outside of the United States? 14a X
b 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, Partsfand v . [n4b X
16 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? /f “Yes,” complete Schedule F, Padts #andty 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complele Schedule F, Perts lfandtv 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Partii |1 X
19 Did the organization report more than $15,000 of gross income from gamlng actwltles on Part VIII ||ne 9a'?
If "Yes," complete Schedule G, Part Il ... ... 19 X
20a Did the erganization operate one or mere hospital facilities? f “Yes, " compiete Schedule H 208 X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? o .20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A, line 17 If “Yes." comnplele Scheduls f, Padts tand il . ... 21 X

DAA Form 990 022
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Form 990 (2022) CATS EXCLUSIVE INC - 598=-2212954 Page 4
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,” complele Schedule |, Parts [and il T I+ X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J T I X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100.000 as of the las! day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? ' 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time during the year? ! 24d
25a Section 501{c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an sxcess l;e‘_ﬁeﬁt )
transaction with a disqualified person during the year? If “Yes,” complete Schadula L, Part ! - 25a X

b Is the organization: aware that it engaged in an excess benefit transaction with a disquatified person i a;prror
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990- EZ'? 3
i "Yes," complefe Schedule L, Part ! ,, e 25b X
26 Did the organization report any amount on Part X ||ne 5 or 22 for recervables from or paygﬂbies to’ any current
or former officer, director, trustee, key employee, creator or founder, substantial contributér; or 35% i
controlled entity or family member of any of these persons? If “Yes,” complete Schadule, L Pgrtift -: |26 X
27  Did the organization provide a grant or other assistance to any current or former officer, drrector trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commrttee
member, or to a 35% controlled entity (including an employee theraof) or famrly member of any of these
persons? If “Yes," complete Scheduie L. Part Il S
28 Was the organization a parly io a business transaction with one of the followrng parttes (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptlons} *

a A current or former officer, director, trustee, key employee, creator or founder or substantlal contributar? if

gk

"Yes,” complete Schedule L, Part IV - . |28a X
b Afamily member of any individual described in line 28a? If “Yes ? comptete Schedule L, Part iV T - . X
¢ A 35% controlled entity of ane or more individuals andfor organlzanons descrlbed in line 28a or 28b'? tf
"Yes,"complete Schedule L PartlV .. Tn 0 28¢ X
29  Did the erganization receive more than $25,000 in non- cash contrrbutlohs'? If"Yes," complete Scheduletd 29 X
30  Did the organization receive contributions of art, hrstoncal treasures -of other similar assets, or quatified
conservation contributions? If "Yes, " complete Scheduie M | e 30 X
31 Did the organization liquidate, terminate, or dlssolve -and cease operations? If "Yes,” complele Schedule N, Part! k3 X
32 Did the organization sell, exchange, dispose.cf"or transfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Partll T e Lo |s2 X
33  Did the organization own 100% of an entrty‘disregarded: as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes“” compr'ete Sehedule R, Partt 33 X
34  Was the organization retated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part It, I,
Or ,"l/ and Pan V hne 1 ............................................................................................................... 34 x
36a  Did the organization have a controlied entity within the meaning of section 512(b)(13y2 ] %5a X
b If*Yes" to line 35a, did the arganization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(0)(13)? if “Yes,” complate Schedule R, Part V, line 2 o 35b
36 Sectlon 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, Part V. line2 36 b
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Pat vt | a7 X
38  Did the organization complete Schedule O and provide explanations on Sehedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Partyv ... ...

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable a1l
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appllcable . |0
¢ Did the organization comply with backup withholding rules for reportable payments to \rendors and s
reportable gaming (gambling) winnings to prize WIDNEIS? ... i 1c X
DAA

Form 99 2022
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0 {2022y CATS EXCLUSIVE INC . 58-2212954 Page 5
/.. Statements Regarding Other IRS Fllings and Tax Compliance {continiued) Yes No

Enter the number of employees reported on Form W-3, Trarismittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 20| 16

Did the organization have unrelated business gross income of $1,000 or more during the year? L
If "Yes,” has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedu;'e 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” to line 5a or &b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? X
If *Yes," did the organization include with every salicitation an express statement that such contributions or.
gifts were not tax deductible?
Organizations that may recelve deductible contributions under section 170{c). o
Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods "
and services provided to the payor? : 1
If *Yes,” did the organization netify the donor of the value of the goods or services prowded’?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 ;

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premrums dn a personal benef t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? L
If the organization received a contribution of qualified intellectual property, ‘did the organlzatlon file Form 8899 as reqmred'? o
If the organization received a contribution of cars, boats, airplanes, or othier vehicles, diet'the organization file a Form 1093—0?_ o
Sponsoring organizations maintaining denor advised funds, Did a donor advlsed fund maintained by the
sponsoring organization have excess business holdings at any tlme dunng they year‘?
Sponsoering organizations maintaining donor advised funds :

Did the sponsoring organization make any taxable distnbutlons undef: sectlon 49667
Did the sponsoring organization maka a distribution to a doner, donor advlsor. or related person?

Section 501(c{7) organizations. Enter: L LA

Initiation fees and capital centributions included on Part Vlll lme 12 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public:use of club facilities U
Section 501(c)(12) organizations. Enter: -

Gross income from members or shareholders W | Ma
Gross income from other sources. (Do not's net amounts due ar pald to other sourcas

against amounts due or received from them .} :; L 11b
Section 4947(a)({1} non-exempt charltable trusts Is The organization flling Form 990 in tiew of Form 10412
If“Yes,” enter the amount of tax-exempt interest recewed oraccrued 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 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified healthplans 1 43b
Enter the amount of reserves onband 13¢

If *Yes,” has it filed a Form 720 to report these payments? i *No,” provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,800 in remuneration or
excess parachule payment(s) during theyear?
If *Yes," see instructions and file Form 4720, Schedula N.

1s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Scheduie O.

Sectlon 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . ... ...
If *Yes,” complete Form 6069.

