o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2029

Open to Public

Department of the Treasury

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

A For thg 2025 calendar year, or tax year beginning january , 2025, and ending december 20 25

B Checkif applicable: | C Name of organization full circle mo feral D Employer identification number

[ ] Address change Doing business as full circle mo feral | 86-2289826

[: Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

[ ] Initial retum 11852 twillwood drive L 314-200-5838

] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum st. louis mo 63128 | G Gross receipts $ 121,803.56

| Application pending |F Name and address of principal officer: ¢hristina rutz 'H(a) Is thc 5 group rsturn for subordinates? [_] Yes [_] No
11852 twillwood dr st louis mo 63128 'H(b) Are all subordinates included? [ Yes [ No

| Tax-exempt status: @ S01(c)3) [ ]1501(¢) ( ) (insert no.) || 4947(a)(1) or 527 j‘ if “No.” attach a list. See instructions.
J Website: fullcirclemoferal.org f H(c) Group gxempgon number
K Form of organization: | %] Corporation :l Trust [:] Association :] Other L Year of formation: 2021 M State of legal domicile: mo

Part |

Summary

T —— —— —— DeTPT——

. — i —

- — s P~

1  Briefly describe the organization’s mission or most significant activities:
@ the mission of full circle is to help facilitate TNR trappers and the communify with networking kittens and I lendily community
£ cats into licensed rescue placement and spay and neutering the unaitered fractious aduits through Trap Neuter Vaceinale REu.
§ 2 Check this box [if the organnzai{c;r; c.i.l"sé-c.)ﬁt.l-ﬁhé.c]'rt-s'o.pe;attons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 ] 5
b 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 ! B 5
E 5 Total number of individuals employed in calendar year 2025 (Part V, line 23 S 0 .
S 6 Total number of volunteers (estimate if necessary) | 6 - 0 |
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a o 0 '
ead b Net unrelated business taxable income from Form 990-T, Part |, line 11 - | 7b 0
| Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . L 75,601 121,803
E 9 Program service revenue (Part VI, line 2g)
2 | 10  Investment income (Part VllI, column (A), lines 3, 4, and 7d) St gt B
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o %
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12 121,803
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . N R
14 Benefits paid to or for members (Part IX, column (A), line 4) . :__ .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) = L. o
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
&| b Total fundraising expenses (Part IX, column (D), line 25) e R ‘
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) ) 87,018
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 50,081 87,918
|19 Revenue less expenses. Subtract line 18 from line 12 o 33,885
58 ' End of Year
§§ 20 Total assets (Part X, line 16) 33,885
<% 21 Total liabilities (Part X, line 26) . P v 84
23| 22 Net assets or fund balances. Subtract line 21 from line 20 33,885

Part |l

e ———

e —t

Slgnature Block

ry, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of pe
true, correct, and complete Declar@a(m officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Ak o Date
Here foundor. Pres ok R A
Type or print name and title
g | Preparer's name | Preparer's signature R Date « | PTIN
Paid epa parer’s sig Check [ ] if
self-employed
Preparer ; = . AEeso e s vy
Use Only | Firm's name o i & Firm's EIN
iy = Firm's address - Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [ lYes [ INo
Cat. No. 11282Y Form 990 (2025) Created 4/30/25

For Paperwork Reduction Act Notice, see the separate instructions.
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< qlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il j

1  Briefly describe the organization’s mission:
the mission of full circle mo feral is to facilitate TNR trappers and the community with networking kittens and friendly community

e - T e - ——
- - . B e - — T ——— A ————— - — i —— ——— . ———— . —— i —— — sas - -~

cats into licensed rescue placement and spay and neutering the unaltered fractious adults through Trap Neuter Vaccinate Return to

— L —————— — ————— i ——— . —— — -~ — - - - - —— . . —— - - PR, R D 0 T SR . AR D D U WA, W D A WA SO A 0 A

halt the continued issue of kittens bom outdoors

— e e e W— - Ead -
S —— ——— - G —— - — — - —— —— T —— . —— . ———— ———— ———— — - —— — — . ——————————— T —— — —— - — — — D —

