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Forms 990/ 990-EZ Return Summary

For calendar year 2015, or tax year beginning

NASHVILLE CAT RESCUE

Net Asset / Fund Balance at Beginning of Year

Revenue
Contribulions

, and ending

33-1125213

67,508

54,484

Program service revenue

95,148

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

149,633

Management and general

Fundraising

Total expenses
Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

149,479

154

67,662

Reconcillation of Expenses
Tolal expenses per financial statements

Less:
Donaled services

Prior year adjustments

Losses

Olher

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Baginning Ending Differences
Assels 67,508 67,662
Liabilities
Net assets 67,508 67,662 154

Miscellaneous [nformation

Amended return

Return / extended due date

Failure to file penally

08/15/16
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, Short Form OMB No. 1545-1150
rom 990=EZ Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

DCepartment of the Treasury

Internal Revenue Seivice P Information about Form 990-EZ and Its Instructions Is at www.irs.goviformgag.
A For the 2015 calendar year, or tax year beginning , and ending
B  Checkif applicable: G Mame of organization D Employer Identification number
Address change
:: Name change NASHVILLE CAT RESCUE . 33-1125213
Initial retum Number and streel (or P.O. box, if ma is not defivered lo sireet address) Room/suite E Telephone number
|| Final retumnerminated PO BOX 140898 615-545-8809
L] Amended retum Gity or town, state of province, country, end ZIP of foreign postal code F Group Exemption
[ | Appiication pending NASHVILLE TN 37214 Number P
G Accounting Method: @ Cash D Accrual Other (specify) b H Check b D if the organization is not
| Website:p NASHVILLECATRESCUE.ORG required 1o attach Schedute B
J  Tax-exempt status (check onty one) — X[ 6013 | |601(c}¢ ) 4 (nseitno) | |4947@myor | |s27 {Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X| Corporation [ | Trust [ ] Association [ ] other
L Addlines &b, 6c, and 7k to line 9 to delermine gross recelpls, If gross receipts are $200,000 or mora, or If total assets
B $ 149,633
Revenue, Expenses and Changes in Net Assets or Fund Balances (ses the lnsl{ucllons for Part I) ®
1 Conlibutions, gifts, grants, and similar amounls recatved ... 54,484
2 Program service revenue including governmentfees and conlracts 95,148
3 Membership dues and assessments
A IVESHTIENEINGOME .. o\t s e et et e e et e e 1
fa Gross amount from sale of assets other thaninventory . .. . .. . 5a
Less: cost or other basis and sales expenses ... 50
¢ Gain or (loss) from sale of assels other than fnventory (Subtract line 8b from line a) . ... ... .. ...
6 Gaming and fundraising events
a Gross income from gaming (altach Schedule G if greater than
S| SIB000) |L6a | _
§ b Gross income from fundraising events {notincluding $ of conlributions
& from furdraising evenls reported on line 1) (altach Schedule G if the
sum of such gross income and contrbutions exceeds $15,000) .. 6b
¢ less: direct expenses from gaming and fundraising events B¢
d Netincome or (loss) from gaming and fundraising events (add lines Ba and 6b and sublract
08 B e e e e e e
7a Gross sales of inventory, less reluins and allowanees 7a
Less:costofgoodssold . ... b
¢ Gross profit or {loss) from sales of inventory (Sublractline 7hfromline 72y . ... ...
8  Olher revenue (describein Schedule O) |\ ...
9  Totalrevenug. Addlines 1,2 3,4, 5c,6d, 7cand8 .. ................oo0ieiiii e 149,633
10  Grants and similar amounts paid (istin Schedule Q)
11 Benefilspaidloorformembers
8 12 Salaries, other compensalion, and employee benefits
@t 13 Professional fees and other paymenls lo independent conlractors 89,348
‘é 14 Occupancy, rent, ulilities, and maintenance
ul | 45  Prinling, publications, postage, and shIPPING .. 464
16 Other expenses {describe in Schedule O) ||| . ... 59,667
17  Total expenses. Add lines10through 16 ... ... ....0000ei oo eeeonen oo eireseeceeneees 149,479
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 154
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with B
< end-of-year figure reported on prior years relum) ' ... 19 67,508
‘26 20  Other changes in net assels or fund balances (explainin Schedule ©) 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 ... ..o0vv e eeereeeeeeieieeeee.s | WA 67,662
For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2015)