Form 990 (20221 .
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Form 990 (2022) CATS EXCLUSIVE INC 59-2212954 Page 6
Governance, Management, and Disclosure For sach "Yes" response to flines 2 through 7b befow, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or noteto any linginthis Part M . . .. oo X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 9
If there are matetial differences in voting rights among members of the governing body or
if the governing body delegated broad autherity to an executive committee or simitar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... Lae: 5

2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relattonshlp wnh '
any other officer, director, trustee, or key employee? P

3 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? -/ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, 4 X
5 igni 5 X
6 6 X
7a
7a X
b
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetlngs held or wrrtlen adlonslundeﬂaken dunng the year by the following:
a The governlng body’?

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 onSchedwle O .. ... ... 9 X
Section B. Policies (This Section B requests information about. policies-not required by the internal Revenue Code.)

o Yes | No
10a  Did the organization have local chapters, branches, or affiliates? _  ° o S I [ X
b *Yes,” did the organization have written policies and procedures 'g i ming the aciivities of such chapters,
affiliates, and branches to ensure their operations are 00n9|stenl with 1 \orgamzatlon s exempt purposes? . . ... [ 10b
11a  Has the organization provided a complete copy of this Form-990 to all-membeérs of its governing body before f I|ng the form‘? o |mal X
b Describe on Schedule O the process, if any, used by the organlzatlon tofre\new this Form 990.
12a Did the organization have a written conflict of intetest po!icy‘? If “No, gotoline 13 C2af X
b Were officers, directors, or rustees, and key employees requrred to- dlsclose annuallyr |nterests that could gwe rlse to oonflln::ts‘> 126 X
¢ Did the organization regularly and consistently mqnltor and enforge compliance with the policy? If "Yes,”
describe on Schedule Q how this was done e - N2 X

13 Did the organization have a written whlstleblower pollc ., -

14 Did the organization have a written document retention, and-destruction policy?
15  Did the process for determining compensatlon of the followmg persons include a review and approval by
independent persons, comparsbility data, arLd contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top inanagement official 15a

b Other officers or key employees of the organization 15b
If "Yes” to line 15a or 15h, describe the process on Schedule 0. See instructions.
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? 16a X
b ¥ "Yes,” did the erganization follow a wiitten policy or procedure requiring the organization o 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? . L
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed None
18  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) avaitable for public inspection. Indicate how you made these available. Check all that apply.
[ ] ownwebsite [_] Another's website [X] Uponrequest [ ] Other (expiain an Schedule O)
19 Describe on Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
MARIA KANE 6350 W ATLANTIC BLVD
MARGATE FL 33063 954~975-8349

DAA torm 990 2022
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090 (2022) CATS EXCLUSIVE INC 59-2212954 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart V4 ... ... ... . . D

Sectlion 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.

o 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.

« List all of the organization's current key employees, if any. See instructions for definiticn 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, box 6 of Form 1099-MISC, andfor box 1 of Farm 1088-NEC) of lrnore than
$100,000 from the organization and any related organizations. 5

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

o List all of the organization's former directors or trustees that received, in the capacity as a formet director or;trustee of the ’

organization, more than $10,000 of reportable compensation from the organization and any related organizations:: '
a’ B

See the 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, dlrector 01' lrustee,

(c} A4 .
) ® Position D) @' F)
MName and lile Average g‘: nﬂ:::ﬁ:::fi;h::mz Reporiabla ::. Fié‘porlahle Eslimated amoun
hours ofﬁt:,er and a dreclorfirusies) compensalion S compensation of other
per week from ther oy N ‘m lﬁ‘omrelated compenisalion
{list any 2 HIEE! 5 g 2 3 organizalion, (W B M Farganizations (W-2/ from the
heurs for %g_ HAERRE % 1099-MiSCH 1099-MISCS organizalion and
related SEl 5| _g =d I mgg_ugc]. 1099-NEC) related organizalions
organizations 1" = § o g ‘\
below & § E B "
dotted line) ] g z .
g S
HDAVID BOYCE N
) 15.00
PRESIDENT & CHAIRMAN 0.00 X . X 0 0
{2) SHARI KAVALIN ) e
_________________________________________ 20.00 ' S
VICE PRESIDENT 0.00 Xi /A 0 0
(HEKAREN BOYCE 7
.......................................... 15.00 RN P
TREASURER 0.00 X 0 0
#HDR. BRUCE ZELIMER RN I
........................................ 40.00 | 1
HEAD VET & DEA LIC 0.00 | | 4 X 116,437 0
(5IMARGE FRIEND P - A !
.......................................... 0‘00 7 “f
FOUNDER/DIRECTOR 0.60 |x| ¥ 0 0
®) ot e
(N
(8)
(9)
(10}
(11
Form 990 (2022}

DA
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Form 990 2022) CATS EXCLUSIVE INC 59-2212654 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
A B {do not check more than one [(>}] {E) 5]
Name and titls Average box, unless person is both an Repartable Raportable Estimaled amount
hours officer and & direclanftrusies) compensalion compensation of other
per waek —_1— fram the from redaled compensation
(list any 231218 F |88 ¢ organization (W-2f organizations (W-2/ from the
hours for 55| & 2 2 A E 1099-MISC/ 1099-MISC/ organizaticn and
relaled £ g | *gg - 1090-NEC) 1099-NEC) refaled organizalions
organizalions | 5| 2 % E]
below E! § ® §
dotred ling) 8 & %

b Subtotal ... ... . ... . L 116,437

¢ Total from continuation sheets to Part ViI, Section A

d Total {add lines 1b and 1c) _ 116,437

2 Total number of individuals {lncludlng but not I:mllad to those ||sted above) wha received more than $100,000 of
reportable compensation from the orgamzatlon 1 N '

L .-:\,"‘

3 Did the organization list any former offi cer director‘ trustee" key employee, or highest compensated
employea on line 1a? If “Yes,” complete Schedu!e J for‘such fndividual

4 For any individuzl listed on line 1a, is the sum of reporlable compensation and other compensation from the

organization and related organizations greater than $150,0007 Jf “Yes,” complele Schedule J for such
individual

Section B. Independent Contractors

1 Complete this table for yous 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.

B
Hame and b%a'iess address Descripﬁén !)f senvices

{)

Compensation

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

DaA

Fom 990 o2z
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Form 990 (2022) CATS EXCLUSIVE INC ; 59-2212954 - Page 9
Statement of Revenue : S
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ... ... ... D
a Total{rt:fenue Relaled{or]emampi Unr{:i:}aled Re\renu[aD;xduded
! funclion revenues business revenue from tane undler
sections 512-514