2 Did the organization undertake any significant program services during the year which were not listed on the
POl FOID BSOREBE0FEEY. . o e momeldls suns it st oty $a5s syt g naiin oA [:]Yes@,No

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

SerICES? [:Yesmo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  10,402.66 including grantsof $ ) Revenue$ )
tull circle mo feral supported the efforts of TNR trappers and the community with kitten formula, kitten wet and dry food and adult
wet and dry food. supplying clay, paper and clumping litter for the care of kittens while TNR tragpers and tha Cf)){!@!!ky look for -
licensed rescue placement for a total of 411 kittens and friendly cats during 2025
‘we also supported supplemental food fo support the efforts of farge colony caregvers and low Income careqivers during 2025 '
4 (Code: ) (Expenses $§  44,984.10 including grantsof $ ) (Revenue$ . )
full circle mo feral supported the efforts of TNR trappers and the community with TNVR s_pay_aq_x_d__l_m@}‘g[_gg_t_:glnaig surgeries
BENMEG AT . . i s Bt o P o L 5 B T % i s e ine 2 oI K V¥ tamd ¥ s 3
‘588 cats (308 female and 280 male ) for 2025 reducing the population of community cats improving the cats health, reducing shefter
intake and I g S e R N e o <o O (TR R Pl s e
samanasia ) i B W Il e e s I = | e B 1
4c (Code: ) (Expenses $  21,55850 including grantsof$ J(Revenue$ ool )
full circle mo feral supported the efforts of TNR trappers and the community with medical expenses ranging from deworming, flea
treatments,

~ 4d Other prograrjn services (Describe on Schedule O.)
(Expenses $ 10,973.14 including grants of $ ) (Revenue $ )
4e Total program service expenses 87,918.40

Form 990 (2025)




Form 890 (2025)
Part IV
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Page 3
Checklist of Required Schedules :

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” 1
complete Schedule A . S | 1] /
s the organization required to complete Schedule B, Schedule of Contributors? See instructions . | 2 | / 1
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Scheadule C, Parti . . . . . . . . . . . . . . 3 | \/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) I j
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . : i 4 | \/
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 1
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part ili [i8+1 | \/
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Scheadule D, Part | F 6 | \/
Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii S L 53 . 4
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli A RC DALY coe e L 8 | ‘/
Did the organization report an amount in Part X, line 21, for escrow or custodla! account liability; serve as a *
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or /
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 ‘
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments | i [ /
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . s T 10 \
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI Sl a5 e e TG e . Al i 11a l/
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more 7 7
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b | /
Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more /
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . o g s m. (/
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X m-

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses I

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year‘? If
“Yes.” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIl is optional

s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e L TR TS 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ,
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV. 16 /
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 V4
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII. lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; 18 \/
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ’ /
If “Yes,” complete Schedule G, Part lil 19 -

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a _.

¥ “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or | /
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21

Form 990 (2025)




Form 890 (2025) Page 4
L gdl'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,” complete Schedule |, Parts fand bl . . . . . . . . . . . . 22| \
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the I
organization's current and former officers, directors, trustees, key employees, and highest compensated /
employees? If “Yes,” complete ScheduleJ . . . . . . . .« .+ « < o o . . 0 o s e 23 \
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than — 1
$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,” gotoline25%a . . . . . . . . . . . « . . . | 24a \/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b1 /
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 7

to defease any tax-exemptbonds? . . . . . . . . . . . L . e .o e e e e e e e L24°4 i
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . |24d| rt/