DAA
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Form 990-£2 (2015) NASHVILLE CAT RESCUE 33-1125213 Page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O fo respond to any questioninthis Part ll............ ... ....................... @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 13,335] 22 25,915
23 Landandbulldings | 0] 23
24 Ofher assets (describein Schedule O) || . ... 54,173| 24 41,747
25 Totalassets e 67,508| 25 67,662
26 Total liabilities(describe in Scheditecy 0f 26 0
ssels or fund balances (line 27 of column (B) mustagres with line 21) ................. 67,508] 27 67,662

Statement of Program Service Accomplishments (see the instructions for Part 1lf)
Check if the organization used Schedule O to respond to any question in this Partll). ... .. ..

What is the organization's primary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

{Required for section
501(c)(3) and 501(c)(4)
organizations; oplional for

as measurad by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program litle.
28  IN 2015 THE ORGANIZATION PLACED 1,052 CATS INTO PERMANENT HOMES. . ... ... ...
(Grants § y _Ifthis amaunt includes foreign grants, check here ... .. ... ... .. » | |]28a 145,791
29 ................................................................................................................................
(Grants § ). If this amount includes foreign grants, checkhere ... ... b | ||20a
30 ................................................................................................................................
{Granls § ) _If this amount includes foreign granis, checkhere ......................... » ﬁ 30a
31 Ofher program services (deseribe in Scheduwle O) | .. ...
{Granls § ) _If this amount includes forefgn granis, checkhere ... ... ... .. .. » I_I Ma
32 Toftal program service expenses(add lines 28athrough 318) ... 00 yp | 32 145,791
List of Officers, Directors, Trustees, and Key Employeedlist each one even if not compensated — see the instruclions for Part IV}
Check if the organization used Schedule O o respond to any question Inthis Part IV .. . . . it et et iaesaerennrasaass D
{a) Name and litle hg?.u)rsmerr:%%k Q"I?ep’?g%tgg m“{g llj“e:hu; tl;eg{e“ﬁg%yee () Estimated amount of
sovaesoposon | Car W) | U bareBans S | ebercomperaion
KIM RMIEC . '
DIRECTOR ' 30.00 0 0 0
JCARRIE PATTERSON i,
DIRECTOR 30.00 0 0 g
. .MEGAN BRODBINE WILLIAMS . '
DiIRECTOR 30.00 0 0 0
DAA Form 890-EZ (2015)
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Form990-E2(2015)  NASHVILLE CAT RESCUE 33-1125213 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questionin this PartV................ D

Yes | No

33  Did the organizalion engage in any significant aclivity not previously reported to the IRS? If "Yes,” provide a
delailed descriplion of each aclivity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Othervise, explain the

change on Schedule O (see Instruclions) 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, amongothersy? 36a X
If *Yes,” to line 35a, has the organizalion filed a Form 990-T for the year? If “No,” provide an explanation in Schedwle O~ 36b
¢ Was the organization a section 501(c){4}, 501(c)(5), or 501(c}(8) organization subject to seciion 6033(e) notice,
reporiing, and proxy ax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢c X

36  Did the organization undergo a fiquidation, dissolution, termination, or significant disposilion of nel assets

37a Enter amount of political expendifures, direct or Indirect, as described in the instructions » |37a[

38a Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b if*Yes,” complete Schedule L, Part Il and enler the total amount involved

39  Section 501(c)(7) organizations, Enter:
a Iniliation fees and capital contributions included on tine¢ ...~~~ 39a
b Gross recelpts, included on line 9, for public use of club facilities 3%b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during thé year under:
. section 4911 b ; seclion 4912 b ; seclion 4955 P

b Section 501(c)(3), 501(c)(4), and 501({c)(29) organizations. Did the organization engage in any seclion 4958
excess benefit transaclion during the year, or did it engage in an excess bensfit transaclion in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |

¢ Seclion 501{c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under seclions 4912,

4985,and 4888 | >
d Section 501(c)(3), 501{c)(4), and 501(c){29} organizations. Enter amount of tax on line

40c reimbursed by the organization |
e Al organizalions. At any time during the fax year, was the organizalion a party to a prohibited tax shelter

transaction? If*Yes,” complete Form 8886-T
41 List the stales with which a copy of this return is filed b NONE

42a The organization's books arein care of » KIM KMIEC Telephone no. B
920 NORWALK DRIVE
Located at B NASRVILLE . . .. ... ™. ZP+4p
b Atany time during the calendar year, did the organization have an interest in or a signature or olher authority over Yes | No

a financial account in a forelgn country (such as a bank account, securilies account, or olher financial account)? ........................