% 1a Federated campaigns | 1a
g b Membershipdves 1b
1 ¢ Fundraisingevents [
% d Related organizations 1d
[} € Governmend granls (contriputions) 1e
s f Al olhet contributions, gifis, grants, '
k= and simila amounls not included above .. ...... | 1f 936,985
3 O Noncash contributions included in
= lines fa-1f . | 1g |$
38 h TotalAddlinesta—tf . . ... ... ... ...
Business Cods B
g | 2a . Progzam Service Revenue 707,962
Tod b
7 c
E g ...................
E I cmmimmnemmm s s s s s s s S
f All other program service revenue ., . .. ...........
_g Total. Add lines22-2f ... ...................... B o

3 Investment income {including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond proceeds
§ Royalties . ..

{1} Real
G6a Gross rents ga
b Less: rental expenses [ Bh
€ Rentaling. or floss) 6¢
d Netrentalincomeor{loss) ........................
Ta  Gross amount from ) Securilies
sales of assets
olher than inventory | 78 322,329
b Less: costorolher
basis and saes exps. | 7h 273,828
Gain or (loss} | _7c¢

d Net gain or {loss)
8a Gross income from fundraising svents
{otincleding $

of confributions reported on line

1c). SeePat IV, line18

b Less: directexpenses 8b"
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Netincome or {loss}) fromgammg édiuities
102 Gross sales of inventory, less
returns and aliowances 10a

Less: costof goods sold 10b
€ _Net income or {loss) from sales of inventory

50,836 50, 83¢]

Other Revenue
[¢]

4

SaMa

SE b

R

= d AII otherrevenue . . ... ... ... . ... . ... .
e Total. Addlines 1da—1%d ... ... ... ... ... ... ... : i 3 =
12 Total revenue. See instructions .. .................. ... N 1,709,193 772,208 0 0

Form 990 o2y
DAA
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59-2212954

90 (2 2022)

Statement of Functional Expenses

Sec(:on 501(c)(3) and 501(c)(4) organizations must complete alf colurmns. Al ather organizalions must complete cofumn (AJ.

Check if Schedule O contains a response ornote to any lineinthisPadt X

Do not include amounts reported on lines 6b, 7b, Tol g:;ansas ngraE'nB}service Mara g;fn’em and Funﬂﬁng
&b, 9b, and 10b of Part VL. expenses neral expensas expenses
1 Granls and olher assislance to domeslic organizations
and domeslic governments. See Part v, foe 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granls and other assisiance to foreign
organizalions, forelgn govemnments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current of-ﬁceré. directors,
trustees, and key employees
6§ Compensafion nof included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(cK3XB) i
7 Othersalaries and wages 372,529 287,798
8  Pension plan accruals and coniributions (include :
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefts i 4
10 Payrolitaxes 28,933 22~, 451} 6,482
11  Fees for services (nonemployees): n R
a Management ‘-
b lega 37,334] o 37,334
¢ Accounting T
d Lobbying
-] Professnonal fundralsmg sendoes See Part IV Ilne 17
f Investment managementfees "
g Other, e 11g amount excesds 10%of e 25, cokumn

(A} amoun, listfine 1g expenses on Schedule 0y

12 Adverising and promotion

17037

13 Office expenses

14  Information technology

5 Roysies T

16 Occupaney .

17 Travel el

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

19 Conferences, conventions, and meetings _"--ff‘\ .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lnsurance

24 Other expenses, ltemize expenses not coverad
above {Lis miscellanecus expenses on line 2, If
line 248 amount exceeds 10% of fine 25, column

{A) amount, fist line 24¢ expenses on Schedule 0.)

17037 1,037
. 15,538 15,535
6,666 6,153 513
“}; 46,435 46,435
. 23,954 3,054
!
2,770 0 2,770
9,983 9,983

a  Veterinazy Supplies 338,962 338,962
b Subcontract Veternarian 116,437 116,437
¢  Bank Chaxges 22,503 22,503
d  Repairs & Maintenance 17,227 17,227
e Allotherexpenses 12,873 12,873
25 _ Total functional expenses. Addfines { through e 1,033,178 818,236 213,392 1,550
26 Joint costs. Complete this line anly if the
organization reported in column {B} joint costs
from a combined educafional campaign and
fundraising solicilation. Check here |i-| if
following SOP 88-2 (ASC958-720) .. ... .. ...
DhA

Form 390 (2022}



14880AMEND 09/26/2023 3.01 PM Pg 13 [ ’

rm 990 (2022)  CATS EXCLUSIVE INC 59-2212954 Page 11
artX:! Balance Sheet .
Check if Schedule O contains a response or note to any line in thisPart X . iteiiiiiiieiiciiioin e e FL
A B
Beginni(n; of year Endlof}yaar
Cash—non-interest-bearing N 339,966 218,754
50,213

Savings and temporary cash investments 50,087
Pledges and grants receivable, pet
ACDOUntS recei\rable, L S
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 persens L
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)3¥B)
Notes and loans receivable,net
& Inventories for sale oruse

8 Prepaid expenses and deferred charges _____________________________________________
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of ScheduleD | 10a 113,528

b Less: accumulated depreciaton | 10b 86,947

11 investments—publicly traded securities

B o fre faa

L

Assets
B |

13 Investments—program-related. See Part IV, line 11
intangible assets

T 5,250 5,250
g 15
425, 613| 16 1,101,678

Liabilities

23

25  Other liabilities (including federal income tax, payables to reEted third
parties, and other liabilities not included on Ilnes«17 =24}, Complete Part X
of Schedule D r 1,518 25 1,569

26 Total liabilities. Add lines 17 through 25 o 4,247 2 4,297

Organizations that follow FASB ASC\QSB check;here @

and complete lines 27, 28, 32, and 33.>.. _;_f-f

Net assets without donor restrictions ____________________________________

Nel assels with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29  Capital stock or trust principat, or current funds

30 Paid-in or capital surplus, or land, building, or squipmentfund

31 Retained earnings, endowment, accumulated income, or other funds . N

32 Total net assets or fund balances 421 ,366| a2 1,097,381

33 _Total liabilities and net assets/fund balances ... ... ... 425,613 33 1,101,678
Ferm 990 (2022}