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a \/

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these /

persons? if "Yes,” complate Schedule L, Partlll -.. .. .. . o zyce et o s weie w, wdho QI gRET T 27
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule |
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). |
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartiV . . . . . e 68 B 28a

b A family member of any individual described in line 28a’? If “Yes complete Schedule L, Part IV g 2 l28b t [
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yos,"complete Schedule L. Part iV .. ; «v .« 5 s 5%, imas ool & 1ot i v o » - 28¢c
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M m-
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified /
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . .+ o o . . 30 {
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes,” complete Schedule N, Part | | 31 '
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” /
complete Schedule N, Part#l - . -. . . - oo e o Qe @ PR oRmL e L 07 vl e o a 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . a /
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, III /
orfV. andPartV.fine 1 .. . . - wis % o Bt EoWeTa, o 2 s s 5 5 B B e B e @ @ s 34
35a Did the organization have a controlled entity within the meaning of section 12BN o ¢ ¢ & 35a /
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” ' complete Schedule R, Part V, line 2 . . 35b I/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 |
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, Part VI 37 /
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and i / [
197 Note: All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1bT
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

O

Form 990 (2025)




Form 990 (2025) Page 9
LU Statements Regarding Other IRS Filings and Tax Compliance (continued) No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | - |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 2b l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . : 3a \//
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prov:de an explanation on Schedule O : 3b
4a 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)? 4a \
b i Yes, entertha name of the foreign CouNtrY - . .. . o g o e ————a—ap——- l I I
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 taxyear? . . . | 9@ |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | |y
¢ [If “Yes” to line 5a or 5b, did the organization file Form 8886-17 . . . . T > | |
6a

o

OO

- Q ™ 0 A

o

10

U

11

o

12a

13

14a

15

16

17

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . TR 6a | i \/
If “Yes,” did the organization include with every solicitation an express statement that such contributions or T
gifts were not tax deductible? '

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which vt was |

required to file Form 82827 . . . . -« | Tc

If “Yes,” indicate the number of Forms 8282 filed during the year 1 7dJ_
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund raintained by the
sponsoring organization have excess business holdings at any time during the year? . o M, ST Y 1/

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . 10a

Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facilities

A e
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . : 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . m- w
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 /
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state? Sl T

Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b .I

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? .

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

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 . /

If “Yes,” see the instructions and file Form 4720, Schedule N. H. /
s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or 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 17

If “Yes,” complete Form 6068. ey

Form 990 (2025)
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Form 890 (2025) Page 6

T84l 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 orl Schedule O. See instmctionEs.{

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year. . | 1a l 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

committee, explain on Schedule O.
b |

b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

5

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . - - | 2 |
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 |
4 Did the organization make any significant changes to its govermning documents since the prior Form 090 was filed? | 4 | s
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 W
6 Did the organization have members or stockholders? . . . . . . . « . « « .+ o o o . - n-
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . e e e e 7a \/
b Are any governance decisions of the organization reserved to (or subject to approval by) members, | | /
stockholders, or persons other than the govermningbody? . . . . . . . . . . . « « « « =« - 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [ |
the year by the following: |
a Thegovemingbody? . . . . . . . v o'u o viv o sl b RN, Laa /
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . - - - 8b |/
g |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 \/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . m-
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? EE"

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. an R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? IE!“

0O

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” -
describe on Schedule O how this was done. i@ o et e B S8 N e SR e \/

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13| | V

14 Did the organization have a written document retention and destruction policy? s 1 = i
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? /
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . ‘
¥ “Yes” to line 152 or 15b, describe the process on Schedule O. See instructions. L.

o Q

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . o o . . .0

b If “Yes.,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 such arrangements?

Section C. Disclosure 1
17  List the states with which a copy of this Form 990 is required to be filed missourd .

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) available for public inspection. Indicateg(v you made these available. Check all that apply.
U

] Ownwebsite [ Another’s website ponrequest [ Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

50 State the name. address, and telephone number of the person who possesses the organization’s books and records.
Christina Rutz 11852 twillwood drive st louis mo 63128 618-567-9699

Form 990 (2025)




Form 990 (2025) Page 7

Tud1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

-

Check if Schedule O contains a response or note to any line In thisPartVIl . . . . « . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees B
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.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

r, director, or trustee.

