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D6rttment ol lho TEsury
hlmd R.y€rl(E S.wice

Number ald st耐 o「 PO b●X r malに nOt delvged to sleel addtts)

4122 LEONARD DRIVE
Caty or town. stale or country, and ZIP + 4

FAIRFAX′ VA  22030
F NameandaddressofplncipttomcercHRISTOPHER C. HASLAM

11837 WAPLES MILL RD′  OAKTON′  VA  22124

I Contributions and grants (Part VIll, line th) .

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
ll Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Totalrevenu― add‖ nes 8 through ll(must equal Part V‖ L∞ lumn lA),‖ne l

l3 Grants and similar amounls 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 X, column (A), lines 5-10)
l6a Professional fundraising fees (Parl lX, column (A), linel'le)

b Total fundraising expenses (Part lX, column (D), line 25) >
'17 Other expenses (Part lX, column (A), lines 11a-1ld, 'l1l14f) .

18 Tolal expenses. Add lines 1H7 (must equal Part lX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12

Total assets Part X,‖ ne 16)

Total‖ ab‖ mes eart X,‖ ne 261

04/06/0
ERVICES CORG t C BUSINE

WILSON BLVD. WINqHESTER

OMB No 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(cl, 527, or 4947|a)(l) of fhe lnternal Revenue Code (except black lung

benefit trust or private foundation)

> The organization may have to use a copy of this return lo satisfy state reporting requirements.

2008

D Emp10ver identification number

76-0826022
E Telephone number

703)568-3600

5   71′ 670

ls this a gmup retum ,0, affiliatesrflves Elllo
Are all affiliales includedz Ev"" E lo
lf 'No,' attach a lisl. (see inslruciions)

M State of

Current Year

0.00

End of Year

and to lhe besl ot my knowledge

Preparers ident rying number

lSee●Structbns)

223-60-5887

A  For the 2008 calendar

B Check if applicabl€:

' E Address change

! Name change

! rnit"r ,"trrn

E lerminalion

Ernenoea retum
/ Ll Application pendino Ｈ

　

Ｈ

I Tax.exempt status:

」 Webste:ト

Sign

Here

Pa‖

Preparerヽ

Use Onけ

this return with the

1 8ne■ y descnbe the organization's mission or most signincant activlies: EXEMPT PURPOSE IS TO RESCUE
CATS AND OTHER DOMESTIC PET ANIMALS AFTER RESCUE THEY HOUSE′  CARE′
FEED & PROVIDE MEDICAL ATTENTION TO THE RESCUED ANIMALS UNTIL HOMES

０
●
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Ｅ
』
●
＞
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聖

〓
，
一一
０
く

CAN BE FOUND 
「
OR THEM

2 Checkthヽ box● □ r the Organttalbn dに conlhued ls opera‖ ons or dた posed of mo「 e than 25%of ls assels

3 Number of voting members of the governing body (Part Vl, line 1a).
4 Number of independent voting members of lhe governing body (Part M, line 1b)

5 Total number of employees (Part V, line 2a).
6 Total number of volunleers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C).

nature Block
ljnder Denatties ol Deriurv. I dectare that I have examined this return, including accompanying schedules and statemen

,nd be]iet, it is lrui, c'oriect, and comptete. Dectaraiionlf preparer (olher than officer) is based on all inlormalion of

name and litle

０
０
０
Ｃ
Ｏ
ａ
Ｘ
ｕ

For Privacy Act and Paperwork Reduction Act Noiice, see the separatE instructions'

ヽ

』̈
¨̈
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Fom 000 oO03)

ヽ

eage 2

Brieny desc“be the organization's mission:

EXEMPT PURPOSE IS TO RESCUE CATS AND OTHER DOMESTIC PET ANINALS AFTER
RESCUED THEY HOUSE′ __CAR■こ__二■■2__1__2昼 OVIDE MEDICAL ATTENT10N TO THE
RESCUED ANINALS UNTIL HOMES CAN BE FOUND FOR THEM

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? E yes Xl tto
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signilicant changes in how it conducts, any program
services? E YesE tto
lf 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the oryanization's three largest program services by expenses.
Section 501(c)(3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a lCodC________)に XpenSes s____ユヱヱ

“

曼 hduding grants of S______― ――――)Cevenue s______―‐――‐‐)
CAGES AND PET CARRIERS PROVIDED 

