Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2014

Open to Public

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

For the 2014 calendar year, or tax year beginnin

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
, 2014, and ending , 20
C Name of organization Southern Alliance Foundation for People & Animal Welfare D Employer identification number
62-1675393

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

P O Box 23535

Room/suite

E Telephone number

(615)474-8390

City or town, state or province, country, and ZIP or foreign postal code

Nashville, TN 37202

G Gross receipts $

OO0o0oo0w|>

Application pending | F Name and address of principal officer:
Laurie Green P O Box 23535 Nashville, TN 37202

Tax-exempt status: 501(c)(3) D 501(c) (

) < (insert no) [] 4947(a)1) or [ 507

[

Website: »  www.safpaw.org

H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list. (see instructions)

H(c) Group exemption number »

Form of organization: . Corporation D Trust D Association D Other »

| L Year of formation:

1999 | M State of legal domicile:

TN

Summary

Briefly describe the organization’s mission or most significant activities: helping the homeless community face the daily
§ challenges of living in poverty with their pets. In addition, our pet services help those housed living at or below the poverty
E level. It also serves as an active homeless outreach organization.
g | 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 5
21 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) G 6 15
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 23912 272694
g 9  Program service revenue (Part VIII, line 2g) ;
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . 46
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23912 272740
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) T
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) »
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 19233 79359
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19233 79359
19  Revenue less expenses. Subtract line 18 from line 12 4679 193381
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 4743 198124
,3_,"‘2 21 Total liabilities (Part X, line 26) .
23 4743 197124

22  Net assets or fund balances. Subtract line 21 from Ime 20
m 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. Declaratlon of preparer (other than ofhcer} is based\in all information of which preparer has any knowledge.

Sign Signature of officer e P
Hers LAwRIE QRRON Exec O (fecTor 7 -1Y-/S
Type or pr'int name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
EEHl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
helping the homeless community face the daily challenges of living in poverty with their pets.
1n addition, our pel services help those housed living at or below the poverty level. H also serves as an active homeless cutreach
organization.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-£27 . . . . . . . . . . . . . . . . . . . . . ... . . . [JIYes IINo
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
SBIVICeST . . . L L L e s [yes [INe
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) 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.

d4a (Code: V{Expenses $ 72074 including grants of $ 11500) (Revenue $ 272694)
helping the homeless community face the daily challenges of living in poverty with their pets. In addition, our
pet services help those housed living at or below the poverty level. |t aiso serves as as active homeless
outreach organization.

4b  {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } {Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of § ) (Revenue § )

4e  Total program service expenses W 72074

Farm 990 2014



Form 290 {2014)

1

Page 3
EEAT]  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501{¢)(3} or 4947(3)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . e e e 1 | ¢
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtson to
candidates for public office? If “Yes,” compliete Schedule C, Part 1 . .. 3 v
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o e 4 v
Is the organization a section 501{g)(4}, 501(c}(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, v
Partili . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | - e & v
Did the organization receive or hoid a conservation easement, mcludlng sasements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D. Part lil . G e 8 v
Did the organization report an amount in Part X, Ilne 21, for escrow or custodiat account liability; serve as a
custodian for amounts not listed in Part X; or provide credxt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . g v

10

i1

—

12a

13
14 a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.

Gid the organization repert an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI e e e . . .o
Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cornplete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part [X .o . .

Did the organization report an amount for other liabilities in Part X, iine 25? If “Yes,” compfefe Schedule D, Part X
Cid the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X

Did the organization obtair separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xif .

Was the organization included in consohdated cndependent audlted flnancnal statements for 1he tax year" If “Yes and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xl and Xii is optional .

Is the organization a school described in section 170(0)(IANIN? If *Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment. and program service activities outside the United States, or aggregate
foreign investments valued at $100,0C0 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report 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 Scheduie F, Parts ! and IV -

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 individuais? If “Yes,” complete Schedule F, Paris Ilf and iV, .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e7? if "Yes,” complete Schedule G, Part | {see instructions)

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . S

Did the organization report more than $15,000 of gross income from gaming activities en Part v;n line 9a?

if "Yes,” complete Schedule G, Part Ilf

Did the organization operate one or more hospital facx |t|es'? if ”Yes " compfete Schedule H .

