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Form 990

Department ofthe Treasury
lnternal Revenue Service

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

A the 201

B Check ifapplicable:

Fl Address change

! Namechange

I lnitial retum

ts Final return/
I terminated

ll Amended return

! Application pending

C Name of organization

COMMON― LTH CAT RESCUE 工NC

D Employeridentification number

76-0826022Doing business as COMMONWEALTH HUmNE SOCIETY
Number and street(Or P o box r malis nOt de vered to street address)

4■ 22 LEONARD DRIVE STE #300
Room/suite

703-568-3600
City or town, state or province, country, and ZIP or foreign postal code

FAIRFAX VA 22030 c cross receipts$ 111 , 353
Name and address of pttnc pal ofFcer

CHRISTOPHER Co HASLAM
■■837 WAPLES MttLL RD
OAKTON VA 22■24

HO｀ ht agЮup dwn b subodhabs?□ Y∝ □ No

HO A∝ 訓subodndes hduded? □Yes□ No

「
"No,"attach a‖ st(see instructions)

: status: lXl sotr"trst I I sorr"l ( ) {(insertno.) I I agez(rxr)o, I ) szt

J Webs■α> 酬 .HUMANE.PRO
Yearofformation: 20O7corDoration | | trust ] I Association I I otner) M Stateofleoal domicile: VA
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=i Summaryl Brieny describe the organization's mission or rnost signincant activities:

RESCUE CATS AND OTHER DOMttST工 C PET ANIMALS. AFTER RESC
HOUSED′ CARED FOR′  FED′  AND PROV工 DED MEDICAL ATTENT工 ON
FOUND FOR THEM.

2 Check nsbox>□ rthe orgttzalon dsconlnued ls operalons or dspOsed of more man 2

3 Numberofvolng members ofthe governing bOdy(Part∨ l,line la)

4 Number ofindependent voung members ofthe 9overning body(Part、 /1,line l b)

5 Total number ofindividua!s employed in calendar year 2015(Part V,line 2a)

6 Totai number of volunteers(eSumate if necessary)

7a Total unrelated business revenue from Partヽ ノ:‖ ,colum n(C),line 1 2
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8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (PartVlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

'12 Total revenue-addlines8throughll(mustequal PartVlll,column(A), line12)

Prior Year

3144 71′ 775
0
0

-6′ 925 ■′044
37′ 388 72′ 8■ 9
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０
∽
Ｃ
Ｏ
ａ
Ｘ
Ш

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, column (A), line 11e)

bTotalfundraisingexpenses(PartIX,column(D),line25)>
17 Other expenses (Part lX, column (A), lines 1'la-1 'ld, 11t-24e)

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

19 Revenue less expenses. Subtract line 1B from line 12

0

0
0

■8′ ■72
0

45′ 358 535
45′ 358 80′ 707
-7′ 970 -7′ 888

」
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一
〇
２

Total assets(Part X,line 1 6)

Total liabiliJes(Part X,line 26)

Net assets or fund balances Subtractline 21 from‖ ne 20

０

１

２

２

２

２

Beginning of Current Year End of Year

■■′2■ 8 3′ 330
0 0

■■′2■ 8 3′ 330
PaFt111l  Signature B!ock
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

CHRISTOPHER C HASLAM PRES―DIRECTOR
・り
ｅｒｅ

Ｓ

Ｈ Ｌ

ア Type or print name and title

Pald

Preparer

Use Only

May the IRS discuss this return with the preparer shown above? (see instructions)

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

PTIN

PO■ 004503

EIN)  27-■ ■49253

Phone no  540-667-4188
No

Pttnl Type preparer's name

RICHARD E JACOBS

Padqett Business Services
809 N. Loudoun
?Iinchester, VA

St
22601-4947

(2015)
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torn.gqpl?orst COMMONWEjAITH CAT RESCUE INC 76-0825022 paqe 2

t::,,:Peft ,lll,r, Statement of Program Service Accomplishments
or note to

BE

Did the organization undertake any signiflcant program services during the year \ryhich were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

E Ves tt No

「
 Yes '日  Noservices?

lf "Yes," describe these ctranges on ScneOut" O-

4 Describe the organization's program service accomplishments for each of its three largest program seMces, as measured by

expenses. Section 501(c)(3) and 501(cX4) organizations are required to report the amount of g.ants and allocations to others,

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

including grants of $
TH_E rB4llsPoRr, CARE, AND

4b(Code:     )(Expenses$      1949p9
RENT PAID FOR NEEDED EQUIPMENT
AND THEIR CARE.

nc ud n9 9「 ants of$                 )(Revenue $
AND STORAGE FACILITIES FOR RECUED

)

4c(Code:

FEES
)(Expenses S

TO RESCUE CATS
3′ 783 ncudngg「 ants of$

AND OTHER AN工 ,口 LヽS.
) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ 11 , 585 including grants of g

4e Total program service expenses ) 72′ 778
) (Revenue $

ro,. 9901zors;

4a(Code:     )(Expenses$      ,7′ ,p9
0UTSIDE SERVICES PROV工 DED FOR
ANIMALS.
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TH RESCUE INC
ired

I ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete schedule A

.2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lt "Yes. complete Schedule C. Part I

-4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

5 ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments. or similar amounts as defined in Revenue Procedure 98-'19? lf "Yes," complete Schedule C,

Part lll
6 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? lf
"Yes.' complete Schedule D. Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf'Yes," complete Schedule D, Pa( ll

8 Did the organization maintain collections of works of art. histoncal keasures, or other similar assets? lf "Yes,"

complete schedule D, Part lll

9 Did the organization report an amount in Part X, line 2'1, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV
'lO Did the organization, directly or through a related organization, hold assets in temporarily restricted

endownents, permanent endovvments, or quasi-endolvments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipmentin Part X, line10?lf "Yes,'

complele Schedule D. Part Vl

b Did the organization report an amount for investments---{ther securities in Part X. line '12 that is 5% or more

of its total assets .eported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c 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, Iine '16? lf "Yes,' complete Schedule D, Part Vlll

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

reponed in Part X, Iine 16? lf 'Yes." complete Schedule D, Parl lX

e Did the organization report an amount for other liabilities in Part X, line25? lf"Yes," complete Schedule D, PartX