1,097,381

&85

Net Assets or Fund Balances
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900 (2022) CATS EXCLUSIVE INC 59-2212954 Page 12
¢ Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany linginthisPart XI . . . . EL
1 Total revenue (must equal Part VIII, column (A}, line 12) 1,709,193
2 Total expenses (must equal Part IX, column (A), fine25) 1,033,178
3 Revenue less expenses. Subtractline 2fromfinet 676,015
4 Netassets or fund balances af beginning of year (must equal Part X, line 32, column (A 421,366
§ Netunrealized gains (losses) oninvestments
6 Donated services and use of facilies
7 lnvestmentexpenses
8 Priorperiodadjustments | |
9  Other changes in net assets or fund balances (explain on Schedule 0)
10  Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
RSN BY 1,097,381

Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xl

i

1 Accounting method used to prepare the Form 980: @ Cash |:| Accrual D Other .~

If the erganization changed its method of accounting from a prior year or checked “Other,” explaln on
Schedule O. -

reviewed on a separate basis, consolidated basis, or both: ,"
Bl Separate basis |:| Consolidated basis |:| Both consolidated and separate 18IS
b Weare the organization's financial staterents audited by an independent accountant? .
If"Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: T
D Separate basis D Consolidated basis D Both GOnsolldated and separate bagis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsrbllrty for oversight of
the audit, review, ¢r compilation of its financial statements and selectlon of an lndependent accountant?
Ifthe organization changed either its oversight procass or selectlan process durlng the tax year, explain on

Schedule Q. -
3a Ags aresult of a federal award, was the organization requnred t6 undergo an'audlt ar audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? "."'__“.,:__{ S . . 3a X
b ¥ "Yes," did the crganization undergo the required aud|Lor audits? If the orgamzation d|d not undergo the
required audit or audits. explain why on Schedule © and descnbe any steps taken to undergo suchaudits ... ... ............... 3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support | i icee

{Fonm 19 Complete if the organization is a section 501(c}{3) organization or a section 4847{a}{1) nonexempt charitable trust.

Depariment of the Treasury Aftach to Form 990 or Form 930-EZ.

R Go to www.irs.gov/Formg90 for instructions and the latest information. =i

Name of the organization Employer identification number
CATS EXCLUSIVE INC 58-2212954

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 H A church, convention of churches, or association of churches described in section 170{b}{1)}{A}{l}.
2 A schaol described in section 170{b)(1){A){li}. (Attach Schedule E {Form 990}.}
3 H A hospital or a cooperative hospital service organization described in section 170{bj{1){A)iii).
4 A medicat research organization operated in conjunction with a hospital described in section 170(b){1 ](A)(Ili). Enmr the hospilars name,
Oy, AN Sl e e
5 D An organization operated for the benefit of a college or university owned or operated by a gwarrmentalifnilﬂescrﬂ:ed h
section 170(b}{1){A)(iv]). {Complete Par Ii.) &
6 A federal, state, or local government or governmental unit described in section 170({b){1)}{A}v). 3 x
7 An organization that nomally receives a substantial part of its support from a governmental um!-ufmm Me,general public
described in section 170{b}{1}{A}{vi}. (Complete Part II.) £ :
8 A community trust described in section 170{b){1}{A}{vi). (Complete Part Il .} = =
9 An agricultural research crganization described in section 170{b}{1){AKix) operated in conynélm with a land—gmnl college

or university or a non-tand-grant college of agriculture {see instructions). Enter the nal‘l}e,tiy andstate of the college or
university: ." 3

10 @ An organization that nomally receives (1) mare than 33 1/3% of its suppmt from contd buuons. lmmbe(shnp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and.[Z} no friore than 331/3% 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). ‘(Qun'lpleie Part 111}

1 An organization organized and operated exclusively to test for public safety- See section 509{a)(4).

12 An organization crganized and aperated exclusively for the benefit of, o perfonnlhe functions of, er o carmy out the purposes of
one or more publicly supperted organizations described in section 500(3)[1) or secion 509({2){2). See section 505{a}{3). Chack
the box on lines 12a through 12d that describes the type of supporting organzalmn and complete fines 12e, 12f, and 12g.

a |:| Type [. A supporting organization cperated, supervised, or cpqlrdﬁdbﬁs supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or. 'éled a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sechons ‘A.ang B.

b Type Il. A supporting organization supervised or con{rolled :n connecuon with its supporied organization(s}, by having
control or management of the supporting organlzatlon \:ested in, the same persons that conirol or manage the supported
organization{s). You must complete Part IV, Sectmns A and’c

[ Type lIl functionally integrated. A supporting orgamzatlon operated in connection with, and functionally integrated with,
its supported organization(s} (see mstrucuons) You rnust ‘complete Part [V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporhng orgamzatnon operated in connection with its supported organizationis)

that is not functionally integrated. The- organlzatlon generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions), You must comptete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization recewed a wntten determination from the IRS that itis 2 Type |, Type Il, Type lil
functionally integrated, or Type (Il non-funchonally integrated supporting organization.
f Enter the number of supported organizatiofis- *- :I

{i) Name of supported (i) EIN {ifi) Type of arganization {i¥} ls the oganizalion {¥) Amount of monetary [} Amounl of
organizalion {described on lines 1-10 fisted in your goveming support (ses ofhier support {see
above (see instructions)} document? insiruclions) instructions)
Yes Ho
(A)
B
<
o)
(E)
Total : = :
For Paperwork Reductlon ot Notlce, see the [nstructions for Form 930 or 990-EZ. Schedule A (Form 990) 2022

Dad,
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Schedule A (Form 990} 2022 CATS EXCLUSIVE INC 590-2212954 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)}(A)iv) and 170{b)(1RA)(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 Il If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (@) 2018 {h) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

1  Giits, 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 gevernmental unit to the
organization without charge

4  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 ()

6 Public support. Subiract {ing 5 from line 4

Section B. Total Support i !
Calendar year (ot fiscal yoar beginning in} {a) 2018 (b} 2019 {c) 2020 45 (d) 2021 {e) 2022 {f) Total

7 Amounts from ling 4 K

LR

8  Gross income from interest, dividends, AF
payments received on securities Joans, o
rents, royalties, and income from A
similar sources ... ...

