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C Name oiorganrzaton

COMMONWEALTH CAT RESCUロ  エNC

D  Emp:Oyer dentr ca」 。n number

76-0826022
Num ber and street(。 「P O box l mal s noi deivered to streetaddress,

4122 LEONARD DR工 VE 300

E   Telephone number

703‐ 568‐ 3600
Cty o「 lown state o「 countγ and Z P'4

FA工RFAX VA 22030 46′ 677

VA 22■ 24-2■ ■3

Name and aOlress of plnc pa“ ce「

CHRISTOPHER C HASLAM
■■837 WAPLES M工 LL ROAD
OAKTON
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1 8riefly describe the organization's mission or most significant activities:
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I'l.l:TIL HOMES C.AN BE FOI'I{D FOR :rHE{.
2 Check this box > I if the organization discontinued its operations or disposed of more than 25% c

3 Number of voting members of the goveming body (Part Vl, line 1a)

4 Number of independent voting members of lhe governing body (Part Vl, line '1b)

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from PartVlll. column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34
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12

Contributions and grants (Part Vlll. line th)
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

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

Total revenue - add lines 8 throuoh '1'1 (must eoual Part Vlll. column (A). line 12)

0 46,711
0 0

0 0

0 -34
0 46′ 677
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13 Grants and simalar 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 benefts (Part lX, column (A), lines 5-10)

16a Professional tundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-11d.11t-24e)
18 Totalexpenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 ftom ine '12

0 0

0 0

0 0

0 0

0 52′ 991
0 52′ 991
0 -6′ 314

Total assets (Part X. line 16)

Total tiabitities (Part X, tine 26)

Net assets or tund balances. Subtract line 21 from line 20

Eeginning of Cunent Year

22′ 275 11′ 794
5,33■ ■′■64

■6,944 ■0,630

Under penalties of p€rlury, I declare that I have examined lhis relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
tlue, conect, and complete. Declaratjon of preparer (olher lhan offcer)is based on all information of which preparer has any knowledge.
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Form 990(2011 COMMONWEALTH CAT RESCUE INC 76-0826022 10

Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

columns (B), (C), and

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

1 Grants and other assistance to 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 not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(e)

7 Other salaries and wages

(D)
Fundraising
expenses

8
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24
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26  」oint costs.Complete this‖ ne only ifthe

organセ alon reponed h cdumn(B)idntCOStS

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):

lvlanagement

Legal...
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fe

Other ..
Advertising and promotion

Office expense

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. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds l0% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

SEE SCHEDITLE ATTACHED

All other expenses

Add‖ nes l
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