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax yea, lf "Yes," complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section '1 70(b)(1)(AXii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 kom grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV
'15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf -Yes. complete Schedule F. Parts ll and lV
'16 Did the organization report on Part lX, colum n (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign andividuals? lf "Yes," complete Schedule F, Parts lll and lV

!7 Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

. PartVlll. lines 1cand Ba? lf "Yes. ' complete Schedule G. Part ll

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

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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X

X

X

X

X

X

ro', 990 (:orst
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20a

b

z1

No

X

X

X

CAT RESCUE INC 76-0826022

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audited flnancial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX. column (A). line 2? lf "Yes.' complete Schedule L Parls I and lll
Did the organization answer "Yes" to Part Vll, Seclion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes." complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$'100,000 as of the last day of the year, that was issued after Decembet 31,2002? lt "Yes,' answer lines 24b

through 24d and complete Schedule K. lf "No.'go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

to defease any tax-exempt bonds?

lf'Yes" to line 35a, djd the organization receive any payment from or engage in any transaction with a

controlled entjty within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

Seclion 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2

Did lhe organization conduct more lhan 5% ol rts actvities through an entity that is not a rel;te; organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

24a

b

C

a

b

35a

b

dDidlheor9anizationactasan"onbehalfof,isSuerforbondsoUtstandingatanytimedu.in9ineyea.z
25a Section 501(cX3),501(cX4), and 5O1(cX29) organizations. Did the organizaUon engage in an excess beneflt

transaclion with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls lhe organrzatron aware lhat rt engaged in an excess benefil transactron wilh a disqualifieO person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or ggo-Ez?

lf "Yes," complete Schedule L. Part I

Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any

current or former offlcers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes." complete Schedule L. Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable frling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf 'Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L. Part lV

An entity of which a current or former otficer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule N4

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes. complete Schedule M

Did the organization liquidate, terrninate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N. Parl ll

Did the organ,zation own 100% of an entity disregarded as separate from the organization under Regulatjons
seclions 301.7701-2 and 301 7701-3? lt "Yes, ' complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R. Parts ll, lll,
or lV, and Part V, line 1

Did the organization have a conlrolled entity within the meaning of section 512(bX13)?

X

X

X

X

X

X

X

X

X

ro,. 990 {zorst
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Form 990(2015)COMMONWEALTH CAT RESCUE INC         76-082 6022                 Page 5
11==FtiV:i  Statements Regarding otherlRS Filings and Tax Compliance

contains a res or note to any line in

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

. b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the yeat? . .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule
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 flnancial

account)?

b|f..Yes,''enterthenameoftheforeigncountry:>
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 laxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization flle Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

b

C

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?

lf "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 personal property for which it was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8Bg9 as required? . . .

h lf the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

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

a Gross income from members or shareholder

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

against amounts due or received from them.)

Ｘ
〓一Ｘ

12a

● b

13

a

b

C

14a

b

DAA

Section 4947(axl)nOn_exempt charitable trusts.:s the organization lling Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the yeat . . .

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? 

.

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

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

the organlzation is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the taxyear?

12b

X
?lf"No,"

13b

rorm 990 lzors;
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Form 9902o15)COMMONWEALTH CAT RESCUE INC         76-0826022                  Page 6
:IPartiV=:  Governance,Management,and Disciosure For each"Yes‖ response to‖ nes 2 through 7b below,and for a"No"

response to line 8a,8b,or 10b below,describe the circumstances,processes,or changes in Schedule O See instructions

Check rSchedule o contains a response or note to any line in this Pan Ⅵ             I天 |

Section A.

Enter the number of voting members of the governing body at the end of the tax yeat ...
lf 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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

3

4

5

6

7a

X

X

X

X

X

X

X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the orqanization's mailing address? lf "Yes," provide the names and addresses in

10a

b

Section B. 丁his Seclon B information about icies not

Did the organization have local chapters, branches, or affiliates?

lf "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?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "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?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a vwitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?

lf "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

status with ts?

X

X

X

X

X

X

X

16b

Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed ) None
18   Section 61 04 requires an organization to make its Fo「 ms 1023(or 1 024 if applicable),990,and 990-T(SectiOn 501(c)(3)s only)

available for public inspection indicate how you rnade these available Check a‖ that apply

・  □ Own webJね  □ Anothers webJo図 upon Юqued □ Oha lex劇がn h schedde O)

19   Describe in Schedule O whether(and if SO,how)the Organization made its governing documents,conlict ofinterest pOlicy,and

inancia:statements available to the pub!ic during the tax year

20   State the name,address,and telephone number ofthe person who possesses the organization's books and records:〕 >

L工NDA HASLAM
OAKTON 703-568… 3600

■■837 WAPLES M工LL RD
VA 22124

rorm 990 1zorsl

b

2

b
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Form 990(2015)COMMONWEALTH CAT RESCUE INC         76-0826022                 Paqe 7
1PI嗜 Jり1,  COmpensation of Officers,Directors,Trustees,Key Employees,Highest Compensated Employees,and

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emplovees

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 cufient 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.
' . Listatlofthe organization's currenl key employees, ifany. See instructions for deflnition of'key employee."

. List the organization's flve curJent highest compensated employees (other than an of{icer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 oI Form 1099-L4lSC) of more than $'100,000 from the
organization and any related organizations.

. Listall of the organization's tormer officers, key employees, and highest compensated employees lvho 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box f neitherthe

(A)

(1)CHRISTOPHER C.

PRES―DTRECTOR

(2)L工NDA K.

AAMOTH

(4)

re ated any current olflcer, director, or trustee.

