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Short Form

.. 980-EZ| Retum of Organization Exempt From Income Tax

Undsr section 501(c), 527, or 4847(a}{1) of the Internal Revenus Cods (excapt privets foundstions)

» Do not enter Soclal Security numbers on this form as it may be mads public.

| oMB No. 1545-1180

2013

Departmant of the Treasury b information ahout Form 990-EZ end its instruotions is at www.ira.gov/formbgo.

A For the 2013 calendar year, or tax year beginning Jan 1, » 2013, and ending Decembar 31, ,20 13

B Chack 1t appiicabls: D Employer idéniification munbar %%
] addreas changs d Whiskers Pet Rescue, inc. = TEIRTEES 15 3 \ﬂ‘{
Dﬂwmchafm Number and strest (or PO, box, if mall ia not delivared to strest address) E Telephone mimbar

03 el ratum 21 Creek View Dr. 931-788-2201

Terminated —
B o et City or town, stats or province, country, and ZIP of foreign postal oade F Qroup Exemption
rossville, TN 38565 Number »

G Accounting Method Cash Accrugf  Other (specify) P
I Webzite: »

H Check » [ 1t the organtzation is not
required to attach Schedule 8

J Tax-sxempt status {check only one) — [7) 501(ck3) L 601(c < frsert no) (] 4947(ax1) or [ 1527 | (Form 850, 880-EZ, or 980-PF).

K Form of organization: ) Coporation ] Trust O Asscciation ] Other

L Add tines Sb, 8¢, and 7b, to line B fo determine gross receipis. If gross receipts are $200,000 or more, or if total assets

Part ll, wumn@)mmummumm.mmmmorsmmez « > 3 115,900
Revenue, Expenses, and Changes in Net Assets or Fund B: Balancos (see tha Instruoﬂons for Part |)
Check if the organization used Schedule O to respond to any Lestion inthisPart| . . , . . . . 4
1 Contributions, gifts, grants, and similar amounts recelved . . . A I 46,408
2 Program sarvice revenue including government fees and contracts e e s 2 36,745
3 Membershipduesandaggessments . . . . . . . . . . , . . . 3 525
4 Investment income . e 0
Ba Gross amount from saleofaaaem omermanlnvantory e 6a o,
b Less: cost or other bagis and salesexpenses . . . . &b <
o Gain or (loss) from sale of assets other than Inventory (Subtract Ilne SbfromiinaSa) . . . . | Be 0
8 Gaming and fundraising events
— a Qross incoms from gaming (aﬁach Schedue G If greater than .
= § $15000 . . . . . . | 6a | Y
o~ b Gross income from fundrajslng events (not Includlng $ of contributions o
2 i from fundralsing events reported on fine 1) (attach Schedule G if the Coe
& sum of such gross income and confributions exceeds $15,000) . . | b 21360
g ¢ Less: direct expenses from gaming and fundraising events . . 8c 7,524} I’
= d Net income or (loss) from gamlng and fundmlsmg ovents (add llnas 8a and 6b and subtract . .
o line6e) . . . .o . | ed 24,612
= Ta Grosssalesoﬂnventory. |mratumsandallowancos e e e 7a o -
Y b Lless:costofgoodssold . . b o .*
=3 ¢ Qross profit or (loss) from salas of mvemory (Subtract Ime 7b from line 7a) R 0
N 8 Other revenue (describe In Schedule ). . . . . . e &6
N 9 Total revenue. Add lnes 1, 2, 3, 4, 5, 6d, 7c,and 8 . . . . . . . . . . . . .»[® 108,376
& |10 Grants and simflar amounts paid (ist in Schedule®) . . . . . . . . . . . . . . [ 10 0
11 Benefits paid to or for members . . e " 0
12  Salaries, other compensation, and employee beneme . . 12 0
13 Professional fees and other payments to independent contractors , 13 0
-8 | 14 Occupancy, rent, utllites, and maintenance . . ., . . . . 0
N0 16  Printing, publications, postage, and shipping , . 270
D 16 Other expenses (describe in Schedule O) . P 107,414
== |17 Total expenses. Addlines 10 through 16 . . . . s ﬁﬁﬁﬁm T 107,634
E 18  Excess or {deficit) for the year (Subtract fine 17 from lne 9) . . = %W Y18 692
E 19  Net assets or fund balances at beginning of year {trom ling 27, column (A)) (must agae Bt
end-of-year figure reported on prior year's return) .. . - 118 14,036
; 20 Other changss In net assets or fund balances (eponlnSchedule 0) B - Q
29 _Net assets or fund balances at end of year. Combinefines 1Bthrough20 . . . . . . » 14,728
For Paperwark Reduction Act Notice, see the separats instructions. Cat. No. 108421 Form OB0-EZ (019)
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Form 990-E2 (2013)