9  Netincome from unrelated business : R
activities, whethar or not the business
is regularly carriedon ..., ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) . . ... ... .. ... . . ...

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions).” . _
13 First § years, If the Form 990 is for the organization's first, seofi, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this boxand stophere . S o rl
Section C. Computation of Public Su pport Percentag_
14 Public support percentage for 2022 (line 6, £olumn (Ddivided by fine 11, column (% 14 %
15  Public support percentage from 2021 Schedule A, Partill line 14 15 %
16a 33 1/3% support test—2022. If the argamzanon did- not check the box on ||ne 13 and llne 14 is 33 1:‘3% or more check thns

box and stop here. The organization qualifies &s & publicly supported organization L D

b 33 1/3% support test—2021. If the arganization did not check & box on line 13 or 163 and line 15 is 33 1:‘3% or more check
this box and stop here. The organization qualifies as 2 publicly supported organization L D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on llne 13 1Ba or 16b and ime 14 |s
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
TGNz alION e [
b 10%-facts-and-circumstances test—2021, If the organizatien did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facis-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 i D
18  Private foundatron lf lhe orgamzat:on dld not checkabox on llne 13 1Sa 16b 17a, or1?b checl-: thls box and see
INStUCHONS | [

Schedule A (Form 990) 2022

DAA
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Schedule A {Form 990) 2022 CATS EXCLUSIVE INC 59-2212954 Pagas 3
Al Support Schedule for Qrganizations Described in Section 508(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 I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, conlribulions, and membership fees
received. {Do notinclude any “unusval grants”) 154,019 134,183 33,110 172,741 936,985 1,431,038

2 Grossreceipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is relaled to the
organization's fax-exempt purpose

3 Gross receipls from activities that are not an
unrelaled trade or business under section 513
4  Tax revenues lovied for the
organization's benefit and either paid
to or expended on its behalf

989,782 1,015,828 1,120,682 1,294,7311 .. 721,372 5,042,395

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

8 Total Addlines T through 5 1,143,801) 1,150,011}  1,153,792)  1,3673472] 1,658,357 5,473,433

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from

line®) ... ... 6,473,433
Section B. Total Support
Calendar year {or fiscal year baginning in) {a) 2018 (b)2019 - () 2020 {d) 2021 () 2022 (f} Total
9  Amounts fromfine®6 1,143,801) 171507018 "1,153,792|  2,367,472| 1,658,357 6,473,433
10a  Grossincome from interest, dividends, AU TEN
payments received on securilies koans, rents, K oy
royalties, and income from similar sources ... o
b Unrelated business taxable income (Jess | k J’ g
section 511 taxes) from businesses o f T
acquired after June 30,1975 :
¢ Addlnes102and10b .
11 Netincome from unrelated business S S
aclivities not included on line 10, whether . o
or not the business is requiarly cariedon . | - \
12 Other income. Do not include gain or S
loss from the sale of capital assets
(Explainin Partvl)
13 Total support. (Add lines 9, 10c, 11,
and12y 1,143,801 1,150,011 1,183,792 1,367,472 1,658,357 6,473,433
14 First 5 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 boxandstophere . .. ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (7), divided by line 13, coluron ¢y .~ 15 100.00%
16 Public support percentage from 2021 Schedule A, Part L, ine 15 . o 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column ¢ty 17 %
i8  Investment income percentage from 2021 Schedule A, PartI), linet7 R AL %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..., . [Zl
b 33 1/3% support tests—2021. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%. and —
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. U
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . D
Schedule A (Form 990) 2022
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CATS EXCLUSIVE INC 59-2212954 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizatlons listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. if designaled by
class or purpose, describe the designation. If hisloric and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
undsr section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizalion determined thal the supported
arganization was described in section 509(a)1) or (2).

Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? If "Yes,” answer I

lines 3b and 3¢ below.
Did the organization confirm that each supported erganization qualified under section 501(c)(4), (5), oQ(S} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V! when and how the -
organization made the determination. o i .
Did the crganization ensure that all support to such organizations was used exclusively for sectlon 170{0)(2)(3)
purposes? If "Yes, " explain in Part VI what conlrols the orgenization put in place to ensure such\use -
Was any supported organization not organized in the United States ("foreign supported orgamzatlcm )? o
"Yes," and if you checked box 12a or 12h in Part {, answer lines 4b and 4c below. ‘:F_:-" ' -
Did the organization have ultimate control and discretion in deciding whether to make \g'“rants to thé"foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conrro! and d;screﬂon
despite being controfled or supervised by or in connection with ils supported orgamzanons LT

Did the organization support any foreign supported organization that does not, have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes," explain in Part VI what ‘controls the organization used
to ensure that all support to the foreign supported organization was used exc.'usrvefy for section 170(c)(2)(B}
pUrposes. s

Did the organization add, substitute, or remove any supported organlzathns dunng the tax vear? If "Yes,"”
answer lines 5b and 5¢ below (if applicable). Alsa, provide detanf in Parf 'I.r‘f"frfcrudmg {i) the names and EIN
numbers of the supported organizalions added, substituted, or- removed -{ii} the raasons for each such action;
{iii) the authority under the organizalion’s organizing document authonzmg such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzmg document)

Type | or Type Il only, Was any added or subslituted: supported organizatlon part of a class already
designated in the organization's organizing document? . .

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the arganization provide support (whether in the - form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzatlons {u) |nd:v|duals that are part of the charitable class benefited
by one or more of its supported orgamzallons or (lu)\other supporting organizations that also support or
benefit one or more of the filing orgamzatmn s supporled organizations? If "Yes," provide detail in Part Vi,

Did the crganization provide a grant, loar, compsnsaﬁlon or other similar payment to a substantial contributor
(as defined in section 4953(c)(3)XC)), a family mefnber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complale Part | of Schedule L (Form 990),

Did the arganizaticn make a loan to a disqualified person (as defined in section 4958) not described on line

72 If "Yes," complele Pait I of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or {2))? i “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any extity in which
the supporting crganization had an interest? If "Yes, " provide delail in Part Vi.