—

[] Check this box if neither the organization nor any related organization compensated any current office
— - —_— —p— — =
1 (c)
Position (F)
W . (®) (do not check more than one () ) ,
hours | officer and a director/trustee) | Compensation compensation of other
| per week o — from the from related compensation
(istany | 2 .C:_l -2— a |3 g o | organization (W-2/ organizations (W-2/ from the
hours for | 5 = o3 |2 3 3| 1098-MISC/ 1089-MISC/ organization and
elated |38 |8 | |3 (85| | 1099NEO) 1099-NEC) | related organizations
organizations - cr ) O |
below c 13| o
dotted line) [ & % |
g i i

g3
2o
i
®
3H
-E:
R
e
EN
Ea PRk
(=) 1{0r
|
ﬁ
o S
o o o

E

Form 990 (2025)




Page 8

Form 890 (2025)
F1a@'l|R Section A. Officers, Directors, '[rustees,ﬂKey Employees, and Highest Compansated Employees (continued)
(C)
Position
(A) ' ©) (do not check more than one ©) B ble Esti ::) |
Name and title A;BMQO box, unless person is both an c?rﬁg:nn:abtl; » ) ?rzz(;nn:ation m:'t oU\eaToun'
ours direct
per week | ofﬁce:_an%a ‘__*or/trusﬁttee) 1 from the from related compensation
(list any 8 3’ R S 5 3% o organization (W-2/ |organizations (W-2/ from the
noursfor |$2|2|8 |2 |83 |3 | 1009-mSC/ 1099-MISC/ | organization and
related Sg -4 .g ‘é = (i 1099-NEC) 1089-NEC) related organizations
lorganizations| < = | B g g ﬁ
below @ 5 3
dotted line) 2|8 é
TR e Jo]
— —ﬂ 4 i —7 4 — JA -4 -
pe  weTe o eS| |
ey o o Y e A = | =1
i 0 SIS NSNS MR s sl s 00 Sl O el 1 ............. ]
L L . ST TP A SETUTE
hl | | e | e
R TSR, T | 1
SUILTN |y SR LR 50
= SR . - + -
§0) T IS DURY rIESIT TR hairsle
1) o= RO e RO N
e == o - —
) o T SRS et Vet o Ik Man Taliid
— — Tz reun gy |
7 S RSN IR YNNI IO TN Kise. ANEES Pl i
. 3
0 . & s esmavoamess W e |
e o e 11 e P P
1b Subtotal . . .
¢ Total from contlnuation sheeis to Part Vll Sectlon A T S SRR PRl
_d Total (add lines 1band 1¢) . . . 1 e

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

— — — e e ——————— ———

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ..

organlzatlon and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated lndependent 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 Description of services Compensation

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

Form 990 (2025)




Form 990 (2025) Page 9
Zlga'lll} Statement of Revenue
~ Check if Schedule O contains a response or note to any line inthisPartvitt . . . . . . . « . . . . .
— —— - T‘ -
. C
Total %)venue Related (Br) exempt Unr(eiz!ted Revenueme)xcluded

