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l Blely describe the organizationls mission o「 rnost signincant aclivitles:          . …
RESCUE CATS AND OTHER DOM口 STIC PET ANIMALSo AFTER RESCUE ANIMALS ARE

F9V'F%911lP F91′  Fttp` AND PROVIDED MEDICAL ATT口NT■ON UNTIL HOMES CAN BE
FOUND FOR THEM.
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3 Number of voting mombsrs of the goveming body (Part Vl, llne 1a)

4 Number of lndependent voting mombers of the governlng body (Part Vl, lino 1b)

5 Total number of individuals employed in cal€ndar year 2014 (Parl V, llne 2a) . ..
6 Tolal number of volunteers (estimate if necessary)

7a Tolal unrelated business revenue from Parl Vlll, column (C), line 12

b Net Fomn 990‐T

I Contributions and grants (Part Vlll, llne th)
I Program service revenue (Parl Vlll, llne 29) 

.

10 lnvsstment income (Part Vlll, column (A), linos 3, 4, and 7d)

11 0therrevenue(Pa‖ vlll,column(A)i‖ neS 5,6d,8c,9o,10c,and l10)

―add‖ nes 8 Part V::!,column

13 Grants and similar amounts paid (Parl lX, column (A), lines 1-3)

14 Benefits paid to or for members (Parl lX, column (A), line 4)

15 Salaries, olher compensation, employee beneflts (Part lX, coiumn (A), lines $-10)

l6aProfessional fundraising fees (Part lX, column (A), llno 11e)

b Totalfundraising expenSes(Pan:x,cO〕umn(D),‖ ne 25)レ .

17 0ther expenses(Part ix,column(A),‖ neS lla-1ld,1lf-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

't9 Revenue less expenses. Subtrad line '18 from 388
,l tlrgl!

Total assets(Part X,‖ ne 16) 19 188
Total liablllties (Part X, line 26)

Net assets or fund

Block
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CHRISTOPHER C HASLAM

CAT RESCUE INC
C-ONWEALTH HUmNE SOCIETY

4122 LEONARD DRIVE , #3OO
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CHRISTOPHER C HASLAM
■■837 WAPLES M工 LL ROAD
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Under penalties of peiury, I declare that I have examlned this rstum, including accompanying sch6dules and slatemenls and lo the besr ol my knowlodge and belief, li is

PRESIDENT
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Check r Schedu!e o contains a response or note t

l  B「 lely desc‖ be the organ zation s mlssionl
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H9V,コp′ q晏墨畢P F9暴′ F口pr ●Np P暴OVttppp
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ANIMALS. AFTER RESCUE ANIMALS ARE
MEDICAL ATTENT10N UNTIL HOMES CAN BE

2 Did the organlzallon undortake any signmcanl plDgram Eervlce8 during the year which were nol lisled on tho

p面 or Fonn 990 or990・ EZ?

lf "Yes," describe lhese new services on Schodule O.

Did tho organization ceaso conducling, or mak€ significant changes in how it conducts, any program

services?

lf 'Yes,'describe theee changes on Schedule O.

4 Descrlbethe organization's program servlce accomplishments foreach of ils three largest program servlc3s, as 'neasurcd by

expengee, Section 501(c)(3) and 501(cX4) organizations are required to report the amount of grants and ailooalions to cthe's,

the tolal oxpenses, and revenue, if any, for each program gorvice reported.
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COMMONWEALTH CAT RESCUE 工NC 76-0826022
Checklist of Required Sc

ls the organization described in section 501(cX3) or4947(aX1) (otherthan a private foundation)? lf'Yes,"

complete Schedulo A

ls the organlzalion requlred to complete Schedule B, Schedule of Contribulors (see instructions)?

Didth€organizationengageindirec{orlndlrectpolitical campalgnactivitieEonbehalrof or noppositionto

candidates for publlc ofilce? lf ^/es,'complete Schedule C, Part I

Sectlon 601(cX3) organizations. Dld the organization engage In lobbying aclivities, or have a secllon 501(h)

election in efiecl during tha tax year? lf "Yes,' complete Schedule C, Part ll

lstheorganizauonasectlonS0l(cX4) 501(c)(5),or501(o)(6)organizatlonthatreceivesmembershipdues,

assessments, or similar amounls as deflned in Revenue Procedure 9&19? lf 'Yes," complete Schedule C

Part lll

Did he organization malntain any donor advised funds or any slmilar funds or accounts for which donors

have tho right to provide advice on the dlstrlbution or lnveslrnenl o, amounls ln such funds or accounls? lf
o/Bs,'complele Schedule D, Part I

Did the organization receivo or hold a conservation easoment, including easemonls lo preserve open space

the environment, historic land areas, or hlstorlc slructures? lf 'Yes,' complete Schedule D, Part ll

Dld lhe organizalion mainlain colloctions of works of art, hlslorlcal lreasuros, or other silnilar assets? lf ''Ycs,

complele Schedule D, Part lll

Did the oBanization report an amount in Part X, lin6 21, for escrow or custodial account llability; serve as a

cuslodian for amounts nol listed in Part X; or provide credil counseling, debt management, credil repair, or

d€bl n€gotiation services? lf "Yes,' complete S*redulo D, Part lV

Did lhe organizalion, directly or lhrough a related organization, hold assots ln terrporarily reslricled

endowmenls, permanent endowments, or quasl-endolments? lf 'Yes,' complele Schedul€ D, Part V

lf the organizalion's answer to any of the following guestions ls Yes,' then comPlele Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicabls.

Did the organizaljon report an amount for land, buildings, and equipment in Parl X, line 10? lf "Yes,"

complete Schedule D, Part Vl

Did the organization report an amounl for investments-other securllies in Part X, line 12 that is 5% or more

of its tolal assels reported in Part X, lino 16? lf 'Yes," complete Schedule D, Part Vll

Did the organlzalion reporl an atnount for inveslments-arogram related in Part X, line 13 that ls 5% or tnore

of its total assels reportod ln Part X, llne 16? lf "Yes," complote Schedule D, Part Vlll

Dkl the organizalion report an amounl for other assets in Part X, line 15 thal is 5% or more of ils total assets

reporled in ParlX, line 16? l{'Yes," complele Schedule D, Parl lX

Did the organlzation report an amounl for other liabllllles in Part X, line 25? l, "Yes,' comp ete Schedule D, Part X

Did ths organization's separate or consolidated financial statements lor the tax year include a lootnole that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes,'' complete Schedule D, Part X

Did lhe organizatlon obtaln separate, lndoporrdent audited flnancial statemonts for the lax year? lf "Yes," cornplcte

Schedule D, Parts Xl and Xll

Was the organization lncluded in consolidaled, independent audiled finandal statemenls for the tax year? lf "Yes,'and if

the organ2allon answered "No" to line 12a, thon compleling Schedule D, Parts Xl and Xll is optional

ls lhe organization a school desoribed in section 170(bX1)(AXiD? lf Yes,' complete Schedule E 
.

DkJ the organizalion mainlain an oflice, employoes, or agents outside of the Uniled States? . . .

Did the organizalion have aggregate rovenues or expenses of more than $1 0,000 from grantmaking,

fundraislng, business, irwestment, and program seruloe activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf 'Yes,'complele Scfreduto F, Parts I and lV 
.

Did tho organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistatrcc to oI

for any foreign organlzaBon? lf Yes,'complete Schodule F, Paris Il and lV ... . .... ..

Did the organizalion report on Parl lX, column (A), llne 3, more than $5,000 of aggregale grants or other

assislancoloorforforeignindividuals?ll'Yos,"completosctreduleF,Partslll andlV.,
Dld lhe organizalion report a lotal of more than $15,000 of expenses for professional fundraising services ort

Part lX, column (A), lines 6 and 1 1e? lf 'Yes,' completo Scfiedule G, Part I (see instructions) . .

Dtd the organization reporl more than $15,000 tolal of fundraising evont gross inclme and contributions o'r

Part Vlll, lines lcand 8a? lf Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming actlvities on Part Vlll' line 9a?

lf "Yes," complete Schedule G, Part lll

Did the organizatlon operate one or more hospital fadlitles? lf 'Yes,' complete schedule H 
.
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COMMON― LTH CAT RESCUE 76-0826022
Check:ist of

Did lhe organizatlon reporl more than $5,000 of grants or other assistanco lo any domestic organlzation or

domeslic Aovernment on Parl lX, column (A), line 1? lf Yes,' complete Schedule l, Parts I and ll 
.

Dld tho organizalion report more than $5,000 of granls or olher asslslance lo or for domestic individuals cn

Part lX, column (A), llno 27 lf 'Yes,'complete Schedule l, Parts I and lll ...
Did th€ organizallon answer "Yes' to Part Vll, Section A, llne 3, 4, or 5 aboul compenealion of the

organization's current and former officers, dlredors, trustees, key employees, and hlgh€sl compensated

employees? lf Yes," complete Schedule J

DId lhe organization have a tax€xempt bond issue with an outstanding principal amount of more than

$100,000 as of lhe lasl dayof th6year, thatwas lssued afler December31,2002? lf Yes," answBr lln8s 24b

through Zitd and complete Schedul€ K. lf 'No," go to llne 25a .. ..
Did lh6 organizatlon invost any proceeds of lax+xempl bonds beyond a lemporary period exception?

Did the organlzation maintain an escrow account other than a refunding escrow at any lime during the year

to defease any tax-exempt bonds? ..
Dld the organization act as an'on behalf of issuerfor bonds olrtstanding al anytlme during the year?