If "Yes" 10 line 204, did the organization attach a copy of its audited financial statements to this retum"

11a v
1ib v
11c v
11d v
11e v
11f

v
12a

v
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 2014



Form 990 (2014)

21

22

23

24a

26

Page 4
m Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes,” complete Schedule |, Parts land lf . 29 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts | and il! S 29 v
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
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. If "No,” go to line 25a o . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e 246 v
Did the organization act as an “on behalf of” issuer for bonds outstand;ng at any time during the year? . 24d v’
Section 501{c}(3}, 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Part | 254 v
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 reported on any of the organization’s prior Forms 890 or 890-EZ7
if "Yes,” complete Schedule L, Part | . e e e e e 25h v
Did the organization report any amount on Part X, line 5, 6. or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Scheduie L, Part li . 26 v

27

28

29
30

31

32

33

34

35a

36

37

38

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, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key ernplcyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization I|qu:date terminate, or dissclve and cease operatxons’? ff Yes 7 complefe Scheduie N,
Part ! . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an ent|ty d;sregarded as separate from the organzzatlon under Regulaixons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule 13, Part [ .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedw'e H Part I, IH
or 1Y, and Part V, line 1 s

Did the organization have a controlled aentity within the meaning of section 512(b)(‘!3) }

If "Yes" io line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Fart V, line 2 .
Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” cornplete Schedule R,
Part VI .

Did the organlzatlon comple‘{e Schedule O and provsde expianat;ons in Schedule O for Part Vi hnes ﬁb and
197 Note, All Form 990 filers are required o complete Schedule O .

28a

v

28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 | v

Form 990 o114



Form 990 (2014)
XA Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a :
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . e
b If "Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the crganization that i was or is a party 1o a prohibited tax shelter transaction?
c© If “Yes” to line 5a or 5h, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b | “Yes," did the organization include with every solicitation an express statement that such contrabutlons or
gifts were not tax deductibla?
7  Organizations that may receive deduct:bie contrlbut:ons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods
and services provided to the paycr? . o e e ;
b I *Yes,” did the organization notify the donor of the value of the goods or services prc\nded’P ;
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which |t was
required to file Form 82827 . . e .
d If "Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . ; 7d
¢ Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital coniributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmties . 10b
11 Section 501{c}{(12} organizations. Enter:
a Gross income from members or shareholders . . . t1a
b Gross income from other sources (Do not net amounis due or pald to other sources
against amounts due or received from them.} . . . . . . . . . . . 11b fe
12a Section 4847{(a)(1} non-exempt charitable trusts. Is the organization f;lmg Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12h
13 Section 501{c}(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . e 13¢c
14a Did the organization receive any payments for indoor tannmg services during the tax year’? . 14a v
b_lf"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 12014



Form 990 (2014} Page B
[EA Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for & "No”
response to line 8a, 8b, or 106 below, describe the circumstanices, processes, or changes in Schedule C. Sea instructions.
Check if Schedule O contains a response or note to any linginthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 8

2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . . )

3 Did the organization delegate control 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
Did the organization make any significant changes to its governing documents since the prior Form $80 was fitled? 4
5
6

<

4
5 Did the organization becorme aware during the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one of more members of the governing body? . . . . .. . . . 7a
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockhoiders, or persons other than the governing body? .
& Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . G e e
b Each committee with authority to act on behalf of the governing body’? o 8b | v

ASANANAN

A Y

9 s there any officer, director, trustee, or key employes listed in Part VIl, Secticn A, who canr}ot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . 10a v
b 1f "Yes,” did the organization have written policies and procedures govermng the actmhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? ff “No, " go to fine 13 . . . 12a v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂ:cts’? 12b

¢ Did the orgamzailon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . C e 12¢
13 Did the organization have a written whistleblower pollcy" .
14  Did the organization have a written document retention and destruction pokcy’?
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 CED, Executive Director, cr top managament official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . Co e 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons) Pl :
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? . . . . . . . . . . . L L, 16a v

b i "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the K
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
] Own website ] Another's website Uponrequest [} Other fexplain in Schedule O)
19 Describe in Schedide 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 nams, address, and telephone number of the person who possesses the organization's books and records: >
Laurie Green P O Box 23535 Nashville, TN 37202 (615) 474-8390

