TABBYSPLACE

Form 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. A
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form880.
A Forthe 2014 calendar year, or tax year beginning ,and ending
B Check if applicable: |© Mame of organization D Employer Identification number
D Address change Tabby's Place - A Cat Sanctuary
D Name change 23::2:?:::&?:; {or P.O. box if mail is not delivered to street address} Roomisuite E2T§ep_ho3ne:6nu9m?e§ 20
D Initial return 1100 US Highway #202 908-237-5300
Final raturn/ City or town, siate or province, country, and ZIP or foreign postal code
} terminated \
E] Amened reurn Ringoes - ‘ NJ O0B551 G Gross receipts § 957,601
o F Name and address of principal officer:
D Applicalion pending Jonathan Rosenberg H{a) Is this a group return for subordinates? D Yes @ No
591 Woolf Road H{b} Are ait suberdinates included? D Yes E No
Milford NJ 08848 If "N, " attach a list. (ses instructions}
| Tax-exempt status: ipjﬂ 501(cH3) i—w 5C1(c} ( ) « {insert no.) L_\ 4847(a){1} or ri 527
J  Website: P www. t abbysp lace. org H{c) Group exemption number P
¥ Form of organization: X Corporation LT Trust [ ] Association [ | Other P ! L Yeasofformation:. 1999 | M State of legal domicils; NJ
Summary
1 Briefly describe the organization’s mission or most significant activities:
g| .See scheduleo OO
é ..........................................................................................................................................
Bl o
8 2 Check this box »| | |f the organization discontinued its operatlons or disposed of more than 25% of ltS net assets
o 3 Number of voting members of the governing body (Part Vi, linetgy 3 1
_5 4 Number of independent voting members of the governing body (Part VI, linetpy 4 1
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 22y 5 14
E 6 Tota! number of volunteers (estimate if necessary) 6 110
7a Total unrelated business revenue from Part Vill, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . i 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine thy 988,392 941,948
| o Program service revenue (Pat VIl tine 2g) 0 15,221
3 | 10 Investmentincome (Part VIll, column {A), lines 3, 4, and7d) 2,029 111
® | 11 Other revenue {Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 118) 0 321
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column {(A), line 12) 990,421 957,601
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5— 10) __________ 410,140 452,079
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e} N 0
§. b Total fundraising expenses {Part IX, column (D), line 25)
W 47 Other expenses (Part [X, column (A), lines 11a—11d, 11f¢-24¢) 457,128 544,790
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 867,268 996,869
19 Revenue less expenses. Subtract line 18 from line 12 L 123,153 -39,268
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX.fine16) 1,577,626 1,547,307
42 21 Totalliapilties (Part X, line28) 37,441 43,895
25 22 Net assets or fund balances. Subtract ine 21 from line20 . e 1,540,185 1,503,412

Signature Block

Under penalties of perjury, | declare that | 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 informalion of which preparer has any knowledge.

Slgn } Signature of pfficer Date
Here } Jonathan Rosenberg
Type of print name and title

Print/Type preparer's name Preparer’s signature Date Check EW if | PTIN
Paid Kathleen Bernard, CPA 11/16/15| setempioysd | POC133767
Preparer | v v name » Lota & Bernard, LLC Firn's EIN I 20-3650314
Use Only 6 Prospect St Ste 3A

Firm's address P Midland Park, NJ 07432-1634 Phone ne. 201-444-4411
May the IRS discuss this return with the preparer shown above? {see instructions) . o [_| Yes r[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}

DAA



TABBYSFLACE

Form 990 (2014) Tabby's Place - A Cat Sanctuary 22-3695520 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES Y DYes@No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}K3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue § )

4b (Code: ) {(Expenses $ including grantsof $ ) (Reveryge 5 )
4¢ (Code: y{Expenses 5 including grantsof$ ) (Reverue $ )
4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ } {(Revenue $ 3
de Total program service expenses P 859,254

DAA Form 980 m4)