function revenue | business revenue | from tax under
sections 512-514

%?‘ g 1a Federated campaiz;n; :
g 3 b Membership dues
O s ¢ Fundraising events .
;’-__:f N d Related organizations . .
o | e Government grants (contributions) |
@ =| f Al other contributions, gifts, grants,
% s and similar amounts not included above
ﬁ g g Noncash contributions included in
£ T lines 1a-1f . ;
O ®| h Total Add lines 1a-1f .
& ol v P ESRIVERES SRC S Brntiel oS el b .
el . i S I
| =
e ‘
BE| syrm TR eI R |
o f All other program service revenue . ———
g Total. Add lines 2a-2f . . . ....._:j::
3 Investment income (including dwndend?mest andW
other similaramounts) . . . . . . . . . . . B B R “
4 Income from investment of tax-exempt bond proceeds ﬁ B | -
5 Royalties ] |
| (1) Real (i) Personal ‘ 3 e G Ve
6a Grossrents . . _
b Less: rental expenses m— | |
¢ Rentalincomeorfloss)| 6c | ' { '
d Netrentalincomeor(loss) . . . . . . . . . | l
7a Gross amount from () Securities @ Other | | Bz
sales of assets ] -
other than inventory
< b Less: cost or other basis -
< and sales expenses .
2 ¢ Gain or (loss) . —
© | d Netgainor(loss) . .
?; 8a Gross income from fundralsmg
C events (not including®
of contributions reported on line
L 1c). See Part IV, line 18 . . . naa
b Less:directexpenses . . . .
¢ Net income or (loss) from fundraising events . -

9a Gross income from gaming
activities. See Part |V, line 19
b Less: direct expenses . .

¢ Net income or (loss) from gaming actwmes i ———

10a Gross sales of inventory, less
returns and allowances . . .
b Less: costofgoodssold . . . m-

¢ Net income or (loss) from sales of invento

b e — % i

D ¢ T TR
...................................................... 1 -
d All other revenue . SN o [ o =

e Total Addlines1lat1d . . . . . . - s el
12 Total revenue. Seeinstructions . . . . . . . 12180356 |

Form 990 (2025)

Miscellaneous
Revenue




Form 890 (2025) Page 10

L4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All Jl other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X R NN . nn
Do not include amounts reported on lines 6b, 7b (A) | B) (C) JD
y 4% Progra M ement and Fundraisin
8b, 9b, and 10b of Part VIll. et s ox m nce ; ire&:gl expenses expensesg

1 rants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .

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

4 Benefits paidtoorformembers . . . . —

5 Compensation of current officers, directors, |
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

Other salaries and wages .
Pension plan accruals and contnbutlons (‘lnclude

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

0~

9 Other employee benefits .
10 Payroll taxes . 5™
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying . & G .
Professional fundraising services. See Part IV Ilne 17

Investment management fees . .
Other. (If line 11g amount exceeds 10% of line 25 column

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

—

Q= o Q0 0 0D

12 Advertising and promotion

18 [ OMCe expenses - L Ll Sxaeute & 993.44
14 Information technology
15 Royalties .

[ jsni -
b
iR
b et
TR
ey Pty o sk
TR PR .
oo esM
et v it |
48  Ocoupancy=: (i-jr Sotias cut fepiges o I 11 26 Loregh
17 Travel . . —
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -
AR
b ke et
7,993.02
(o e Y

19 Conferences, conventions, and meetings

20 Interest . . .
21 Payments to afﬁhates . T ;
22 Depreciation, depletion, and amomzatlon

23 Insurance .

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

1,/91.72

e All other expenses

- --------------------.-----“---.

Total functional expenses. Add lines 1 through 24e 87,918.40

25

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

m

Form 990 (2025




Form 980 (2025)
211 ®. 8 Balance Sheet
Check if Schedule O contains a response or note to any line In in this Pa;t S R L
(A)

Beginning of year

Pnge'”

s gagabl
(B)
End of year

Cash—non-interest-bearing

— N e BERRRE S ¢ o %k 132.9684%______“ S
Savings and temporary cash investments . . . . . . . . - - L =50 SWEEAS

1
2 2
3 Pledges and grants receivable,net . . . . . . . . . o - | 3 |
4 Accounts receivable, net : 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) G
@ | 7 Notes and loans receivable,net . . . . . . . . . . - - - I - 7
§ 8 Inventoriesforsaleoruse . . . . . .+ o o @ e w .o i | B N
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . m
11  Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . . :
15 Other assets. See Part IV Ilne 11 kg
16 Total assets. Add lines 1 through 15 (must equal Ime 33)
17 Accounts payable and accrued expenses .
18 Grants payable .
19 Deferredrevenue . . . .
' 20 Tax-exempt bond liabilities . . . :
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director, |
= trustee, key employee, creator or founder, substantial contributor, or 35%  fEea
".g controlled entity or family member of any of these persons
-1 | 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . - s e ke o v | g 25