「
OR BOTH HOUSING AND TRANSPORT

4b (Code: ------_-_---_ ) (Expenses $ ____-____q,__9_1_,6_ including grants of $__-_-_-__--_----____ ) (Revenue $_-__-__--_-_--_----- )
ANIMALS WERE TREATED BY VETS AFTER RESCUE

4c (Code: ------------- ) (Expenses $ ---------9-r--?-5-1- including grants of $
COST OF ANIPALS 

「
00D AND SUPPLIES

)(Revenue S             )

“
“
:θ9υ a′ Par κ ιわe25,00′げ

“
″rリノ4e Total program service eメ

Fo「m99012003)



Form 990 €008)

Check‖ st uired Schedules

ls lhe organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? /f "yes,'
complele Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?.2

3

12

13
14a

b

t5

16

17
t8
19
20
21

22
23

24a

b
c

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public ofJice? lf "Yes," complete Schedule C, Patt I
Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll
Section 501(cX4), 501(cxs), and 50'l(cX6) organizations. ls the organization subject to the seclion 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Patl I

Did the organization mainlain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes, " complete
Schedule D, Patl I

Did lhe 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, Pad ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Pa lll .
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /F "yes,"
complete Schedule D, Pad lV

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf 'Yes,' complete Schedule O, Pad V

11 Did the organization report an amount in Part X, lines '10, 12, 13, 15, ot 25? ff "Yes,' complete Schedule D,

Pafts W, Vll, W , lX, or X as applicable

Did the organization receive an audiled financial statement for the year for which it is completing this retum
that was prepared in accordance with GMP? ff "Yes," complete Schedule D, Pads X, X , and Xl
ls the organization a school described in section 170(bX1XA)Qi)? lt'Yes,' complete Schedule E ..

Did the organization maintain an office, employees, or agents outside of the U.S.?.

Did the organization have aggregate revenues or expenses of more lhan $10,000 from grantmaking, fundraising,
business,andprogramserviceactivitiesoutsidetheU.S.?ff'Yes,'completeScheduleF,Padl.
Did the organization report on Part X, column (A), line 3, more lhan $5,000 of grants or assistance to any
organization or entity located oulside the United States? /f "yes,' complete Schedule F, Pad ll.

Did the organization report on Parl lX, column (A), line 3, more than $5,000 of aggregate granls or assistance
to individuals located outside the United States? lf "Yes,' complete Schedule F, Patl lll .

Did the organization report more than $15,000 on Part lX column (A), line 11e? ff "Yes,' complete Schedule G, Patl I

Did lhe organization report more than $15,000 total on Part V1ll, lines 1c and 8a? ff'Yes,' conplele Schedule G, Patl ll
Did the organization report more than $15,000 on Part Vlll, line 9a2 lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf 'Yes,' complele Schedule H

Did the organization report more than $5,000 on Part lX column (A), line 1? lf "Yes,' complete Schedule l, Pats I and

Did the organization report more than $5,000 on Part lX, column (A), line 2? lf "Yes,' complele Schedule l, Pads I and lll
Did the organization answer 'Yes' to Part Vll, Section A, questions 3,4, ot 52 ff "Yes," complete
Schedule J
Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? lf 'Yes," answer questions

24b-24d and complete Schedule K. lf 'No," go to question 25.

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

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

to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of issuer for bonds outstanding at any lime during the year?

25a Section 50l(cX3) and 501(cX4) organizations. Did the organization engagein an excess beneflt transaction
with a disqualified person during lhe yeat? ff 'Yes,' complete Schedule L, Pad I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a priot yeafl lf "Yes,' complete Schedule L, Patt I

X
X

26 was a loan lo or by a current or former offlcer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of lhe end of the organization's tax yeaft lf 'Yes,' complete Schedule L, Pat ll

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

奪
´

蠅
四
刷
い
一

壺
７

X

x

27

Form 990 (2008)
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Form 990 (2008)

Checklist of Schedules

28 During lhe tax year, did any person who is a current or former offlcer, director, trustee, or key employee:

Have a direct business relalionship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? /f "yes,' complete Schedule L,

Patl lV
Have a family member who had a direct or indirect business relationship with the otganization? lf "Yes,'
complete Schedule L, Pan lV.

Serve as an officer, director, lruslee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes,' complete Schedule L, Pan lV .