TABBYSPLACE

014) Tabby's Place - A Cat Sanctuary 22-3695520 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization requsred to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’5 - . ' ‘ """"""" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ogpositionte
candidates for public office? If “Yes,” complete Schedue C, Partr 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢ty
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
5§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membershup dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parttl 5 X
6 Didthe orgamzatlon maintain any donor ad\nsed fundgs or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule B, Partl 6 X
7 Did the organization receive or hold a conservation easement, mcludmg egsements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” comglete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets’P If “Yes,"
complete Schedule D, Partitl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for ameunts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partty 9 X
10  Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endewments? If “Yes " complete Schedule D, Party
11 If the organization's answer to any of the following guestions is *Yes," then complete Schedule D, Parts Vi,
VAL VL, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"
complete Schedule D, PartVvi 1Ma| X
b Did the organization report an amount for |nvestment5——~other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, Patve. 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule B, Partvit .~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 lf "Yas," complete Schedule D, Partx 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes " complete Schedule D, PartX | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financiai statements for the tax year? If "Yes," and if
the organization answered "No" {o line 12a, then completing Schedule D, Parts Xi and Xl is optionat 12h X
13 is the organization a school descriped in section 170(b)(1){A)(i)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes,” complete Schedule F, Pats landtiy. .~~~ 14b X
15 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule ¥, Parts llapd v 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule ¥, Parts lligndlv. -~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contrmutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actmtles cn Part VIII ime 93'7
If “Yes," complete Schedule G, Part 111 19 X
20a Did the organization cperate one or more hospital facilities? If “Yes,” complete Scheduled 208 X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 2014)



TABBYSPLACE

) (2014) Tabby's Place - A Cat Sanctuary 22-3695520 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 17 If *Yes,” complete Schedule |, Pats lapdtt 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic |nd|V|duaIs on
Part IX, cclumn (A), line 27 If “Yes,” complete Scheduie |, Parts lanadip. 22 X
23 Did the organization answer “Yes” to Part VI, Secticn A, line 3,4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled 23 X
24a 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 December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. #'No,"go to line 262~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bands outs’(andlng at any time during the year‘-’ o 24d
25a Section 501{c){3), 801{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule £, Patt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 980-EZ7?
if "Yes,” complete Schedule ., Partt 25b X
26  Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disguaiified persons? If "Yes," complete Schedule L, Part it~ 26 X
27  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? If "Yes,” complete Schedule L, Pttt -~
28 Was the crganization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instruciions for applicable filing threshoids, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? H "Yes," complete Schedule &, Pastiv. 28a
b A family member of a current or former officer. director, trustee, or key employee? If "Yes," complete
SChEdUiB L' Part IV .............................................................................................................. 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partphy 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedvlem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? if “Yes,” complete Schedule N,
Par{ I O AP 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization cwn 100% of an entity disregarded as separate from the orgamzatzon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt 33 X
34 Was the organization refated to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Parts |1, 1lI,
orlV,and Part V. line 1 34 X
356a Did the organization have a controlled entity within the meanmg of section s12(y(13)? 35a X
b If"Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” comglete Schedule R, Part V, line2 35b
36  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitahle
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a pantnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................... S, 3? X
38 Didthe orgamzatlon complete Schedule O and provide explanatlons in Schedule O for Part Vi, Ilnes Hb ancﬁ
197 Note. All Form 980 filers are required to complete Schedule O } - e . 38| X
Form 990 2014)

DAA
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990 (2014} Tabby's Place - A Cat Sanctuary 22-3695520

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winrers?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return
b If atleast one is reported on iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
da Did the organizaticn have unrelated business gross income of $1,000 or more during the ygar
b If “Yes,” has it filed a Form 990-T for this year? If “Ng” to line 3b, provide an explanation in Schedule O
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 financiaf
account}?
b
See |nstructaons for filing requirements for F|nCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a pary to a prohibited tax sheiter transactlon'? _____________________
¢ If“Yes"to line 5a or &b, did the organization file Form 888672
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? 8a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a 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?
b If “Yes" did the organization notify the donor of the value of the gocds or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required 10 file FOMM 82820
d if "Yes indicate the number of Forms 8282 flled durlng the year l 1d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contraet? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79 X
h  If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business heoldings at any time during the year
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c}(7) organizations. Enter:
a |Initiaticn fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem) 11b
i2a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 994 in lieu of Form 106417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... I 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers, i
a s the organization licensed to issue qualified heaith plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule a.
b Enter the amount of reserves the grganization is required to maintain by the states in which
the organization is ficensed to issue qualified heathplans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedute @ ... .. . .. . .. ... .. 14b

