Form 990

Department of the Treasury
Internal Revenue Service

ON8 No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> |nformation about Form 990 and its instructions is at www.

> Do not enter social security numbers on this form as it mai"be mz‘l,d/; o;;u':létzso
'8.g0 X

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

2014

B Check if applicable: c

Addresschange  |[PROVERBS 1210 ANIMAL RESCUE & ADOPTION
Name change P.0. BOX 279

Initial return BURNS, TN 37029-0279

Final return/terminated

Amended return

Application pending

’
D Employer identification number
06-1792932

E Telephone number

(615) 446-8373

G Gross recsipts 9

349,453.

F Name and address of principal officer: LAVONNE L REDFERRIN
1851 GENTRY ROAD BURNS, TN 37029

| Tax-exempt status

[X[501e)3 | [50160) ( )< (nsertno) | [4947¢a)(T)or | [527

J  Website: » proverbsl2l0rescue.org

H(c) Group exemption number »

H(a) Is this a group return for subordinates?| | yeg

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

‘ﬂ No
Yes No

K Form of organization: BICorpotalion l_]Trust Ll Association l_l Other ™

[ L vear of formation:

IM State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activites: Animal Rescwe_  _ _ ___ _ ___ _________
E 2 Check this box » | | if the Bf{;aniza-fi%—xii;cgn—tiﬁugd'—itg Spgrgti?)rrs, Er-dgﬁ);ea of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 12)........oveiiviiiiiiiiiiennnn. 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)..............cooieis 4 0
A 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...........cooooiviiinntn 5 0
% 6 Total number of volunteers (estimate if NECESSANY). .. ......uiiiiiiit i e i cas 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......ooiveiiiiieiieiiiimeeeaniene. " 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL 1N TH)....oeevreriviiniiiiniieieceneeieeiaens 203,726. 349,453.
3 9 Program service revenue (Part VI, lin@ 2g).. ...
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........ocoiiviiiinnnnn
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 17€)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)...... 203,726. 349,453.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)................oooiiinn.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 32,300. 61,675.
2 16a Professional fundraising fees (Part IX, column (A), line 11e). .................oiiii.
8 b Total fundraising expenses (Part IX, column (D), line 25) >
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).............oooeivinnnnn 173,053. 283,503.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 205,353. 345,178.
| 19 Revenue less expenses. Subtract line 18 from line 12................cooviiivieeens -1,627. 4,275.
. v Beginning of Current Year End of Year
3 20 Total assets (Part X, liN€ 16)......vvveiiiiiiniii e 7,339. 11,614.
ﬂ 21 Total liabilities (Part X, iN@ 26).......cuvvuiiiiiiiiiiiioniiiiiiene i 0. 0.
&l 22 Net assets or fund balances. Subtract line 21 from line 20................oooiiiiiiins 7,339. 11,614,

Signature Block

(other than officer) is based on all information of which preparer has any

Ll

Under Qenla‘ltie_s of perigfry, | declare that | have examined this return, including accompanying schedules and stamwms, and to the best of my knowledge and belief, it is true, correct, and
p \ knowledge.

SI gn Signature of officer Date
Here p LAVONNE L REDFERRIN Executive Direc
Type or print name and title.
Pnnlfrype pleparer's name P rer's s M Date Check P-(J it PTIN
Paid Ronald Weatherspoon E«uﬁ ﬁ%{“\ 5/13/15 self-employed  |P00109605
Preparer [rimsrame * Page & Associates #1 ’
Use Only |fimsaess ™ 1517 Highway 47 East Fim's EIN > 62-1666460
Dickson, TN 37055 Phonero.  (615) 446-3138
May the IRS discuss this return with the preparer shown above? (see instructions). ..., [X] Yes [ |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 2
Tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part .. ... .....ooooviinnn o ﬂ

1 Briefly describe the organization's mission:
ins) Regeue e e e R

. o a———— — — —— — — — —— — S — ) G G . S . T W D G G G5 D G O S W T G Gt e e - =

e e e . —— — — - o ——————— — ——— — — ————————— — — — ——— S M - e G G G e G e e e G S G e e Gwe e e S

2 Did the organization undertake any significant program services during the year which were not listed on the prior
B0 S 0 IO Z0 ot 0 N R S SR O S A SO S BRI [] Yes No
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 services?.... D Yes Izl No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s rogram service accomplishments for each of its three largest program services, as measured be/ expenses.
Section 501(c)(3) and 501 (CE(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.