Did the organization receive more than $25,000 in non-cash contributions? /f "yes," complete Schedule M
Did the organization receive conlributions of art, historical
conservation conlributions? lf "Yes," complete Schedule M

treasures, or other similar assets, or qualilied

Did the organization liquidate, terminale, or dissolve and cease operations? /f'Yes,' complete Schedule N,
Part I .

Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets?/f"Yes,' complete
Schedule N, Part ll
Did the organization own 100% of an entily disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes,' complete Schedule R, Pad I .

Was lhe organizalion related to any tax-exempl or taxable enlity? lf 'Yes,' complete Schedule R, Patts ll,

l, lV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512b)(3)? lf "Yes," complete
Schedule R, Patl V, line 2
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes,' complete Schedule R, Pad V line 2.
Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complele Schedule R, Pa
w

９

　

０

２

　

３

31

34

35
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Fom 090 12003)

and Tax Com

1a Enter the number reported in Box 3 of Form '1096, Annual Summary and Transmittal of
U.S. lnformation Returns. Enter -G if not applicable tlg

b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable

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

2a EnleJ the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, Iiled for the calendar year ending with or wilhin the year covered by this return

b lf at least one is reported on line 2a, did the organization llle all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is grealer than 250, you may be required to e-frle this return. (see

instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b lf lYes," has it filed a Form 990-T for this yea2 ff "No,' proide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an inleresl in, or a signaiure or other authority
over, a financial accounl in a foreign country (such as a bank account, securities account, or other financial
accountP .

b lf 'Yes," enler the name of the foreign country: >
See the inslructions for exceptions ano fiting requiiimenrj tor Form io r Aij-ir.i;ii;iil ;iF6ii,iin ernk
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notiry the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization lile Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

6a Did the organizalion solicit any contributions that were not tax deductible?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75? .

b lf "Yes,' did lhe organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which
required to file Fo(m 8282?
d if“ Yes," indicate the number of Fo「 ms 8282 11ed du"ng the year

e Did the organization, during the year, 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 contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boals, airplanes, and other vehicles, did the organization lile a Form 1098-C as
required?.

I Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section
509(aX3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?.

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 4966? .

b Did lhe organization make a distribution to a donor, donor advisor, or relaled person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, Iine 12.
b Gross receipis, included on Form 990, Part Vlll, line'12, for public use of club facilities

1l  Section 501(c)(12)organiZations Enter:

X

X
X

a Gross income from members or shareholders Hl3
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

10a

of Form 1041?990 in

予lL電
EOPY

ｒｍ

ｈｅ

Ｏ

‘―

Ｆ

９ 12b

rorm 990 pooa;
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Form 990 (2oo8) Page 6

Etrtr[ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
rcquircd by the lnternal Revenue Code.)

and

For each "Yes" response to lines 2-7b below, and for a "No' response to lines I ot 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

la Enter lhe number of voting members of the governing body
b Enter the numbe. of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any olher officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarjly 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 organizational documents since the prior Form 990 was filed?

Did lhe organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or olher persons who may elect one or more members

４

５

６

７ａ

X
x
x
x

of the governing body?
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

I Did the organization conlemporaneously 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 ot the goveming body?

9a Does the organization have local chapters, branches, or affiliates?
b f "Yes,' does the organization have written policies and procedures governing lhe aclivities of such chapters,

affiliates, and branches to ensure lheir operations are consistent with those of the organization?

'10 Was a copy of lhe Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990

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

. the organization's mailing address? /f'yes,' p rovide the names and addresses in Schetlule O

l2a Does the organization
b Are officers, direciors

have a written conflict of interest policy? /f 'No,' go to line 13 .

or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

c Does the organizalion regularly and consistently monitor and enforce compliance with the policy? /f'yes,"
describe in Schedule O how this is done
Does the organization have a written whistleblower policy?13

14

t5

a

b

l6a

b

Does the organization have a writlen document retention and destruction policy?

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

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

Other ofricers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl

with a taxable entity during the year?

lf 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluale
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

theorqanization,sexemptstatuswithrespecttosUcharrangeL

17 日slthe slales wlh whth a copy oflht Fo「 m990 t reqttred lo be medを 、∠A_____
18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. lndicate how you make these available. check all that apply.

! Own website ! Anothefs website ! Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Section B. Policies

Section C. Disclosure

organization: >

rorm 990 eooa)
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Form 990 (2008)

-.-. EtrIU compensation of Officers, Directors, Trustees, Key Employees, Highest compensated
Employees, and lndependent Contractors

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

did not officer director

eage 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

. List all of the organizalion's current ofricers, directors, truslees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlot Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

. List all of the organizalion's former officers, key employees, and highest compensated employees who received more than
$'100,000 of reportable compensation from the organizalion 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.