Page 2

Balance Bheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question In thig Part Il . .. T |
{A) Beglnning of year @ End of year
22 Cash, savings, and investments 18,522|22 33.209
23 Land and buildings . . 23 0
24  Other assets (describein Schedule 0) 2,697:24 4,001
25 Totolasssts. . . 21,219/28 37,210
28  Total Usbilities (descrlbe in Sohedme O) . e 7.182|28 22,482
27 Nt assets or fund balances (line 27 of column (B) Jgt_aglee with Hneg) . . 14,034| 27 14,728
Staternent of Program 8ervice Accomplishments (sas the instructions for Part ill) Expenses
_. Check if the organization used Schedule O to respond to any question in this Part i » 00! acqired for sectien
What is the organization’s primary exempt purpose?  The preventlon of crueity to animals 801(ci(3) and 50Malth)
Describe the organization’s program service accomplishments for each of its three largest program services, mr(amm;:;d m
as measured by expensas, In a clear and concise manner, describe the setvicea provided, the number of | ror others)
pereons benefited, and other ralevant information for each program title.
28 SpayMeuter - Community Animals: Sterflization of 1,473 dogs and cats thal were owned by others, thereby
reducing the number of unwanted animals In our area.
Grants § 41,148) If this amount includes foreign grants, check here . » O 92,516
20 Animal Care - Rescued Animals: Rescued and cared for 88 dogs that were later adopted In to permanent
homes.
{Grams $ 0) if this amount includes foreign grants, check here . > [] |29 6,226
30 Emergency Vet Care Assistance: Provided iifg-saving vet services to low income familias for 40 animals
(Grants $ 0) If this amount includes fore_lggggnts check here . » [] |30a 7,134
81 Other program services (describe in Scheduls©) . . . . N
Grants $ 0} if this amount Includes fom g JQweck hana e s P Jla 514
32 %‘Lotsl program service expenses (add fines 288 through31a) . . . . . Q 106,490

LhtdOfﬁeus,Dm:.meKoyEmploymmstead\omevenﬂnotmmpanmw—seomamvmmbmmm

Check if the organization used Schedule O to respond to question in this Partfv . O
() Average ‘,m“’,mm
(2) Name andtitie howrs per week e} Estimated amourt of
devoted to pasition mwm‘”ﬁ? mm
Jacide Baker 5
President 0 0
Alan Baker 30
Director 0
Nancy Grubb |5
Director )| 9 0
Robert Grubb 5
Director 0 0
C. Maben Thompsan, DV 3
Director 0 0
Marita Rumph 15
Director 0 0
Bernle LeFrancofs 7
Director of )
Stasla LeFrancols 3
Director 0 0
Debhle Jenkins 15
Director 0 0
Cherryl Ricard 10
Director 0 0
Dean Phelan 1
Olrector 0 0
Pam Gaziay 2
Director 0 L 0