(F)

D工RECTOR

o(9)

。(10)

(11)

lndependent Contractors
Check if Schedule O contains a resoonse or note to anv line in this Part Vll t l

(8)

related

Organ 2a10nS

belo″ doded

ine)

(D)

RepOrtaOle

compensalon
from

the

OrOaniZat on

(W‐ 21099‐ MiSC)



COMMONWEALTH CAT RESCUE INC 76-0826022
Seclion A. Officers, Directors, T

(A)

Name and lJe

Sub-total

Totalfrom continuation sheets to Part Vll, Section A
l nes lb and lc

Total number of individuals (including but not limited to those listed above) who received rnore than gIOO,OOO of

(F)

lb

C

＞

＞

３

　

　

４

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line '1a, is the sum of reportable compensation and other compensatjon from the
organization and related organizations greater than $150,000? lf'Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or aCc,re co.peniaiiJn tiom any unreiateo oiganization oi individual

J for such

Section B. lndependent Contractors
1 Com plete this table for your five highest compensated independent contractors that received more than g1O0,OOO of

X

X

's tax

Total number of independent contractors (including but not limited to those listed above)!.!ho
CO m

０い̈ｗｅｅｋ̈̈
¨̈̈
‐ｉｎｅ，

⑨̈̈
鰤靡̈̈

ｅ
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“
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COMMONWEALTH CAT RESCUE INC 76-0826022
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

i_:_:i_:_:_
(D)

Revenue
excluded from tax

under sections
512-514

０
５
Ｃ
Ｏ
＞
０
∝
Φ
Ｏ
一≧
Φ
∽
Ｅ
Ｅ
０
２
」

０
コ
Ｃ
Ｏ
＞
Φ
匡

』
０
こ
〕
０
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Form 990(2015)
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Form 990(2015) COWONWEALTH CAT RESCUE INC         76-082 6022                Paqe 1 0
1:Pal離llXl  Statement of Functiona:Expenses

and 501(c)(4 all columns. All other must complete column
Check if Schedule O contains a response or note to any line in this Part lX

Do not include amounts reported on lines 6b,

10b of Part Vii:.8b,9b,and

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 2'1 . . . . . . . . . .

t2 Grants and other assistance to domestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

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)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

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

9

10

11

a

b

C

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal ..
Accounting

Lobbying

Professional fundraising services. See Part lV, line 1

lnvestment management fees . . .

Other. (lf line 1 1g amount exceeds '1 0% of line 25, column

(A) amount, list line '1 19 expenses on Schedule O.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel 
.

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ...
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ...
lnsurance

Other expenses ltem ze expenses not covered

above(List m sce‖ aneous expenses in‖ ne 24e lf

ine 24e amount exceeds 10%of‖ ne 25,column

(A)amount,IStline 24e expenses on Schedule O)

OUTSIDE SERVICES
RENTAL EXPENSE
EQU工PMENT RENTAL
VEHICLE EXPENSE

All other expenses

(D)
Fundralslng

a

‐ b

C

d

D  e

25 l th「ough 24e

」oint costs.Complete this l ne only fthe
organizalon repotted in column(B)10 nt cOStS

柵r:i酬::認tttli躍謂:背
nJr

26

98-2(ASC 958-

rorm 990 1zors1



or note to any line in this Part X

(B)
End of year

。爾麟議３３。
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3′ 330
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Fo「m990(2015)COWONWEALTH CAT RESCUE INC         76-082 6022                 Page 1 2
1Pa離:X「I Reconciliation of Net Assets

1

2

.3

4

5

.6

7

8

9

10

Checkif Schedule O to anv line in this Part XI

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) 
.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column

XI[:  Financial Statements and Reporting

80

■■

72

-7

8■ 9

888
707

2■ 8

330

Check if Schedule O contains a response or note to a line in this

l Accounlng mdhod used b preparehe Form 99α  EXI Cash □ Acc則J  □ Oher

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

lf "Yes," check a box below to indicate whether the flnancial statements for the year were compiled or

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

! Separate basis ! ConsoliOated basis ! aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

I Separate basis ! Consolidated basis ! aotn consolidated and separate basis

c lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

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 Single Audit Act and OMB Circular A-133?

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

audit or audits, taken to such audits

ro,m 990 lzorsy



05731533106707′2010 2 03 PM

SCHEDULE A
(Form 990 or990‐ EZ)

Depalment Ofthe Treasu0

Public Charity Status and Public Support
Complete ifthe organization is a section 50'l (cX3) organization or a section

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

990 or

Ncme of lhe organi2ation Employeridenti cat on number

76-0826022COMMONWEALTH CAT RESCUE INC
Reason for Public Charity Status (All orqanizations must com this

Itre organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

I ! A church, convention of churches, or association of churches described in section 170(bxl XAXi).
2 E A school described in section'l7o(bXlXAXiD. (Attach Schedule E (Form 990 or 990-Ez).)

3 E A hospitalor a cooperative hospital service organization described in section 170(bxlXAXiii).

4 f A medicat research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii). Enter the hospital's name,

city, and state:

5 I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bxlXAXiv). (Complete Part ll.)
6 E A federal, state, or local government or govemmental unit described in section 170(b)(1XAXV).

7 ffi An organization that normally receives a substantial part of its suppo( from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

L ] A community kust described in section 170(bxlXA)(vi). (Complete Part ll.)

f] An organization that normally receives: (1)morethan33 1/3%of its support from contribuUons, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 5'11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(aX4).

! 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(aX'l) or section 509(aX2). See section 509(aX3). Check

the box in lines 'lla through 1'1d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

l ] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

! Type ll. A supporting organjzation 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 lV, Sections A and C.

n Type lllfunctionally integrated. A supporling organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections 4 D, and E.

I Type lll non.functionalty integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, 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 I, Type Il, Type lll
functionally integ.ated, or Type lll non-functionally integrated supporting organization.

8

9

10

11

a

b

C

d

e

f Enter the number of supported organizations
Provide the information about the supported

・(C)

Fo「 Papel～ v。「k ReductiOn Act Notice,see the instructions fOr
Form 990 0r 990‐ EZ
DAA

(A)

(B)

(D)

(E)

(iii) Ty?e of organizalion
(desdbed on rnes 1 9

above (see inslructions))

(v) Amounl or monetary

Schedule A(Form 99o Or 990‐ EZ)2015

2015
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Schedule A(Form 990 or 990‐ EZ)2015 COWONWEALTH CAT RESCUE INC         76-0826022      Page 2
1lPartilII  Support Schedule for Organizations Described in Sections 170(bxlXA)(iv)and 170(bxlXAxvi)

(COmplete Onlyif you checked the box on line 5,7,or 8 of Part l orif the organization failed to qualify under
Part Ⅲ r the organizalon falls to qualify underthe tests listed below,please complete Pa威 ‖|.)