If "Yes," enter the name of the foreign country: b

See the Instructions for exceptions and filing requirements for FinCEN Form 114, Reporl of Foreign Bank and
Financial Accounts (FBARY},

¢ Atany lime during the calendar year, did the organization maintain an office outside the U.8.?

If"Yes," enter the name of the forelgn country: p

43 Section 4947(a){1) nonexempt charitable {rusts filing Form 990-EZ in lleu of Form 1041 —Check here .. ... .. ... ... .. . oot

and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 I

44a Did the organization maintaln any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | .
b Did the organizalion operate one or more hospital facilities during the year? If "Yes,” Form 980 must be
completed INStead Of FOTM Q00-E 7 | e s
¢ Did the organization receive any payments forindoor tanning services during theyear?

d ¥f"Yes"tofine 44¢, has the organization filad a Form 720 to report these payments? If "No,” provide an
explanation in Schedute O

44d
45a Did the organization have a controlied entity within the meaning of section 512{b){13)? 45a X

b Did the organizalion receive any payment from or engage In any transaction with a conl-r'c;lié&'éh'lity vithinthe
meaning of section 512(b}(13)? If "Yes," Form 990 and Schedule R may need o be compleled instead of
Formi 990-EZ (880 INSWUCHONS) ..., .00 ier iy e oier e s e et ettt it e et et ettt ettt ettt e i et ce it iaeiees 45b X

DAA Form 990-EZ (2015)
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Fom$90-EZ(2015)  NASHVILLE CAT RESCUE 33-1125213 Pags 4

46 Did the organization engage, direclly or indirectly, in pofiical campaign activitles on behalf of or in opposition

to candidales for public office? ¥ “Yes,” complete Schedule C, Partl ... ... ...
Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond fo any questioninthis Part V... . . . ... D
47  Did the organization engage In lobbying activities or have a section 501¢h) election in effect during the tax Yes | No
year? If "Yes," complele Schedule C, Part il || a7 X
48  Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedwle E 48 X
4%a Did the organization make any transfers lo an exempt non-charitable relaled organizaton? 49a X
b If*Yes,” was the related organization a seclion 627 organization? 48b

50" Complete this table for the organization's five highest compensated employoes (other than officers, direclors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organizalion. if there is none, enter “Nons.”

{b} Average {c) Reporiabla {d) Health benefits, {e) Estimated amount of
hours per week compensalion contributions to employee
(a) Name and title of each employee devoted fo position | (Forms W-2/1099-MISC) benefit plans, and other compensalion
deferred compensation
O )
f Tolal number of other employees paid over $100,000 »

61  Complete this table for the organizalion's five highest compensalted independent contractors who each received more than
$100,000 of compensalion from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor ’ {b) Type of service {c) Compensation
O
¢ Tolal number of other independent contraclors each receiving over $100,000 >
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atlach a
COMPIBted SCROBUIO A ..o oo P (Xl ves | | No

Under penalties of perjury, { dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Decfaralion of preparer (other than officer) Is based on all information of which preparer has any knowledgs.

Sign Signature of officer | Dale
Here CARRIE PATTERSON DIRECTOR
Type or print name and litle
PantType preparer’s name Prepares's signature Date Cheek EI ' PTIN

Paid JOYCE PEACOCK, CFP, EA JOYCE PEACOCK, CFP, EA 08/05/16 | sef-emoioyed 1pn0491313
Preparer | ram's name CARSON & MCKINNEY, CPAS, PLLC Fiem's EIND 45-5144586"7
Use Only | riys adorassh 2723 BERRYWOOD DR

NASHVILLE, TN 37204 Fhonene, 015-367-2476
May the IRS discuss this retum with the preparer shown above? Ses instructions . .. e » [Xi Yes | | No

Form 990-EZ ¢2015)

DAA