26 Total liabilities. Add lines 17 through 281 e 0| 26 0
® Organizations that follow FASB ASC 958, check here ['_‘]
O and complete lines 27, 28, 32, and 33. LA
= |27  Net assets without donor restrictions 32,968 | 27 66,853
g 28 Net assets with donor restrictions .
§ | Organizations that do not follow FASB ASC 958 check here [_j
L and complete lines 29 through 33.
:°; 29 Capital stock or trust principal, or current funds . -
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund
@ |31 Retained eamings, endowment, accumulated income, or other funds . —m
= |32 Total net assets or fund balances . 66,853
Z | 33 Total liabilities and net assets/fund balances . w

Form 990 (2025)




Form 990 (2025) Page 12
F1® (B Reconciliation of Net Assels
Check if Schedule O contains a response or note to any line in thisPart XI . . . . . . - . . - - : - ALY
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 121,803.56
2  Total expenses (must equal Part IX, column (A), line 25) g 87,1840
3 Revenue less expenses. Subtract line 2 fromlinet . . . . . . . - . . . 33,885.16
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 32,968.69
5 Net unrealized gains (losses) on investments ﬂ =
6 Donated services and use of facilities ﬂ
7 Investment expenses .
8 Priorperiodadjustments . . . . . . . . . . . o e e n
9 Other changes in net assets or fund balances (explain on ScheduleO). . . . . . . « . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line H
32,coumn®B) . . . . . . . o e T o Pt A R W 66,865.85

Financial Statements and Reporting ST
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . . -

R No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual []Other . !l
d “Other,” explain on

If the organization changed its method of accounting from a prior year or checke
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes.” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . -
If “Yes.” check a box below to indicate whether the financial statements for the year were audited on a |

separate basis, consolidated basis, or both.

[]Separate basis [ Consolidated basis [_] Both consolidated and separate basis = .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | \/
If the organization changed either its oversight process or selection process during the tax year, explain on ! i

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . « « =« « « « =« =+« « = =

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the .
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .
Form 990 (2025)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

full circle mo feral 86-2289826

- —— A ——— - W ——— . —— — — T ———— ——— - —— W —— G . ——— WS NGB G S —— D = WP ——— - -.—----n-.—-—---m--.—--.—-‘----“- PRPEPEp—————————— A R - -

form 990 -part-Hi; line-1;-deseription-of organization-mission:—-—-—- e e e e e e e e e e e e —— -
uumiuion-otMcirclo-moh:al-h-bMmmmmmmmddugmnmdkhndw“mnwmmmudmc“

DRERRRN . i ot - =T e s —— e
and spay and neutering the unaltered fractious adults through TRAP NEUTER RETURN to haft the continued brseding and sufferingof

-———— —— . ——————— . —— - —————————————————————— -~ .-—-.—--.---—-m-v‘—aﬂn—canﬂboo——-----—O..—v--O—‘---‘”“.-""m-.

—— - -
Ll - — - -u-----““------------------—--m--“--"-"--n-”-------“----.--.--..-.m-“-m--'-‘--——'—--m-"- T P ———— - S AW P .- -~

- e ——— - —— N —— = - - ———————————————— - ——— R —————NEE A e - O . D ———— A . -

form 990 part lil line 4a description of organization accomplishments

Tull Girclé mo feral supported the efforts of TNR trappers and the community With Kitien faimula, kitien Wet and ary jood and adulfwetand
AT Y OO e
stipplying-clay-and-paperfitter-for-the-care-of kittens-while- TNR-trappers-and-comniumily m&éﬂg’{w{{e@mﬂ&memm:ﬁuhf"
411 -kittens-and-friondly-cats-during 2025 -—eXPOREEE $ B0, A02- - - mmmmm m e LT VI - B

form 990 part lil line 4b_description of organization accomplishments o S o R
full circle mo feral supported the efforts of TNR trappers and the community with TNR sgay 2nd neuter surgeries assisting In 2 to@I of 388 __
cats