Section A.Pub‖ c Su
Calendar year(or iSCal year beginning in)レ

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

丁otal

246′ 470

246′ 470

Total

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6   Pub‖ c .Subtract ine 5 246′ 470

Section B.Tota:Su
Calendaryear (orfiscal year beginning in) >
7 Amounts from line

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

I Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

1l  Totai support.Add iines 7 through 10

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

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqanization,checkthisboxandstophere .. . ...... ............................... . . .... ........ ) ,

Section C. Com on of Public
14 Public suppon percentage for 201 5(line 6,colum n(f)diVided by line l l,column(f))

15   Public support percentage from 2014 Schedule A,Part ll,line 14

33 113% support test-2015. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test-2014. lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1l3o/o ot morc,
check this box and stop here. The organization qualifies as a publicly supported organization
10%'facts-and'circumstances test-2015. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts'and-circumstances test-2014. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Privatefoundation'lftheorganizationdidnot"n".kr'Oo*onrinerg, la^,, lA,O,il",o.riO,.n".XthisboxanOsee
instructions

■00.00°/●

■00.00%

>国

レロ

>□

>□

トロ
Scheduie A(Form 99o Or 99o_EZ)2015
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Schedule A(Form 990 or 990-EZ)2015 COWONWEALTH CAT RESCUE INC         76… 0826022      Page 3
1lIPart1lli,  SuppOrt schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.

92

lf the n fails to qualify under the tests listed below, please
A.Pub:ic

Calendar year (or fiscal year beginning in) )
1 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 activity that is related to the
organization's lax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 51 3

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

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 1 3 for the year

Add lines 7a and 7b

Public support. (Subtract line
　̈
ｍ

line 6.)

B.Total
Calendar year (or fiscal year beginning in) )
I Amounts from line 6

'l0a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly canied on . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 1 1 ,

and 12.) .''..
14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and stop here
Section C. of Public Support
15 Public support percentage lor 2015 (line B, column (f) divided by line 1 3, column (f))

14 Schedule A,Part l‖ ,line 1 5

" Section D. Com of lnvestment lncome
17 lnvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2014 Schedule A, part lll, line 17
19a 33 1t3% support tests-2015. lf the organization did not check the Oox on tine t+, anO iine f S is more tnan SS 1/37o, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 113% support tests-2014. lf the organization did not check a box on line '14 or line 19a, and line 16 is more than 3S f l3%, anJ

%

%

%

%

>□

line 18 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation' lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

＞

ト

Scheduie A(Form 99o Or 990‐ EZ)2015
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Schedu!eA(Form 990 or 990-EZ)2015 COMMONWEALTH CAT RESCUE INC         76-0826022      Page 4
1PIFtJVi  Supporting Organizations

(COmpleteOnlyifyoucheckedaboxinlinell onPartl lfyoucheckedllaofPartl,complete Sections A
and B.lf you checked ll b of Partl,completeSectionsAandC lfyoucheckedllcofPartl,complete
Seclons A,D,and E.lf you checked lld of Partl,complete Sections A and D,and complete Part V.)

Section A.A‖
No

4a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(aX1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 11a or 11b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2\? lt "Yes," explain in Part Vl vvhat controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

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

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aXl) or (2))? If "Yes," provide detail in Part Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.
Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

b

O  C

10a

b

Schedu:eA(Form 990 or 990‐ EZ)2015



05781533106′07/20162,03 PM

Schedule A(Form 990 or 990‐ EZ)2015 COMMONWEALTH CAT RESCUE INC         76-0826022      Page 5
IPartlv Oroan izations (continued

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

c  A35%contro‖ ed entitv of a lf"Yes"to detailin Part V:.

Section B.

Did the directors, trustees, or membership of one or more supported organizations have the power to

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

taxyear? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

Section G. ll

Were a majority of the organization's directors or trustees during the tax year also a

or trustees of each of the organization's supported organization(s)? lf "No," describe

or management of the supporting organization was vested in the same persons that

majority of the directors

in Part Vl how control

controlled or managed

Section A‖ anizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

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

ln

Section E. Type lll Fu nctional ly-lntegrated Su pporti n g Organ izations

ａ

　

ｈ
¨
　

Ｃ

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):
The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions).

2 Actlvities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the laxyeat directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its art Vi the role nization in

Schedule A(Form 990 or 99o‐ E2)2015
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COMMOIIWEALTH CAT 76-0826022
‖l Non・ Fu

Check here if the organization satisfled the lnlegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Su

Tvoe l‖

Section A - Adjusted Net lncome

2

must complete Sections A

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of income (see

instructions

Net 7 from‖ ne 4

Section B - Minimum Asset Amount

'l Aggregate fair market value of all non-exempluse assets (see

instructions assets held for

value of

3

5

c Fair

3

4

5

7

2 Enter

5 lncome tax

(B) Current Year

(B) Current Year

Current Year

non‐ exem

‖nes 4a lb

e Discount claimed for blockage or other

indebtedness

Subtract ne

Cash deemed held for exempt use. Enter '1-112% of line 3 (for greater amount,

Amount(add lne 7to ine

Section C‐ Distributable Amount

Section

of‖ ne l

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 r ] Check here if the cunent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instauctions).

Schedule A (Form 990 or 990-EZ)2015
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Schedule A(Form 990 or 990-EZ)2015 COMMONWEALTH CAT RESCUE INC         76-0826022      Page 7
IPartivll  Tvpe l‖ Non・ Functiona‖

Amounts paid to ccomplish exem

Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

Administrative nizations

Amounts paid to -use assets

set-aside amounts (prior IRS
'describe in Part Vl). See instructions

Total annual distributions.
Distributions to attentive supported organizations to which the organization is responsive

details in Part VI)Seei

amount tor 2015 from Section C, line 6

10   Line 8 amount divi

Section E - Distribution Allocations (see instructions)
(iii)

Distributable

Amountfor 2015

amountfor 2015 from Seclon C,line 6

Underdistributions, if any, for years prior to 20'15

cause instructions

3 Excess distributions if anv.to 201

d From 2013

f Total oflines 3a

underdistributions of

to 201 5 distributable amount

ied (see instructions

Remainder. Subtract lines 3q, 3h, and 3i from 3f

Distributions for 201 5 from Section

D.line 7:

to underdistributions of

201 5 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if

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

than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instruction

Excess distributions carryover to 2016. Add lines 3.i

and 4c.

8 Breakdown of line 7:

b

C

a

C

e

Excess from 2014

Excess from 2013

Schedu:eA(Form 990 or 990‐ EZ)2015
Excess from

２

　

一
３

一
４

5

6

7



05781533106/0″ 2016 2 03 PM

76-0826022
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17t:; Parl
lll, line 12; Part lV, Section A, lines '1, 2, 3b, 3c, 4b,4c,5a,6, 9a, 9b, 9c, 11a, '11b, and 11c; Part lV, Section
B, lines 1 and 2:PaftlV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1 ; Part V, Section B, line 'l e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also com for anv additional See instructions.

