Form 990

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947{a)(1} of the internal Revenue Code (except private foundations)

OMB No. 1545-0047

2025

Depariment of the Treasury Do not enter soetal security nimbers on this form as it may be made public. Oqen to Et’_ublic
intemal Revanus Sarvice Go to www.irs gow/Form990 for instructions and the latest information. nspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20

B Checkif applicable: C

Address change
Name change
Initiaf return

Fmal retura/terminated
Amended return

Application pending

Frieds Cat Shelter Inc
PO Box 241
Michigan City, IN 46361-0241

D} Employer identification number

31-1186292

E Teiephone number

219 874-6932

G Gross receipts

$ 1,655,476.

F Mame and address of principal officer: Ruth Antisdel
|Same As C Above

Tax-exempt stafus:

HEGEIREICE ) (insertmo) | [asar@(yor [ {577

H{a) s this a group return for subordinates?

H(B) are 2l subordinates included?
If "No * attach a list. See instructions.

Yes
Yes

X No
No

|
J Website: https://www. friedscatshelter.org/ H{c) Group exemption number
K Form of erganization: ElCorporahon I_l Trust |_| Assoclation |_| Other i L vear of formation: 1 9871 E M state of legal domicile: IN
Partl | Summary
1 Briefly describe the crganization’s mission or most significant activities:No-Xill cat shelter. Cats are provided
g/  housing, food, and medical treatments if necessary and then adopted back to the ~
€| public.
E
2| 2 Checkthisbox | | if the organization discontinued its operations or cisposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part VI, fine 1a) .. ... ..o 3 5
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, tine 1b). ........ ... ... 4 4
2| 5 Total number of individuals employed in calendar year 2025 (PartV, line2a).................... . . 5 7
:g 6 Total number of volunteers {estimate if RecesSsary). .. i 6 3
& 7a Total unrelated business revenue from Part VI, column (O), line 12 ..o oo i 7a 0.
b Net unrelated business taxable income from Form 980-T, Part ], line 11, ... o it 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part Vill, line 1) 738,943. 1,532,942.
2| 9 Program service revenue (Part VI, line 2g). .. .. e e 77,431. 71,101.
% 10 Investment income (Part VI, column {A), lines 3, d,and 7d)y. ......... ... ... 60,410. 51,427.
K11 Other revenue (Part VIli, columr (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e). .. ... .. 371.
12 Totai revenue — add lines & through 11 {must equal Part VIll, column (A}, Iine 12). .. .. 877,155, 1,655,470.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3).................. ..
14 Benefits paid to or for members (Part [X, column (A), ined)................ ... ...
° 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . ... 269,701, 232,484.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e}.. ... g S s s e
g b Total fundraising expenses (Part 1X, column (D), line 25} 15,517. s
o 17 Other expenses (Part {X, column (A), lines 1a-11d, 118-24e). ... .. ... 254,250, 253,987,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28)........... .. 523, 951. 486,471.
19 Revenue [ess expenses. Subtract line 18 fromiline 12. .. .. .. R 353,204, 1,168, 999.
58 Beginning of Current Year End of Year
%c_f: 70 ‘Total assats (Pt lIH871B) . v, o oo pps om0 Sl s il s 50 o 1% &30 1,396,978. 2,557,644,
38 21 Toul RADINES PATK; HNBEE) ve. con s et o s o s o s s £ o1 0. “1,752.
22 22 Net assets or fund balances. Subtract line 21 from ine 20 .. ....................... . 1,396,978. 2,558,896,
Partll_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it Is true, correct, and
complete. Decltaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

s[gn Signature of officer Date
Here Cyndi Taylor CFo
Type of print name and title
Freparer's name Preparer's signature Date Chack Ljﬂ if |FTIN
Paid Melissa Barkow Melissa Barkow self-employed P01636219
Preparer |Fim's neme MBARK Accounting
Use Only |rmyogoess 426 5 16th Streer Feme s 93-3605264
Chesterton, IN 46304 Pheneno. 219-200-2385

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOTL 09/18/25

Form 990 (2025) Created 4/30/25



Form 990 (2025) Frieds Cat Shelter Inc 31-1186292 Page 2

[Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany tineinthisPart il ... ... oo D

1

Briefly describe the organization's mission:

PO OG0 0F 990KERL. ... 1o v e e s s s s i st st preiban® (50 £33 £33 607 38 539 o 438 s s v [] es No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes Mo

if *Yes," describe these changes on Schedule O.

Describe the or%anization's rogram 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 tc report the amount of grants and afiocations o others, the total expenses,
and revenue, If any, for each program service reported.

{Cade: y (Expenses 5 322,986, including grants of § y (Revenue  § 1,559,821.)

Ac

{Code: ) (Expenses § 6,453, inciuding grants of $ ) (Revenue § 6,393.)