DAA

Form 990 (2014)



TABBYSPLACE

Form 990 (2014) Tabby's Place - A Cat Sanctuary 22-3695520 Page 6
Governance, Management, and Disclosure For each "Yes" response tc lines 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 if Schedule O contains a response or note to any lingin this Part VI |f|_
Section A. Governing Body and Management

ta  Enter the number of voting members of the gaverning body at the end of the taxyear 1a | 1
If 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.
b Enter the humber of voting members included in line ta, above, who are independent ] 1
2 Did any officer, director, trustee, or key employee have a family relaticnship or a busmess reiatlonshlp W|th
any other officer, director, trustee, or key employee?

3  Did the organization delegate contro! over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the erganization make any significant changes to its governing documents since the prior Form 990 was fied? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, ar cther persons who had the power to elect or appoint

one or more members of the governing body? 7a X

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 contemporangously document the meetings held or written actions undertaken during the year by the foliowing:

a Thegoveming body? X
b Each committee with authority to act on behalf of the governingbody? g8b | X
9 Is there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses in Schedule O .. o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f“Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? “““““ 11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form $90,
12a Did the organization have a written conflict of interest policy? if "No,” go to line13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descripe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower poi|cy’? ......................................................................
14 Did the organization have a written 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 officlal 15a X
Other officers or key employees of the organization
If “Yes” to ling 15a or 15b, describe the process in Schedule O (see |nstruct|on5)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b f"Yes,” did the organization follow a written policy or procedure requiting the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Sectior 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.
[_: Own website D Another's website Upen request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: »
Taxpayer 1100 Highway #202
Ringoes NJ 08551 908~237-5300

DAA Form 990 (2014
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Form 500 (2014) Tabbv's Place

- A Cat Sanctuary

22-3685520

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

................ [

Section A.

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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.

o List ail of the organization's current 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1098-MtSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former direstor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D} (E) {F)
Name and Title Average Position Reportable Reportabie Estimated
hours per {do not check more than ona compensation compensation from amount of
week box, unless person is both an from related other
{tist any officer and a director/trustee) the organizations compensation
hours for 251 =15 TR organization {W-271099-MISC) from the
related ag|lz|2|&|2g] 2 (W-211099-MISC) organization
organizations @ gﬁ '5,_: § g .Q—g g and related
below dotted ga [ Toi fgg organizations
fing) % 5| 3
@ ;{g §
[=%
mJonathan Rosenberg
.| .%3.00
Chairman & President 0.00 X 9,425 0 0
2)Karen Tovi-Jones
SR R 1.00
Secretary 0.00 X 0 0 0
(3yGreg Rodrigo
1.00
Treasurer 0.00 X 0 0 0
4)
{5)
{6)
(7)
{8)
{9)
{10)
(1)

DAA

Form 990 2014



TABBYSPLACE

Form 990 (2014) Tabby's Place - A Cat Sanctuary 22-3685520 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} {C) (a) {E) (F}
Name and title Average Position Reportable Reportable Fstimatad
hours per {do not chack more than one compensation compensation from amount of
week bax, uniess persen is both an from refated other
(tist any officer and a directorfitrustee) the organizations compansation
hours far =T =T o = Tzl = organization {W-2/1098-MISC) from the
related 8l 2|2 |2 {38 g (W-2/1099-MISC) organization
organizations |g&| £ g g |28 E and related
below dotted 25| g 2 |8g| organizations
line; Tl 2 2| 3
a1 ¢ @ i
o & Z
®l @ 4
® g
{12)
(13)
(14)
{15)
{16}
(17)
(18)
{19)
b Subtotal > 9,425
¢ Total from continuation sheets to Part VII, Section A . >
d_Total(add lines1bandfc) . ... . ... ... ... ... .. > 9,425

2 Total number of individuals (inclugding but not limited to those listed above) who received more than $100,00C of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzat:on or individual

for services rendered to the organization? i "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A)
Name and business address

By
Description of services

)
Compensation

2 Total number of independent gontractors (including but not limited to those Issted above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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Form ¢00 (2014) Tabby's Place - A Cat Sanctuary

22-3695520

Statement of Revenue

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

(A
Totat revenue

(B}
Reiated or

exempt
functien

{€)
Unrelated
Dusiness
fevenue

excluded from tax
under sections
512-514

Gifts, Grants
mounis

and Other Similar A

Contributions

e
f

=

Federated campaigns

Membership dues

Fundraising events -

Government grants {contributions)

All ciher contributions, gifis, grants,
and similar amounts not included above 1f

941,948

Nongash condrbutions included in nes 1a-1f:
Total. Add lines 1a—1f. . . .