Sectlon 501(cX3), 501(c)(a), and 501(c)(29) organbadons. Dld lhe organizatlon engage in an excess benefit

transaclion wlth a disqualified person durlng trro yoar? lf 'Yes,' complete Schedule L, Part I . . . .

lo the organization Eware thal it engaged ln an excess benefit transaction wlth a disquali{ied person in a prior

yoar, and that the transaction has not been reporled on any of lhe organization's prior Forms 990 or 990-iZ?

lf "Yes," complete Sciedule L, Part | ..
26 Did the organizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or p8yable s to any

current or former officers, directors, trustees, key emplopes, highesl compeneated employees, or

disqualified porsonB? lf "Yos," complete Sctredule L, Part ll

27 Did lhe organizatlon provide a granl or olher asslstance lo an officer, dlrector, trustee, key employee,

substantial contributor or employoe lhereof, a gmnt selection commlttee member, or to a 35% controlled

entty or famlty member of any of these persons? lf ryos,' complete Schedule L, Part lll

2A Was the organlzallon a party to a business transactlon rvlth one of the followng parties (see Schedule l-,

Part lV instructions for applicable filing throsholds, condilions, and excoptions):

a A current or former oilicer, diroctor, lrugtee, or key employoo? lf Yes," complete Schedulo L, Part lV . . .

b A famlly member of a cunenl or former ofiicer, dlrector, trustee, or key employee? lf 'Yes," complole

Schedule L, Part lV

c An entily of which a current or former officer, dkector, trustee, or key employoe (or a family member thereo!

was an oflicer, direclor, lrustee, or direcl or indirecl owner? lf 'Yes,'complete Schedule L, Part lV ...
29 Did the organization receive more than $25,000 in non-cash contribtrtions? lf "Yos,' complete Schedule M

30 Did the organlzation receive contribulions of art, hlstorical treasures, or other similar assets, or quallfied

conservation contribdions? lf "Yes," complete Schedule

31 Dld the organlzalion liguidate, lermlnalo, or dlBsolve and coase operations? lf "Yes,'oomplete Schedule N,

Part l ..
32 Did lhe organization sell, exchange, dispose of, or transfer more than 2570 of its net assels? lf "Yes,"

complele Schedule N, Part ll

Did the organlzation own 100% o, an ontily dlsregarded as separate from the organizatlon under Regulations

sections 301 1701-2 and 30.l,?"701-3? lf 'Yos,'completeSchedule R, Part I

Was the organizalion related to any tax-exempt or taxable entlly? ll "Yes,'complete Schedule R, Parts ir, lll

or lV, and Part V, line 1 . , .

Dld the organization havo a controlled ontity wilhin the meaning of section 512(b)(13)?

lf ,yes', to line 35a, dld the organization receive any paymenl from or engage ln any transaclion wlth a

controlled enlity within the meaning of sectlon 512(b)(13)? lf 'Yes,' complete Schodulo R, Part V, line 2

Secflon EOi(cX3) organizations. Did the organizalion make any transfors to an ex€mpt non-charitab e

related or:ganization? lf 'Yes,' complele Schedule R, Parl V, line 2 . .

Did the organization conducl more than 5% of its activities lhrough an entlty lhal is not a related organization

and that is treated as a partnership tor federal income tax purposes? lf 'Yes,' cornplete Schedule R,

Part VI

3g Did the organization complete Schedula O and provide explanatlons in Schedule O for Part Vl, lines 11b and

b

c

d

25a

b

35a

b

All Form 990 filers are o
rm 990 (zorat
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CAT RESCUE INC 6022
Statements Rogardlng Other IRS Filings and Tax Compliance

1a Enlor th6 number repodod in Box 3 of Form t096. Enler -0- lf not opplicable . .

b Enter the number of Forms W-2G included in line , a. Entor -0' if nol applicabls

c Oid the organizalion cornply wilh backup withholdhg rul€s for roporlable paymehts lo vondors and

repodable gaming (gambling) winning6 to priz€ wlnners? . .. .

2a Enler lhe number of Bmployees rBported on Form W-3, Transmiial of Wage and Tax

Slalements, filed tor he cslendar yoar€ndlng wilh orwithin tho year covered byihis return

ll al laasl one ls reported on lln€ 2a, dld the organizstlon fie all requirod federal employment tax retlrns?

Noto, lf the 8um or llnes 1a snd 2a is grealer thon 250, you may be requlred lo e'fle (see jNlruclions)

DU tho organlzsllon hovo unrolated buslness gross lncome of $1,000 or moro dudng the year?

lf Yos,'has it filed a Form 990-T for this year? lf'No'to line 3b, Provide an explanalion ln sch€dulo o
At any timo durlng the calendaryear, did lhe organizalion have an inler€sl in, or a slgnature or olher authorrly

over a llnancial accounl in a foreign coufltry (s!ch as a bank a@ount, securilies accounl, or olher ll'lanc el

ecmt nl)?

b lr"Yes,'entor lho nams of lho forelgn countryl >
Soe lnslructlons for llllr{ requir€ments for FinCEN Form 114, Reporl of Foreign Bank and Flnancial Accounls

(FBAR),

5a Was lhe organizalion a party to a Prohlblled tax sheller tmnsaclion ai any llmo durlng the lax year?

b Did any taxEble party noiify ths organlzallon lhol il was or is a Palty lo a prohibiled tax shefter lransaclion'/

c If Yos' lo llne 5a or 5b. did lhe organizadon fllo Form 8886T?

6a Does lhe organizalion have annual gross receipb that are normally grealor than $'100,000, and d d the

orgEnlzallon golicll any conlribullons thst were not tax doductlble ss charitable conlaibulions?

b lf'Yes,'dld th€ organizalion lnclude with every solicilation an expross statomenl lhal such contrlbulions or

gilts were nol lax deductiblo? . . ....
7 O.gankatlons that may recelve doduoublo contributlons undBr soctton 170(c).

a Did he organization receive a paymenl ln oxcess of $75 made panly 6s a @ntribulion and parlly for goods

and services provlded to Orc payor? . .. .

b lt "Yor,' did lhe orqanization nolify tho donor of the value of lho goods or services provided?.

c Did the organ zation sell, exchange, or olhenYlso dlspose ot tBnglble personal properly for which it v,/as

requlred to llo Fo「 m8232?                  …
d  l「・Yos.・ Indicalo the number o,Foms 8282輌 led dur ng the"ar 7d

e Dld thB organizsiion roceive any funds, directly or ind rgdly, lo pay p@mjums on a porsonal beneiil cortracl /

t Dad the organizal on, durjng the year, pay pr€mlums, diredly or lndirectly, on a p€rsonal benefl conlra.t?

g lf he orgsnization receivod a contrlbution olqua illed inlollectual property, did tho orgenlzatlon file I orin 8899 as iequ ieo?

h lf the organization received a contribulion ot cars, boals, airplanes, or olhor vehlcleg, did lhe organizaticl Jllc a l-onr 1098 C'1

8 Sponsorlng organlzatlons malntalnlng donor advlsed funds. Dld a donor advised fund mahrtaineo by thc

sponsor ng organizalion have excess buslness holdings at any tlme during the year? 
.

I Sponaorlng organizations malntalnlng donor advlsod fund9.

a Dld the sponsoing org6nizatlon moke any laxable dlsldbutions under secllon 4966? . .

b Did the sponsodng organlzallon make a dlstributlon lo a donor, donor advisor, or relaled percon?

10 Socuon 501{cX7) organizaijons, Entor

a lnitiatlon feos and cspllal contributions lnduded on PartVlll,lioe 12

b Gross roceipls, included on Form 990, Parl Vlll,line 12, for publlc use of club facllltles

Ssctlon 501(cX12) organizatlons, Enler:

Gross incomg lrom mombeG or shareholders

Gross lncome lrom olher sourcos (Do not net amounts due or paid to olh€r sources

against amounls due or recoived from them.) . .

Section 4947(axl) non-exompl charitablo trusts, ls ihe organization liliog Fonn 990 h li6u of Form

lf "Yos,' entor lhe amount ol lax-exempt inlerest Eceivod or accrued during tho year

Sootlon 50l(cl(29) qualifiod nonprofll hoalth lnsurancs lssuers.

le the organiza{on lic€nsed lo lssue qualified health plans in more than one state? . . .

Noto. See tho lnslructions for addilional informstlon lho organizallon must report on Schedule O

Enler the amount of reserueB lhB organizslion ls required lo maintain by lhe stales in whlch

the organlzatron is llcensed to issue qualllied heallh plans ... .. .

o Enter the amount o{ rcserves on hand . . . . . .

14a Did the organhation rocelve arry paymonls lor lndoortannlng services durlng the lax y€ar?

11

a

b

12a

b

13

a

b

ヒ
1041?

い ||

X

「。i口 990(2014)
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Formee0(2014) COMMONWEAITH CAT RESCUE INC '76-0826022 pase6

o'
response to llne 8a, 8b, or 10b below, desuibe the circumstances, processes, or changes in Schedule O. See instructions.

Checkif ScheduleOcontalnsaresponsoornotetoanvlineinthisPartVl .., . . ..... .....,...............,, EL-

Enler lhe number of voting members of tho goveming body al the end of the tax year . . . . .

lf lhere are material differencos in vothg rights among membeE of the governing body, or

lf tho govemlng body delegaled broad authority to an executive committeB or slmilar

commlltee, explain ln Schedule O.

Enler the numbor of voting members lncluded in line 1a, above, who are independont. 
.

DiJ any officor, director, lruslee, or key employee have a family relatlonship or a business relationship with

any other ofricer, dlrector, truetee, or key employee?

Did the organization delegato control over managemenl duties cuslomarily performed by or under the direcl

supervis)on of officers, direclors, or lrustees, or key employees to a management company or other person'1 
.

Did tho organization make any slgnlflcani changes to itg goveming documents slnce the prior Form 990 was filed'l

Dld the organization become aware during the yoar of a slgniflcant diversion of the organization's assels?

Dld the organlzatlon havo members or stockholders?

Did the organlzation have members, stockholders, or olher persons who had the power to elect or appoir:l

one or more members of the governing bodyT . .

Are any govemance declsions of the organization reseNed lo (or subject to approval by) members,

stockholders, or persons other than the goveming borry? .
Did the organlzation contemporaneously document ths meetings held or written actions undertaken during the ycar cy

a

b

The goveming body? 
.