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns {D), (B}, and (F) if no compensation was paid.
» List all of the crganization’s current key employees, if any. See instructions for definition of “key employee.*

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List alt of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,600 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

L] GCheck this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(c
Position
E! 3
A &) {do not check more than one o ® )
Name and Title Average | box unless person is both an Reportable Reportable Estimated
ROUrs per | ofticer and a director/trustes) | compensation [compensation from amount of
week {list anyi——7 - from related other
hours for ié @ ;2 5 gé 3 the organizations compensation
related S51%18ta %§ z organization (W-2/1099-MISC) from the
crganizations] 25 1 § | e '§ o W-2/1699-MISC) grganization
below datted} 21 8 gt ¢ and refated
fine} = 2 3 organizations
Bla g
O
{1} Laurie Green, Executive Director as
needed v s} 0 0
{2} Elizabeth Parrott, Treasurer as
needed v 0 0 0
{3} Leann Dichtet, President as
needed v 0 0 0
{4} Susan Hunter, Secretary as
needed v 0 0 0
{5} Kimberly Sullivan as
needed v 0 0 0
(6}
7
(8)
(8}
{10)
(11
12)
{13)
(14)

Form 990 2014



Form 980 (2014)

Page 8

AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c}
Position
) 8) {do not check more than one ®) € [F}
Namse and title Average | box, unless parson s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation |compensation from amount of
week (list any ex slol =lexl < fram refated other
noursfor | 2218 | F1&|2a1¢ the organizations compansation
related Tl E 3w %§ g organization {W-2/1693-MISC) from the
organizations 95 A é E o b HW-2/1009-MISC) crganization
below dotted| = Z | § gl7s and related
line) Sl e "g organizations
gz z
o
{15}
{18}
{17}
{18}
{19}
{20)
{21)
{22}
{23)
(24}
{25}
ib Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 it
d Total {add lines 1b and 1c¢) . o » 0 0 G
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

3

employee on line 1a7? If "Yes, " complete Schedule J for such individual
4

individual .
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes! No

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 year ending with or within the organization's tax

year.

(A}
MName and business address

Description of services

(B}

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above] who

received more than $100,000 of compensation from the organization »

Form 990 o14



Form 290 (2014)

2 Statement of Revenue

Page 9

|

A
Total revenue

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

(&)
Related or
exempt
function
revenue

()
Unirelated
business
revenue

)
Raverue
excluded from tax
under sactions
512-514

Contributions, Gifts, Grants |
and Other Similar Amounts

D OO0 W Wi

=0

F.e.c'i'éra'ted cérﬁpavghs“. oo '1a'

Membershipdues . . . . 1 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions. gifts, grants,
and similar amounts not included above | qf

272694

Norcash contributions included in lines 1a-11: 8
Total, Addfinesta-tf . . . . . . . . . »

272694

Program Service Revenue

2a

2o I B = T I = 5

Business Code

Ali other program service revenue .

Total. Addiines2a-2f . . . . L. »

Other Revenue

6a

[¢]

7a

8a

Invesiment income {including dividends, interest,
and other similaramounts) . . . . . . . W
Income from investment of tax-exempt bond proceeds b
Rovalties . . . . . . e ..

46

46

fi} Real {ii} Personal

Gross rents

Less; rental expenses

Rentat income or {loss)

Netrental income or{loss) . . . . »

Gross amount from sales of { Securities (i) Other

assels clner than inventory

Less: cost or other basis
and sales expanses

Gain or (loss} .

Netgainor(less) . . . . . . . . . . »

Gross income from fundraising
events {not including $

of contributions reported on line 1g).
SeePartiV,linet8 . . . . . g

fessidirectexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartV.line13 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . W

Gross sales of inventory, less
returns and allowances . . . g

fess:costofgoodssold . . . b

Net incomae or (loss) from sales of inventory . . &

Miscellaneous Revenus Business Code

11a

L I N ]

12

All other revenue

Total. Add ines 11a~11d .
Total revenue. See instructions.