Program Service Revenue

2a

(2 - O o O O

Busn. Code

15,221

15,221

15,221

Other Revenue

8a

Investment income (inciuding dividends, interest,

and other similar amounts)

>

>

111

111

{i} Real

{i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) ..........

>

Gross ament from 1) Securities

(i} Other

safes of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss) ... .. . .

Gross inceme from fundraising events

(notincludng$
of contributions reported on line 1c).
See Part [V, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraisin

9a

10a

events >

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or {loss} from gaming activities .. .. ... >

Gross saies of inventory, less
returns and allowances =~ a

b Less: cost of goods sold b

Net income or (loss) from sales of inveniory .

Miscelianaous Revenue

Busn, Code

11a

L = N T =

12

~ Other Revenue

Total revenue. See instructions.

321

321

321

957,601

15,653

0

DAA

Form 990 2014



TABBYSPLACE

(2014) Tabby's Place -

A Cat Sanctuary

22-3695520

Page 10

Section 501

Statement of Functional Expenses

(c)(3) ang 501(c)(4) vrganizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule C contzins a response or nofe to any line in this Part IX

Do not include amounts reported on lines 6b,

(A}

(B}

()

(D)

7b, 8b, 9b, and 10b of Part VII. foistexpenses T s Sonens sxpanees by
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21 o
2 Granis and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
crganizations, foreign governmenis, and foreign
individuals. See Pant IV, lines 16 and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included abeve, to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4988(c)(3)(B)
7 Othersalaries and wages 381,557 312,977 68,580
8 Penslon plan aceruals and contribufions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 31,099 26,155 4,944
10 Payrolitaxes S 39,423 32,337 7,086
11 Fees for services (non-employees):

a Management

bolegal

¢ Accountpng

d Lobbying ...

e Professional fundraising services. See Part iV, line 17

f Investment management fees

g Cther. {If line T1g amount exceeds 10% of line 25, column

(A amounl, list ine 11g expenses on Sohedule 0} 23,181 23,181

12 Advertiging and promotion
13 Office expenses 21,306 8,593 12,713
14 Information technology
16 Royaltes
16 Ocoupancy 56,686 56,686
17 Travet
18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,464 1,464
21 Payments to affiliates
22  Depreciation, depletion, and amortization 50,182 50,182
23 lnsyrapce 42,411 42,411
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule 0.)

a Veterinary services 106,875 106,875

b Medical supplies 84,606 84,606

¢ Food 53,111 53,111

d Computer expenses 28,720 28,720

e Allother expenses 76,248 55,137 21,1311
25 Total functional expenses. Add lines 1 through 246 996,869 8§59, 254 116,504 21,111
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hese & | | if
following SOP 98-2 (ASC 958-720) . .. .