Each oommillee with authority to act on behalf of lhe goveming bodf? . ,

ls there any officer, direclor, trustee, or key employBe llsted ln Part Vll, Section A, who cannot be reached at

address? lf Yes,' in Schedule O

Section B. Pollcies (This Section B requests information about policig.s-lot required bv the lnternglBerg!_qe

10a Did the organization have local chaplers, branches, or affiliatss?

b lf Yes,' dk lhe organlzatlon have wrilten pollcios and procedures goveming the aclivities of such chaptcrs,

afnllates, and branctres to ensure lheir oporatlons are consistent wllh lhe organization's exempt purposes? . . .

11a HaslheorganlzationprovidedacompletecopyofthisForm990 loall membersofitsgovemlngbodybefore{ilirrgthctorm'l

b Descrjbe in Sctredule O the procoss, if any, used by lhe organization to revlev/ thls Form 990.

'l2a Dld the organizalion have a wrltten conflict of interesl pollcy? lf "No,' go to llne 1 3 . .

b Werooflicers,dlrodors,orlrustees,andkoyemployeesrequhedtodlscloseannuallyinterestslhatcouldgivetisetoconlliots?
c Did the organization regularly and consistently monitor and enforce complianco wlth the policy? lf "Yes,"

descrlbe ln Schedule O how lhis was done

13 Did the organlzation have a written whistleblower policy? 
.

14 Dld the organizalion have a wrilten document retention and deslruction policy?

1S Did the process for determining compensation ofthe iollowing persons include a review and approvai by

independent petsonsr comparability dala, and contemporaneous subslantiation of the deliberation and dt.lcision?

a The organization's C EO, Executive Director, or top management ollicial . . . . . .

b Other officars or key employees of tho organizatio

lf 'Yos' to line 15a or 1 5b, descllbo lho process in Schedule O (see instructlons)

1 6a Did the organization invest ln, contribute assels to, or participate in a Jolnt venture or similar arrangemenl

wih a taxable entity during the year?

b lf .yes,'did the organization follow a written poliry or procedure requiring the organization lo evaluate ts

participalion in joint venlure arrangements urder applicable federal tax law, and take sleps to safeguard the

Section C.Disclosure                ______一
― ―
――一

17 List the states with which a copy of lhis Form 990 is requlred to be filed ) . . |!oqe
1g Section 6104 requires an organlzation to make its Forms 1023 (or 1024 lf appllcablo), 990, and 990-T (Secirorr 501(c)(3)s orry)

available for public inspeclion. lndicate how yol made these avallsble Chock all that apply.

i *1*ir,. ! nnotn"/s websito ffi Upon request f, other lexplain ln Schedule o)

1g Describe ln schedule owhether (and lf so, how) frre organization made its govemlng documents, conllict ol interest policy, and

flnancial statelnents available to the public durirp tho tax year'

20 State the name, addre6s, and telephone number of lhe person who possesses lhe organizatlon's books and recorrjs: )
LINDA HASLAM 11837 WAPLES MILL RD

oAr(roN VA 22124 703-568-3500
rt' 990 (zornl

DAA

and

X

X

X

X

X

＝
Ｘ

X
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rormseotzor+i COMMONWEAIJTH CAE RESCUE.INC 75-0825022 -pae7
q-.,,,,fiffi'::#iffi C*apensatlon of Offlcers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors

-.-pih.ecl if Schedule O contains a response or note to-anv linq in-this PaJt Vll, _----,. .-- ,. . ,--*.-,. .. E .

Sectlon A. Oftlcers, OirectoB, Trustoes, Key Emplovees, and Hlghost Compensatsd Employees-

1a Complotethlstableforall personsrequlredtobellsted.Reportcompensationforthecalendaryearendingwitho'withinthc
organization's tax year.

o Llsl all of lho organizalion's current officers, dlrectors, truslees (whether individuals or organizations), 'egardless o{ am:rnl ot

comp€nsalion. Enter -0- in columns (D), (E), and (F) if no compensatlon was pald.

o Llst all of the organization's current key employees, if any. See inslructions.for definilion of "key employee,"

. Llst the organization's flvo currsnt high€st compsnsaled employees (other than an ofllcer, direclor, trustee, or kcy crrtoloyee)

who recelved reiortable compensation (Boi 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more lhan $10J,000 frorr ti:e

organization and any related organlzations.

o Lislall oflheorganization'sformerofltcers,keyemployees,andhlghestcompensatedemployeesv'thoreceivedntorethan
$1O0,OOO of reporlablo compensation from the organlzatlon and any relaled organizations.

r Listall ollhoorganizalion'sformerdlrectorsortrust€€sthatrecoived,inthecapacity.asaformerdirectorortrusteeoflhe
org;nizalon, more thin $10,000 of reporlable compensation from the organization and any related organizations.

List persons ln the following order: individual trustees or direclors; institutional trustees; officors; key employees; highosl

comp€nsated employses: and former $uch persons.

Check this box if neitherthe nor any related llon compensaled any current officer, director, or trustee

{A}

Nan"and Tlt e

(D)

Reportab o

∞mpematbn
from

ule

gg3●

“

tbrl

ⅣV‐ν1000‐ MISC)

(E)

iく oponabi●

compensat● nf「om
relalod

Oiga∩ レalons

(W2“ 000 MS("

(F)

EE[ml€d
ammt of

other

mpswalim
from tho

oruanhEtion
ard relaled

orgsnizallmE

(1)cHRIS

PRES―DIRECTOR
(2)LINDA K.

AAMOTH

DIRECTOR
(4)

|

1

0

(B)

Awragp
hour8 por

wk
(llat anY

h@B lor
relaled

organlzsllom
bdc^x dottod

lho)
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Sectlon A. Officers, Trustoos,

(A)

NenF and tloB

117)

(18)

lb Strb‐ tOtal

c Total from contlnuation sheats to PartVll' Section A

76-0826022
Compensated Em ployees (cor)tinued)

lEl
Roporlabie

mponsalbn lrcm
c 6t€d

organlzallons
(w-2/'1099-MrSO)

(F)

EB{rralsd
gmmtol

olhEr

mfllpil8ation
frcm th6

rgpniz€lbn
and Elalod

trgtrizallons

114)

Total number of individuals (including but not llmlted to lhose listed above) who recoived more than $'100 000 of

reoortable comoensation from the orqanlzation ) 0

Did lhe organization list any former officer, director, or trustee, key employee, or highost compensated

employee on line 1a? lf 'Yes," complete Schedule J for such lndivldual

Foi any lndlvldual llsted on line 1a, is the sum of reportable compensation and other compensalion fronl the

organlzation and related organizations greater than $150,000? lf Yes,' complete Sciedule J for such

individual
5 Did any person listed on llno 1a receive or accrue componsatlon from any unrelaled organization or ind vidJa:

lf "Yes,'

TOtJ number Ofindepende献 ∞ ntrado、 こⅢ
luり ng,い 001‖ ml,1.。

t°
Se nsted aboVel whO

than $100,000 of compensation from

(D)

Raporiabb
cdrpematlon

trorn
lhe

or9ilEBtl6
(w-zlosMlsc)

(B)

Avda0ts
houc pfi

wB€k
(Ist any
houE for
related

organlzathns
b€low dotted

lm)

(c)

Podthn
(do not dEc* moB lhm qno

box irlss pe6m ls boih a
olfiq End a diEds/,tusl€o)
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14)COWON― LTH CAT RESCUE 工NC 76-0826022
Statement of Revenue
Check if Schedule O contains a response or note to ‖ne in thls Part∨‖|
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Form 990 COWONWEALTH CAT 76-0826022 10

of Functional
501(cX4) organizations musl complete all columns, A[olbgf

Check if Schedule O contains a response or note to any llne in this Part lX

Do notinc:ude amounts reported on:ines 6b〕

7b,3b,9bland10bofPartVIIIt

l  Granls and other assblanoo b domesib organttatbns

and 6omes‖ o Oovernmenb Soo Pa咸 IV,‖ne 21  ……
2  Crants and other assistance lo domestic

indlⅥ duals.See PartiV,‖ ne 22.…  ……. ….

3 Grants and olher assblance lo lore℃ n

organlzatlorls,lorelgn 9overnments,and lorebn

individuals,Soo Pan lV,‖ nes 15 and 16

4  Benents pald to orfor members .  … … …
5  Compensat,on of ourent ottcers,directo「 s,

trusteesi and key employees

6  Compensa‖ on nd indudod aboveilo dlSqua‖ lod

persons(as delned underseclion 4958〔 )(1》 and

persons desc‖ bed in seclon 4958(cl(3X3)

7  01her salarles and wages  …  ……  …
8 PenSbn plan accruatt and cOnMbu‖ on3 0ndude

secllon 401(k)and 403(b)emり 。yer COnt‖ but ons)

9  0ther employee beneflis     …       …
lo  Payro‖ laxes …   ……  … …… …   … …
1l Fees for services(n00Cmployees):

Managemonta

b

C

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

Legal ...
Accounting

Lobbvlno

Proiesslonal fundraislng services. Sm Part lV, llne 17

lnveslm6nl managomenl fee

olhex. (lt lne 1 19 amounl sxceeds I 0% ol llB 25, column

(A) amornl, lst llne 1'lg expensos m S'dedub O.) . . . . . . . .

Adverti$ing and promotion

Otfice exponses

lnformatlon technology

Royallies 
.

Occupancy

Travel

Paymenls of travel or entertainmenl expenses

for any fedeml, state, or local publlc ofliclals

Conferences, convenlions, and meetings ..,
lnlerest 

.

Payments to affiliates

Depreclation, deplotion, and amorllzation .. . .

lnsurance

Othor expenses. ltemlze expenses not ctwred

above (Llst miscellaneous expemes ln line 24e. lf

lina 24e amotnt sxceeds 10% of line 25, column

(A) anrount, list llne 24e expenses on Sctndule O.)