Form 990-E2 (2'018) _ .
Other Information ﬁote 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 question In this Part V ]
Yes | No
33 Did the organization engage in any significant activity not pravlously reported to the IRS? i "Yas, provide a
detailed description of each activity in Schedule O . . . 83 v
34  Were any significant changes made to the organizing or govamfng documems? !f "Yaa, attach a conformad
copy of the amended documents if they reflact a change to the orgamnuon 8 hame. Oﬂmwise, explain the
change on Schaedule O (see Instructions) . . 34 Ve
35a Did the organization have unrefated business gross lncome of 81 000 or more during the yaar from buaimss
activitles (such as thoss reportad on lines 2, 6a, and 73, among others)? . . . , . 85a e
b I “Yes,” 10 line 354, has the orgarization filed a Form 990-T for the year? if “No,” provldeanexp!anmnhSdnduoo 35b f
© Was the organization a section 501{c){4), 601{c}{5), or S0¥(c}{8) organization subjéct to section 8033(e) notice,
reporting, and proxy tax requirements during the year? i “Yas,” complets Schedule C, Partlil . . . , . 3o 4
38 Did the organization undergo a liquidation, digsolution, termination, or slgnlﬂcmt diaposltlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ; 38
87a Enter amount of pofitical expenditures, direct or indirect, as described In the Inatrucﬂons > | an | .
b Did the organization fils Form 1120-POL forthis year? . . . F-14) v
38a Did the crgenization borrow from, or make any loans to, any oMoef dlrector. trusaee orkey omployee orwe -t
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a V4
b if “Yas,” complete Scheduls L, Part Il and enter the total amount involved . . . . |38b s
39 Section 501{c}(7) organkations. Enter: .
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |9%a
b Gross receipts, included on line 8, for public use of club facllites . . . 35b
40a Seation 601(c){3) organizations. Enter amount of tax imposed on the organizatlon during the year under: '
gection 4911 » ; saction 4812 0 ; saction 4855 p .
b Section 501(c}(8) and 501(c}{4) organizations, Did the organization engage in any section 4858 axcess benefit
transaction during the ysar, or did it engage in an excess benefit transaction tnaprloryearthathasnotboun
reparted on any of its prior Forme S80 or 880-EZ? If “Yas,” complete Schedule L, Partl . . 40b
¢ Section S01(c¥3) and 501(c){d) organizations. Emter amount of tax imposed on .
organizetion manegers or disquafified persons dunng the year under sactions 4812, N R
4986, and 4858 . . . . » ‘ "
d Section 501(c}3) and 501 (o)(4) organlzaﬁons. Enter amount of tax on Iino 40c "
reimbursed by the organization . . ‘ i
® All organizations. Atanyt:maduringthetaxyear waatheomarﬁzauonapartytoaprohbftedtaxahelter S |
trangaction? if “Yes,” complete Fom 8888-T . . . . . . 40e V4
41  Ligt the states with which a copy of this retum is filed »
422 The onganization's books are i care of » Jackle Baker Telephone no, »___ 931-788-2201
Located at P 121 Creek View Or, Crossville, TN P +4 p 38555
b At any time during the calendar year, did the organization have an interast in or a signture or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities ecoount, or other financlal account)? 42h Ve
If “Yas,” enter the name of the foreign country: b S
See the Istructions for exceptions and fikng requirements for Form TD F 90-22.1, Raport of Foreign Bank | . <[ -
and Finanolal Accounts. ok
¢ Atany time during the cdendar year, did the omanization maintain an office outsida the U.8.7 . |d2c v
H# “Y¢a,” enter the name of the farelgn country: »
43 Section 4947(a)(1) nonexempt ¢charitable trusts filing Formh §80-EZ in lieu of Form 1041—=Check hers . . . »
and enter the amount of tax-exempt interest roceived or accrued during thetaxyear . . . . . » | 43 |
Yen| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [ - v
completed instead of Fom 980-€2 . . . e 4
b DldtheorgarﬁzaﬂonopaaheoneornmhospitalfaomﬂesduﬂngtheyeanIf‘*Yes. Form990mustbo e .
compieted instead of Ferm 980-E2 . . . . v e 44b V4
¢ Did the organization receive any payments for indoor tannlng sarvices duﬂng the year? C . 440 V4
d If "Yes® to line 44c, hasﬂweorganlzauonﬁledaFonn 720wrepodthesopaynmts?lfwo, provldoan RN
explanation in ScheduleQ . . . . . . 444
45a Did tha organization have a controfied mﬂyumhhtttemwﬂngofaectlonsu(b)(w)? e e e . 46a V4
46b Did the organization recelve any payment from or engsge In any transaction with a dontrotied entltywiwmhe NEA IR
meaning of section 512(b){13)? if “Yes,” Form 990 and Scheduls R may nsed to be oumplated instead of | . J .
Form 880-EZ (see Instructions) . . . 45b