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 99o)

Department Of the Treasuげ

ntema Revenue SeⅣ  ce

,u劇:皇鴨寵11ュ li二1服
ndJ Statements
answered``Yes''on Form 990,

Part lV,line 6,7,8,9,10,1la,1lb,1lc,1ld,1le,1lf,12a,or 12b
)Attach to Form 990

OMB No 1545 0047

201

Namo ofthe o「 9anizat On

COMMONWEALTH

Emp:。 yeridentif cation number

76-0826022INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

on Fo「m990,Parl lV,lne 6Comp ete rthe answered "Yes'

1

2

3

4

Total number at end of year

Aggregate value of contributions to (during yeari

Aggregate value of grants from (during year)

(b) Flnds and olher accounls

!ves!ro

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ivale ben“ Pbenenp     .____  _       □ ves□ No
llPalill:I  Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

n PreseNation of land for public use (e.g., recreation or education) E PreseNation ofa historically important land area

! Protection ofnatural habitat I Preservation ofa certified historic structure

f Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conseNation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17106, and not on a

at the End of the Tax Year

historic structure listed in the National Register

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

4 Number of states where propeit/Sublect to conserva面 on easement s o∽ ted>
5  Does the organizaton have a wrtten pO cy regarding the pe「 Odic monitoring,inspect,on,handlng of

Mdabns,and enOcemem d he cOnseⅣ まOn easement n hdds?              □ Yes□ No
6  Staff and volunteer hours devoted to monito「 ing.inspecting,handl ng of violat ons,and enfo「cing conservat on easements dui ng the year

>
7  Amount of expenses incurred in monitoring.inspecting,handlng Of violalons,and enforcing conservation easements during the year

)$
8  Does each oonservation easementreported on"ne 2(d)abOVe sat sfy the requ rements oF secton 170(h)(4)(B)()

and secton 17qhxO(B沖り?                        □ Yes□ No
9  1n Part X‖ |,desc「 be how the or9anizalon reports conseⅣ at on easements in its revenue and expense statement,and

balance sheet,and include,if applcable,the text of the footnote to the organizalon's lnancial statements that desc「 bes the

organization's account ng fOr conservation easements

l:RI撃 11叩:  Organizalons Maintaining Col!ec■ ons of Art,Historical Treasures,or Other Sirnilar Assets
Complete fthe organlzation answered“ Yes'on Form 990,Part lヽ /,‖ ne 8

la

●  b

lf the organization elected, as permitted under SFAS 1'16 (ASC 958), nol to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 1'16 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts re,ating to these items:

(i) Revenue included on Forrn 990, Part Vl l, line 1

(")Assets lncluded ln Form 990,Part X                                                            >
2   fthe organizat on ieceived or held、

～
orks of art,histor cai treasures,o「 othe「 similar assets for nnancial gain,provide the

fo‖ oぃlng amounts requ red to be reported under SFAS l16(ASC 958)relalng to these temsi

>

a Revenue included on Form 990, Pad Vlll, line 1 >$

>$b Assets included in Fo「 m990,Part X

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D(Form 990)2015
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Schedu e D(Form 990)2015 COMMONWEALTH CAT RESCUE INC         76-0826022           Page 2
11■籠tll'「

'  OrganizaJons Maintaining Co:lec‖

ons of Art,Histonca:Treasures,or Other Similar Assets(coninued)

3  Using the organizat on's acquisitlon,accesslon,and othe「 「eco「ds,check any ofthe Fo‖ o■′ng that are a signincant use Of ts

co‖ ecJon nems(cheCk a‖ that app y〉

・
 ][] :蜘 ‖#:liluregenera,Ons             : :] 

ま i:rileXChangep「

Og::::

4  Provide a description ofthe organizat on's∞ :Iect ons and explain how they further the organizat on's exempt pu「 pose in Part

,  XⅢ
5 Ourinq the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be ofthe 's collection?

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

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the rollowng tablei

Beginning balance

!ves!ro
Amount

C

d

e

f

2a

b

Additions during the year

ド・Y

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Pa.t X. line 21, for escrow or custodial account liability?

in Part x‖ I check here fthe has been on Part X

Endowment Funds.
r

'la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

Iosses..........
d Grants or scholarships

e Other expenditures for facilities and

answered 'Yes" on Form 10

programs..... ... ...
f Administrative expenses

g End of year balance .........
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

b Permanent endowment > %

c Temporarily restricted endowrnent > __ _.__.___ . "/"

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

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

organization by:

(i) unrelaledorganizations
(ii) related organizalions

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Desclbe n Paれ X the ntended uses ofthe orOan zalon s endowmentfunds

llPIlrt、ィ|I  Land,Buildings,and Equipment

Schedule D (Form 990) 20'15

Descripi o. of properly

“Yes'on Form 990 PartlV line lla See Fo「 m990
(d)8ook value

la

b

C

d

Total Add lnes la Column Form 990 Part X, column Ine 10c
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Schedule D(Form 990)2015 COWONWEALTH CAT RESCUE INC         76-0826022           Page 3
11PartlVI「 1  :nvestments……Other Securities.

Com if the

(a) Description of security or category

(including name of security)

Financial derivatives .......
Closely-held equity interests

Other

lA)

(甲 )

(p)

(E)

(F)

(9)

(り )

Tota:.

jEart::ll!:!!::: lnvestments-Program Related.

tion answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12.
(c) Method of valuation;

Cost or end-of-year market value

Complete r the
(a) Description of investment

b)must Form 990 Part X,col(B)line 13)>

Other Assets.

ization answered "Yes" on Form 990 Part lV 1lc See Form 990,Part X,line 1 3.
(c) Method of valuation:

Cost or end-of-year market value

Column

Total.

PalrtlX

if the ization answered "Yes" on Form 990 Part lV ‖ne lld See Form 990 Part X,line 1 5.