RENTAL EXPENSE
UT工 LITIES
VEHICLE EXPENSE
OUTSIDE SERVICES
A1l olher expenses

0

ａ

ｂ

ｃ

ｄ

ｅ

２５

万

櫛鼈 鋤l

〔0)
FundrJ9ing

epenses
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(A)
Beginning of year
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76-0826022
Reconclliation of Net Assets
Check if Schedule O contains a

1

2

3

4

5

6

7

I
I

10

‖ne in this Part XI

Tolal revenue (musl equal Part Vlll, column (A), line l2)
Tolal oxpons€s (musl equal Parl iX, column (A), line 25)

Revenue!ess epenses,Subtmctline 2 from‖ne l …,..
Net assots orfund balances at beglnning ofyear (rnuet equal PartX, line 33, column (A))

Not unrealized gains (losses) on Inveelmenls

Donated services and use of facilities

lnvestment expenees

Prior period adjustments

Olher changes in not assols or fund balances (elplaln in Schedule O) . ..
Net assets or fund balances at end of year. Combino lines 3 through 9 (must equat Part X, line

38837

-7
45 358

188

11 2L8
Financial Statements and Reporting
Check if Schedule O contains a Pan x‖

I AccounlJng method usod to prepare the Form 990: @ castr I Accrual ! otnur

lf the organlzatlon changed its method of accountlng from a prior year or cieckod ''Othor,' explain in

Schedule O.

2a Wero the organizatlon's financial slatements compiled or roviewed by an Independenl accounlant?

lf "Ye6," check a box b€low to indicate whetlror th€ tinanciql-statements for the year w€re compiled or

reviewed on a separate basis, consolidated basls, or both:

! Separale basis ! Consolldated basis ! aotn consolidated and separate basls

b Were the organizalion's llnancial statements audited by an lndependent accountant?

lf "Yes," check a box below to indlcate whelher the financial stalemenls for the year were audiled on a

separate basis, consolidated basis, or bolh:

fJ Sup"rutu b..1. I Consolidated basls ! eot' consolidated and separale basis

c lf"Yes'loline2aor2b,doestheorganlzatlonhaveacommhteethalassumesmsponsibilityforoversight
of the audit, review, or compilatlon of its financial stalemonts and seledion of an lndependent accountant?

lf the organization changed either ils overslghl process ot selecuon pmcess durlng the tax year, explain in

Schedule O.

3a As a resull of a foderal award, was the organization required to undergo an audit or audlts as set fo(h in

the Slng:e Audl Actand OMB CirCular A‐ 133?.

b lf Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo lne

audil or audits, explain why in Schedule O and describe any qlepq laken to
ro,. 9901zot11

1
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SCHEDULE A
(Form 990 or990・EZ)

Dopanment orihO Treas岬

lnlernal Roventle servlce

10

11

a

b

C

d

Pub:ic Charity Status and Public Support
Complete:Fthe organization is a 80CtiOn 501{cX3)o「 ganiZation or a section

4947(a}(1)n071eXempt chantable tttst.

>Attach to Forn 990 or Forrn 99o‐ EZ.

No.1“ 5‐ 0047

2014

Namo of lhs orgrnlzrllon Fnlp● yorl● entlfica‖ on口 umber

76-0826022COMMONWEALTH CAT RESCUE INC
izations must lete this art See instructions.

The organlzalion is not a prlvate foundation because jl is: (For linos 1 thtough 1'1, check only one box,)

f f nchurch,conventionofchurches,orassociationofchurchesdescribedinsectionlT0(bXlXAXi),
Z L n school described in gectlon 170(bxl XAXil). (Attaclr Schedule E.)

3 l_l A hospital or a cooporalivo hospllal service organizatlon described in sectlon 170(bxlXAXiii).

a E e medtcal resoarch organization operated in conjunction with a hospltal described in section 170(b[lXAXiii). [ntcr tne hospital's namo,

city and state

I An organizution op"ratrO for lhe benelil of a college or unfuersity owned or oporatod by a governmental unil rlescriirec] in

sectlon 170(bxl)(AXlv). (Complete Part ll.)

I R federal, state, or local govemmenl or governmental unlt described in section 170(b[lXAXv).

[! Rn organizatlon that normally receives a subslanlial part ot its support from a governmental unil or frotn the general public

described in section 170(bXlXAXvl). (Complele Part ll.)

! A communitytruEt descrlbed in sectlon 170(bXf XA)(vi). (Complete Part ll.)

I JAnorganizalionthatnormallyreceives: (1)morethan33 lRo6ofilssupporlfromcontributions,rnembershipfees.unCgross

receipts from activitles related to lts exempt funcligns-3g.rbjeqt to csrlain exceplions, and (2) no morc lhan 33 1/3'7i of its

support from gross investmenl income and unrelaled business taxable income (less section 51 1 tax) frotn businesses

acqulred by the organization after June 30, 1975. Soe sectlon 509(aX2)' (Complete Part lll,)

f An organizalion organlzed and operatod oxduslvely to teet for public safoty. See sectlon 509(aX4).

[_J Anorganlzatlonorganizedandoperaledexcluslve]yforthebenefitof,toperformthefunctionsof,ortocarryoulthcpurpos€sof
one or more publicly supported organizallons described in soction 509(aX{) or sectlon 509(aX2). See section 509(aX3), Check

theboxinlinesl'lathrough'l ldlhaldescribesthetypeofsupporlingorganizationandcompletelineslle i1l,and11!,,

l_] tyr"l.Asupporllngorganizationoperatod,supervised,orconlrolledbyltssupportedorganization(s),typicallybygiving
he supported organization(s) the por,y€r to regulariy appoint or elect a majorily ol the dlrectors or trlstees of lne sLppo.ting

organizalion. You must comploto Part lV, Sectlons A and B'

[_l frp" ll. A supporling organizalion supervised or controlld in connection wilh l1s supported organizat;on(s), by having

control or management olthe supporting organizalion vested In the same persons thal control or manage lhe supporled

organlzation(B), You must complete Part N, Sections A and C.

I fyp" lll functionally integrate<t. A supporting organ:zation operaled in connectlon with, and funclionally ir tegraled with.

its supporled organization(s) (see lnstruclions). You must complete Part lV, Soctlons A, D, and E,

n frru lll non-functlonally lntegrated. A supporting organization operated ln conneclion with its strpported organizalion(s)

that is not^functionally integrated. The organization gonelally mu$t satisry a distribution roquiremeni and an a1:enlivoness

requirement (see instructlons). You must complete Part lV, Sections A and D, and Part V.

e fl Cnecf this box if the organization recelved a Mitlen determina(ion from the IRS that it is a Type I lype ll, Iyce llt

functionally lntegratod, or Type lll non-functionally intograted supporting organizalion.

f  Enterthe nulη ber of supporled organizallons

Provide the following informatlon aboul the supported

,,4*r"*at^*",
“

)Name of euppofted

Orgm120t10n Eupporl (Eoe

inslructloos)

(A)

(B)

(C)

(D)

(E)

For Papen″ ork Reduction Act Nouce,3。 。the instructions for

Form 990 or990‐ EZ.
DAA

Reason for Public C

lllり Tソ国 。子。rgan2auon

(deeCfbOd On lnes l●

above orlRC sedbn

(800 1nStN山 o))

Schcdulo A(Form 990 or990‐EZ)2014

(yl) Amourt of

olhrsppoi {se
hstrucllons)
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Scneoure n trorm gso or ssoea zotq COMMONWEjAI,IH CAT RESCUE INC 7 6-082 6022 pase 2

iiiii$sffit[iiti'i Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and tz0(b)(1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete.P.art lll,) _

Section A.Public
Calendar year (or flscal year beginnlng ln) )

1 Gifts, grants, contributions, and
membershlp fees received. (Do nol
indude any "unusual grants.")

2 Tax revenues levied for lhe
organization's benefit and either pald

to or expended on its behalf

3 The value of services or facilitles
furnlshod by a governmental unit to the
organ)zation wilhout chargo

4 Total.Addlineslthrough3, . . . .,
5 Ths portion oflotal contributions by

each porcon (other than a

govemmental unil or publicfy
supported organization) included on
lino 1 that exceeds 2% of the amount
shown on line 11, column (f)

Sublract line

ON B, Tr

CJondaryearlorascJ yearbeJnnhg h)レ   | ぃ)2010 1(b)2011 1 ")2012 1(d)2013 1_(02014 1 r)TdJ
7 Amountsfromllno4 I za,zrsl l6,ztrl ss,6r:l es,osel qa,srsl zl
8 cross income from inr.tttl airU"nJt,

payments received on securities loans,
renls, royatlies and income from similar
sources .

I Net income from unrelatod buslness
aclivities, whether or not the business

is regularly carried on

10 Other income. Do not lnclude gain or
loss from the sale ol capital assets
(Explain in Part Vl.) .

1l   Total support.Add‖nes 7 through 10 249′ 410

12 Gross receipts from related activitiee, elc. (see instructions) I 12 | ?9-t542-

13  First ive years.rthe Form 990 1s forthe organizalon's Orst,se∞ nd,third,fourth,or llh tax year as a soct on 5ol(c)(3)

14  PubHc suppon percentage for 2014(‖ ne 6)∞ lumn(o diVided by‖ ne ll,co:umn(0) ■00.00°/●

15   Pub‖ c suppOn percentage from 2013 Schedule A,Pa「 t ll:‖ ne 14

16a  331′ 30/● support tes‐ 2014. fthe organlzation did not check the box on l:ne 13,and line 14 1s 33 173%ol more,cr)eck this

box and stOp here The organizat on qua‖ fles as a pubHcly supported organlzation . …

b  331′ 3°/O supporttest-2013.lfthe organlzation did not check a box on‖ ne 13 or 16al and line 15is 33 1/30/42 or lη ore.

check thls box and stop here.The Organization qualines as a publidy supported organizalion                                          .

17a  10%‐ Facts‐and‐Clrcumstances test-2014,lfthe or9anlzatlon did not check a box on‖ ne 13,16a,or 16b,and linc 14 1s

100/● o「 more,and r the organization rneets the“ facts‐and‐circumstancesi test,check thls box and stop here.Expla"l in

Parl Vl how the organiza‖ on meets the ttads‐ and‐circumstances"test.Tho organレ alion quannes as a public y supported

organtza‖ on .                  …   …  ′       .       _
b  10・/9‐facts‐ andく)ircumstances test-2013.lftho organization dld not check a box on line 1 3,16a,16b,or 17a,alld‖ ne

15is 10%or rno陀 ,and ifthe organizaton meets theヽ acts― andHDlrcumstances'testi check this box and stop hore

ExPlain:n Part Vl how the organization meets theヽ acts‐ and“olrcumstancesl test.The organlzation qt,alines as a pubHcly

>国

supported organization . .. .