4 Other program services (Describe on Schedule O.)

(Expenses  § including grants of 3 Y (Revenue $ )
de Total program service expsnses 369, 765.
BAA TEEADIOZL 09/8/25 Form 990 (2025)



Form 990 (2025) Frieds Cat Shelter Inc 31-1186292 Page 3
|Part IV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c) (3) or 4947(@a)(1) (other than a private foundation)? If "Yes, " complaie
SO A e 1 X
2 Is the organization required to complete Schedufe B, Schadule of Contributors? See instructions ... ... .. 0L 2 X
3 Did the arganization 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 X
&4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax vear? /f "Yes, " complete Schedule C, Fart 11 . . 4 )4
5 s the organization a section 501(c}(4), 501(e)(5), or BO1(c)(E) orgamza‘non that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complete Schedule C, Part Il .. .......... .. 5 X
& Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
Eg pro?'Ede advice on the distribubion or investment of amounts in such funds or accounts? if "Yes, " complete Scheduie D, 6 X
AT e
7 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, * compiete Schedwle D FPart il . . . ... ..., 7 X
8 Did the organization maintain collections of works of att, historical treasures, or cther similar assels? /f "Yes,"
COFIPISTE SEREOIIE D) Part Ml . sursuman nus s won moss s Whoth o B 5o 08 Bfes A (PGS RS ol S SAE S e e < ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbility, serve as a custodian
for amounts not listed In Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? if "Yes, " complete Schedule D Bar R e S m m o wmw ok s svesssendten pne pun g0 510 EN8 B 4 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endewments
or in guasi-endowments? i "Yes, " complete Schedule D, Part V.. ... O 116 X
11 If the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, * complefe Schedule
BaFal W ot e e Bimssommsmormons b s s Hoe simns e <ssre stont e e anmes B Brs o B 0k TV A B SUSVEREEE S 6000 0 S50 B B 4 1ta| X
h Did the organization repert an amount for invesimenis — other securilies in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. i 11b X
< Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complele Schedule D, Fart VIIL .. ... .. o e X
d Did the organization report an amecunt for other assets in Part X, line 15, that is 5% or more of its tofal assels reported
inPart X, line 1672 If "Yas, "complete ScheduleD. Part DX .. oo ivn con von vn oo s s st s S5 S £ S D S 4 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Fart X . ... 1e
f 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, ” complefe Schedule D, Part X... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schadule D Parts X1 and Xl 12a X
b Was the orgamZatton included in consolidated, independent audited financial statemenis for the tax year? Iif "Yes, " and
if the organization answered "No" to fline 12a, then completing Schedule D, Parts X1 and Xil is optional ... ... ... 12b X
13 s the organization a school described in section 170(bY(1}(A))? If "Yes, " complefe Schedule E........ .. ... R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. . W R G SR S 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 of aggregate forelgn investments valued
at $100, OOO ar more7 If "Yes, " complate Schedula F, Parts [ and IV . 14b X
15 Did the organization report on Part [X, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? IF "Yes, " complete Schedufe £, Parts ftand IV ... 15 X
16 Did the organization report on Part 1X, column (4}, line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complefe Schedule F, FParts liand IV. ... .. . 16 X
17 Did the or}ganlzation report a total of more than $15,000 of expenses Tor professional fundraising services on Part IX,
column {A), lines 6 and 1187 if "Yes, " complete Schedule G, Part |, See instructions. . ......................... .. ... 17 X
18 Did the organization report mere than $15,000 total of fundra;smg gvent gross income and contributions on Part VIII,
lines 1¢ and 8a? If "Yes, " complete SCREAUIE G Part 1l oo e oo e 18 X
19 Did the organization erort more than $15,000 of gross income from gaming activities on Part Vil line a7 If "Yes,”
COMPIete, SeHETUIE G At Ml sax s ave iow st st St o Srtoamissi Do (R (i St S S0 B AVH BV B A 1 19 X
20a Did the organization operate one or more hospital facilities? f “Yes, " complete Schedute H . ... ............. ... ... 20a
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisveturn?. ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part [X, column (A}, line 17 [F “Yes, " complete Schedule |, Parts tand ... .. ... ... ... z21 X
BAA TEEAOIDSL 0918125 Form 290 (2025}



Form 990 (2025 Frieds Cat Shelter Inc 31-1186282 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes ! No
22 Did the organization report more than $5,000 of grants or cther assistance fo or for demestic indivicuals on Part IX,
column (A), line 2?7 If "Yes, " complete Schedufe [, Parts Fand Il 22 X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCHOONE i v ot sion 58 et ot fisis O ol 005 Q0Osh $RE PO U R T o fovih L 45t S 4O s VR WSRO A 23 X
24a [id 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,"gotoline25a .. ..., B B eA e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?.. ... . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T BXEMPT DOTIOS T L . .| 24c
d Did the organization act as an “on behaif of* issuer for bonds outstanding at any tme during the year?. ................ 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedute L, Part ... ........... ... ... ... 25a X
b Is the organization awars that it engaged in an sxcess 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-E27 If "Yes.” complete
Schedule L, Part i . .. st st s et I BIE E08 RiR TR wex 25b X
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% controlied entity
or family member of any of these persons? If "Yes, "complete Schedule L, Part fl............ ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator o founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? J4f “Yes Meomplete Schedtle L, Parbilllu. . co. i smoennmis v sl s w8 s fa far st ser s snens s 27 b4
28 Was ihe organization a perty to a business transaction with one of the following parties? (See the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, diractor, trusteg, key empioyee, creator or founder, or substential contributor? J/r
“Yes, " complete Schedtle L, Part IV . . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part V... . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf "Yes,”
complete Schedule L, Part IV... .. .. S ot ot St s g o R HUR BER WR Bh Gh O A e 28c X
29 Did the organization receive more thar $25,000 in noncash contributions? /f "Yes, " cornplefe Schedule M. ... .. 29 X
30 Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " compiete Schedule M ... 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N, Part!...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 2% of its nel assets? /f "Yes," complete
SOHEAIEN, PP soommmmmrosaness we tont S S50 D50 D0 SR 98 Sers He S S ST (POESORIN RS YT O A D DS 5 R 3 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart{............. ... P 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I I, or IV,
SACLEALE Mo e Timommnen wun i con o 2 o 008 o T80 5 D 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)CI37. ... ... e, 35a X
b If "Yes" to line 35, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b}(13)? Jf "Yes, " complete Schedule R, Part V, fine2......................... | 35b
36  Section 507(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... st s | SO X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, FPart V... ... e v 37 X
38 Did the arganization comalete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... . . . e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV... ..o o 0 e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1la 9 '
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable. .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming
{gambling) winnings 1o orize WINNErs? . o e e Ha S B30 £ 1cy X