Form 990-EZ 2013




Foun.eso-EZ (éma) Page 4

Yes| No
48 Did the organization engage, directly or indfirectly, in political campaign activities on bshalf of or in opposlﬂon - o
to candidates for public offica? If “Yes,” complets Schedule C, Part! . . . . c e . 48 ﬁ{_
Saction 501(c)[3) organizations only
All section 501{c}3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Chack if the organization used Schedule O to respond to any question In this Part Vi ... O
Yea| No
47 Did the organization engage in lobbying activities or have a section 501(h) elettion in effect durlng the tax
year? if “Yes," complete Schedule C, Partlf . . . P 47 4
48 s the organization & school as described In section 170(b)(1](A){ﬂ)?n“Yes. comphtaScheddoE e« e 48 f
48a Did the organization make any fransfers to an sxempt non-cheritable related organization? . . . . . . !48s v
b It *Yes,” was the related organization a section 527 organization? . . . . . [4%b v
50 Compiete this table for the organization's five higheat ¢compensated employoes (other than ofﬂoers durocwrs, trustess and key

empioyaes) who each receivad more than $100,000 of compensation trom the omganlzation. If there is nons, enter “None.”

Avarage e §d) Health benefits,
fa) Nems and title of each empioyss mﬁ.’;mm ot mﬁmm::nﬂw tdoﬁi:medmmu
devoted to position Forms W-2/1090-MISC) penofit plane, son compsnsation
{ NONE )
f Total number of other amployees paid over $100,000 . . . . P (None)

81 Complete this table for the organization's five highest compensated independent contractors who each recsived more than
$100,000 of compensalion from the organization. if there is none, enter °None.”

(% Mame and business address of eash independent contractor ®) Type of servics () Compensation
(NONE)
d Total number of other independent sontractors each receiving over $100,000 , .5 (NONE)
§2 Did the organization complete Schedute A? Note. All section 501(c)(3) organlzaﬂons and 4947(3)(1)
nonaxempt charitable trusts must attach a completed Schedule A ¢ . . . PdYes [JNo

Under pensittes of perury, Idaclmﬂmlhnesmhedthiamlndudhgmnwnﬁngwmwummn.amwmobwdmyhnMundw Rls
vuo.oomu.aMMp%mdmm(ummmumodmﬂdeMmgmmm

| Vo U I3

Here Jackle Baker
Type or print nams and title
Pald Prin/Type proparers name Preparer's signatura Dite choax [ 1 BTN
Preparer o
USOOI'I'V Bm'aname > Rm's EIN »
. Fim's adidress Fhons no.
May the IRS discuss this returmn with the preparer shown above? Seainstructions . . . . . . . . . . » [ Yes LINo

korm 890-EZ 2013




| om8 No. 1645-0047

, SCHE&”L& Public Charity Status and Public Support
( or 3 Compiste if the organization is &1 section 6501(c)(3) crganization or & ssction
4047(s}{t) nonexempt cheritable trust.
Department of the » Attach to Fisrm 980 or Form 990-EZ. Opan to Public
Mmmmservba » information about Schedule A (Form 890 or 090-EZ) and lis instructions is &t www.rs.gov/form890. Ihepection
Nams of the organization Employor identification number
Wags and Whiskers Pet Rescus, inc. 73-3149368

IEEI Reason for Public Charity Status (All organizations must complete this part,) Ses instructions.

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

[ A church, convention of churches, or assaclation of churches described in section 170{)(1)(A){).

[ A school described in section 170{b)(1)(A)(H). (Attach Schedule E.)

(0 A hospital or a cooperative hospital service organization described in section 1T0bNINA)().

[0 A medical ressarch organization oparated in conjunction with a hosphal described in saction 170{b}{1NAMID. Enter the

hospltal’s name, city, and state:

{7 An organization operatad for the benefit of a college or university owned or aperated by a govammental unit described in

sbation 170(b)(1){A)(v). (Complete Part I1.)

[ Afederal, state, or local government or governmental unit described In section 170X 1HAMV).

[0 An organization that normally receivas a substantial part of its support from a govemmental unit or from the general public

described in section 170{(b){1}{A}W). (Complete Part I1.)