18 prlvateloundatlon. lf theorganizaliondidnotcheckaboxonlinel3, 16a, 16b, 17a,otlTb,checkthisboxaridsec

249,410

249′ 410

>□

レ|二 |

レロ

レロinstructions

Schedule A (Form 990 or 990-EZ) 2014
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76-0826022      Page 3
in Section 509(a)(2)

(COmplete Only if you checked the box on line 9 of Partl orlfthe organization failed to qualify under Part!|
lfthe organizalon falls to qualド ソunderthe tests lsted belowl please complete Pa咸 ‖)

Section A.Pub!ic Support
cJendar year(or“ SCa:year beginnhg in)レ

1譜
温鍮耶ぎ‖∫冊bttt出間]P

grants,')

2 Glosg receipts from admissions, merchandbe
sold or servlces performed, or facilltiee
furnlsh€d ln any aclivity lhat is related to the
o{gilizatlon's lar€xompl purp6e

3 Gross tecelpts lrom *tivites thal are not an

unrolatsd trade or buslness under sectlon 513

4 Tax revenues levled for tho
organlzatlon's benetlt and elther pald

to or €xpended on its behalf

5 The value of sorvice8 or faciltlles
furnished by a govemmental unit lo the
organization wtlhout charge

6 Total. Add lines 1 through

7a Amounts lncluded on lines 1, 2, and 3

recelved from disqualified persons . .

b Amounls included on lines 2 and 3

recei\ed from othel than dlsqualilied
persons thatexceed the greater ol $5,000

or 10lo of the arnount on line 13 for tlr year . .

c Add lines 7a and 7b

I Publlc Eupport (Subtract line 7c from

"ne 6.)Section B.Total

Calendar year (or tlscal year beglnnlng ln) >
I funounts from line 6

1 0a Groos lncome from lnterest, divldonds,

paynenls reodved on securiliBs loans, rents,

royaltles and lncome fiom similar sources . . . ,

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

c Add lines 10a and 10b . . ..

11 Netlncom€ hom untelated business
adlvhies not included ln llne '10b, whether

or not the bu$iness is regularly carried on . . . , ,

12 Other inoome, Do not include galn or
loss from lhe sale of capilal assets
(Explaln in Part Vl,).

13 Total support, (Add llnes 9, 10c, 11,

and 12.)

14 Flrst llve years. lf the Fonn 990 is for the organizalion'a first, second, third, fourth, or iiflh tax year as a soclion l;01 (c)(11)

(02013

, chec* this box and stoP here ..

Section C.Computation of Pub‖ c Support Percentage                 __

15  Pub‖C suppolt percentage for 2014(‖ ne 8,∞ lumn(D dlVided by‖ ne 13、 column(o)    .

16 PuЫ  c suppott per∝ nね ge■om 2013 Schedde A,Pan lll,‖ ne 15,   , …… … ……   ・=・ :_‐ ●
Section P. Gomputation of lnv.estment lncome Percentage .. - -
17 lnvestment income percentage for 2014 (line 10c, column (f) divided by llne 13, column (f))

18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17 ..

19a  331′ 3%suppOrt test,‐ ‐2014.ifthe organlzalion did not check the box on iine 14,and llne 15 is more tha11 33 1/3つ
も anc‖ nc

17 is notrnore than 33 1ノ 39,cheCk this box and stop here.Tho organレ alion qualnes as a pubncly Supported orga「
lzation

b  331′ 3●/● supporttest,… -2013.ifthe organlzation did not Check a box on line 1 4 or:ine 19a,and llne 16 is morc than 33 1ノ
30/9 and

line 18 is notrnore than 33 1ノ 30/O,check this box and stop here.The o「 ganizalon qua‖ les as a publlc:y supported orgal、
izal o「 1

■
>|]

see instruct.ons

>
レ

20   Private not chock 14.19a,or

Schedule A (Form 990 or 990-EZ) 2014

|

1

1



06781533',1 091922015 4:.l5 PM
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li:F$l'Iiitti{ti Supportlng organlzations
(Completeonly if you checked a boxon line 11 of Part l. lf you checked'l'1a of Part l, conrplete SectionsA
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A,D,and E.lf 1ld oF Partl le Sections A and D, and ete Part V

Section A.A‖ nlzatlons
1 Are all of the organlzatlon's supported organlzalions listed by name in lhe organizalion's governing

documenls? lf "No,' descdbe in Part Vl how the supported organizatlons are designated. lf designated by

dass or purpose, describo tho d€slgnation. lf historic and conlinuirB relalionship, explain.

Did the organization have any supporled organlzation that does not have an IRS delermination of status

under section 509(aX1) or (2)? lf Yes," explaln ln Part Vl how the organlzatlon determined thal the stpported

organization was described in soction 509(a)(1) or (2).

3a Dld the organizatlon have a supported organlzation described in section 501(cX4), (5), or (6)? lf 'Yes," answer

(b) and (c) below.

Did the organization confirm lhal eacfi supported organization qualified underseclion 501(c)(a) (5), or (6) and

sallsfled the public support tosts under section 509(aX2)? lf 'Yes," describe ln Part Vl wh€n and how the

organization made the d€termlnation.

Did the organization ensure that all support to such organlzaiions was used exclusively for section 1 70(cX2)

(B) purposes? lf 'Yes,"explaln In PartVl whal controls the organlzatlon put in place lo ensure such use.

Was any supported organlzatlon not organized in the Unilad Slates ('foreign supported organization")'? lf

'Yes" and if you checked 1 1a or I 1b in Part l, answer (b) and (c) below.

Did the organtzatlon have ulllmate control and discrelion In-decldlng whether to make granls to the foreign

supportod organization? lf'Yes," desodbe ln Part Vl how lhe organization had such conlrol and discret on

despite belng controlled or supervised by or in conneqtion with its supported organizatlons.

Did the organization support any lorelgn supporled organizafon that do68 not have an IRS delerminalion

under secllons 501 (c)(3) and 509(a)(1) or (2)? lf "Yes," oxpJaln in Part Vl what controls tho organizalion used

lo ensure thal all suppo( to the foreign supportod organizalion was usod exclusively for section I 70(G)(2)(B)

purposes.

D)d lhe organlzation add, substltute, or removo any supported organizations during the tax year? lf 'Yes "

answer (b) and (c) below (if applicable). Also, provldo detall in Part Vl, induding (i) th€ narnes anci EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such actlon

(ill) the authority under the organization's organizing document authonzing such action, and (iv) how lne action

was accomplished (suctr as by amendment lo the organizing docurnent)

Type I or Type ll only. Was any added or substitutod supporled organization part of a class already

deslgnated in the organizalion's organizing document?

Substitutions only, Was the substilulion the result of an evonl beyond the organlzation's control?

Dld the organization provide supporl (whether in the form of granls or the provision of services or fac:lities) tc

anyone other than (a) lts supported organizations; (b) individuals lhat are part ofthe charitable class

bonefited by one or more of ils supportod organizations; or (c) other supporting organlzations that also

support or benefit ono or more of lhe liling organiza0on's supported organizations? lf 'Yes," provide detail ir

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined ln IRC 4958(CX3XC)), a famlly member of a substantial contributor, or a 3s-percent

controllod enlily with regard to a substantlal contributor? lf 'Yes," complete Part I of Schedule L (Form 99C)

Dld lhe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7'l

lf Yes," complete Part I of Schedule L (Form 990).

Was the organizalion conlrolled directly or lndkectly at any time during the tax year by one or more

dlsqualifled persons as defined in socllon 4946 (ofrrerthan foundation managers and organizations described

in sectlon S09(a)(1) or (2))? Jf 'Yes," provide detail ln Part Vl.

Did one or more disqualifiod persons (as delined in line 9(a)) hold a controlling interesl in any enlity in which

the supportlng organlzation had an inleresl? lf "Yes," provlde detall In Part Vl'

Did a disqualified person (as definod in line 9(a)) havo an ownership lnterest in, or derive any personal bene'il

from, assets in which the supporting organization also had an interest? lf "Yes," provide detall in Part Vl.

Was the organlzation sublect lo tho excoss business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organkalions)? lf 'Yes," answer (b) below,

Did lhe organizalion havo any €xcess bueiness holdlngs in the tax year? (Use Schedule C, Form 4720, to

whoiher
Schedule A (Form 990 or 990-EZ) 2014
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11 Has the organizalion acc€pled a gifl or contribution from any of the followlng porsons?

a A person who directly or indirectly controls, either alone or togelher with persons described in (b) artd (o)

below, the goveming body of a supported organlzation?

b A family member of a person described in (a) above?

c A 35oA oontrolled onlity of a person doscribed in (a) or (b) above? lf 
-Section B.Type l nizations

1 Did the direciors, trusteas, or membershlp of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's diredors or truslees at all times during the

tax year? lf "No," descdbo in Part VI how the supported organization(s) effectively oporated, supe'vised or

conlrolled the organization's activities. lf the organization had more than one supported organlzation,

describe how t6e powors to appoint and/or remove diredors or truslees were allocaled among the suoporled

organizations and what conditions or restrictions, lf any, applied lo such powers during lhe tax year.

Z Dld the organlzatlon operate for the benefit of any supported organlzation other than the supported

organizatlon(s) that operated, supervlsed, or conlrolled tho supporting organization? lf "Yes,'' explain in Part

Vl how providing su*l benelll carried out the purposes oflhe supported organization(s) that operated

Were a malority of he organization's direclors or trustaes during the tax year also a maiority of the directot s

or truslees of each of the organlzation's supported organization(s)? lf "No," describe in Part Vl how cotrtro'

or managemenl of the supporting organization was vested in the same persons that controlled or rlaneged

the

nD.Ail nizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiflh monlh of the

organizalion's tax year, ('l) a written notlc€ describing lhe type and arnouhl of supporl provlded during tl^e p;iot'tax

year, (2) a copy ofthe Form 990 that was mosl recentlyfiled as ofthe dato ofnotiflcation, and (3) ct:pres ofthe

organlzation's governlng documents in effeci on lhe date of notificatlon, to lhe extent not previously provided'i

2 Were any of the organizalion's officers, dlrectors, or trustees either (i) appointed or elected by the suppcneo

organizatlon(s) or (li) serving on the governlng body of a supporled organization? lf "No," explain in Part Vl how

lhe organization maintained a close and continuous working relationship with tho supported organlz-ation(s).