DAA

Form 990 (2014



TABBYSPLACE

Formgg0(2014) Tabby's Place - A Cat Sanctuary 22-3695520 Page 11
Balance Sheet
Check if Schedule O confains a response ornote to any linein this Part X B__
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1 90,844
2 Savings and temporary cash investmentss 244,844 2 11,0286
3 Pledges and grants receivable, et 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of ScheddleL
6 Loans and other receivables from other dlsquailffed persons {as defined under sechon
4958(f)(1}), persons described in section 4858(c)(3)(B), and contributing employers and
sponsering organizations of section 501{c}9) veluntary employees' beneficiary
8 organizations (see instructions). Complete Part )l of Scheduer 6
ﬁ 7 Notes and ioans receivable,net 7
< | 8 inventories forsaleoruse 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 10b 586,067 1,263,608 10¢c 1,382,455
11 Invesiments—publicly raded securites 32,278 9,774
12 Investments—other securities. See Part IV, line "o
13 Investments—program-related. See Part vV, line?t1 .~~~
14 Intangible assets
15 Other assets. See Part IV, line 11 28,011 28,047
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ... ... ..., 1,577,626 1,547,307
17 Accounts payable and accrued expenses 3,441 15,318
18 Grants payable
19 Deferred revenue
20 Tax-exempl bond liabilites
21  Escrow or custodial account liabifity. Comp ete Part IV of Schedule D
@ 22 Loans and other payabies to current and former officers, directors,
:_E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part ll of Schedulel
-1 123 Secured mortgages and notes payable to unrelated third paties
24  Unsecured notes and loans payable to unrelated third parties 34,000 24 28,577
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ...,
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 1,540,185 27 1,503,412
o | 28
g 29
L
H]
N
Tg 30
2|3
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total netassets orfund balances 1,540,185] 33 1,503,412
34 Total liabilitles and net assets/fund balances . ... . ... . 1,577,626| 34 1,547,307

DAA

Form 990 (2014



TABBYSPLACE

Form 990 (2014) Tabby's Place - A Cat Sanctuary 22-3695520 Page 12
Reconciiiation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ... .. 5‘3
Total revenue (must equal Part VI, column (A), line 12)
Tota! expenses (must equal Part IX, column (A), line 25)
Revenus less expenses. Subtract line 2 from line 1

-39,268
1,540,185

Donated services and use of facilities
Investment expenses

W [00 I~ | (Ot [P G TR [wx

Net assets or fund balances at end of year. Combine lines 3 through § {must egual Part X, fine
33 columin (B)) I 1

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xit ... e

-
S W e N BN -

1 Accounting method used to prepare the Form 990: B(j Cash [j Accrual gj Other
If 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?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
j Separate basis D Consolidated basis D Both conselidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E}g Separate basis J Consolidated basis m Both consolidated and separate basis
¢ If“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? ) 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133? o L 3a X
b If “Yes,” did the erganization undergo the required audit or audits? If the orgamzat:on did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. .. ... ... .. .. . .. 3b

form 990 2014

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15660047
(Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 2 0 1 4
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service ¥ Information about Schedule A {Form 990 or 930-EZ) and its instructions is at www.irs.geviform990.
Name of the organization Employer identification number
Tabby's Place - A Cat Sanctuary 22-3685520

Reason for Public Charity Status (All organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1)}ANi).
2 _l—; A school described in section 170(b){1}{A}(ii). (Attach Schedule E.)
3 E] A hospital cr a cooperative hospital service organization described in section 170{b)}(1)(ANiii).
4 f_] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iti}. Enter the hospital's name,
city andstate: T PR e
5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrived in =~
section 170{b){1{A)iv). (Complete Part §l.)
6 D A federal, state, or local government or govermmental unit described in section 170{b}{1)}(A}v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){1}{A)}(vi). (Complete Part I1.)
8 { A community trust described in section 170{b}{1}{A)vi). (Complete Part Il.)
9 | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo 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 511 tax) from businesses
__acquired by the organization after June 3C, 1975. See section 508(a)(2). (Complete Part Iil.)
10 L} An organization crganized and operated exclusively t¢ test for public safety. See section 509(a)(4).
11 [: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}{3). Check
the box in fines 11a threugh 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a L] Type L. A supporting organization operated, supervised, or conirolled by its supported organization(s), ypically 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 IV, Sections A and B.
b [_d Type II. A supperting organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c j Type i funciionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type Hll non-functionally integrated. A supporting erganization cperated in connection with its supperted 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 IV, Sections A and D, and Part V.
e ’j Check this box if the organization received a writien determination from the (RS that it is a Type |, Type 1l, Type i
functionally integrated, or Type lll non-functionally integrated supporting crganization.
f Enter the number of supported organizations E:]
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization {iv) is the organization (v} Amount of monetary {vi) Amount of
erganization {described on tnes 1-9 listed in your governing support {see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No
{A)
{B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ)} 2014