Did a disqualified person (as defined on line 9a} have an cwnership inferest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer line 104 below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
delermine whether the organizalion had excess business holdings.)

Yes Mo

DA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CATS EXCLUSIVE INC 59-2212954 Page 5
Supporting Organizations (confinued)

1  Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or logether with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person describad on line 11a or 11b above? If *Yes” lo line 11a, 11b, or T1c,
provide detail in Part Vi,
Section B. Type | Supporting Organizations

1  Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of Sﬁ'e or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s oFﬁcers.
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported orgamzahon{s} ' .
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one suppode&
organization, describe how the powers to appoint and/or remove officers, direclors, or frusiees were aﬂocaled among the
supported organizations and what conditions or reslrictions, if any, applied to such powers during the téx yeer

2  Did the crganization operate for the benefit of any supported organization other than the supported T
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” exp.'am in Pan
VI how providing such benefil carried out the purposes of the supported organization(s) that operated l
supervised, or controlled the supporting organization. LN

Section C. Type Il Supporting Organizations B

¥ }‘ “.\

1 Were a majority of the organization’s directors or trustees during the tax year also a malonty of the directors
or trustees of each of the organization’s supported organization(s)? #f "No,” descr:be in Parfvi hiw controf
or management of the supporting organization was vested in the same persons that controlled or managed
the suppornted organization(s). S

Section D. All Type lIl Supporting Organizations Y
. 7 Yes | No

1 Did the organizatlon provide to each of its supported organizations, by the Iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and am t-of e support provided during the prier tax
year, (i) a copy of the Form 990 that was mast recently filed, as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notlflcatlon forthe extent not previously provided?

2 Were any of the organization’s officers, directors, or lrustaes elther {i) appomted or electad by the supported
arganization(s) or (ii) serving on the governing body of & supported orgamzatlon‘? if "No, " explain in Part VI how
the organization mainiained a close and continuous workmg m!aﬂonsh!p with the supported orgamzation(s).

3 By reason of the relationship described on line 2, above, did 'the: -organization’s supported erganizations have
a significant voice in the organization's investmempollcses and in directing the use of the organization's
income or assets at all times during the taxyear? i “Yes “gescribe in Part Vi the role the organizalion’s
supporied organizations plaved in this regard - )

Section E. Type Il Functionally Integrated Supportmuanizatlons
1 Check the box next to the method that lhe_qrggg;_za_t:on used to safisfy the inlegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complete fine 2 beiow.
b The organization is the parent of sach of its supperted organizations. Complete fine 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Aclivities Test. Answer lines 22 and 2b below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supparted organizatien{s) to which the organization was responsive? if *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these activilies constituled substantiaily ali of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invalvement, one or mare of the organization’s supported organization(s) would have been engaged in? /f
“Yes," explain in Part Vi the reasons for the organization's position that its supported organization{s} would
have engaged in these aclivities but for the organizalion’s involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes™ or “No,” provide details in Part Vi,

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each

of its supported organizations? If *Yes. " dascribe in Part Vi the role played by the organizalion in this regard.
DAA Schedule A (Form 990) 2022
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CATS EXCLUSIVE INC

59-2212954 Page 6

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 D_Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explair in Part \I). See
instructions. All other Type Ul non-functionally integrated supporiing organizations must complete Sectiens A through E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year i
(optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross incoms {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| | |k |=-

P |on [ |t [N [=

Porticn of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Othar expenses {see instructions}

-4 |

8

Adjusted Net Income {subtract lines 8, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held far part of year):

a_Average monthiy value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assels

d Total {add lines 1a, b, and 1¢)

e Discount claimed for blockage or other factors
{expiain in detail in Part V).

2 Acquisition indebtedness applicable fo non-exempt-use agsets 2
3 Subtract line 2 from Jine 1d. L 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a'r'i:n':ii;mt\‘ ;
s6e instructions). B 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) .. ="~ 5
6 Muttiply line 5 by 0.035. ° 8
7 __Recoveries of prior-year distributions ;o o 7
8 Minimum Asset Amount (zdd ling 7 to line 6) S 8
Section € ~ Distributable Amount " ';7';.‘3,-{"-' Current Year
1 Adjusted net income for pricr year {from Saction A, line 8, colurhn A) 1
2 _Enter 0.85 of line 1. o 2
3 Minimum asset amount for prior year (from‘Sfectio;i{'B\'\Li-line*é;:column A} 3
4 Enter greater of line 2 or line 3. £ Lo 4
§ _Income tax impased in prior year 14 i $
6 Distributable Amount. Subiract line 5 fron-line 4. {(Mless subject to
amergency temporary reduction {see instruciions), 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type )1 supporting organization

(see instrugtions).

DAA

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 CATS EXCLUSiVE INC 59-2212954 Page 7

Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations (continued)

Section [ — Distributions g Current Year
1 Amounts paid 1o supparted organizations to accomplish e)'(empt purpases 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts {prior IRS approval required—provide delails in Part V1) 5
6  Other distributions (describe in Part Vi), See instructions. . | 6
7 Total annual distributions. Add lines 1 through 6. | 7
8  Distributions to attentive supported organizations to which the organization is responsive ‘il 8
(provide details in Part VH. See instructions. o
9 Distributable amount for 2022 from Section C, line & g
10 Line 8 amount divided by line 9 amount
(it
Section E - Distribution Allocations (see instructions) Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any. to 2022
a From2017 . . . .. ...
b From2018 . . .. . . ...
c From2019. .. . .. .. ... ...
d From2020 .. . . .. . ... ...
e From2020 . ... ... ... ... \i
f _Total of lines 3a through 3e
____ g Applied to underdistributions of prior years
h_Applied to 2022 distributalle amount
i Carryover from 2017 not applied (see instructions) K
i Remainder. Subtract lines 3¢, 3h, and 3i from line 3f. -
4 Distributions for 2022 from
Section D, line 7:
2 Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
[
5
greater than zero, explain in Part Vi, See |nstructlons
6 Remaining underdistributions for 2022, Subtractlines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2023, Add lines 3j
and 4c.
8 Breakdown of ling 7:
a_ Excess from 2018
b Excessfrom2019 ..........................
¢ Excessfrom?2020 . ... ... .. ... ... .
d Excessfrom2021 . .. ... ... ... ... ...
e Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CATS EXCLUSIVE INC 59-2212954 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 230) 2022
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SCHEDULE D Supplemental Financial YState‘!negEs OMB No. 1645.0047
Complete if the organization answered “Yes” on Form
{Form 930) Part IV, ﬁnee 7.8, 9910 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2022
Department of lhe Treasury Attach to Form 990,
internal Reverue Service Go to www.irs qov/Form990 for instructions and the latest information, ;
Namao of the organization . Emplayer identification number
CATS EXCLUSIVE INC 59-2212954