8 [J A community trust describett in section 170{m){1KANVY. (Complete Part II.)

9 An orgenization that normally receivas: (1) more than 331/4% of its auppart frorn contributions, memberghip fees, and grosa
recaipts from activities related to its exernpt functiohs—subject to certain exceptions, and {2) no more than 381/39% of its
support from gross investrnant income and unrelatad business taxable income (less section 511 ta}) from businesses
acquired by the organization after June 30, 1875. See seotion 608{a)(2). (Complete Part #I1.)

10 (] Anorganization organtzed and operated exclusively to test for public safety. See section 609{a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or 10 camy out the
purposss of one or more plblicly supporied organizations described in section 509(g)(1) or section 508{a}{2). See section
509{a)(3). Check the box that describas the type of supporting organization and compiete lines 11e through 11h.

a [C1Tyel b OO Typeli ¢ [0 Type li-Functionally integrated  d [J Type llii=-Non-functionally integrated
e [ By checking this box, | certify that the organization is hot controlied directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(s)(1)
or section 509(a)(2).
f I the organization received a written determination from the IRS that It is a Typo 1, Type " or Typa H supportlng
orjjanization, checkthisbox . . . . 0
@ Since August 17, 2006, has the orgamzatton accepted any gtﬂ or oontflbutlon tmm any of the
following persons?

oD -

-~ B

{i) A person who directly or Indirectly cantrols, either aloneortogethermmpawsons described m(ﬂ)and Yes | No
{iil) below, the govemning hody of the supported organization? . . . . 11gld
(i) A family member of a person described In () above? . . , . e e e e e e e e e e e Iy
(lﬁ)Aas%controlledenﬂtyofaparsondescﬂbedln(l)or(ll)above? S L1 ]
h__ Provide the following information about the supported organization(s).
Name of supported aN of organtzation ta the organtzation Did notﬂz Amaunt of monetary
a organiiation o MmMTQ g’bd-mlhtdlnm u‘gomaymﬂon Mhﬂ\:’w._kﬁl) :u";pmt
above or IRC saction | goveming dogument? col §j of ) organized in the
(sss instructions)) sup us?
Yes No Yes No Yas No
A
®)
(C)
®)
)
Total x PN EONERE W T RS R A
For Paperwark Reduction Act Notice, se¢ the Instructions for Cat. No. 11285F Schadule A (Form 990 or 800-E7) 2013

Form 990 or £90-E2,




Schadule A (Form 880 or 890-E2) 2013 Page 2

Support Schedule for Organizations Described In Sections 170M)(1HANN) and 170RNANV)
(Complete only if you checked the box on lina 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lli. if the organization falls to qualify under the tests listed below, please complete Part Iil.)

Section A, Publlc Support

Calendar year (or fiscal year beginning in) » |  (a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

8 __ Public support.
Sectlon E. Total Support

Glifts, grants, conftributicns, and
membership fees received, (Do not
include any "unusual grants.”) . .

Tax revenues levied far the
organization’s benefit and ¢ither paid
to orexpended on itsbehalf . . .

The value of gervices or faciities
furtiished by a governmental unit to the
organization without charge . .

Tetal. Add lines 1 through 3.

The portion of total contributions by . -
each person f{other than a ‘ . !
govemnmental wunit or  publicly : , ' :
supported organization) Included on . ‘ !
lins 1 that exceeds 2% of the amount o

shown on line 11, column (f) . .

Subtract fine 5 from tine 4.

Calendar year (or fiscal year beglnning in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 fe) 2013 {) Total

7
8

10

11
12

13

Amounts fromlined . . . .o

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
sources

Net income from unrelated business
activities, whether or not the bus!
Is rgularlycarriedon . . . . .

Othér income. Do not includs gain o
loss from the sale of capital assets
EmlaninPartivy. . . . .

Totel support. Add lines 7 through 10

Fim

Gross recalpts from refated activities, etc. (ees Instructions) .