BAA TEEADIDAL | 09/18/26

Form 980 (2025)



Form 990 (2025  Frieds Cat Shelter Inc 31-1186292 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. . . .. 2a 7
b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... | 2b{ X
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? .. ... . ... ... 3a X
b If "Yes," has itfiled a Form 990-T for this vear? f "No" fo fine 36, provide an explanation on Schedwle 0. . 3b
da 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 accounty? .. .. ..., 4a X
b 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). _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... ........... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ It "Yes," to line S5a or 50, did the organization file Form 8886-T? ... ... . i, e | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . 6a X
b If "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts were
RO EEHUEHBIET con v mm v s RTS AE R A RET R BeR M PN Mo D S R R, S B H O 7 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor?. .. ... ... oo © o B S SR RV R DS DBR DA GRS e e e 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided?. .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . ... ......... .. ... S 7c X
d it "Yes," indicate the number of Forms 8282 filed duringthe year ............... . .. .. | 7d] '
e Did the crganization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. .. ... ... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .......... ai X
g !f the organization received a contribution of qualified inteliectual property, did the arganization file Form 8899
SRR s s s s v e w59 255 2 dgn W swr s e ARSI SR B B SR L DU U DR RS S 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
FOMMMRAOBIET v o s me somn pag o v 0 S Sis S0 (09 S R L A (S S S LR B S B BES DR SRATAATERA 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringthe year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... ... ... .. PR %a
b Did the sponsoring organization make a disfribution to a donor, donor adviscr, or related person?. ... .................. 9h
10 Section 501{c)¥7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIL line 12, ... ... . .. e T0a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). oo .o 11b
12a Section 4247(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 ... ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ., ... [ 12b [ '
12 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ...... S S SR £ B S 13a
Note: See the instructions for additional information the organization must report on Schedule O, |
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization is licensed to issue qualified healthplans. .. ....................... 13b
¢ Enter the amount ef reservesonhand . ....... . . G WA W W G SRR 13c
14a Did the organizaticn receive any payments for indoor tanning services during the taxyear?. ... ... .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an expfanation on Scheduie O. ..., ....... T4b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachite payment(s) diting IEEaIR vamusmmsn s ve i was woe o8 W90 g TP 00 B0 BN ORI TS S 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... .. 16 .4
i "Ygs," complste Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did ihe trust, or any disqualified or other person, engage in any activities that would
resuit in the impasition of an excise ax under secton 4951, 4902, or 49537 . . 17
If "Yes," complete Form 6069,

BAA TEEAOT0S. 09/18/25

Form 990 (2025)



Form 990 (2023) Frieds Cat Shelter Inc 31-1186292 Page 8

[Part VI T 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 C contains a response or note to any line inthisPart VL ... .. . P

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. ... .. | 1la 5
if there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? ... ... ... ... R s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trUstees, or key employees 1o a management company or other person?. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
singe the prior Form 990 was flad? . oo 4 X
5 Did the organization become aware during the year of a sxgnmcant diversion of the organization's assets?. . ........... | 5§ X
6 Did the organization have members or stockhalders? .. ... . 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or moere
MSHDEIS Gf tHEIGOVErRING DORVT c: con an nes nen won sy wamenn SRmo@REIE RIS 905 205 D 015 G55 S0% D5 s Kel M DR D mER 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body® .. . 7h X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following:
2" THe GOVEIITG BOMUR, . o0 o0 058 s 0t i, [ ivns Soapiuras S Fiol e Sonartiiin (s Sims DA 6903 ST WS AR 8a| X
b Each committes with authorify to act on behalf of the governing body?. ... oo 8b X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses on Schedwe O, .. ... ... ... ... 9 x
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the erganization have local chepters, branches, or affiliates?. .. ... ... ..o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure therr
aperations are consistent with the organization's exempl pUIPOSEST . . ... .. IV i0b
11a Has the arganization provided a complete copy of this Form 990 to all members of s gaverning bady hefore filing the form?. . .. ........... ... ... Ta| X
b Describe on Schedule G the process, if any, used by the organization to review this Form 90 See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"gofoiine 13 .. .. ... 12at X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
B0 GOMTE ST L e e P 12h X
¢ Did the organization regularly and consistently monitor and enfcrce compliance with the policy? if “Yes, " describe on
Schedule © how this was done. .. See. Schedule O ... 12¢| X
13 Did the organization have a written whistieblower policy?. . ... Gor AR ORI WA SRR 13 X
14 Did the organization have a wriiten document retention and destruction pelicy?.. ... ... 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, of top management official. . . ... 15a X
b Othar officers or key employees of he organization. ... .. ... . . 15k X
If “Yes' ta line 15a or 18h, describe the process on Schedule O. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entify dUrng The YBEI?. .. o oo ... 1 16a X
b 'f "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
part!cupa’uon in joint venture arrangements under applicable federal tax law, and take steps io safequard the
organization's exempt status with respectto such arrangements?. . . l6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcabte) 950, and 990-T (section 501{c){3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