Form 980 or 990-EZ.
DAA



TASBYSPLACE

Schedule A (Form 990 or 860-E7) 2014 _Tabby's Place - A Cat Sanctuary 22-3695520 Page 2
Suppotrt Schedule for Organizations Described in Sections 170(b){(1){A}(iv) and 170{b}(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part i.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge =~
Total. Add lines 1 through3
5  The portion of total contributions by
a@ach parson {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown enting 11, column (h
6 Pubtic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning n) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (&) 2014 () Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |
9  Net income from unrelated business
activities, whether or not the business
is reqularly carrieden . . . .
10  Other inceme. Do not include gain or
loss from the sale of capital assets
{ExplaininPant VLY ... .. ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) | 12
13 First five years. If the Form 990 is for the erganization’s first, second third, fourth, or fifth tax year as a section 501{c){3)
organization, check this BoX and Stop hare L il > |_|
Section C. Computation of Public Support Percentage
14  Public suppen percentage for 2014 {line 8, column (f) divided by line 11, celumn (fyy 14 %
15  Public support percentage from 2013 Schedule A, Part |1, line 14 15 %

33 1/3% support test—2014. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported erganization
b 33 1/3% suppoert test—2013. If the organization did not check a box on line 13 or 1

16a

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test--2014. If the organization did not check a box

nd line 14 is 33 1/3% or more, check this

Sa, and line 15 is 33 1/3% or more,

on line 13, 16a, or 16h, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test-—2013. If the organization dld 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e

18  Private foundation. If the orgamzation did not check a box on line 13 16a 16b, 17
instructiopns

a, or 17b, check this box and see

>
>

DAA

Schedule A {Form 990 or 990-EZ) 2014



TABBYSPLACE

Schedule A (Form 990 or 990-E2) 2014 Tabby's Place - A Cat Sanctuary 22-3695520 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Celendar year (o fiscal year beginning inj b {a) 2010 {b) 2011 {c) 2012 {d}) 2013 (e) 2014 (f) Total
1 Gifts, granis, contributions, and membership
fees received. (Do not include any "unusual
grants.’) 693,398 877,586 800,353 988,392 941,948 4,301,677
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is refated to the
organization's fax-exempt purpose 32,461 €73 15,542 48,676
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 693,398 910,047 801,026 968,392 957,490 4,350,353
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addliines 7zand?b
8  Public support (Subtract line 7¢ from
N8 8. e 4,350,353
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts fromlineé 693,398 910,047 801,026 988,392 957,430 4,350,353
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 378 1,876 111 2,466
b Unrelated business taxable income (less
section 511 taxes) from busingsses
acguired after June 30,1975
¢ Addlines i0aandi10b 379 1,976 111 2,466
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12  Cther income. Do not include gain or
loss from the sale of capitai assets
(Explainin PartV1}y
13  Total support. (Add lines 9, 10c, 11,
and12y) 693,398 910,426 801,026 290,368 957,601 4,352,819
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here O U > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, columaty ...~ 15 99.94 %
16 Public support perceniage from 2013 Schedule A, Part U, line 15 116 99.94%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2013 Schedule A, Parttll, ine17 e 18 Y%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > @

b 33 1/3% support tests—201 3. If the organization did not check a box on line 14 or line 19a. and ling 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ) ) ) > H
Schedule A (Form 890 or 990-EZ) 2014

DAA
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S

A (Form 990 or 990-E7) 2014 Tabby's Place - A Cat Sanctuary 22-3695520

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? i "No," describe in Part Vi how the supported crganizations are designated. if designated by
ciass or purpose, describe the designation. If 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)7? If "Yes," explain in Part VI how the crganization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the
organization made the determination.

Did the erganization ensure that all suppoert to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the erganization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI 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 supporied organization that does not have an IRS determination
under sections 501(¢)(3) and 50%(a)}{1) or {2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c{2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (I} 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 dogument).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

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 granis or the provision of services or facilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mare of its supperied organizations; or (¢) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).
Did the crganization make a loan to & disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L {Form 980).

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(a){1) or (2)y? If “Yes,"” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an interest? If "Yes,” provide detail in Part VL
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type /| supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.}

10a

10b

DAA

Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Tabby's Place - A (Cat Sanctuary 22-3695520 Page 5
Supporting Organizations (continued)

Yes No

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)

beiow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? if “Yes”to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the direciors, 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
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If 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.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such kenefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting erganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the grganization’s supported organization(s}? If "Ne," describe in Part Vi how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently fifed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either {i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relatienship with the supported organization(s).