(A)

Name and Trtle

(R

Estimated
amount of

othea
compensation

t om the
organization
and releled

organizalions

CHRIS C. LAM
DIRECTOR ― PRESIDENT
LINDA K. MELBOURNE
IRECTOR
GARY M00NAN
DIRECTOR

(c)

Position (check all thal appv)

(D)

Repodatle
cofipensalion

trom
ItE

or$nizallon
01r-2109$ MISC)

(E)

Reponable
compensation

from related
organizations

(w-2J1099-Mrsc)

ri,-, ,. 
";

rorm 990 Pooa)



Fom 990 12008)

A. Officers, Directors, Trustees,

lA)

Name and ttle

organization > NONE

3 Did lhe organization list any former officer, director or truslee, key employee, or highest compensated
employee on line 1a? lf 'Yes," complete Schedule J for such individual

For any individual‖ sted on‖ ne la,is the sum of reportable compensation and other compensation from

the o「 ganttation and related o「 ganizations greater than s150,000?″ “res,'cο
"ρ
lere scヵ edυ′θ」Far sυ077

"dj′
dυal

Did any person listed on line 'la receive or accrue compensation from any unrelated organizalion for
service-s iendered to the organization? lf "Yes," complete Schedule J for such person

(R

Estimaled
amount of

olher
compensation

from the
organization
and related

organizations

lC)

Position lcheck all that apply)

(D)

RepOrable
compensalion

fЮm
the

o●mレatbn

でい121000‐ MiSCl

(E)

Reportable
compensation

organizations
w-2/10s9-Mrsc)

2 Total number of individuals (ncluding those in 1a) who received more than $'100,000 in reportable compensation from the

Section B. Contractors
I Complete this table for your live highest compensated independent conlraclors that received more than $100,000 of

compensation from the organizalion.

(A)
Name and business address

(c)
Compensation

z tot"t number of independent conlractors (ncluding those in l) who received more than $100,000 in

comDensation from the organization > NONE F€f
rorm 990 (zoog)
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Form 990 (2008) eage 10

of Functional
Section 501(cX3) and 50'l(cX4) organizations must complete all columns.

must complete column (A) but are not required to complete columns

Do not include amounts reported on lines 6b,
a,ご ′Ob οr Parr И′∴

1 Grants and other assislanceto governments and

organizations in the U.S. See Part lV line 21

2 Grants and other assistance to individuals in

the U.S. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. 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 nol included above, to disqualified
persons (as defined under section 4958fX1)) and

persons described in section 4958(CX3XB)

7 Other salaries and wages

I Pension plan contributions (nclude section 401(k)

and section 403(b) employer contribulions) .

I Other employee benefits
'10 Payroll laxes
11 Fees for services (non-employees):

a Management
b Legal .

c Accounting
d Lobbying

Professional tundraising seruices. See Part lV line 17

lnvestment management fees

Other .

Advertising and promotion

Office expenses
lnformation technology

ｅ

ｒ

　

ｇ

A‖ other

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, convenlions, and meetings

lnlerest
Payments to affiliates
Depreciation, depletion, and amortization .

lnsul.ance

Costs. Check here >

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may nol exceed
5% oftotal expenses shown on line 25 below.)

ilu,, itioo:lu,,il'0t1::0,,,.,,,,

12
't3

14

15
't6

17

18

19

20
2t
22
23

24

a

b
c
d

e

f

i6F'gti-7.- co.ptete this line onlv if the

Jrganization reported. in column (B) joll_co^s]:
ir"', ,--ciri, o iri"o 

"oucational 
c'am-paign and

solicitation
Form 990 12003)

25





6

7
I
9

10a

b

11

12
.t3

'14

,5
16

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Parl ll of Schedule L .

Receivables from other disqualified persons (as delined under section
4958(D(1) and persons described in section a958(cX3)(B). Complete
Part ll of Schedule L .

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost basis

Less: accumulated deprecialion. Complete
Part VI of Schedule D

Pledges and grants receivable, net

lnvestments---other securities. See Part lV line 1 1

lnvestments-program-related. See Part lV. line'l 1

lnlangible assets
Other assets. See Part lV, line 11
Total assets Add‖ nes l throuqh 15

and accrued expenses.17 Accounts payable
1a Grants payable

19 Defeffed revenue
20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part lV ot Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualitied
persons. Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here) Eand
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricled net assets .