First five yoars. If the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere ., . . . . . .,

Section C, Computation of Public Support Percentage
14

18
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by ine 11, column m . . .. 14

Public support psrcentage from 2012 Schedule A, Partll, ine 14 . 15

33'a% support test—2013. i the organization did not check the box on Hine 13, and fine 14 is 33'3% or more, check this
box and stop here, The organization quaiifies as a publicly supported organization v e e . B
33'1% suppart tast~2012, I the organization did not check a box on line 13 or 164, and lne 16 Is 3313% or more,
checkstoxandstophan.Theorganlzationqmﬁﬁesasapubﬂdywpponedorganizaﬂon T

10%-facts-and-circumastances test--2013. H the organization did not check a box on line 13, 16a, or 18b, 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 {V how the organization msets the “facts-and-circumstances” test. The organization quelifies as a publiély supported
organization . . . . L L L L L L L L s s s e e e e e e e e e e e e e
10%:-facts-and-olrcumstances test—2012. I the organization did not check a bax on line 13, 164, 18b, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization . . . . . . . L L L L L L L L L s e e e e s e e
Prlvabfoundaﬂoumheomanlzatlonddmtcmwabmcnhaw.1aa,16b.17a,or17b.checkﬁ\isboxm~odm

O

> 0

Scheduls A (Fortn 500 or 990-EZ) 2013




Support Gchedule for Organizations Described In Section 508(a)(2)

s::mmoAgFa'mssoum-mzm

Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part {l.)

Section A, Public Support

cdumrm(orﬂualymbeglmgm >

7a

c
8

Gifts, grants, contibutions, and mernbarship fees
rectived. (Do not incude any “unusual grants.”)
Qross recaipts from admissons, marchandise
sold or services performed, or faclities
mmemeﬂatbmlatedwm
organization's tax-exemptpurpase . . .

Grags receipts fram attivities that are not an

unridatad trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to orexpendedon Hebeha! . . .
The value of services or facllities
furnished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through§. . . .
Amounts included on lines 1, 2, and 3
reciived from disqualified persons

Amounts included on lines 2 axd 3
recgived from other than (isqualified
pertons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the ysar
Addlines 7Taand 7 . .

Pubfic support (Subtract llno 7c fmm
lineg) . . . e

a) 2009

_fb) 2010

(¢) 2011

{d) 2012

{8) 2013

{f Total

34,597

25,174

48,122

29,639

46,408

184,340

37,498

36,932

36,632

45.57(;

24,612

193,297

a

0

0

0

72,498/

62,10%;

102,007

97,999

107,785

442,392

27,842

10,028

18,24

56119

56,119

27,842

10,028

18,249

386,276

Section B, Total Su s\mon

Calendar year (or fiscal year beginning In} »

9
10a

1

12

13

14

Amdéunts from line 8

Qross [ncome from Interest, deends.
payments recelved on secirities lgans, rents,
royalties and Income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acqlired after June 30, 1975 .

Add lines 10a and 10b

Net incoms from unrelated buslness
astivities not included In fing 10k, whether
or net the business is regulary carried on
Other Income. Do not include galn or
loss from the sale of capital assets
{Explain In Part IV.) . .

Tota! support. (Add lines 8, 10c 11
andi2) . . .

First five years. If the Form 990 Is for the organization’s ﬁrst, sscond, third, fourth, or fifth tax year as a sbction 501(c)(3)
orgahization, check this box and stop hem . .

Section C. Computation of Public 5u) Support Pereom!ge

{(a) 2008 | @)2010

{c) 2011

(d) 2012

(e) 2013

{f} Total

72,495{

62,1

102,007

97,999

107,785

442,392

0

q

0

0

72,499

62,107

102,007

9? mI

107,785

442,397

> 0

15  Public support parcentage for 2013 (line 8, column (f) divided by line 13, column m)
18 Public support psrcentage from 2012 Schedule A, Part lil, line 15 . .

16

87.1 %

16

92.4 9%

Section D. Computation of Investiment Income P

17

18

16a
b

Investment income percentage for 2013 {iine 10c, column @) divided by line 13, column {f)) .
Investment income percentage from 2012 Schedule A, Part I}, line 17 .