3 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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Iniegrai Part Tesi during the year (see instructions):
a |T_§ The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Compiete line 3 below,
c E The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the arganization was responsive? If "Yes," then in Part VI identify
those supperied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supperied organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Dig 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? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) weuld have engaged in these
activities but for the organization’s invoivement.
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 VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role plaved by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Tabby's Place - A Cat Sanctuary 22-3695520 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type ilI non-functionally integrated supperting erganizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year
{optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 4]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lings §, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Pricr Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities
Average monthly cash balances

Fair markei value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other

factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

e [a 0 |T

see instructions}. 4

5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2  Enter 85% of line 1 2

3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3

4 Enter greater of fing 2 orling 3 4

5 Income tax imgosed in prior year 5

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

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |1} supporiing organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 90-EZ) 2014 Tabby's Place - A (Cat Sanctuary

22-3695520 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid f¢ supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o3~ O o (b [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C_ line 6

10  Line 8 amount divided by Line § amount

{i)
Section E - Distribution Allocations {see instructions} Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line §

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .. ...

Total of lines 3a through &

Applied to underdistributions of prior years

T ™o oo |oim

Applied to 2014 distributable amount

Carryover from 2009 not applied (seg instructions)

j Remainder. Subtract lines 3g, 3h, ang 3i from 3f.

4 Distributions for 2014 from Section
[, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 . Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013 .

D oo oo

Excess from 2014 ...

DAA

Schedule A (Form 990 or 990-EZ) 2014



TABBYSPLACE

Schedule A (Form 990 or 990-E73 2014 Tabby's Place - A Cat Sanctuary 22-3695520 Page 8
Suppiemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2014
DAA



TABBYSPLACE

Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 93¢-PF) P Attach to Ferm 990, Form 980-EZ, or Form $90-PF, 201 4

Department of the Treasury . e e . .

Internal Revenus Service P Information about Schedule 8 {Form 990, 990-E2, 990-PF)} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Tabby's Place - A Cat Sanctuary 22-3695520

Organization type {check cne);

Filers of; Section:

Form 990 or $90-E2 [_XMJ 501(cy( 3 ) (enter number) organization

:J 4847(a)(1) nonexempt charitable trust not treated as a private foundation
E 527 political organization

Form 990-PF D 501(c){3) exempt private foundation

j 4947(a)(1) nonexempt charitable trust treated as a private foundation

|| 50%(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), {8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 880, 890-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one coniributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

\_i For an organization described in section 501(c)(3) filing Form 890 or §90-EZ that met the 333 % support test of the
regulations under sections 509(a){(1) and 170(b){1)}{A}(vi}, that checked Scheduie A (Form 990 or 990-EZ), Part |, line
13, 18a, or 16b, and that received from any one contributor, during the year, totaf contributions of the greater of (1)
$5,000 or (2} 2% of the amount on {i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, ling 1. Complete Parts | and If.

E} For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animais. Complete Parts |, [E, and L.

| ! Foran organization described in section 501(c)(7), {8), or {10) filing Form 830 or 980-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contrihutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, et¢., contributions
totaling $5,000 or more during the year »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not filg Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990.PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) > Compiete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 290.
Internal Reverue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.aov/form890. SpEC
Name of the organization Employer identification number
Tabby's Place - A Cat Sanctuary 22-3695520

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Totai number at end of year -
Aggregate value of contributions to (durmg year) 7777777777777777777
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the organizatien inform ali donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? L U Yes D No
6 Did the organizaticn inform all grantees, donors, and denor 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 a
ferring impermissible private benefit? . e DYes fj No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Fiurpcse(s) of conservation easements held by the organization (check all that apply).
© ] Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area
| Protection of natural habitat D Preservation of a certified historic structure

;3

| | Preservation of open space
2  Complete lines 2a through 24 if the organization held a guaiified conservation contribution in the form of a conservation

L I T

easement on the last day of the tax year. |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ______________________________________________________________ 2h
¢ Number of conservation easements on a certified historic structure included infa) 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements medified, transferred, released extinguished, ortermmated by the organlzatlon during the
taxyear®

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, |nspection handiing of
violations, and enforcement of the consen.'atlon easements it holds?