０

１

２

３

４

３

３

３

３

３

Permanently restricted net assels
Organizations that do not follow
and complete lines 30 through 34.

SFAS 117, check here ) E

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

400.00

Form 990 (2008)

and Re

't Accounting method used to prepare the Form 990: E cash E Accrual ! other

were the organization's financial statements compiled or reviewed by an independent accountant?

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

lf,yes' to ljnes 2a or 2b, does the organization have a committee lhat assumes responsibility for oversight of

lhe audit, review, or compilation of its financial statements and selection of an independent accountant?

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?

０
０

，
一〓
０
●

コ̈

ａ

　

ｂ

　

０

２

Page

(B)
End of year

15 300.00

.00

890

1)a
89

3a

b lf 'Yes,' did the the required audit or audits?
rorm 990 (zooa)



Public Charity Status and Public Support
To be completed by all section 501(cX3) organizations and section 4947(aX'l)

nonexemPt charitable trusts.

> Attach to Form 990 or Form 990-Ez. > See separale instructions.

CAT RESCUE INC.
for Publ:c this oart.) (see instructions

The organization is not a privale foundation because it is: (Please check only one organization.)
I E A church, convention of churches, or association ofchurches described in section 170(bxlXAXi).
2 n A school described in section 170(bxfXAXii). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 170(bxfXAXiii): (Attach Schedule H.)

4 E A medical research organization operated in conjunction with a hospital described in sectlon 170(bxlXAXiii). Enter the
hospital's name, city, and state:

□ An organレ aOon operated forthe benent Of a∞ ‖ege or un～ ersky owned or operated by a governmental uttn descnbed in

section 170(b)(1){A)(iv)(COmplete Partll)

A federal, state, or local government or governmental unit described in section f70(bxfXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section f70(bXf)(AXvi). (Complete Part ll.)
A community trust descdbed in section 170(bxlXA)(vi). (Complete Part ll.)

An organization that normally receives: ('l) more than 33X% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions-subject to certain exceptions, and (2) no more lhan 33%Yo ot ils
support from gross investmenl income and unrelated business taxable income (less section 51'l tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(axa). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry oul lhe
purposes of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 11e through 1'l h.

a fl Type I b □ Type ll c n Type lll-Functionally integrated d E Type lll-Other

E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons olher lhan foundation managers and other lhan one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

lf the organization received
organization, check this box

a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who direclly or indirectly conlrols, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

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

(iii)A35%controlled entily of a person desc百 bed in(1)o「 (1)abOVe?
h    Provide the information about the the

(i) Name of supporied
organizalion

TOtal

SCHEDULE A
{Form 990 or 990・ EZ)

oepartment of the Treasury
lnlemal Revenue Service

Name orthe Organizauon

COMMONWEALTH

6

7

8

9

10

11

□

□
　

□

図

□

□

□

{vil}Amount of
support

0.00

『lLE

OMB No 1545 0047

2008

Emp!。yer identincatiOn number

76-0826622

(VlliS the

organizalon in col

(:)Organized in the
us?

(iv) ls the orcanizalion
in col. (i) lisled in your
govehing document?

(v)D d yOu nOlfy
the organ● alon in

“

1)Type or Organ 2a10n

(deSCi bed on"nes l-9
above o「 !RC seclon

(See instruc」 ons》

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions tor Form 990'

COPY

A(Form 990 0r 990‐ EZ)2008





Schedule A (Form 990 or 990-Ez) 2008 eage 2

lf vou checked the box on line 5,7,o「 8 of Partl

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ts beha F

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2olo of the amount
shown on line 11, column (0

4

5

15

16a

b

17a

b

18

‖ne 5from lne 4

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

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 canied on

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

ll Total support Add lines 7 through 10

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

13 日
"1■
ve yea鰺 .r me Form 990に おr he O,anttatton'snヽt secOnd,‖

“

d,お unh,or ntth,Xreir iS i SidPn ol“
|¶た □o「9anレ a“on,check thに box and stop here