(a) Description (b) Book value

must equal Form 990,Part X,col(B)line 15

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

レ

(a)DescHplon of‖ ab‖ ity

Federal income taxes

Totai. Form 990,Part X,col(B)‖ ne 25)>

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitvfor uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXlll . ....... ff-
Schedule D (Form 990) 2015
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76-0826022mgso)zors COMMONWEAtrTH CAT RESCT E INC 75-0825022
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

answered "Yes" on Form 990, Part lV, line 12a.
１

２

ａ

ｂ

Ｃ

ｄ

ｅ

３

４

ａ

ｂ

Ｃ

５

Total revenue,gains,and other support per aud ted nnancial statements

Amounts included on lne`but not on Form 990,Partヽ ノ11,Iine 1 2:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other(DescHbe in Part X‖ |)

Add lnes 4a and 4b

Totalrevenue Add ines 3 and 4c (ThiS must equal Form 990,Part l`‖ ne 12

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

1

2

a

b

C

d

e

3

4

a

b

C

5

Comp ete rthe answered "Yes" on Form 990, Part lV, line 12a.
Total expenses and losses per audited flnancial statements

Amounts included on line '1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other(Descnbe in Part X‖ |)

Add lines 2a th「ough 2d

Subtract‖ ne 2e from lne l

Amounts included on Fo「 m990,Part,X,‖ ne 25,but not on lne l:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)
Add l,nes 4a and 4b

lnformation.
Provide the descr pt ons「 equ red fo「 Part il,Ines 3.5,and 9:Part‖ 1,Ines la and 4:Part lV.Ines lb and 2bi Partヽ /,lne 4;Part X,"ne

2:Part Xl,Ines 2d and 4bl and Part Xll,Ines 2d and 4b AIso complete this partto provide any add t,onalinformation

DAA
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INC          76-0826022           Page 5

lPanlX111 Supp:emental:nforma● on(contnued)

Schedule D(Form 990,2015
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SCHEDULE M
(Form 990)

Depanment Ofthe Treasury
lnterna Revenue Service

Name ofthe o「ganizalon

1 Art - Works of art

2 Art-Historical treasures ........
3 Art- Fractional interests

4 Books and publication

5 Clothing and household

goods 
.

6 Cars and other vehictes

7 Boats and planes

8 lntellectualproperty

9 Securities-Publiclytraded ......
10 Securities - Closely held stock . .

'l'l Securities - Partnership, LLC,

or trust interests ......
12 Securities-Miscellaneous .... .

13 Qualifiedconservation

contribution - Historic

structures

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Qualified conser"tion
contribution-Other..
Real estate-Residential ....
Real estate - Commercial

Real estate-Other .. .....
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other>(

Othe「 >(

Other>(

Other

COWONWEALTH CAT RESCUE INC

OMB No 1545‐ 0047

Noncash Contributions
) Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

) Attach to Form 990.

) lnformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

2015
10111:TIIP口 101:||

Employer identrica● 。n number

76-0826022

(d)

Method of determining

noncash contribution amounts

No

14

)

)

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

.31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
. contributions? 

.

b lf "Yes," describe in Part ll.
33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

ln

X

X

For PapeMork Reduction Act Notice, see the lnstructions for Fom 990.
Schedule M(Form 99o)(2015)



the organization is reporting in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
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SCHEDULE O
(Fo「m990 or 990・ EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide,ntormation for responses to specitic questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-Ez.

2015
Depadmenl ol lhe Treasury

> lnformation about Schedule O and its instruclions is at
Name ol lhe orga.izal on Employer idenlif icalion number

TH CAT RESCUE INC 76-082602

F9F■ 99p′  PeF● III′  11■9 40 
「

 ^l1 01●9F ■999mPll,hment

RESCUE CATS AND OTHER DOMESTIC PET ANIMALS. AFTER RESCUE ANIMALS ARE

耳9Ч,1叫 C晏罫早p 
「

0ネ′ F口p′ ^Np Pネ 9vェ plp ¥FDICAL ATTENTION UNTIL HOMES CAN BE

FOUND FOR THEM.

F9F■ 99p′  PeF● V14 ■1,9 ユ1や ■ 9■ge■ 17ation,s Process to Review Form 990

A FILE COPY OF THE FORM 990 1S AVA工 LABLE AT THE ORGANIZAT■ ONIS OFFICE TO BE

REVIEWED BY ANY OFF工 CER OR DIRECTOR WHO REQUESTS TO SEE OR REVIEW SAME.

■9F, 990` P■ F,V14 ■i■9 19 ■ 99veF,1■ g p99unentS Disc■ osure ExPlanatユ 。n

THE PUBLIC MAY MAKE A REQUEST FOR ANY APPROPRIATE DOCUMENTS OR FORMS THAT

ARE AVAILABLE WHICH W■ LL BE PROVIDED FOR THE■ R INSPECTION OR PERUSAL AT

COMMONWEALTH HUMANE SOCIETYlS OFFICE BY APPOINTMENT.  A HARD COPY OR AN

ELECTRONTIC COPY CAN BE PROVIDED IF REQUESTED.  THE DOCUMENTS WILL ALSO BE

MADE AVAILABLE VIA POSTING ON THE GUIDESTAR WEBSITE.

orm 990 or 990-EZ. Scheclule O (Form 990 or 990-Ez) (2015)
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Form 4562
Department of the Treasury

lnternal Revenue Service

Depreciation and Amortization
(lncluding Information on Listed Property)

> Attach to your tax return.
) lnformation about Form 4562 and its se instructions is at www.irs.

COWONWEALTH CAT RESCUE INC

OMB No 1545-0172

2015
合[:::冊rヽ。  179

Name(s) shown on return ldentifying number

76-0826022
Business or acuv ty tO wh ch th s form re ates

lndirect Depreciation
1lParti111  E!ection To Expense Certain Property Under Section 179

:lf Part V before
1

2

3

4

5

Maximum amount(see instruclons)

Total cost of section 1 79 property placed in service(See instructions)

Threshold cost of section 1 79 property before reduction in limitation(see instructions)

Reduction in limitation Subtractline 3 from line 2 1f zero or:ess,enter‐ o‐

line 4 from line 1. lf zero or less, enter -0-, lf married see instructions

(a) Description of property

BATHR00M FIXT― S

7 Listed property. Enter the amount from line 29 
.

8 Total elected costof section 179 property. Add amounts in column (c), llnes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1 1

disa‖ ovved deduction to 2016 Add lines 9 and 10,less line 1 2

500 000
850

000 000

500 000

850
850

0

(b) Cost (business use only)