l Own: website D Ancther's website D Upon reduest D Other {explain an Schedute )
19 Describe on Schedule O whether (and if &0, how) the organizatien mage its governing documents, conflict of interest policy, and financial statements available fo
thie public during the tax year. See Schedule 0O

20 State the nams, address, and telephone number of the person who possesses the organization's books and records.

Ruth Antisdel 407 Wilshire Ave Michigan City IN 46360 21% 304-0435
BAA TEEADIOGL 0918125 Form 990 (2025)




Form 990 (7025) Frieds Cat Shelter Inc

31-1186292

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any ine in this Part Vi

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

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of
compensation. Enter -0- fin columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employeas, if any. See the instructions for definition of "key employee.”

® | ist 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, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

©
Position
Ay (B) {do not check more than one (D) (E) (F)
MName and title box, unless person is hoth an Reportable Reportable Estimated amount
A;g[ﬁge officer_and a directorftrustes} | compensation from compensation from of other
prweek 8 31 TQTZ B I ST| "WEE T | s | e o
fistany |2 = g (=i A==y % MISC/1098-NEC) MISC/T0%9-NECY and refated
nroeLIr;?tefgr @ 25 ] 5 % i@ organizations
h AR O IE n
erganiza- & = g a o
sow | Bla| 8|3
doted 7 § ®l &
line) [CaR=1 2
® [
(=8
() Ruth Antisdel _ 40
Executive Dir 0 X X 56,000. 0. 0.
_@ Cyndi Taylor ______ . » ..
CFC 0 X 54,000. 0. 0.
3 Maureen Fehrs LGl
Director X 0. 0. 0.
_® Gale Carmona _ _ ___ ________ 0.1
Director X 0. 0. 0.
_® Izabelle Galvin Ellis ______ _0.1_
Director X 0. 0. 0.
_®)_Susan Kieffer === 0.1
Director X 0. 0. 0.
G I
@ I
& ] I
(0
a o S
(12) .
B e e e v I
4

TEEADIOZL 0818425

Form 998 (2025)



Form 950 (?025) Frieds Cat Shelter Inc

31-1186292

Page 8

] Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

©
Fi
(A) . (B) (do not checcl\f:gglge than one (D) (E) (F)
Name and title Average | BOX, unless person is both an Reportable Reportable Estimated amount
R officer and a directorftrystes) | compensation from compensation from of otfter
perwesk o mle | O | = |2 T theox,rganlzaton re!at%iv?é%%ggatrons compensation from
rourerer B 28| F 12 ’éfé—' % MISC/1Co8-NED) MISC/1099.-NEC) P et
related ,ﬁé =4 § @ % 2 2 o organizations
arganiza- |2 5 S 8 ®a
tions (= 518 =] o
below g = - =
dotted ale @ b
line) & @ 3
il 4
L4 z
(=%
03
e ..
a o
ay.
a9
@ __
@n
_________________________ . -
@
S 4
@
= 4]
Tb Subtotal ... ... 110, 000. 0. 0.
c Total from continuation sheets to Part VI, Section A. . ....... . .. ... .. ... ... Q. Q. 0.
d Total (add lines Tband ic). .. ........ . .. .. . . . . 110, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportakle compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
oniine 1a7 If "Yes, "complete Schedule J for such individual. .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compeansation and other compensation from
the organization and relaled organizations greater than $120,000? Jf "Yes, " complete Schedule J for
SUEN IIAMIAUA sy sy v G050 550 500 B0 nier v mne B snesns Bpmmsmsmssssnesnafhsi i e e Sue e ope 5o8 508 509 5000 B0 5a 50 4 X
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 Jfor suchperscn . ... .. ... ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for youwr five highest compensated independsnt 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} , <)
Name and business address Descripticn of services Compensation

2 Totai number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

]

BAA

TEEAQI08L 09/18/25

orm 990 (2025)



Form 980 (2025)

Frieds Cat Shelter Inc

31-1186292

Part VIIi| Statement of Revenue

Check if Schedulz O contains a response or note to any line in this Part VIH!