3 By reason of the relationship described in (2), dld the organizatlon's supported organizalions have a

slgnlficant voice in lhe organlzation's investment pollcies and in directing the use of the organization's

income or assets at all times durlng the tax year? lf 'Yes," describe in Part Vl the role the organization's

supported organizalons llayed in this regard.                                          ____´ ――一                1  3 1      1

百石面 6n E.Tyle Ⅲ Funcuondwlntegrated Suppottng Organレ 副 ons

2 Activities Test. Answer (a) and (b) below'

a Did substantially all of the organization's actlvltlos durhg the tax year directly furthor the exempt purposes of

the supported organlzation(s) to whlch lho organization was responslve? lf 'Yes,' lhen in Part Vl identify

thoso supportod organkations and explain how these activities dkeclly furthered lheir oxempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

lhat these aclivities constiluled substantially all of its aclivities'

b Dld lhe aclivities described in (a) constituto activities that, but for tho organization's involvem enl, orrc 3' morc

of the organizaton's supported organization(s) would have been ongaged in? lf "Yes," explain in Part Vl tnc

reasons for the organization's position that ils supported organlzation(s) would have engagod in theso

actlvities but for lhe organhation's involvemenl.

3 Parent of Supported Organlzalions. Anawer (a) and (b) below'

a Did the organizalion have the power to regularly appotnl or elect a majority of the officers, directors, or

truslees of each of the supportod organlzations? Provide details In Part Vl'

b Dld the organization exercise a subslantial degreo of direction over the policies, programs, and activilies of eaol
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nizations
Check here if the organizalion saiisfled the lntegral Part Test as a qualrying trust on Nov. 20,1970. See lnstructions. All

olher E

Soction A - Adlusted Net lncome (A) Prior Year

Recoveries of

4 Add‖ nes l

6 Portion of operaling expensos paid or incurred for production or

collection of gross income or for management, conservation, or

held fOr

na

Net

(B) Current Year

(B) Cunent Y€ar
lines 5, 6 and 7 from llne 4

Section B - Minimum Asset Amount

1 Aggregale falr rnarket value of all non-exempt-use assels (see

lnstructions for held fo「 part of

value of

cash

value ol other

Tota:(add lines la,1

e Discount claimed for blockage or other

factors (explain in detail in

2

3  Subiract‖ ne 2 from line ld

4 Cash deemed held for exempt use. Enler 1-112o/o of llne 3 (for greater amount,

Net value of assels 4 from

(A) Prior Year

6

7

8

distribuJons

Amount

Sectlon C‐ Distributab!e Amcunt

net income from Seclion line

85・/● ofline l

Minimum for

4 Enter or line

tax

6 Dlstributable Amount. Subtr"ct line 5 trom line 4, unless subiec{ lo

ii:青[鷲
1

Cunent Year

instructlon3)                         ____… …___―一―――――――――――――――一―――一――――――一―――――――
Schedule A(Form 990 or990‐EZ)2014

DAA
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Sect:on D・ Distributions

COMMONWEALTH CAT RESCUE INC
l

76-0826022
nizations (continued

Current Year

1

2 funounls paid to perfom activity lhat direcily furthers exempt purposes of supported

in excess of

3Administrativeexpensospaldloaccomplishe@
4 Amounts paid to

5  Qua“ led

6  0ther distributions(deSCnbe n Part V:)See instructions

7  Tota!annua:distr:butions,Add‖ nes l through 6.

8 Dislributions lo attentive supported organizations to which the organizatlon h responsive

in Part Vり,See

9 Dist‖ butable amountFor 2014 from Secton C,‖ne 6

10   Llne 8 amount divided

Sectlon E - Distrlbution Allocatlons (see lnstructlons)

D stributable for 2014

Underdistributions, i, any, for years prior to 2014

lf any,to 2014:

Frolm 2013 _ .

Total oflines

201 4 dlstnbutable amount

from 2009 ool

Remainder.

Distr butions for 2014 from Secllon

7:

to underdistributions of

to 2014

Remainder 4b from 4

Remaining underdistrlbutlons foryears prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount

than zero. see

Remaining underdistnbutions {or 2014. Subtract lines 3h

and 4b from line 1 (if amount greater lhan zoro, see

Excess distributions carryoverto 2015. Add lines 3J

and 4c.

of"ne 71

2013

2014

(t)

Excess Dlstributions
(li)

U nd erdistrib u tions

Pre‐2014

(lii)

Distrlbutable

Schedulc A(Form 990 or990-EZ)2014
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Part lll, line 12-.Also complete
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SCHEDULE D
(Form 990)

Depnに mont orthe Treasury

l■ om口 I Revenu9 seⅣ 陸

Nrtrrs of the orgatrf.allan

調器脚鰐詰:雲思月1翼nd溜輸‖黒1ぉ
Part lV,line 6,7,8,9,10,1la,1lb,1lc,1ldl llo,1lf,12a,or12b

>Attach to Form 990,

TH CAT RESCUE INC

Employerlden‖

“

ca‖ on number

76-0826022
Organlzations
Complete ifthe

Maintainlng
tion

Donor Advised
answered "Yes"

Funds or Other Similar Funds or Accounts.
to Forln 990,Pan lV,‖ ne

(b) Funds and olhtr ac@unlB

1

2

3

4

5

Total number al end of year

Aggregate value of contributions to (during year)

Aggregale value ofgrants from (during year) ..
Aggregale value at end ofyear

Did lhe organizaUon inform all donor and donor advlsors ln wriling lhal the assets held in donor advised

funds are the organizallon's properly, subJect to lhe organization's exdusive legal control?

Dld the organization inform all grantees, donors, and donor advisors in writlng thal grant funds can be used

only for charilablo purpoues and not for the beneflt of the donor or donor advlsor, or for any other purpose

fJ ves I Ho

benent?

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 7

1 Purpose(s) of conseryauon oasements held by the organizalion (check all that apply),

f Preservadonoflandforpublicuse(o.g.,recrealionoreducatibn) ! Preservationofahistoricailyimportantlandarea

ll Protection of natural habitat f_-l Preservation oi a cerlified nistoric structure

l_J Preservation of open space

a

b

C

d

Complele iines 2a through 2d if the organization hold a qualified oonservalion contribuiion in the lorm of a conservation

oasement on the last day ofthe tax year.

Tolal number ol conservatlon easements

Tolal acreage reetricted by conservation easementg

Number of conservation easements on a certlfied hlstoric structure included in (a) ..

Number of conservation easemenls lncluded in (c) acqulrod afler &17106, and not on a

historic structure lisled In the National Reglstor

Number of conservation easemenls modffied, lransfened, released, extinguishod, or terminated by lhe organizatiorr durirq tho

NumberofstatoswhereproperlysubjecltoconServatlonea8ementislocatod>,.',,
Does the organization have a wrltten policy regardlng lhe periodlc monltoring, inspection, handling of

violallons, and enforcemenl of the conservatlon €asements it holds?

Staff and volunteer hours devoted to monltorlng, inspec{ing, and enforcing consorvation easomenls during the year

Amount of expenses incurfed in monitorlng, inspecling, and enforoing conservallon Basements during the ycur

>$..
Does each conseryalion easement reporlod on line 2(d) above satisff the requlrementg of sec[on 170(h)(4)(B)(i)

l_] v"" I uoand seclon 170(hX4)(B)(1)?

9 ln part Xlll, describe how lhe organization reporls conseryallon easements ln lts revenue and expense staternent ano

balance sheet, and includs, if applicable, the toxt of the footnole to the organization's linancial staternents tha: oesoribes lne

organization's accounling for consorvatlon easements.

,if*-,*iifi{lliii' Organlzatlons Maintalnlng Gollections of Art, Hlstorica! Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, ltne 8.

;"*
works of arl, hlslorical lreasures, or other similar assets held for public exhibition, education, or research in futtlterance ol

public service, provide, ln Part Xlll, the text of ,the footnote to its {inanclal statemonts that describes these iterns.

b lftheorganizationelected,asponnlltedunderSFASll6(ASC958),toroportinilsrevenuestatementandbaancesrteet
works of arl, histodcal treasures, or other simllar assets hold for public exhibition, education, or researcl lr fi.tlhr,'rar:cc of

public servlce, provlde lhe following amounts relatlng to these iterns:

(I) Revenues induded in Forln 990,Part V‖ ,‖ ne l > $

(ii) Assets included in Form 990, Part X > $ I

2 lt the organization received or hold worhs of art, historlcal treasures, or other similar assets for flnancial gaLn, provide tlte 
i

following amounls required to be reported under SFAS 116 (ASC 958) relating to those ltems;

b Assetsjnglu4edinForm990,PgrtX..,........ ................',.,..,', '.. " - . ) $ .----
@Noiiie,seeth€lnstructionsforForm990.scheduleD(Form990)2014
DAA

!v".!Ho

Held atthe End ofthe Tax Year

1笹
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D(Fo「m990)2014  COMMON― LTH CAT RESCUE INC 76-0826022
anizations Maintalnlng Collections of Art, Historical Tre or Other Similar Assets

3 Uslng tho organization's aoqulsltlon, accession, and other records, ch€ck any of lhe following lhal are a significant use of its

colloction items (check all thai apply):

a I Public exhlbition o ! loan or exchang€ programs

r lf scnourty research e [--.] ottrer

c | | Preservalion for future generations

4 provido a descriptlon of the organizailon's collections and explain how theyfurtherthe oqanization's exempt purposo in Part

xill.
S During the year, did the organization soliclt or receive donations of art, hlstorical treasures, or other simi ar

be sold to raise funds rather than to be malntained 8s part of the

Escrow and C Arrangements.
Complete lf the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line 2'1.