Yy

272740

46

Form 990 2o14}



Form §30 (2014) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete colurnn (A).

Check if Schedule O contains a response or note te any lineinthisPartiX . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, (A} B {c) [
8h, 9b, and 10b of Part VIIl. Total expenses Praogram service Management and Fundraising

expenses general expenses axpenses

1 Grants and other assistance te domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dil‘ECtO?’S
frustees, and key employees
6  Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3){B)
7  Other salaries and wages
8  Pension plan accruals and contr;butlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . ;
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Part IV ilne 17
Investment management fees
Other. {f line t1g amount exceeds 10% of fine 25, coiumn
{A amount, st line 11g expenses on Schedule 0.} . . 2000 2000
12 Adverfising and promotion . . . . . . 869 869
13 Office expenses
14 Information technology

Q-0 00 o

15  Rovyaities .
16 Occupancy e e e
17 Travel . . . 1752 1752

18  Payments of trave% or enteﬁamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20  Interest . .

21 Paymenisic affllxates . .
22 Depreciation, depietion, and amomzatzon . 1800 1800
23  Insurance .

24  Ofher 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 line 24e expenses on Schedule 0.)

Automobile 7112 7112

a
b Fundraising Expenses 2093 2093
¢ Homeless & Pets Expenses 61211 61211
d Licenses & Permits 110 110
e Al other expenses Hilities 2412 2412
25  Total functional expenses. Add lines 1 through 24e 79359 72074 5191 2093

26 Joint costs. Complete this line onily if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ ] if
following SOP §8-2 (ASC 958-720) .

Form 980 14



Form 920 (2014)

IEZREd Balance Sheet

Page 11

Check if Schedule O centfains a response or note to any line in this Part X .. i
(A} {8
Beginning of year End of year
1 Cash—non-interest-bearing 47431 1 87586
2  Savings and témporary cash investments 2
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dfrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . o
6  Loans and other receivables from other disqualified persons {as defined under section
4858()(1)), persons described in section 4958(c}{3}(B), and contributing employers and
sponsoring  organizations of section 501(c)(8) voluntary employeses' bensficiary
@ organizations (see instructions). Complete Part Il of Schedule L .
% 7  Noies and loans receivable, net 7
<! 8 Inventories for sale or use . 8
8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation . . . . 10b 1300 10c 110538
11 Investments~—publicly traded securities . 11
12  Investments—other securities. See Part IV, ling 11 12
13  Investments—program-refated. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, l:ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 47431 16 198124
17 Accounts payable and accrued expenses
18  Grants payabie
19  Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp%ete Part IV of Schedule D
2122 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualified persens. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (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
o Organizations that follow SFAS 117 {ASC 958), check here b D and
8 complete lines 27 through 28, and lines 33 and 34.
& {27 Unrestricted net assets 47431 27 198124
@128  Temporarily restricted net assets .
T 28  Permanenily restricted net assets .
c Organizations that do not follow SFAS 117 {ASC 958}, check here > [:} and
5 complete lines 30 through 34.
o130 Capital stock or trust principal, or current funds . ;
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . 4743; 33 198124
34 Total liabilities and net assets/fund balances 4743] 34 198124

Form 990 (2014



Form 890 (2014}

EESEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI C . L]

1 Total revenue {must equal Part VI, column (A), line 12} . 1 272740

2  Total expenses {must equal Pan iX, column (A}, fine 25) 2 79359

3  Revenue less expenses. Subtract line 2 from line 1 - .o 3 193381

4  Net assets or fund balances at beginning of vear (must equal Part X ilne 33 column {A) . 4 4743
5 Net unrealized gains (losses) on invesiments 5
6 Donated services and use of facilitiss 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ]|ne
33, column (B)) 10 198124
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl 0]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ 1 Cash [ Accrual [} Other

in

If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

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:

[} Separate basis [} Consolidated basis [ | Both consolidated and separate basis

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 audlted ona
separaie basis, consolidated basis, or both:

[ 1Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

¥ *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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts’) if the orgamza’uon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 2014}



4562 Depreciation and Amortization
Form

Depai

(Including Information on Listed Property)