A)
TotaI(revenue

(E)
Related or
exempt
function
revenug

)
Unrelated
business
revenue

excluded from tax
under sections
712514

b 1 B = T o T v

g Noncash contributions inciuded in

arcd Other Similar Armourts

Ta Federated camipaigns. ........
Membership dues. ......... ...
Fundraising events. ......... ..
Related organizations ... ... ..

Government grants (contributions) . . . .
All ather contributions, gifts, grants, and
similar amounts not included above . . .

lines la-16. ... ... .. ... ... ...
h Total. Add lines 1a-1t... .. ...

1a

th

1c

1d

Te

i 1,532,942,

1,532,942,

Program Service Revenue | Contibutions, Gifts, Grants,

a o 0o T

2a Trap and Release Clinic

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

Brsiness Code

37,828,

37,828.

26,880.

26,880,

6293

6,393.

71,101.

3 Investment income (including dividends, interest, and
other similar amountsy ... ... .

4 Income from investment of tax-exempt bond procesds
5 Royaltiesu e v sovenmassn

51,427,

51,427,

(i) Real

(ii) Personal

Ga Grossrents..... .. ba

b Less: rental expenses | 6b

o

Rental income or {loss) |6¢

d Net rental income or {loss) .. ..

7a Gross amount from

{ty Securities

{iiy Ciher

sales of assets
ather than inventor 7a

b Less: cost or other basis
and sales expsnses 7b

¢ Ganor{loss)...... 7c

8a Gross income from fundraising events
{not including &

d Netgainor (loss).............

of contributions reported on fne 1c).
SeePart ¥, iine 18 ........ ...
b Less: direct expenses . . ..

Cther Revenue

%a Gross income from gaming activities,
See Part [V, line 19 ... ... ...

b Less: direct expenses. . ...

10a Gross sales of inventory, less. .. .

returns and allowances. . . .......
b Less: cost of goods sold. . ..

[x]

8a

8b

¢ Neat income or {loss) from fundraising events ...... ...

9a

9h

¢ Net income or (loss) from gaming achivities. ... ...

t0a

10b,

Net income or (loss) from sales of inventory....... ...

Business Code

11a

Miscellaneous
Revenue

P8 oo
=
o
g
vk
€
g
@
<
aq
5
=
]

Total. Add lines 1la-tid......

il
N

Total revenue. See instructions

1,655,470,

122,528,

g

2

TEEAQIQOL 09718125

Form 990 (2025)



Form 990 (2025)

Frieds Cat Shelter Inc

31-1186292

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all coiumns. Al other organizations must complete colimn (A),

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

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

; (A)
lotal expenses

®)

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
EXpenses

1

10
11

[{= B - B = M R =

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grarnits and other assistance to domestic
organizations and domestic governments.
See Fart W RE 21 s v con e s s v

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members ... ..

Compensation of current officers, directors,
frustees, and key employees. .. ... . .

Compensation not included zbove to
disqualified persens (as defined under
section 458N (1)) and persons described
insection 4958C)EB). .. ...

Ofher salariesandwages .. ... ... ... ..

Pension plan accruals and contributions
(inchude section 401(k) and 403(b)
employer contributions) . ........ ... ...

Other employee benefits ... ... ... .. ...
Payrolltaxes..............................
Fees for services (nonemployess):
Management. ... ... ... oL
Legal. ... ... .. .
Accounting. ... ...
tobbving. ...
Professional fundraising services. See Part IV, line 17. ..
Investment management fees .

Other. (If line 11 amount excesds 10% of line 25, column
(A} amount, ist line 11g expenses on Scheduls 0.} . ..

Advertising and promotion. . .............. ..
Office @Xpensas. ...,
Information technology. . ................

Oceupaney............. e
Travel ... oo

Payments of travel or entertainment
expensas for any federal, state, or iocal
public officials ... vovivviv v vive s e s

Conferences, conventions, and meetings. . . .
IS M s som oo sammssen somms e o 2
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

INSHESRCE : sus von e s s won oo s s s sy

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
en line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O} ... .. SR

110,000.

39, 974..

65,825,

4,201.

0

0.

105,578.

105, 263.

3l6.

16,905,

11,621.

5,284.

il,239:

11, 239,

440.

440.

19,108.

8,6685.

10,440

59, 857.

53,472,

6,385.

1,446.

1,446.

11,747,

11, 747.

14,113,

14,113.

55, 066,

55,066,

46,7735,

46,779.

15,836.

15,836,

Total functional expenses, Add lines 1 through 24e. . .

12,510,

12,510,

5,845.

1,498.

3,787,

560,

486,471.

369, 765.