R 3 DYes DNO

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
ks
8 Does each conservatlon easement reported on line 2{d) above satisfy the requirements of secticn 170(h)(4)(B){i}
and section 170N AN B) Y
9 In Part Xill, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Comglete if the organization answered “Yes” to Form 990, Part IV, line 8,
fa If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 Xlil, the text of the feotnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exkibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VI, ling 1 s

{ii) Assetsincluded in Form 990, Part X »s

2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

Yes | | No
L Yes [}

a Revenue included in Form 980, Part Vill, line 1 i »s
b Assetsincluded in Form 990, Part X .. O » 5
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2014
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Tabby's Place

- A Cat Sanctuary

22-3695520

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ail that apply):

a L_J Public exhibition
b E Scholary research

c E | Preservation for future generations

d D Loan or exchange programs

el foher

Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Pari

XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collecticn?

Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes” to Form 990, Part IV, line §, or reported an amount on Form

980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

b if “Yes," explain the arrangement in Part X and complete the fol!owmg table:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions Quring the Year 1e

T OEnding balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodlal account Ilablmy'? _____________________ D Yes E No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUt . ... ... r

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV line 10.

1a

b Centributions
¢ Net investment earnings, gams and

b Permanent endowment b

{a) Current year {b} Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

losses

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line g, column (a)} held as:
Board designated or quasi-endowment®» %
%

%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4  Describe in Part XIIf the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property {a} Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land 276,475 276,475
b Buidings ... 1,400,025 381,310 1,018,715
¢ lLeasehold improvements
d Equipment
e Other 302, 022 204,757 97,265
Total. Add lines 1a through e, {Column {d) must equal Form 990, Part X, column (B}, ine 10¢) .- 1,352,455

DAA

Schedule D {Form 890} 2014
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Schedule D (Form 99032014 Tabby's Place - A Cat Sanctuary 22-3695520 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of vaiuation:
{including name of security) Cost or end-of-year market value

Total. (Column (b) must equat Form 990, Part X, col. (B) line 12.) B
: . Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b} Book value {c} Method of valuation:
Cost or end-of-year market value

n (bY must equal Form 990, Part X, col. (B) line 13} ¥
Other Assets.
Compiete if the organization answered "Yes"” to Form 990, Part IV, ine 11d. See Form 890, Part X, line 15.

{a) Description {b} Book value

Total. (Column (b} must equal Form §90, Part X, col. (Bl line 15) ... .. o o o »
QOther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,
line 25,

1 {a} Description of liability {k) Book valus

(1) Federal income taxes

{2)

(3)

4}

(5)

{6}

{7)

{8)

(2
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) I
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financiai statements thai reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHI .. .. ... IML
DAA Schedule D (Form 890) 2014




TABBYSPLAGE

Schedule D (Form 990) 2014 Tabby's Place - A Cat Sanctuary 22-3695520 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 857,601
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIELy 2d
e Addlines 2athrough2d
3 Subtractline 2efrom line 1 957,601
4 Amounts included on Form 920, Part VIIE Ime 12 but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line7b 4a
b Other{DescribeinPat XL}y ab
¢ Addlinesdaanddb dc
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 857,601
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 996,869
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryear adjustments ~|2b
¢ Otherlosses L 2¢
d Other (Descrlbe in Part XiII ) R L
e Add lines 2athrough 2d
3 Subtractline 2efrom line 1 996,869
4 Amounis included cn Form 880, Part IX, line 25, but ﬂOt on line 1
a Invesiment expenses not included on Form 990, Part Vi, linev 4a
b Other (Describe in Part XHLy 4b
Addlinesdaanddb
Total expenses. Add lines 3 and 4c¢. (This must equai Form 990, Part | line18) . .. . 996,869

Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part [il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line

2: Part X1, lines 2d and 4b; and Pari XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {(Form 9906} 2014



TABBYSPLACE

Scheduie D (Form 980} 2014 Tabby's Place - A Cat Sanctuary 22-3695520 Page §
Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No 15450047
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Reverue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the crganization Employer identification number
Tabby's Place - A Cat Sanctuary 22-36985520

homeless cats with shelter, food, water and medical care until the cats can

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2014)
DAA