33129 support tests=2013. If the crganization did not check the box on' line 14 amd l}ne 15 ls more than 83‘13% and fne
17 Is ot more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0 %

18

0 %

> @

33'2% support tests—2012, If the organization did not cheéck a bax on line 14 or ine 18a, and line 16 is more than 33'a%, and
fine 18 is not more than 33'4%, aheck this box and stop here. The organization quafifies as a publicly supported organization P [

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see inatructions

LAS

Schedule A (Porm 990 or 980-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, iine 10; Part 1, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See Instructions).

Schsdule A Form 990 or 990-E2) 2013




Supplemental Information Regarding Fundralsing or Gaming Actlvities | omB No. 1646-0047

SCHEDUI.E G
' Complets ¥ the organization anawered “Yes® to Form Part IV, lines 17, 18, or 10, or it the
{Form 990 or ©90-E2) o organization sntered mori Byen $15,000 n Porm WO-EZ, line 64, o

Depatment of the Treasury DMbl’amﬂouFumm
internal Reverise Service » i or 800-E2Z) and Rs instructions it at
Name of ths organization

Wags and Wniskers Pet Rescue, Inc. 73:3149358
“Fundralsing Activities. Complete f the organization answered “Yes" 10 Form 990, Part IV, line 17.
Form 990-EZ fllers ara not required to complate thig part.
Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a (7 Mall solicitations e [7i Solicitation of non-government grants
b Intemet and emall soficitations t [J Solicitation of government grants
¢ [ Phone soticitations g Special fundraising svents
d ) In-person solicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees

or key employees listed In Form 880, Part VH) or entity in connaction with professional fundralsing services? [ Yes &]No

b if "Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agrasments under which the fundraiser is to be
compensated at least $5,000 by the organlzation.

PeTRE| we |SEEERT e EEEN | MEEmC

Yen No
1
2
3
4
&
q
?
8
]
10

Total . . C s e e e e s »>

3 Ustali statee ln whlch the orgamzatlon is registered or llcensed to sofickt contributions or has been natified it is exampt from
reglstration or licensing.

Tennesses

For Paperwork Reduction Act Notice, ase the Instruations tor Farm 990 or 990-EX. Cat, No. 60083H Bchedide Q (Fornr 290 or 990-EZ) 2013




Schadule G QForm 990 or 600-E2) 2013
Fundralaing Events. Complete If the organization answered ~Yes” to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Gb List events with

Page 2

_gross receipts greater than $5,000.
~ (a) Event 81 ) Event 82 {c} Other svents Totdmma
Golf Outing Sllent Auction Measl Tickets °°' ﬂ thraugh
{vent type) {evert type) ftots} ronibar
§ 1 Gross receipts . 6,182 6,67 10,7 23,638
2 Less: Contributions . 0 1,500 0 1,500
3 QGross Income {fine 1 minus
ine 2) . . 6,182 5,176 10,780 22,138
4 Cashprizes . 420 o CJ 0
5 Noncash prizes 0 9 J 0
E 8 Rentfacilty costs . . 1,278 100 ol 1,375
21 7 Food and beverages . 364 14 3,780 5,043
g 8 Entertainment , 0 0 0f 0
9  Other direct expenses 447 334 0 781
10 Diract expense summary. Add lines 4 through 8 in column (d) . > 7,199
11 Net income summary. Subtract ling 10 from line 3, column{(d) . . . > 14,939
Gaming. Complete if the organization answerad “Yes” to Form 990?:1 N Ilne 19 or reported more
than $15,000 on Fonm 990-EZ, line 8a.
(b} Pufl tabs/instant Total
§ a1 Bingo oo | 16 Other gaming e e
1 Grogs revenue
§ 2 Cash prizes .
% 3 Noncash prizes
Bl 4 montaciiy costs .
o
§ CQther direct expenses
(1 Yes % 0 Yes %I Yes % '
6 Volunteerfabor . ] No O Ne 1 Ne ' N
7  Direct expense summary. Add fines 2 through & in column (d) . . >
8  Nst gaming Income summary. Subtract line 7 from lins 1, column (d) . . »
9  Enter the state(s) In which the arganization operates gaming activities:
a Is the organization licensed to apsrate gaming activities in each of these statas? J Yes (] No
b i“N¢,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or tarminated during the tax year? O Yea [ No

t i “Yas,” explain:

Schedule Q (Foria 980 or 960-£2) 2013




Schedute G (Form 890 or 680-E2) 2018 Page 3

R R |
12

13

b
14

15a

16

17
a

b

- Does the organization operate gaming activities with nonmembers? . . O Yes L] No
Is the organization a grantos, baneficiary or trustee of a trust or a member of a partnershlp OI' other enuty
formed to administer charitabls gaming? . . . e O Yes [] No
inclicate the percentags of gaming actlvity operated |n
The omganization'sfacility . . . e b T %
Anoutsidefaciily . . . . 18b %

Enter the name and address of tha pefson who prepares the organizaﬂon s gammg/apecia! avents books and
records:

Name >

Address »

Dowss the organlzation have a contract with a third party from whom the orgamzaﬂon receives gaming

revenue? . . . -« . [IYes ] No
i “Yes,” snter the amount of gaming revenua recewod by the organizatlon > $ _ and the

ewes e cunaasae——a.

amount of gaming revenue retained by the third party > §
If “Yes,” enter name and address of the third party:

——casae ———— e

Narme b

Adciress

Garning manager information:

Name p>

Gaming manager compengation®  §

Deseription of services provided »

Ooirector/officer ClEmployee [Oindependent contractor

Mandatory distributions:

Is the organization required urder state law to make charitable distributions trom the gamlng proceeds to

retain the state gaming cense? . . . . « « +» [Yes ] No

Enter the amount of distributions requlired undor etate law to bo distﬂbmad to other exompt organlzaﬂons or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ill) and (v}, and

Part Ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any
additional Informaﬂon {see instructions).

Scheduts G (Form 820 or 090-EZ) 2013




In Lieu - Schedule O

Wags and Whiskers Pet Rescue EIN 75-3149358
Schedule of Expenses by Program: 2012 Form: 980-E2Z Part 1, Line 16

1/4/2013 - 12/31/2013
[Program |Expense Category Amt |
Community Animals Advettising 118
De-wormer 14
Euthanasia 0
E-Collars 15
Flea & Tick Preventive 81
iV ant Flulda 30
Medicines 1768
Other Surgery 340
Spay/Neuter Surgery 85,330
Subcuteneous Flulds 10
Tests 578
Vaccinations 5,825 82,516
Rescued Antmats Adopton Expense 65.00
Anesthesia 0.00
Anti-Biotics 419.00
Boarding 12.00
Clip and Clean Wound 20.00
Dental 0.00
Deworming Agents 233.00
Doctor (DVM) 388.00
Euthanasia -15.00
Flea and Tick Preventive 641.00
Heartworm Preventive -171.00
Heartworm Treatment 0.00
Medicine 572.00
Micro Chip 35.00
Misc Medical 0.00
Spay/Neuter Surgery 2134.00
Subcutaneous Fiulds 11.00
Supplies 16.00
Tests 919.00
Training 250.00
Treatment white hospitallzed 24.00
Vaccinations 883.00 6,228.00
Emergency Care - Community Animals 7,134.00
Education .
Transports 814.00
Total Program Expenses 108,490.00
General and Administrative 1.194.00
Total Expenses 107,684.00
Less: Line 18 270.00
Reported on Line 16 ("Other Expenses”) Pagie 1 of 1 107,414.00




In-Lieu Schedule "O"
Wags and Whiskers Pet Rescus, Inc EIN: 75-3149358

| Yoar 2013 From 990-EZ Part Il Line 24

Other Assets:
Accounts Recelvable 4,001
{ Year 2013 From 990-EZ Part il Line 26
Total Liabllities
Unpaid Bills - Emergencies 615
Unpaid Bills - General 922
Unpaid Bills - Community Spay & Neuter 8,045
Contingent Grant Repayment 13,000

Total Liabilities 22,482




In-Lieu Schedule “O”
Wags and Whiskers Pet Rescue, Inc. EIN: 75-3149358

Year 2013 Form 890-EZ Part lll Line 31

“Other program services”

Statement of Achlevement Expenses

Transports: Transporting 41 shelter animals to other no-kill 814
rescues and shelters, thereby keeping them from being
euthanized locally.

Total Line 31: $614