101,189,

15,517,

26

Joint costs. Complete this line only if

the oraanization reported in columin (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if foliowing

SOP 98-2 (ASC 958-720). .. ... S B, S,

BAA

TEEADTTOL 0918/25

Form 980 (2025)



Forn 950 (2025) Frieds Cat Shelter Inc 31-1186292 Page 11

Part X |Balance Sheet

Check if Schedule O containg a respense or note to any lineinthis Part X ... D
(A _ (B}
Beginning of year End of year
1 Cash —non-interest-bearing. . ... 617,943, 1 424,861.
2 Savings and temporary cash investments. . ... ... .. e 7¢,000.] 2 1,295,854,
3 Pledges and grants receivable, net. ... .. 3
4 Accountsreceivable, nel. ... . ... e 4
5 Loans and ofher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controilad entity or family member of any 'of these PEMSONS . oo oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4338(N(1)), and persens described in section 4858(3)B). . ...... ... ... 6
7 Notes.and idans reeeivalle, ek cwemmenmnosmemees don 2ot a5 s SeE v 0 s 7
% 8 Invenfories for sale Or USE. . .. .o 8
a 9 Prepaid expenses and deferred charges. . ... o 9
< 10a Land, buildings, and equipment; cost or other basis.
Complete Part Viof Schedule D........... ... ... 10a T47,001. o
b Less: accumulated depreciation. ... ... .. ... ... .. 10h 78, 350. 423,788.| 10c 668,741 .
11 Investments — publicly raded securities. .. ... ... 285,247,111 167,412,
12 Investments — other securities. See Part IV, line 11 ... . ... ... .. ... ... 12
13 Invesiments — program-related. SeePart IV, line 11 ... ... ... ... ..., 13
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11, . . 15 116.
16 Total assets. Add lines 1 through 15 {must equal line 33). .. ... ... .. ...... 1,396,978.]16 2,557,644,
17  Accounts payable and accrued expenses. .. ... 17
18 Grantspayable. . .......... .. e 18
19 -BEEmeUieVERiS s so v v o moer st m s T B, A B, bR S 19
20 Tax-exemptbondliabiliies. . ... 20
g 21 Escrow or custedial account liability. Complete Part IV of Schedule D.... .. ... .. 21
E£| 22 Loans and cther payables to any current or former officer, director, trustes, '
G key empicyee, creator or founder, substantial contributor, or 35% :
E controfled entity or family member of any of these persons..................... 22
23 Secwed mortgages and notes payable to unrelated third parties ... ..... .. ... 23
24  Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Ofther liabilities (including federat mcome tax, fayabies to related third parties,
and other liabilittes not included on lines 17-24), Complste Part X of Schedule D. 25 -1,252.
26 Total liabilities. Add lines [7 through 25. .. ... oo .26 =1.252.
[ Organizations that follow FASB ASC 958, check here 1
§ and complete lines 27, 28, 32, and 33. .
T‘: 27 Net assets without donaor restrictions . . . 1,065,078.127 2,481,526.
M| 28 Netassets with donor restiiclions. . ... i 331,900.:28 77,370.
E Organizations that do not follow FASB ASC 958, check here El :
[ and compiete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ... ... L 22
4 30 Paid-in or capital surplus, or land, building, or equipment fund, ........... ... ... 30
§ 31 Retained earnings, endowment, accumuiated income, or other funds. ........ ... 31
; 32 Totalnetassetsor fundbalances. .. ... oo 1,396,978.(32 2,558,896,
Z | 33 Total fabilities and net assets/fund balances. ........... .. ... ... 1,396,978_| 33 2,557,644,
BAA TEEAOTTIL 09/18/25 Form 990 (2025)



Form 990 (2025 Frieds Cat Shelter Inc 31-1186292

Page 12

Pari X |Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart XL .. ... ... ... ... ... ... .. ..

1 Total revenue (must equal Part VIl column (A), line 12). ... .. ... R e | 1,655,470,
2 Total expenses (must equal Part IX, column (A), IN& 25). ... . 2 486,471,
3 Revenue less expenses. Subtract line 2 fromtine T.. ... . 0 3 1,168,999.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A, . .......... ..... 4 1,396,978.
5 Netunrealized gains (0Sses) On NMVeStMEN S . . 5
6 Uenaledsemicesiand. tseioi fEtlliEs oo s S s smn oms S S D90 Ao S S SR SA ORI 6
7 1ovesiment-eXPERSEE, wuw wes s s i G S SR A A B U Jm hom DR B I RTINS B SHm o 7
8 Erlor perlodiadUSTERIS . e ue seoowommerampommmsngs mon (088 DR 9EY e bR el B 95 i SEHRD PRTERD SN S 8 -7,081.
9 OCther changes in net assets or fund balances {explain onSchedule O). ... ... .. .. ... . i il 9 0.
10 iNet assefs or fund balances at end of year Combine lines 3 through @ (must equal Part X, line 32,
COIUMIN B . o 10 2,558,896,

Part XIl [Financial Statements and Reporiing

Check if Schedule O contains a response or note fo any line inthisPart Xl .. ... 0 ..

1 Accounting method used to prepare the Form 990; ECash DAccrual DOther

if the organization changed s method of accounting from a prior vear or checked "Cther,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independant accountant? ... ... it e i

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separale basis, consolidated basis, or both

Separate basis DConsoiidated basis D Both consolidated and separate basis

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

3eparate basis DConsoiidated basis I:]Both conselidated and separate basis

< If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compliatlon of its financial statements and selection of an independent accountant? .. .. saisies

If the organization changed eithar s oversight process or selection process during the tax year, expialn
on Schedule O.
3a As aresult of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart AP o o T i S
b If "Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why an Schedule O and describe any steps taken fo undergo such audits .. .............. ... ... ...