Section C. Com Of

14 Public support percenlage for 2OO8 (line 6, column (0 divided by line 11, column (0)

Public support percentage from 2OO7 Schedule A, Part lV-A, line 26f

33%% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33146/o or more, check this box

andstophere'TheorganizationqualifiesaSapubIiclysUpportedorganization>
33%% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this

boxandstophere'TheorganizationqualiIiesasapubliclysUpportedorganizaiion.>
1o%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, '16a, or 16b, and line 14 is 10% or

more, and if the organlzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how the

organizationmeetSthe.factS-and-circumstanceS'tesl.TheorganizationqualifiesaSapubliclysUpportedorganization>

10%.facts-and.circumstances test-2007. 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 lV how the

organizationmeetsthe,facts-and.circUm5tances'test.TheorganizationqUalifiesa5apubliclysupportedorganization>
private foundation. It the organization did not check a box on line 13, 16a, l6b, '17a, or 17b, check this box and see instruciions >

%

%

□

　

□

□

□

□

品鴨増

Schedule A (Fon■ 990 or 090‐ E2)2008



SChedule A

Calendar yeat (or liscal year beginning in) >

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity lhat is related lo the
organization's lax€xemPt PUrpose

3 Gross receipts from activilies thal are not an

unrelated trade orbusiness under seclion 513

4 Tax revenues levied for the organization's
beneflt 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 1-5

Amounts included on lines '1, 2, and 3
received from disqualifled persons

Amounts included on lines 2 and 3
received from other than disqualified
persons ihat exceed the greater of 'l% of
the total of lines 9, loc, 11, and 12 for the
year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7c f.om
‖ne 6

Section B.
calendaryear (or fiscal year beginning in) >

Amounts from line 6
Gross income from interest, dividends,
Davments received on securities loans,
ierits, royalties and income from similar
sources

Unrelated business taxable income (less

section 5'11 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,

Support Schedule for Organizations Described in Section 509(a)(2)
(ComDlete onlv if vou checked the box on line 9 of Part l.)

６

　

７

687.00

984.00

671.00

671.00

671.00

100.
.00
%

・/.

%

・/.

fs prUti" support percentage for 2OOB (line 8, column (D divided by line 13' column (0)

l6 Public support percentage from 2OO7 Schedule A, Part lV-A, line 279

Section D.

17 lnvestment income percentage for 2OO8 (line 10c, column (0 divided by line 13' column (0)

18 lnvestment income percentage from 2OO7 Schedule A, Part lV-A' Iine 27h

"a“
%%Suppo■ tests―mOa rhe∝

"面
ねお n dd耐 由∝贖 he“xo前ne“,att me綿

駅 :品鳳 l響 虜 l:‖
n,図

17is not mOre than 331/s°/o,Check this bOX and stOp here The organization qua‖
nes as a publ

b 33%% suPport tests-2007. lf the orsanization did not check 
?.box 9l],!^:,1i ::lH^111 :19,1f'.1:,1:S::"^tl.ill,t#;"1b諧礼1器窯お瓢織ガ朧肥ilT瑞讐梯1尉 f‖よよ酬掲i品 t』籠ξtt I品品yご」:`gi訥

`も

なA2atOhレ ロ
20世It呉」::‖ :嘉:‖ #二::L:‖こ:i:ij::乱 :[::[::。xon mJ 7,19a g「 19LcheCk価 Schedule A(Fon■ 9900r990‐E2)2008
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14



Schedu!eA(Fom 990 o「 990-EZ1 2008                                                                      Page 4

回  Supp:こ扇3扁 ibl lnfOrm三看5F:こ5扇 Flei5 thb pan to prOⅥ de the explanalon requF3a by Pai‖ ,‖ ne lQ
Part‖ ,line 17a 6「 17bi or Part Ⅲ,‖ ne 12 Provide any other addlionalinformaton(See instruclons)

NONE

Schedule A (Fom 990 0「 990‐ E2)2003



COMMONWEALTH CAT RESCUE.INC.
FAIRFAX,VIRGINIA
DATA FOR 990 RETURN
DECEMBER 31.2008

Schedule of Other Expenses: (Page l0 Part lX - Line 24A)
Cost of Cat Food
Advertising Expense
Vehicle Expense & Travel
Repairs And Maintenance
Taxes
Office Supplies
Rent Expense
Animal Care Cost
Supplies
Veterinarian Cost - Animal Care
Total Schedule of Other Expenses

S  9,251

2,897

4,889

9,316

25

2,097

3,068

4,655

17,483

8,916

$62.597

―
鼻鵠彎



05781533104/27′20122:04 PM

COMMONWEALTH CAT RESCUE 76… 0826022
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