ｃ

ｄ

ｅ

ｆ

ａ

ｂ

{ a lg the organlzallon an agent, truslee, custodian or other intermedlary for contributions or other assels not

lncluded on Form 990, PartX?

b lf 'Yes,' oxplaln the anarEemenl ]n Par{ Xlll and complels the following table:

Beginning balance

Additions during lhe year . ..

Distributions during the year

Ending balanco

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounl liabilily?

lf "Yes,' in Part XIll Check here rthe has been in Part X‖ |

Endowment
te if the “Yesuto Forrn 990 Part lV

Beginning ofyoar balance ..,..
Contributions

Nei inveslmenl eamings, gains, and

losses

Grants orscholarships ... ..

Olher expenditures for faoilities a;
programs

Adminislrative expenseE .

End ofyear balance ,. ..
Provid€ the estimated percentage oflhe cunentyearend balance (line 19, column (a)) held as:

Board designaled or quasi+ndowmenl ) .. .. . .. .. . %

Permanentendowmenl ) ..
Temporarily rostricted endowment ) ..

The percenlages ln tlnss 2a,2b, and 2c should 6gual I 00%.

3a Are there endowmont funds not in th€ possossion of the organlzatlon that are held and administered fo; the

organization by:

(i) unrelatedorganizalions

(ii) related organizalions

b lf Yes" to 3a(li), aro the related organlzatlons llsted as required on Schedule R?

! v"' f-l no

(e) Far ysars back

1a

b

c

d

e

I Trc v@rs cac{ ld) -hroo YeJIs back
l

th€

Land, Buildlngs, and EquiPment.

De€sirtim of ProP€(Y

"Yes" to Form IV、 line lla See 990,Part

17′ 000‐

(d) B@l value

1a Land.
b Buildings

c Leasehold improvsmonts

d Equipment

Total, Add lines 1a Form Part X, column :ine 10C)

schedule D (Form 990) 2014



Complete if the

`a)000ml●

n of sonty or catOgorソ

lncnding namo or● ●cu‖ tyl

answered“ Yes"to Form 990,Part iV,|lne llb See Form 990,Part X,line 12

{C)MOt● d or vO uatloni

Cost or O`|l oryoa「 ma蔵 Ot va鮨 o

Flnanclal dedvatlves

C:osely‐ held equly lnterests

other

(^)

(D
(9)

(p).

に)

(Fl

.(9).

..(H)
Tota:,( Forrn 9901 ool(B)|"℃ 12)>

ram Related.
if the oroanization answered "Yes" to Form Part l∨ |lne llc See Fo「 m990,Part X、 line 1 3

(a) Oescriptim of inwstrn€nl (C)MOlh00 0f vattat oni

Cosl o「 cnd‐ of‐yoar markot va!u●

must equai Fom 990,Part X,col.(B)‖ ne J3上>
Other Assets.
Comolete if the orqanization answered uYes' to Form 990, Part lV, line 1 1d

la)Des■ Pum

mustequJ Form 990,Panx,∞ L(B)‖ ne 15.

Other Liabilities,
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or i lf See Form gg0, Part X,

(o)De鋤 pl10n of‖ a口lw

income taxes

25

Liability for uncertain tax positions. ln Part Xlll, provido tho text of tre footnoto to the organization's flnancial stalemonts lhat reports the
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Complete if the organization answered "Yes" to Fqrm 990, Part lV, line 12a
１

２

ａ

ｂ

Ｃ

ｄ

ｅ

３

４

ａ

ｂ

Ｃ

５

Total revenuo, galns, and other support per audited financial statomonts

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

Nel unrealized gains (losses) on investments

Donated gervlces and use of facillties

R€coveries of prlor year grants .. . ..
Other(Desclbe in Part X‖ l)

Add‖ nes 2a th『 ough 2d . …      ……  …   …… ….. …   `    …   …             …
Subtracl‖ ne 2o lつ m!ine l … …… . … ..… ・…. '… .… .. …    …  …………  1・  …
Amounls included on Form 990, Part Vlll, line 12, but not on lino 1:

lnvsstment expenses not lncluded on Form 990, Part Vlll, llne 7b

Other (Describe in Pa( Xlll )

Add:lnes 4a and 4b

Tottt revenue Add‖nes 3 and 4c.(Thb mud equJ Forrn 9901…22‐ニ

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

. Complete if the organization answered "Yes" to Form 990, Part lV, line. 12a

1 Total expenses and losses per audited flnancial statements

2  Amounts included on!ine l bul not on Fonn 990,Part lXl‖ ne 25:

Donated sorvices and use of facilitl€s

Prior yoar adiustmenls 
.

Other losses

Other (Describe in Part Xlll )

Add‖nes 2a through 2d  .` … …..  .. . ・ …  ′    . ……・  … …` … ……    …     .

Subtract llne 2e from line 1

Amounts included on Form 990,Part lX,‖ ne 25,bui not on line l:

lnvestment expenses notincloded on Fonn 990,Part V‖ l,line 7b  
…

Other(Describe in Palt XI‖ .).  . 、 … …      … … …       …   …
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. Cfhis must

lnformation.
provide the descrlptlons required for Part ll, lines 3, 5, and 9: Part lll, lines 1a and 4; Part lV, lines'1b and 2b; Fatt V, iine 4; Part X' line

2; part Xl, llnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thls part to provlde any addltlonal infortltatioit.

。

３

４

ａ

ｂ

Ｃ

５

D (Form 990) 20'14
DAA
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SCHEDULE O
(Form 990 or 990‐ EZ)

Dopttmenl oflhe Tron岬 ry

inlomd Re蛉

“

e Sorvte

Supplemental lnformation to Form 990 or 990'EZ
Comploto to provldo lnformauon lor responses to speclfic questions on

Form 990 or 990-EZ or to provid€ any additional information'

) Attach to Form 990 or 990'EZ.

>:nformation about Schedu:oO(Form 990 or and lts instructions is at www.irs

N0154●0047

2014

Nare qt the orgmlzatbo

COWONWEALTH CAT RESCUE INc

19百口 999/ .PeF.I IIttr.■ ine 4d 
― A■■ Other Ac99mp手 キShment

RESCUE CATS AND OTHER DOMESTIC PET ANIMALS. AFTER RESCUE AN工 MALS

E,=,ployurldenunca:。 n number

76-0826022

ARE

I CAN

一
　

Ｅ

一
　

Ｂ
甲9▼ 0口P′ q■墨畢p F。暴′ FTP` ONp =暴 OVttp口 p“ 甲

p=9'■ ATTENTION UNTIL HOMES

FOUND FOR THEM.
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r9■, 999′  P,F● V要′ 11■9.19 71 99VeFnl■ g p9,I■9■|, PI,919,vr9 1■ Pl■■■ヽ 19■

■1l P慟 手9 叫 半 岬 .■ ネ19▼口

'I F93 1NI APPROPR工

ATE DOCUMENTS OR FORMS THAT

ARE AVAttLABLE WHICH,wttll´ p耳 =暴Oy=pFP F9■ ■11要墨 IN'P19T10N OR PERUSAL.AT.

99単V9NW口0■T専 1'VttN口 F99=口TII'.9FF=9■ .ly,■P19=NTV尋ドT・
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■1口0730NT平9 99PX 9晏 N ■口 P39VTPlp ttF 墨
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Soctlon and Other lnformation (Caution: See the instructions lirnits fcr Dassenocr automobiles

Xl vu" INo 24b lf "Yes," is the evidence written? Yos 皿

０̈̈
ib)

Dal● メaCed
in 30MC●

(C)

Bllsh醐
Inveslnleは use
per● onla90

(di

C●91 0r oサЮr躊 Is
{0)

Oooに for depreclatlon

(buS'‐ SS“Veslment
uso oNy)

(f)

R@vory
pori)o

{o)

Molho″

(h)

Dopr{jElpn
dcduclff 一Ｏｍ酬Чud‖ !υ u p,oPυily Piacco

d business use
'iV!し
″uu::口 9

instructions)used more than 50% in a

067B1533'09/02720154:15 PM

COMMONWEALTH CAT RESCUE 工NC
Forn 4662(2014)

76-0826022

tho lax year and quallfied business ●ee

used 50% or loss in a

Add amounts in column (h), lines 25 through 27, Enler h€re and on line 21 , page 1

Enler here and on line 7. oaqe 1

Section B-lnformalion on Use of Vehlcles

Complele lhis seclion for vehicles used by a sole proprietor, partnor, or olher ''more than 5% owner," ot relaled person. If yorr orovided vehicles

flrst inq this section for lhose vohicles.

Total business/lnvestmenl miles driven durlng

the year (do not include commuting mlles) ..
Total commuting milos drlven during the year

Total other personal (noncommuling)

miles briven

33   Total mmes driven during the

lines 30 through 32 ..

34 Wae the vehicle available for personal

us€ durlng off-duty hours?

Was the vehicle used prlmarity by a more

lhan 5% owner or relaled person?

36   1s

Sectlon C-Questions for Employers Who Provlds Vehlcles for Use by Their Employees

Answer thesp questions to dotormjne if you meet an excoption to completing Seclion B for vehicles used by employees who arc not

more than 50/6 owners or relaled persons,(see instruc0ons). . _ _ _ _

Do you maintain a writton pollcy otalement that prohiblts all personal use of vehicles, including cornmuling, by

vour emolovoes?

Do you malntaln a written policy statement that prohlbtts personal use of vehicles, except commuting, by your

employees? See the inslructions for vehicles used by corporale ofl]cors, dlrectors, or 1lo or morc owr)eIs

Do you troat all use of vehicles by employees as personal use? 
.

Do you provide more than IIve vehicles to your employees, obtain information from your employees aoout the

use of the vehicles, and retain lhe information received?

Do you meet the requirements conceming quatified automobile demonstration use? (See inslructions.)