(308 female and 280 male) for 2025 reducing the population of unowned cats improving the cais healtii, reducing “sheiter intake and
R e s
e A A P A A TP e e e e e e e e e
form-990 part-liHline de- deseription-of organization-ae complisSMEAts —— - mmnm s e —
muciu;le.mohxauuppomd.theeﬁons.of.muappusammacommuny.mﬂhmcdicalaxpeusumgiag.fmmdwmg,than ........

treatments, core FVRCP vaccines, snap testing, fecal tests, medical diagnosis for upper respiratory infections, snap testing, fecal tesis,
medical diagnosis for upper respiratory infections, ringworm treatments and more serious injuries needing leq amputations, and eye __ 10

S e - -----“-w----m-----.—.-.—-”----u--.---“ - G ——— VR PG L —— W —

enucleations while they networked kittens and friendly cats into licensed rescue placement or treatment of feral community cats that would
be returmed to the community after treatment.

T L B R S P T S P ———————E s —
form 990-part-iittine 4d description-of other-services-——-—-- e e e e e e e
mmmmmMammmxmmmmmwmmmmmmammmmmmn
mun:er.kittena.omdmm.mne.pmuidas.anicles.andjnsnuctinnannmamnnmgn.gnmnnmung_kmens.astahlhmng.hmldmam

_and if a suitable age to be removed from mother cat or to wait until older. we guide TNR trappers and the community to enable themto .
successfully get the kittens and friendly cats into licensed rescue placement while insuring the mother cat and any other unfixed community

—— S —— . W ——— . — - —— . - T S W~ —— - - --.---.------------—--------—- D D S e e e TR D S R T WS e S b - -----...----------------.------.----.-----—----—------—.—--—-....-.

expense $10,973

A B Rt Vo I I Al o
tax-return-is-provided to-goveming board-for-review-prHOFL0-FlRg —------——--mrmmmm oo oo -
form 990 pant VI section B BiNe 102G e e

the governing board reviews proposed transactions or arrangements in connection with any actual or possible confiict of interest

T e O N T
available upon request =~ e e e e e e et e e e e e e e e e e B e e e e e e

— . S —— L W e S ——— . ———_— i ——— — T ——— - - — -

fomrgso-parrvrsecﬂunﬁineﬁb'and'ﬂr“‘""“""‘“"“"”"‘""""‘""‘“““"""‘""’“’"”‘""“‘“""'“"‘"‘""““““““"‘"‘“'“""“"‘ ———
%hegmghoa&mmmnmdmmpﬂaﬁonof«eﬂnmdd-smmmdmeﬁenﬂf-m-hdepmdemﬂmm-m-mmn—--

-—.—m-m-—.”mm--.—--“-m------m-—-.-..- .----"--mm-..--.«-“---—-------------—-..-..--.---.--..--m-“-m-m““-----mmm--m“---

———— N W —— N —— - o - — S g S e A B S A G G T B S T B —— T e SR B W D S T G ——— ”---------------------------------“-“-“--m-m-“--“-“-‘-----.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) =l 2029
mplete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

of the Twwy Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
full circle mo feral 86-2289826

14l Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1l).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospital’'s name, city, and state:

.-.--------..--.-------'.---Q-.---n-.---Q--..-----------.---—---‘a-----‘--.-------.-------------.ﬂ-.
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section 170(b)(1)(A)(iv). (Complete Part Il.)
E]{ federal, state, or local government or governmental unit described in section 170{b){1){A){v).
A

~ O

n organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

L] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 [ An organization that normally receives (1) more than 3373% of its support from contributicns, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ill.)