» .
rtment of the Treasury Attach to your tax return

Interna! Revenue Service  [99) > Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OB No. 1645-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Southern Alliance Foundation for People & Animal Welf {Form 990

Identifying number

62-1675393

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount {(see instructions) . . 1

2 Total cost of section 179 property placed in service (see |nstructnons) . 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) . 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . e e 4

5 Doliar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. i married filing

separately, see instructions 5

6 {a) Description of property {b) Cost (business use oniy) {c) Elected cost

7 Lisied property. Enter the amount fromline 29 . . . . N { 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines G and 7 8

9 Tentative deduction. Enter the smaller ofline S orline 8 . . . 9
10 Carryover of disallowed deduction from fne 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see mstruc’uons) 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13

Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 P | 13 |

Note: Do riot use Part I or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e 14
15 Property subject to section 168{f)(1} election . 15
16 Other depreciation (including ACRS) 16
MACRHS Depreciation {Do notinc ude I|sted property} (See |nstruct|0ns}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 i

18

If you are electing to group any assets placed in service during the tax year into one or more genera]
asset accounts, check here . . e

Section B—Assets Placed in Semce Durmg 2014 Tax Year Usmg the General Depreciation

Sys em

23

o} Monih endVESFT  [c) Basis Tor Ceprecralion
{a) Classification of property placed in {businassfinvestment use (d) Re_covery {e) Convention {f} Method (g) Depreciation deduction
SBrVIce only—ses instruclions) periad
19a 3-year property "'
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. Sl
h Residentiai rental 275 yre. ivitvt S/
property 275 yrs. MM S/l
i Nonresidentiai real 05114 112318 32 yre. M S/L 1800
property Y S/l
Section C— Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year i T2 yrs. S/
c 40-year 40 yrs. it S/
m/ Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounis from line 12, lines 14 through 17 Iines ‘19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1800

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For

Paperwork Reduction Act Notice, see separate instructions, Cat. No. 12806N

Form 4562 (2014}



orm 4562 (2014}

[Part V|

Page 2

used for entertalnment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a,
24b, colurmns {a) through () of Section A, all of Section B, and Section C if applicable.

Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

T1vesl INo | 24b If "Yes,"is the evidence written? L) Yes[ ] No

{e) () -
Type of. p(rao)peny (fist D_ate(gl)eced iwz;i:ff ;59 Cost or éﬁ?ﬂer basis ?;iygg;ﬁiﬁﬁiﬁ? F!ec(gvery Me(t?waoc_if Deprs[elz:)ieiion Elscted s(nla]ction 178
vehicles first} in service percer:‘lage N use onty} period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see instructions) . o5

26 Property used more than 50% in a gualified business use:

%0

%

%6,
27 Property used 50% or less in a qualified business use:

% Sh -~

% S -

% S -
28 Add amounts in column (i), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29

Add amounts in column (3, line 26. Enter here and on line 7, page 1

|

28

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. |f you provided vehicles
to your employees, first answer the questions in Section € to see if you meet an exception to completing this section for those vehiclies.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durmg the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? . .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is ancther vehicle avallable for personal use?

{a)
Vehicle 1

(B}

Vehicle 2

Vel

(e}
hicle 3

(d)

Vehicle 4

(e) U]

Vehicle 5 Vehicle 6

Yes No

Yes

No

Yes

No

Yes

No

Yes

No | Yes | No

Section C~Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer thase questions to determine i you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do vou maintain a written policy statement that prohibits all persomal use of vehicles, including commuting, by | Yes | No

your employees? .

Do you maintain a written pohcy statement that DI’OthItS personal use of vehlcles excep’{ commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners

Bo you treat all use of vehicles by employees as personal use?

Bo you provide mare than five vehicles to your employees, obtain nm‘ormatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not cornplete Section B for the covered vehicles.

Amortization

(@ (b}

Bescription of costs

Date amortization
begins

{e)

Amortizable amount

(d}

Code section

(e}

Amortization
pericd or
percentage

Amortization for this year

42 Amortization of costs that begins during your 20

14 tax vear {see instructions):

43 Amortization of costs that began before your 2014 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

Form 4562 2014