Yes | No
2a| X
2h X
2¢
3a X
3b

BAA TEEADTIZL 09/18/25

Form 990 (2025)



SCHEDULE A

Public Charity Status and Public Support BN RS

{Form 290} Complete if the organization is a section 501(c)(3? organization or a section 2025

4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2Z.

Openi to Public

pepartmentatine [reasury Go to www.irs.gov/Form$90 for instructions and the latest information, ' Inspection
Name of the arganization Employer identification number
Frieds Cat Shelter Inc 31-1186292

[Part] |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

~ o, 8] o N

[{ -]

10

11
12

a

o

[e)

=

]

f

[]

A church, convention of churches, or assaciation of churches described in section 170(bYTXAX).

A school describad in section 170(bX)1XANi ). (Attach Schedule £ {Form 990).)

A hospital or a cooperative haspital service organization described in section T70(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 1T70(b)Y1XAXI. Enter the hospital's
name, city, and siate:

An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

A foderal, state, or local government or governmental unit described in section T70(bXTXAXV).

An organization that normally receives & substantial part of its support from a governmentat unit or from the general public described
in section 1T70(bL}1XAXvi). (Complete Part 1L}

D A community frust described in section 170(bX1XAXvi). (Complete Part il.)

An agricuttural research organization described in section 170(b)1)(AXix) operated in conjunction with & fand-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and siate of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its sLpport from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more #an 33-1/3% of its support rom gross
investrment incame and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part i)

An organization organized and operated exclusively to test for public safety. See section 50%(aXd).

An organization organized and operatad exclusively for the benefit of, to perform the functions of, o to carry out the purposes of one
ar more publicly supported organizations described in section 50%(a)1) or section 50%a)2). See section 509%a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type I. A supporting organization operated, supervised, or confrolied by its supported organization(s}, typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustées of the supporting organization. You must
complete Part IV, Sections A and B.

D Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the sum)omn organization vested in the same persons that control or manage the supporied organization{(s). You
must complete Part IV, Sections A and C.

D Type W functionally integrated. A supperting srganization oeerated in connection with, and functionally integrated with, its supported

organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that itis a Type !, Type I, Type ill functionally
integrated, or Type Ul non-functionally integrated supperting organization.

Enter the nurmber of supported organizations . .. .. ..o e e :]

g Provide the following information about the supported organization(s).

(i) Mame of supported organization i) EIN (i) Type of organization ) Is the () Amount of monetary {ui) Amount of other
{described on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)y in your geverning

document?
Yes No

(A)

(B)

<)

D)

©)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 980) 2025 Created 411/25

TEEAQSDIL 11/03725



Schedule A (Form 930) 2025 Frieds Cat Shelter Inc 31-1186292 Page 3

Part lil |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 i, If the organization
fails to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 (c)2023 (d) 2024 (e) 2025 (N Total

1 Gifts, grants, contributions,
and mambership feas
received. (Do not include
any "unusual grants.). . 524,312, 147,377, 448,683, 738,943.11,532, 942, 3,392,257,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's

tax-exempt purpose. ........ .. 77,431, 71,101. 148,532.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....... .. ... ...... G.
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . .. 0

& Total. Addlines 1 througn 5... 524,312, 147,377, 448,683, 816,374.11,604,043,| 3,540,789,

7a Amounts included on hnes 1,
2, and 3 receivad from
disqualified persons. ... ... ... 0. 0. 0. a. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% cf the amount on fine 13

for the yvear . .. .40 oo oo s s 0. . 0. 0. 0. Q.
¢ Addiines7aand7b.......... 0. 0. 0. 0. Q. 0.
8 Public support. (Subtract line
FEROM [INE0 e 3,540,789,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 {c) 2023 (dy 2024 {e) 2025 M Total
9 Amounts fromtineb.......... 524,312, 147,371, 448,683. §16,374.11,604,043.; 3,540,789.

10a Gross income from interest, dividends,
nayments received on securities loans,
rents, royalties, and income from
similar Sowees.. ... 12,368. 13,538. 40,778. 6,409. 51,427. 124,520.
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Addlines 10aand 10h ... ... .. 12,368. 13,538 40,778. 6,409. 51,427. 124,520.
11 Netincoms from unrefated business
activities not mcluded on line 10b,
whether or not the business is
reguiariy carriedon ... ... ... ... : G.
12 Other income. Do not includ
gain or loss from the sale of
capital assets {Explain in

otV M soe ave s s 2 s s 0.
13 Total support. (Add iines 9,
18E; Tl and 1200 e o s 536,680, 160,515. 489,461. 8§22,783.:1,655,470.1 3,665,309,

14 First 5 years. Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c}(3)
organiZation, check thisbox andstophere. ................ ... .. U

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2025 (fine 8, column (), divided by line 13, column () ................. ... ... 5 96 .60 %

16 Public support percentage from 2024 Schedule A, Part I, fine 15 ... i 16 96.27 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (), divided by line 13, column (B). . ........ ... ... 17 3.40 %

18 Investment income percentage from 2024 Schedule A, Part il line 17 ..o oo 18 3.73 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and iine 1/
is nat more than 33-1/3%, check this box and stop here. The organization gualifics as a publicly supported organization. ... .......