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 (k) Funds and other aceaunts
1 Tolal numberatend ofyear
2 Aggregate value of contributions to {duringyear)
3 Aggregate value of grants from (during yeary o -
4  Aggregate value atend of year _ -
5 Did the organization inform all donors and c!onor adwsors in wrltlng that the assets held in donor advised ,-___'-'f R E

funds are the organization's property, subject to the erganization's exclusive legal control? _ D Yes :| No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be uséd
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpse
conferring impermissible private benefil? "

Conservation Easements

D Yes D No

i

Complete if the organization answered “Yes” on Form 990, Part IV, !lne"?

1 Purpase(s) of conservation easements held by the organization (check all that apply). -
H Preservation of land for public use {for example, recreation or education) H Pres:e'[vation of 'a‘,.l:lislorically important land area
Pretection of natural habitat Pres'e:\f_ajion of a certified historic structure
|:| Preservation of open space Ty

2  Complete lines 2a through 2d if the organization held a qualified conser\ratlon dentnbutlon in the form of a conservation
easement on the last day of the tax year. T

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included i ln {a] e Lee
Number of conservation easements included in {¢) acquired after Juty 25 2006 and not on a
historic structure listed in the Nalional Register 2d
3 Number of conservation easements modified, transferred, released (extlngulshed or !en'mnated by the orgamzetlon during the
tax year H -

K4

2a

a o oo

§ Does the organizatlon have a written policy regarding the pBﬂOdIC monrtonng. inspection, handiing of
viclations, and enforcement of the ¢conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, mspectlng handllng of wolatlons and enforcing conservation easements during the year

L _f.. I3
.............. i

7 Amount of expenses incurred in monrtorlng inspectlng, handling of violations, and enforcing conservation easements during the year

LA
|..-.

8 Does each conservatron easement reparted on Ilne 2(d} above satisfy the requirements of section 170{(h}4)(B)(}
and section 170(h))BYiN? e es T e
9 In Part X, describe how the organization reporis conservatton 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.
= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part |V, line 8.
1a [f 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 furtheranca of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b | 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) Revenus included on Form 990, Pat VIl linet . §
{ii} Assets included in Form 990, PatX %
2 Ifthe organization recetved or held works of art, historical treastires, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Pact VIl finet s
b AssetsincludedinForm 980, PartX . . ... ................ ...l $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2022

DAA
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Schedu!e D {Form 900} 2022 CATS EXCLUSIVE INC 59-2212954

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 Public exhibition d Loan or exchange program
b | Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain haw they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the erganization's ¢ollection?

|1Yes [:_-[ No

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.

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? :
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

D Yes D No

Amount
¢ Beginningbalance tc
d Additons duringtheyear 1d
e Distributions duringthe year . te
f Endingbalance | |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow orcustodlal account Ilablhty’?”__.____________ . D Yes P No
b If"Yes,” explain the arrangement in Part Xlll, Check here if the explanation has been prowded on Part X0
Endowment Funds. b
Complete if the organization answered “Yes” on Form 990 Part IV, line 10.
{a) Current year 1] Pnog_year X (&) Two years back {d] Three years back (@) Four years back
1a Beginning of yearbalance B T
b Contributons . s
¢ Net investment eamings, gains, and
losses ....................................
d Grants or scholarships L N
e Other expenditures for facilities and R e
progiams R , £
f Administiative sxpenses R S
g End ofyearbalance RN
2 Provide the estlmated percentage of the current year end balance (Ilne 1g. column {a)) held as:
a Board designated or quasi-endowment Ty
b Permanentendowment Sz
¢ Termendowment % iy
The percentages on lines 2a, 2b, and 2c should equal;iOO“xB
3a Are there endowment funds not in the possesswn of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3a(i)
(i) Related organizations ... 3alii
b if*Yes” on line 3a(ii), are the related organizations listed as required on Schedute R? 3b
4 _Describe in Part XIII the intended uses of the organization's endowment funds.
§ 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} Cosl or other basis (b} Cost or clher basis {c) Accumaled [d) Book value
(investmenl) {olher) depreciation
1a Land
b Buildings,
¢ Leasehold improverments =~
d Equipment
e Other . .. ... 113,528 86,947 26,581
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 102y ... ... 26,581

Schedufe D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 CATS EXCLUSIVE INC 59-2212954 Page 3
- Pai Investments - Other Securities. .
Complete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (b} Book value [c} Methed of valuation.
(including name of securily) Cost or end-pl-year marks! value

{1} Financial derivatives
{2} Closely held equity interests

{3 Other

Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 11c See Forim 990, Part X, line 13.
{a) Descriplion of investment {b) Book value b (¢) Methad of valualion
i P j_'-l,’" Cost or end-of-year markel value
(2) o o
(3) -I f‘“; - N ":
) R
{s)
(8) o
44! L
{8) ] T
{9)
Total. (Column (D} must equal Form 990, Part X, col. (8 line 13.) . i
Other Assets. R
Complete if the organization answered "Yes on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
[a) Désertion” D {b) Book value
1 T
{2} ) ‘ -
A3 ‘
(4} L e
& SN
{6) ’ £
{7 L I
(8} RS
L) o
Total. (Colurmn (b) must equal Form 990, Pert X, col. (B) fine 15}
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,
1. {a) Descripton ef liability (b} Bock value
{1) Federal income taxes
(2) Payroll Taxes Payable 1,569
E)]
4
(8)
(6)
AN
8
9
Total. (Column (b) must equal Form 996, Pait X, col. (B) line 25.) 1,569
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to !he orgamzanon sfi f nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pert X0 . .. . .. n

OAs Schedule D (Form 990} 2022
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59-2212854

Page 4

Schedule D (Form 990) 2022 CATS EXCLUSIVE INC
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

o a0 o M

E- S ]

Total revenue, gaing, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (Josses) on investments
Denated services and use of faciltes
Recoveries of prioryeargrants |
Other (Describe in Pt Xty
Add lines 2athrough2d =~

Subtract line 2e from line 1
Amounts included on Form 990 Parl VIII ilna 12 but not on Ilne 1

a Investment expenses not included on Form 980, Part VIII, line 7H
b Othor {Describe in Part XII1.}

Add lines 4a and 4b o

1 |

Provide the descriptions required for Part I, fines 3, 5, and 9; Part. in; lines’ 1a and'4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part X1l fines 2d and 4b. Also complete thls part “to provide any additional information.