Note: Do not use Part ll or Part lll below for listed property. lnstead, use Part V.

reciation Allowance and Other n (Do not include listed See instructions.
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16  0ther ACRS
11PaFtl:「 卜I  MACRS Depreciation(Do notinclude‖ sted property)(See inStructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015

1 8 lf you are electinq to assets placed in service durinq the tax year into one or more qeneral asset accounts check here

(c) Basis for depreciation
(busjness/investment use

Section B-Assets Placed in Service 2015 Tax Year the General Depreciation System

(a) Classification of property

19a  3

c   7-

e  l

Residential rental
property

i Nonresidential real
property

(g) Depreciationdeduction

Section C-Assets Placed in Service 2015 Tax Vear the Alternative Depreciation System
20a Class life

ヽ b 12

PaFt IVI Sum See instructions.
21 Listed property. Enter amount from line 28

22   Totai.Add amounts from‖ ne 12,lines 14 through 1 7,lines 19 and 20 in column(g),and iine 21 Enter

here and on the appropriate lines of your return Partnerships and S corporalons― ―see instrucuOns

23 For assets shown above and placed in service during the current year, enter the

of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DM

ro,, 4562 1zors1

There are no amounts for Page 2
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COMMONWEALTH CAT RESCUE INC
Form 4s62 (201s) eage 2

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using lhe standard mileage rate or deducting ease expense, complete only 24a,
24b. colurrna (a) throuqh (c) of Section A. all o'Sect on B. and Seclron C if app cable

76-0826022

Section and Other lnformation (Caution: See the inslrucuons for limits for

ves I ltto 24b lf "Yes." is the evidence written? Yes No

(a)

Type of p『。pe"
O SiVeh C es,に o

(b) (c) (d) {e)

０
¨̈

(s) (h) 0)

ElecteO s∝ lon 179
COSt

25 Special depreciation allowance for qualified listed property placed in service during

fhe tax vear and used more than 50yo in a oualified business use (see instructions)

17,000■00.00 17.000

Add amounts in column (h), Iines 25 through 27. Enter here and on line 21, page 1

Add amounts in column (i), line 26. Enter here and on line 7, paqe 1

Section B-lnformation on Use of vehicles
Complete this section lor vehicles used by a sole proprietor, partner, or other "more than 57o owner,' or related person. lf you provided vehicles

f「 st if vou meet an

Total business/investment miles driven during

the year (do not include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add

lines 30 through 32

34   ヤVas the vehicle avanable fOr personal

use during off-duty ho

Was the vehicle used primarily by a more

than 5% owner or related person?

ls another available for

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wtlo are not
more than 5% owners or related see inskuctions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?

38 Do you majntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from youl. 

"rptoyee" "Uoritn"use of the vehicles, and retain the information receaved?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

40

41

answer or 41 is "Yes-"

(a) (0

Amon za`。 n fOrth s year

of costs that 2015 tax

Amortization of costs that began before your 2015 tax year４３

４４ T

ro,^ 4562 potsl



057815331 COMMONWEALTH
76-0826022

FYE:12/31ノ 2015

CAT RESCUE INC
FederalAsset Report

06/07/20162:03 PM

Form 990,Page l

Date             Bus Sec       Basis
Asset             Descttplon

Section 179 Expense:

. 2 BATHR00M FIXTURES

7‐vear CDS Propertv:
2 BATHR00M FlXTURES

Listed Prollertv:
1 2007 Chcvy Exprcss Van

In Service Cost   % 179Bonus for Depr PerConv Meth   Pttor   Current

2/11/15 2.850

2.850

ヽ
`A*

X  X   N/A 7 HY 200DB       0
0

2,850

2,850N/A

2/11′ 15 X  X 0  7 HY 200DB

0

7701708 17,000

17,000

19,850
0
0

17,000

17,000

17,000
0
0

5 MOS/L 17,000

17,000

17,000
0
0

Grand Totals
Less: Dispositions and Transf€rs
Less: Start-up/Org Expense

Net Grand Totals 19,850 17、 000 17,000      2,850

*Because this asset has 179 expcnsc, its cost has been included in the Section I79 Property cost total



057815331

76-0826022

COMMONWEALTH CAT RESCUEINC 06/07/2016 2:03 PM

FYE:12/31/2015

AMT Asset Report
Forrn 990,Page l

Date
!n Service

2/11/15

Ｂｕ
％

Sec Basis
Asset Description 179Bonus for Depr PerConv Meth

7 HY 200DB

Current

Section 179 ExDense:

3 2 BATHR00M FIXTURES

7¨vear CDS Propertv:
2 BATHR00M FIXTURES

2,850

2,850

N/A*

N/A 0      2,850

N/A 0      2,850

2/11/15 0  7 HY 200DB

Listed Propertv:
I 2007 Chery Express Van 7/01/08 17,000

17,000

19,850
0

17,000

17,000

17,000
0

5 MOS/L 17,000

17,000

17,000
0

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

０

０

19,850 17,000 17,000

xBecause this asset has 1 79 expense, its cost has been included in the Section 179 Propefi cost total

0



057815331 COMMONヽA/EALTH CAT RESCUEINC 06/07/2016 2103 PM

Tax - Basis
for Depr

76‐0826022           BOnuS Depreciation Report
FYE:12/31/2015

Date ln     Tax    Bus   Tax Sec    Current
Asset       Property DescHpuon       SeⅣ ice   Cost   旦   179 Exp    BOnus

ActiMtv:Form 990.Page l

2 BATHROOヽ4 FIXTURES             2/11/15      2,850          2,850
｀
                       Form 990,Page 1     2,850        2,850_

Crand Tota1        2,850            2,850

肺Ｂｏｎｕｓ



057815331 COMMONWEALTH CAT RESCUEINC
76-0826022 Depreciation Adjustment Report
FYE:12/31/2015             A‖ Business Activities

陽 nln UnL Asset              Descttplon                Tax       AMT

―

Pagc l   1    2    BATHR00M FIXTURES                    2,850       2,850
2,850          2,850

06/07/2016 2103 PM

AMT
Adiustments′
Prefe「 ences



057815331 COMMON1/VEALTH CAT RESCUEINC
76-0826022    Future Depreciation RepOrt  FYE:
FYE:12/31/2015               Form 990,Page l

Date in
Asset          Descttplon         Service    Cost     Tax

Prior MACRS:

° 2   BATHR00M FIXTURES               2/11/15       2,850         0
2,850            0

Listed Propertv:

1    2007 Chcvy Exprcss Van                      770 1/08         17,000            0

17,000            0

Crand Totals                                     19,850           0

06/07/2016 2:03 PM
12ノ 31ノ16



05781533106707′2016 2 03 PM

Two Year Comparison Report
師m990 1F∝

ca ellda vear 2¨ 河 tax vea輌而
"   end ng

TH CAT RESCUE INC

Taxpayeridentincat On Numbe「

76-0826022
Differences

27′ 462

969

35 43■

18 172

7

1 454

2 0
■2 73
35 349

82
35 43■

7 969
-7 888

-7

Ｅ
Ｏ
■
６
Ｆ
ヒ

ｏ
一
Ｃ
一
」
ｏ
ｆ
ｒ
Ｏ

●

ヨ

Ｃ

Ｏ

＞

●

“ Net gain or (loss) from sale of assets other than inventory . .

Total expenses. Add lines '13 through 2'1



05731533100′ 07′ 2016 2 03 PM

Tax Return History

COMMONWEALTH CAT RESCUE IN
Employer ldentification Number

16-0426022

28′ 058

59′ 442 72′ 819

18′ 172

47′ 693 29,723 57′ 952
3■ ,677 45.358

59′ 442 32,065 37.388 72,819

59,442 4,007 -6′ 925 1′ 044
18.979 19, 188 ■1.2■ 8 3,330

18,979 ■9′ 188 ■■.2■ 8 3,330

Contributions, gifts, grants

Membership dues

Capitalgain or loss

lnvestment income

Other revenue

Total revenue

Compensation of officers, etc.

Other compensation

Professional fees

Occr.rpancy costs

Excess or (Deficit)

Total exempt revenue

TotalAssets
Total Liabilities

Net Fund Balances



05781533406′ 07′20162i03 PM

Employer ldentification Number

7 6-0826022COMMONWEALTH CAT RESCUE INC

Business activity profiUlo

Capital gains/losses ...
Partner and S Corp gain/loss

Rental income

Debt-financed income*

Controlled organizations income/interest* . . .

lnvestment income, specific organizations* 
.

Exploited exempt activity income* . ...
Other income

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

Repairs and maintenance

Bad debts

lnterest

Taxes and licenses

Charitable contributions

Depreciation and Depletion

Deferred compensation plans

Em ployee benefit programs

Contributions
$gtl,0otI

$6o,ooo

$3U,000

$o
2012        2013        2014        2015

Exempt Revenue (Lossi
$93,000

$62,ooo

$31,ooo

$o

2012        2013        2014        2□ 15

Expenses
$102,000

$E8,ooo

$34,tloo

$o

Deductions

2012        2013        2014        2015

Net Exempt Revenue
$l4,ooo

$7,ooo

$o

-$7,ooo
2012        2□ 13        2014        2015



05781533106/07/2016 2103 PM

Emp10yerldenllcalon Number

76-0826022COMMONWEALTH T RESCUE INC

Other deductions

Net operating loss deduction

Specificdeduction . . .

lncome after expense and deductions

lncome tax (corporate or trust) ......
Other taxes

Total taxes
General business credit

Other credits

Net tax after credits
Estimated tax payments

Other payment

Balance due/Overpayment

* lncome shown net of expenses

Tota! Assets
$24,000

116,00ロ

$8,000

10

2□ 12        2□ 13        2014        2015

I130

120

110

10

Tota:Liab‖ ities

2012        2013        2□ 14        2015

Eusiness lncome (990Ti
$0

‐$400

_$800

_11,20ロ

2012        2013        2日 14        2015

Tax Due (g90Ti
$30

$20

$10

10

2012        2013        2014        2015



057815331 COMMONWEALTH CAT RESCUE INC
76-0826022 Federal Statements
FYE: 1213112015

6′ 7′2Q・462:03 PM

Description
丁otal

Expense豊  __

2′ 573
1′ 942

225
91

Program
Service

Management &
General

Fund
Raising

UTILITIES
BANK FEES
TAXES & LICENSES
DUES & SUBSCRIPTIONS

Total

2′ 573
1′ 942

５

１

つ
乙

Ｑ
ン

う
乙

4′ 831 2′ 889 1′ 942

Form 990,Part:Xl Line 24o‐ A‖ Other Expenses



057815331 COMⅣ 10NWEALTH CAT RESCUEINC
76…0826022

6/7/2α162:03 PM
Federal Statements

FYE:12/31/2015

COMBINED FEDERAL CANPAIGN
CORPttRATE CONTRIBUTttONS
INDIVIDUAL CONTRIBUTIONS
GIFTS IN KIND

Tota■

ADOPTION FEES
CAT FOOD SALES

Tota■

Schedu:e AI Part‖ l Line l(e)

Description Amount
4′ 168
9′ 649

28′ 574
29′ 384

71′ 775

Schedule A,Part‖ l Line 12

Description Amount
35′ 420

4′ 158

39′ 578



05781533106′ 07′2016 2 03 PM

COMMONWEAL T H CAT

Net Asset / Fund Balance at Beginning of Year

Revenue

Contributions

Program service revenue

lnveslment income

Capital gain / loss

Fundraising / Gaming:

Gross revenue

Forms 990 / 990-EZ Return

For calendar year 2015. or tax year beginning

Summary

, and ending

7 6-O426022

72 819

80 ,'7 07

Direct expenses

Net income

RESCUE INC

1L,775

o44

72 774
929

■1 2L8

-7,888

Other income

Tolal revenue

Expenses

Program services

Management and general

Fundraising

Totalexpenses
Excess / (deficit)

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other

PIUS:

lnvestment expenses

Other

Total revenue per return

Changes

Net Asset / Fund Balance al End ofYear

Reconciliation of Revenue

3,330

72,819

Reconciliation of Expenses

Total expenses per financial statements
Less:

Donated services

Prior year adjustments

Losses

Other

Plus:

lnvestment expenses

Other

Total expenses per return 80 ,707

Beginning
Balance Sheet

Ending
3,330

Differences

-7,888

Assets

Liabilities

Net assets

11 218

11 3,330

Miscellaneous lnformation
Amended retum

Return / extended due date

Failure to file penalty
08/Ls/L6
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