
CHARITY COMMISSION
FOR ENGLANO ANO WAtFS

Trustees' Annual Report for the period

From April 6~ 2020
Period end date April 5w 2021

Period start date To

Charity name: Rolvenden Cat Rescue

Charity registration number: 1141631

Objectives and Activities

Summary of the purposes of
the charity as set out in its
governing document

Summary of the main
activities in relation to those
purposes for the public
benefit, in particular, the
activities, projects or services
identified in the accounts.

SORP reference

Para 1.17

Para 1.17 and
1 19

To relieve for the benefit of the public the
suffering of animals, especially cats, in need.
To provide and maintain rescue facilities for the
reception and care of such animals until they are
ready to be rehomed.
To promote humane behaviour towards animals
and to educate the public in matters pertaining
to animal welfare.
The central work of the charity is to take in
homeless, abandoned or stray cats in need from
the surrounding areas in Kent and East Sussex.
We provide shelter on site and endeavour to
give the best care for these cats until a suitable
home is found. Cats coming into the rescue are
all given veterinary examinations, and any
treatment required will be undertaken
immediately. All cats are neutered and
microchipped.
We always respond to all contact from
members of the public regarding cats that are
giving cause for concern and take appropriate
action. We also give aid and advice to those
members of the public who are unable to
continue to keep their cats.
The rescue is open daily for members of the

public to visit by appointment and to see the
cats available for rehoming. Once a cat has been
adopted, we are always available for further
advice and solutions should any problems arise.

Statement confirming
whether the trustees have
had regard to the guidance
issued by the Charity
Commission on public
benefit

Para i.fa In considering and agreeing the activities of the
charity, the trustees have kept in mind the
Charity Commission's guidance on public benefit
at trustee meetings.

Additional information (optional)
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Additional information (optional)
You ma choose to include further statements where relevant about:

Achievements against
objectives set

Para 1.41

Performance of fundraising
activities against objectives
set

Para 1.41

Investment performance
against objectives

Para 1.41

Other
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Funds held as custodian trustees on behalf of others
Description of the assets
held in this capacity

Name and objects of the
charity on whose behalf the
assets are held and how this
falls within the custodian
charity's objects

Details of arrangements for
safe custody and
segregation of such assets
from the charity's own assets

Additional information (optional)

Names and addresses of advisers (Optional information)

Type of Name Address
adviser

Name of chief executive or names of senior staff members (Optional information)

Exemptions from disclosure

Reason for non-disclosure of ke ersonnel details

Other o tional information



Declarations

The trustees declare that they have approved the trustees' report above.

Signed on behalf of the charity's trustees

Signature(s)

Full name(s)

Position (eg Secretary,
Chair, etc)

Date

f cTH HA SrP
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Section 8 Statement of assets and liabilities at the end of the period



CHARiTY CGMMi5S(GN Independent examiner's report on the: FOR EN(3LANO AND WALES accounts

~ ~

Report to the trusteesl
members of

/7 ?f~~~~~~sDc=~ C~ r j~ r- ~c.~C'
On accounts for the year

ended
Charity no

(if any)

Set out on pages

I report to the trustees on my examination of the accounts of the above
charity ("the Trust" ) for the year ended

Responsibilities and
basis of report

As the charity's trustees, you are responsible for the preparation of theaccounts in accordance with the requirements of the Charities Act 2011("the Acf').

i report in respect of my examination of the Trust's accounts carried outunder section 145 of the 2011 Act and in canying out my examination, Ihave followed all the applicable Directions given by the Charity Commissionunder section 145(5)(b) of the Act.

independent (The-
examiner's statement undertake

].Delete []if nor applicable.

I have completed my examination. l congrm that no material matters havecome to my attention in connection with the examination (other-then-that
disclosed-below ') which gives rne cause to believe that in, any materialrespect

~ the accounting records were not kept in accordance with section 130of the Charities Act; or
~ the accounts did not accord with the accounting records; or
~ the accounts did not comply with the applicable requirements

concerning the form and content of accounts set out in the Charities
(Accounts and Reports) Regulations 2008 other than any requirement
that the accounts give a 'true and fair' view which is not a matter
considered as part of an independent examination.

i have no concerns and have coins across no other matters in connection
with the examination to which attention should be drawn in this report inorder to enable a proper understanding of the accounts to be reached.

* Please delete the words in the brackets if they do not apply.

Signed: ++46~ Date:

IER

Relevant professional
qualification(s) or body

Oct 2018



(if any):

Address: Q ~l) ~f5~~ f ~yn,~ I f ~1L&M~r

%~inc) ~a,z — l
e.c ter 8 -r ~l/Q / 6 c&c'

~ s

Only complete if the examiner needs to highlight material matters of concern(see CC32, Independent examination of charity accounts: directions and
guidance for examiners).

Give here brief detaiis of
any items that the
examiner wishes to
dllsciose.

Oct 2018