1 ls 'Yes," do not B for the covered vehicles

eage 2

明 甲 [鑽乳懲醐詔:黒:L:電:ぽ幣ち出 1:‖γ
Vettde、 certJn dに旧t Cenan cOmp帆釘ヽand pЮ pttυ ~

ηent,「 ec「ea‖ on,or amusement.)

野「:」:Mぽ (弯織d計8i:'選星霊X,』 P∬5配:81響』:電:&船υ[:識 :::LPaSe expensQ can口
de Ony24ヽ

“

)

DooonptЮ n of∽ slo

(d)

Codo secllon

(e)

Arnortizaliql
porlod or

IrD.mnla9o

used more than

2 hevy Expコ
07/01/Oε

ess Van
100.00・/ ■7′ 000 17′ 000 5,0 S/L―

0/

V●hoo3   1   Vehに じ́

43 Amortization of costs that began before your 20't 4 tax year . . . . .

ro,, 4562 (rora)

(0

Amorllzstl0r,or hls yoar

(。)   1   (d)    |   (● 〕



057815331 COMMONWEALTH CAT RESCUE INC O9IO2I2O15 4"14 PM

76-0826022 Federal Asset RePort
FYE: 12t3112014 Form 990, Page 1

Asset____二___ユ堅狙菫型望L_____―― :n Service  Cost   % 179Bonus fo「
Depr PerConv Meth  P"or   Current

螂 y取

「 “
SVm   7mЮ 8 吼∞0    卿 5 MOy′ 1型   0

17,000       17,Om      17,Ooo   0

Gr■■cl Totals                              i7,000                     17,00(,                    17,000          0

凛ξ踏躙 f』躙
Stお     :     __l    ___畳   :

Nct Grand Totals            !7,000        =_二 型里          17,000    0

|

|



057015331 COMMONWEALTH CAT RESCUEINC                 09/02/20154:14 PM
76-0826022            AMT Asset RepOrt
FYE:12/31/2014               Forrn 990,Page l

Date             Bus Sec       Basis
Asset           Description           ln Sewig,  Cost     O/o  179Bonus for Depr  PerConv Meth   Plor _  Current

螂 y Ex「∝s Van    70Ю 8 口ρ00     印 ∞ 5 MO WL 口ρ∞   0
17,000                     17,000                    17,000          0

Crand Tota:s                              :7,000                     17,('00                    17,000          0
Less:DisPositiOns and Transfers           0                 0                0      0
Net Gran(l Tota:s             i7,000          17,000          17,000     0



057815331 COMIVONWEALTH CAT RESCUE INC 0st02t2015 4',14 Pt\A

76-0826022 Depreciation Adjustment Report
FYE: 12t31t2014 All Business Activities

AMT
Adjustments/

Form Urtit Assst Des_qriptlon Tax 6|4T -__ Preferences

There nre no assets that meet thc criteria ofthis report



057815331 COMMONWEALTH CAT RESCUEINC                 09/02/20154:14 PM
76-0826022    Future Depreciation Report  FYE:12ノ 31ノ 15

FYE:12/31/2014               Forrn 990,Page l

Date ln

Asset            Descriplon          Service  _ Cost      Tax      AMT

Listed Propertv:

:    2007 Chcvy Exprcss Van                     7/01/08   __    17,000            0            ()

17,000            0            ()

Crand Totn:s                           17,000        0        0



05701533109/02720154:15 PM

Two Year Comparison Report

０

０

０

Ｃ

Ｏ

Ｌ

×

Ш

０

コ

Ｃ

Ｏ

＞

０

∝

Ｅ
Ｏ
「
”
Ｅ

Ｌ
Ｏ
い
ｃ
一
」
０
■
〕
０

29 723
31 677

19,188

Taxpayer ldenlificalion Number

7 6-0826022
Differences
■6′ 255

-10 932

37,388 5 323

25

700

-llr !1 356
45,35 681

-- 37 ,388

-6 ,925
11′ 218

-1
15
L3
-8 358

323

932
970

97

Membership dues and assossmonts

Govemment contrlbutions and grants

invesimentin∞ me
Proceeds from lax exempt bond3   . .   

……   .

7, Nel galn or (loss) from salo of assets otherthan inventory .,.,
8. Nel income or (loss) from fundraising evenls

Net gain or (loss) on sales of invontory

Other revenue

Benefits pald io orfor members     、 .

Compensation of officers, directors, trusteeg, etc.

Salarles, other compensatlon, and employee benefits

Occupancy, rent, utillties, and maintenance

Retained earnings        . .  
… … … …・・・      …   …

Number of votlng members of governlng body .

Number of independent voling members of governing body



05781533109Ю 2720154:16 PM

０
コ
Ｃ
Ｏ
＞
Ｏ
α

Form 990丁
For calendar

COMMONWEALTH CAT RESCUコ  エNC

Gross profil/loss on business activities

Capilal gains/losseo

income/loss from partnershlps and S corporatlons

Rental income (net of expense)

Unrelated debt-financed income (nel of expenso)

lnlerest, and other Income from conlrdled organEations (nel ol experce)

lnveslmenl income of spedfic organizations (net ol expenso) 
,

Exploited exempt activlty lncome (net of expense)

Advertising income (net of expense)

Other income

T

Prior year overpayment and estimated tax paymenls

Paymont made with extension

Backup withholding and foreign withholding

Olher paynents

Total payments

Balance duel(Overpayment) .. , .

Ovorpayment applied to next year

Penalties

Two Year Comparison Report

1.

z.

3.

4.

5.

6.

7.

8.

L
0.

1.

Taxpayer ldentifi cation Number

7 6-O826022
Differences

-L 000
1 000

り

０

０

●

Ｏ

α

Ｘ

Ш

り

〓

０

０

Ｌ

ｏ

“

ｘ

“

ト

Ｏ

Ｃ

コ

い
０

に

ヽ
Φ

●

０

Name

2013

Compensalion of offlcers, directors, and truglees

Bad debis

Contribulions to deferred compenoation plans

Taxable incomo before NOL, Subtract line 23 from 11

Prory lax

Allomative minimum tax

Total taxes



α781533109/00015● 15,M

COMMONWEALTE CAT RESCUE INC

Contributions, gifts. grants

Membership

Program service revenue

Capital gain or loss 
.

lnvestrnent incom

Fundra'sing revenue (incomer'hss)

Gaming revenue (income,lloss)

Other revenue

Total revenue
Grants and simitar amounts psid . . . . .

Benefits paid to or for members 
. . . . .

Compensation ofoffcers, etc. ...
Other compensation

Professional fees . ..
Orcupancy costs

Depreciation and depletion.

Other expenses

Total expenses

Excess or (Deficiu 
.

Tolal exempt revenue

Total unrelated revenue.

Toial excludable revenue
-Io:al 

Assets

I otal Liabil:ties

Nei Furcr Balarces

Tax Return History

Employeridentttcat on Number

76-0826022

55′ 6■ 3 44′ 3■ 3

47′ 693 29,723
5■ ,093

59′ 442 32,065 37′ 388

59/442 4′ 007 -6′ 925
■8′ 979 ■9′ ■88 ■■′2■ 8

| 18′ 97 ■9′ ■88 ■■′2■ 8



0701533100/02/2045 415 PM

Business activity profiUloss 
.

Capital gains/losses

Partner and S Corp gain/loss

Rental income*

Debt-financed income*. . .

Confolled organizdions incomeflnterest' 
. . .

Investrnent income, specific organizaUons.

Exploited exempt activity income*

Olher income

Total trade or business lncom6.
Compensation of officers, ect
Other salaries and wages

Repairs and mainlenance 
.

Bad debts

lnlerest . ..
Taxes and licenses

Charitable contributions . .....
Deprecistion and Depletion

Defurred compensation plans

Employee benefit programs

COMMONWEALTH CAT RESCUE INC
Employerldem■ cat10n Number

76-0826022

$75,000

150,000

125,000

10

Exempt Revenue (LossiContributions

Expenses _Deductions Net Exempt Revenue

・

‐
卜

一

，，
」

０

０

０

０

０

　

０

　

　

０

９

　

６

　

３

６

「
　

４

　

　

２

$14,000

37.000

卸

-37,000



057815331∞Ю2′
"15 415 PM

Other deductions

Net operating loss deduction

Specific deductio

Income after expense and deductions

ln@me tax (corporat€ ortrust) ........
Other taxes

Total taxes

General business credit

Other credits

Net tax after credlts
Estimated tax payments ...
Other payments 

.

Balance due/Overpayment

' lncome shown net of expenses

COWONWEALTH CAT RESCUE INC
Emp10yerldentrFcauon Number

76-0826022

Total Assets

2012        2013        2014

Total Liabilities

‘Ｌ

S30

S20

S10

$0

2」 11        2013        ,014

Eusiness lncome {990Ti
30

-$400

-3800

-$1,200

$30

"0
310

00

2E112        2□ 13        2014

Tax Due {990T)



057815331 COMMONWEALTH CAT RESCUE INC
76-oa26o2z Federal Statements
FYE.12t31t2014

9/2/20154:14 PM

Form 990,Part iX,Line 24e‐ A‖ Other Expenses

Description
Total
Expenses
S       l′ 276

493
326
6

Program
Service

$
493
326

6

Management &
General

$ r,276

s a,27 6

Fund
Raising _

BANK FEES
DUES & SUBSCRIPT10NS
TAXES & LICENSES
REPAIRS & MAINTENANCE

Total 1      2′ 101 825 0



76-0826022 FederalStatements
FYE:123112014

057815331 COMMONWEALTH CAT RESCUEINC057815331 COMMONWEALTH CAT RESCUE INC76-0826022 Federar statements 9Dnu5 4:14PM

FYE:123112014

Schedute A. part ll. Line 1(e)

Description Amount
COMBINED FEDERAL CA}.IPAIGN ^----------^*-coRPoRATE corir*teurro*s 

-" $ 3, 394
TNDT,TDUAL ..NTRTBUTT.NS 70, 621
GrFTs rN K,ND ' 9,616

Total
s_ _____11rli

ffi 
Description r Amount

cAr EooD sALEs i 
g 

'L,,212
Tota- s 28,542

9/2/20154:14 PM