Armounts included on line 1 but not on Form 893, Part 1X, line 25:
Donated services and use of facilites =~~~
Priar year adjustments

Other Iosses ......................................................
Other (Describe in Part XIL) ...

Add lines 2a through 2d

Subfract line 2e from line 1

Amounts included on Form 990 Part IX Ime 25 but not on tlne 1

Investment expenses not included on Form 990, Part VIll, tine 7
Other (Describe in Part XLy

Add lines 4a and 4h

DAA

Schedule D (Form 990) 2022
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: {li. Supplemental Information {continued}
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{Form 990)

Department of the Treasury
Internal Revenue Service
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I
b

Supplemental Information to Form 990 or 980-EZ |
Complete fo provide information for responses to specific questions on 2 0 22
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form$990 for the latest informatlon.

MName of the organizafion

CATS EXCLUSIVE INC

Employer [dentification number

59-2212954

..S?Ax“HEU?EB“HQMEFE$§”QB”$?B&¥”§§1$””95?33;LQ¥h99$1"§B§¥HNEQTER”SURGEBX_EQR_

S
. THE GENERAL PUBLIC. PROVIDE VETERINARY SERVICES AT LOW COST FOR THOSE

Minutes kept in writing for the members. Also distributed to all Board

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA
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Schedule O (Form 990) 2022 ! ’ Page 2
Name of the organization ! Employer identification number
CATS EXCLUSIVE INC [ 59-2212854

Page 1 of 1
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. %, 14880AMEND 0292023 2:01 PM Pg 30
4 562 Depreciation and Amortization
Form {Including Information on Listed Property)

Attach to your tax return.
Departmeni of the Treasury

Inernal Revenue Service Go to www.irs.gov/Form4562 for instructions and the 1atest information.

LA A 1

OMB No. 1545-0172

2022

Al 179

Name(s) shown on return

CATS EXCLUSIVE INC

Identifying number

59-2212954

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part I,

Maxirnum amount {see instructions)

Threshold cost of section 179 property before reduction in fimitation (see instructions)
Reduction in limitation. Subfract line 3 from line 2. If zeéro or less, enter-0-
Dollar limitafion for tax year. Subtract ling 4 from line 1, If zero or less, enter -0-. If married filing separately, ses inst

1,080,000

2,700,000

o [ e 1o [

-0 L S U C

(a} Dascription of property {b) Cost (business Use only)

Listed property. Enter the amount from ling 29

11 Business income limitation. Enter the smaller of business incorme {not less than zerg) or lme 5. Seelnstruchons

12 Section 179 expense deduclion. Add lines 9 and 10, but don't enter mora than line 11

13__ Camyover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . .

Note: Don't use Part | or Part Il below for listed property. Instead, use Part Vv, S

Special Depreciation Allowance and Other Depreci'ét'ion (Don’t include listed propert

. See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed |n serwce
during the tax year. See instructions % 14
15  Property subject to section 168{f)(1) elaction 15
16 Other depreciation {including ACRS) ... ... ... ..o ' 16
: MACRS Depreciation {Don't include listed- propertv See instructions. }
L Section A
17 MACRS deductions for assets placed in service in tax yaarls begmnfng befdre 2022 [ 17 | 2,770

18 ___if you are electing Lo group any assels placed in service during (he Lax yaat inlo 646 of more general assel accotmis, check here

Sectlon B—Assets Placed in Service During-2022 Tax Year Using the General Depreciation System

o (b] Manih and year {c} Basi for deprecialion (d} Recovery _ . )
{a) Classification of property placedin. ', {businessfinvesimenl use . {e} Convenlicn 11 Melhod {g) Depracialion deduction
service only=ges instructions) period
19a  3-year propery
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs, M S
property 27.5 yrs. M S
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets PI i ice Durlng 2022 Tax Year Using the Alternative Depreciation System
20a Class life ' S
b 12-year 12 yrs. SiL
¢ 30.year 30 yrs, MM SiL
d 40-year 40 yrs. MM SiL

21 Llsted preperty. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..

21

2,770

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section283Acosts . ..................oo. i 23

For Paperwork Reduction Act Nolice, see separafe instructions.

Form 4562 (2022
bAA There are no amounts for Page 2



14880AMEND CATS EXCLUSIVE INC

9/29/2023 3:01 PM

59-2212954 Federal Statements Page 1
FYE: 12/31/2022
Form 990, Part iX, Line 24e - All Other Expenses
: Total Program Managément & Fund
Description Expenses Service .General Raising

Equipment Rental 5 10,307 s §—. TR0, 307 $
Taxes & Licenses 1,344 RS 1,344
Dues & Subscriptions 1,197 4 1,197
Uniforms 25 25

Total $ 12,873 $ 12,873 5 0




14880AMEND CATS EXCLUSIVE INC 912912023 3:01 PM
69-2212054 Federal Statements Page 2

FYE: 12/31/2022

13

Schedule A, Part I, Line 1(e}

Description “Amount
VARIOUS FOUNDATIONS <5+l 781,107
VARIOUS CHARITABLE TRUSTS L UTIN 112,949
DONATIONS - INDIVIDUALS T N 42,929
Total S 936, 985
Schedule A, Part il Line 2(e) -, ‘" o
Description P a7 Amount
Program Service Revenue o S ;_f,r' 3 707, 962
Taxalle Interest on Savings and Temporary Cash Invo,rments - 13 I
Taxalrle Dividends and Interest from Securilies . . 13,397
Total ; 3 721,372

v T