b 33-1/3% support tests—2024. If the organization did not check a box 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 & pubiicly supperted organization .. .. .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..........
BAA TEEAD403L 110325 Schedule A (Form 990) 2025




Schedule D (Form 990) (Rev. 12-2024) Frieds Cat Shelter Inc 311186252 Page 2
}Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its coliection
iterns (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations
4 gm??ﬁﬁ] description of the organization's collections and expiain how they further the crganization's exempt purpose in
ar .
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organ\za’c\on scollection?. ... ............... D Yes I:I No

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

Ta Is the organization an agent, trustee, custodian, or other intermeadiary for contributions or other assets not included
on Form 990, Part X2 . . [ ]ves [ JNo

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount

C Beginning Dalance. . . 1c

d-Additions dunmg T YEaM e v e mes mon ome e aee Sen o5 nen 108 S S S SR SRR R 1d

& Distribulionsidlring e Year., comems s cws s st s pon s Ho s S L B8 le
t ENdNGBRIBRNEE: wommammmmamames s St Das o TR SO Tt MR S 0 04 IS S5 IR T 17 1

Za Uid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ffability?. . . .. |:| Yes No
b If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided in Part XHIL............... ..., H

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part [V, tine 10.

(a) Current year {b) Prior year () Two years back (d} Three years hack {e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
and losses . ...

d Grants or scholarships .. ... ...,

e Cther expenditures for facilities
and programs . ... ..o

f Administrative expenses .. ... ..

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

) Unrelated organizations? ... .. .. e 3a(i)

(i) Related organizationS? . . e Ba(ii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
{Pat VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, tine 10.

Description of property (a) Cost or other basis! (b)) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation

Tfaland. . ... 5, 965. . 5,965.

b BUIAINGS. .o 353, 365. 353, 365.

¢ Leasehold improvements. ................ . 334, 208. 66, 606. 267,602.

d Equipment ..o 53, 553. 11,744. 41,8085.

eOther ... .. ... .
Total. Add lines 1a threugh Te. (Colurnn (@) miust cqual Monm 890, Part X, line 106, cofurmna (B0} ... .o oo i cnan 668, 741 .
BAA Schedule D (Form 980} (Rev. 12-2024)
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Schedule [J {Form 990) (Rev, 12-2024) Frieds Cat Shelter Inc 3]1-1186202 Page 3

{Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 920, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Descripfion of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............. .. ..., e

(@) Closely heldequity interests. . .......... ... .. ... ...

{3) Other

Total. (Cotumn (8} must equal Form 990, Fart X, fine 12, cofumn (B)). . ..

Part VIll: Investments — Program Related N/A
Complete if the organization answered "Yes" en Ferm 980, Part IV, tine 11c. See Form 980, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

(]

3

4

)

©

7}

)

9

Total. (Column (h) must equal Form 990, Part X, line 13, calumn (B)). . . .

Part1X | Other Assets N/A

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Q)
2

)]

Gl

)

©)

)

(8)
&)

Total. (Colurmn (b) must equal Form 990, Part X, line 15, column (Bl) .. ... . . i

[Part X | Other Liabilities

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 23.

1. (a) Description of Hability (b) Book value

{1y Federal income taxes

(2) Payroll Liabilities -1,252.

&)

&)

®
)

!

&)

©

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ... . i =1 ;252

2. Liability for uncertain tax positions. In Part Xill, provide the text of the foonote o the organization's financial statements that reports the organlzatmn s fiabifity for uncertain
tax positions under FASB ASC 740. Check here if the text of the fostnote has been provided in Part XHE. .o oo ]:]

BAA TEEA3303L 11413124 Schedule D (Form 990) (Rev. 12-2024)




SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 9930) Complete to provide information for responses to specific questions on OME Ne, 18460047
form 990 or 980-EZ or to provide any additional information.

(e December 02 Attach to Form 990 or Form 990-EZ. ;

Depoin ot lglgeeSTer;\a’?‘:\Cseury Go to www.irs.gov/Form890 for instructions and the latest information. g;;;r;:g;!ubhc :

Name of the organization Employer identification numhber

Frieds Cat Shelter Inc 31-1186282

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by Board members on May 9, 2026

Form 990, Part VI, Line 12¢ - Explanation of Moenitoring and Enforcement of Conflicts

Conflict of Interest Monitering and Enforcement Fried's Cat Shelter requires
directors, officers, and key volunteers to complete an anpual conflict of interest
disciosure and to update the disclosure as circumstances change. Disclosures are
reviewed by the Board of Directors, and any potential conflicts are addressed as
they arise. Fried's Cat Shelter maintains a record of disclosed conflicts and the
actions taken to manage them. When a conflict is identified, the affected individual
is required to recuse themselves from any related discussion or decision-making.
The Board pericdically reviews compliance with the COI policy and iavestigates any
reported concerns. Appropriate corrective action is taken when necessary. Fried's
Cat Shelter promotes transparency and ethical conduct through ongoing communication
and oversight. The COI policy is reviewed pericdically and updated as needed to
ensure continued compliance and accountability.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Frieds publishes the 990 annually in lieu of interim financial statements

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEATOIL  12/10/24 Schedule O (Form 9920) (Rev. 12-2024)