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

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

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

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

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

Type il non-functionally integrated. A supporting organization 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type |l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .
g Provide the following information about the supported organization(s).
Lok -3 —

o @

-

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
~ above (see instructions)) document? instructions) instructions)
' o = = V. L— Bl (Bl
| (A)
-+ 1 1 T st
(B)
‘ 1 = e ETTe T
(C)
- 7 —— I —— e —— ——
(D)
. | 4 | | T
(E)
|
Total e s G e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25




Schedule A (Form 990) 2025 Page 2
Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (@) 2021 | (b) 2022 L (€)2023 | (d)2024 | (e)2025 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4315 | 8916 | 26624 | 75601 | 121803 | 237259
2 Tax revenues levied for the |
organization’'s benefit and either paid
to or expended on its behalf
— + t o 4 L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : é | |
4 Total. Add lines 1 through 3 | 4315 | 8916 26624 | 75601 121803 237259

5 The portion of total contributions by | | |

each person (other than a ‘
governmental unit or publicly 4 |
supported organization) included on !
line 1 that exceeds 2% of the amount H | 'u
shown on line 11, column (f) . . 0 ol

6 Public support. Subtract line 5 from Ime4 —— . | R T |

Section B. Total Support o s
N T TN T T
Calendar year (or fiscal year beginning in) | (a) 2021 (b) 2022 (c) 2023 | ({d) 2024 _w] {e) 2025 (f) Total

7 Amounts fromlned . . . . . . 4315 8916 26624| 75601 | 121803 237259

; + 4 — .

8 Gross income from interest, dividends, 1
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon . . . . . . |

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 ——-——

12 Gross receipts from related activities, etc. (see instructions) . . TR
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here : ; R EEEEEE g/

Section C. Computation of Public Support Percentage e
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column(f)) . . . . |14 %

o —

— e —

237259

.-

15  Public support percentage from 2024 Schedule A, Part I, line 14 . . 15 %
16a 3313% support test—2025. If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization T A R ! S S
b 33'2% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more. and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . .

18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990) 2025




schedule A (Form 990) 2025
pPart Il

Support Schedule for Organizations Described in Section 209(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
under the tests listed below, please complete Part II.)

If the organization fails to quali

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services performed or

facilities furnished in any actn.nty that is
related to the organization’s tax- exempt

purpose .
Gross receipts from actlwtses that are not an
unrelated trade or business under section 513

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. s
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand7b . .
Public support. (Subtract Ilne 7c from
ine 6.) .

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

9
10a

11

12

13
14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part Vl.) . : :
Total support. (Add lines 9, 10c, 11, and 12

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

Pr—

T = T 1 -r
| (a)2021 | (p)2022 I (€)2023 | (d)2024 | (e) 2025 (N Total
‘ . + - | -
|
- — S + —_— —
4 L | L—_‘F )
| £ S A
% = AR i SO
LS L I | |
|
| B TR I f-- =
f . .m,lt-....,.,..,.,_.,. ,..,..,,\_.z..,..,._m,u..._.w.e.. S ——
L i
(a) 2021 0)2022 | (c)20238 | (d)2024 | (e)2025 | () Total
= = — e — = Ry
l |
|
: -t sl hf - — i

)

organization, check this box and stop here :
Section C. Computation of Public Support Percentage

15
16

' Public support percentage for 2025 (line 8, column (f), divided by line 13, column ) .

Public support

nercentage from 2024 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

m—

17
18
19a

b

D—

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) .
Investment income percentage from 2024 Schedule A, Part lll, line 17 .

3312% support tests—2025. If the organization did not check the box on line 14 and Ilne 15 iIs more than 333%, and line
17 is not more than 3313%. check this box and stop here. The organization qualifies as a publicly supported organization

33'2% support tests —2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

. |18

(©)(3)

line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization .
Private foundation. If the oraanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L]

%
%

%o
%

[

]
|
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