4a (Code: ) (Expenses $ 345,178, including grants of $ 1,700. ) (Revenue $ 347,753.)

e e e ———— . ———— ———— ————— ————————— ————————————— o —————————— - ___ o —

e o ———— i —— — ——————————— o ———————— | — ————————————————————————————__———

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 345,178.
BAA TEEADI02L 05/28/14 Form 990 (2014)




Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 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
SOOI A ey s s s A B s AN o § S SRS NN A 00 R0 3 S 00 08 S 8 v SIS IS S S e S g e S S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........oovvieiinie. 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yges,' complete SCREUIR C, Part 1. ... ... ..ovueruevrsseenineensieiiansananas ettt 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur?n)g(st?-ner(gax year? If 'Yes,' comglete Schedule g BRI s i S S R TR R R S R 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessmgents. or similar amounts as( 3efine<§ |)n Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partlil...... 5 X
6 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? If 'Yes,' complete Schedule D, " X
PAIE L. v s v o viveeasonsosenaesossssensssnsssessssssssssonssessssdshsoetaansisreanaernsisierabaniietioiiersusrenss
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMPIS: SCHO0WIE D, PRI M. ... cevsonveresenorsnensssnmsmnnasnnsnranbosssssesosssssarassrassesssssssdtsonsasins 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SAIVICES? [ Yoo COMPIBIS SCHOCKND D, PRI IV iocissvsvnviiunsne saniaiis s whioam v st 50 s AW A SR AN PR LR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..............ooovviiiineen 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
T - g Y RY BB TR 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL...............ocooiiiiiiiiiin 11b X
¢ 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 16? If 'Yes,' complete Schedule D, Part VIl ............coooiiiiiiiiiiiin, ¢ 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 162 If "Yes,' complete Schedule D, Part IX . .......oooviveviiiiiniiiiiiiiiiiiiiiiiis s 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 7, Me X
f Did the organization's separate or consolidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedile. D, Parts: XL and XUl s S s s R B R o e VA N S WS A 10 S S8 Al 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes, complste Schedule | = A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ SRR 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... ... ... .. i, 14b X
15 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 Schedule F, Parts Il and IV.......... .ot 15 X
16 Did the organization report on Part IX, colurn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. ..., 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) ...........cooovvivviiiiiianinn., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines:1c.and 8a? If 'Yes,  complete. SChoUIE G PRI ... .. cuvisrivas sowmemisme v sissmdass o:as s s ses s semvaanasis 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complate Schadule G Partllls: ..t i b e e s SRR vy 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. ........................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEAOT103L 05/28/14 Form 990 (2014)



Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 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 8overnment (?n Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Land lloisemssomnsvesiss 21 X
Did the organization report more than $5,000 of ,grams or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Ill. ...............coovvviioimeininiinianee 22 X
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
SCHOTUIE . -+ s v e v sssss s e sasmeaaas s aena s bmesasa e ts e tnea e s s aa s baaa s e s e e ba e s ea e ha et as ks 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dga of the year, that was issued after December 31, 2003? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 liN@ 258. .. .........eoviuniiiitieesisinta s sttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE BONAS? . ... .. ee ittt ettt ettt et e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction &lim discfu&if)i'ed parsor(\ during the year? If 'Yes,' complete OEBedia L, Parkl. ... ocovisssvesvossniisens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SERBUHBL, P L. v o iis i o s B s P s R s a v s S D OO BRSO A S RS0 SR 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1....... ... . ettt et e 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, Part lll...... ..o, 27 X
28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part Wosssoassssarsssns 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCROAUIO L, PR IV: o v eeeeeenneeensassoiesossinnssonntssnssossstonssonnsasosnsosssssedssssasunssseaornsssessovess 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...............oovvevinnn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete SChedule M. ...........ooiiiiuiieieteeiet it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yas,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
L e 0 VA = Y2 2 /NP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |..............ccoiiiiiiiiiiiiiieiiiiiiiiaiaaais 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
R 3 RN A S N o AN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.............. NSRRI 352 X
b If 'Yes' to line 35a, dic the organization receive ar'ly payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
Section 501(cX3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2................ooouiiiiiiiuiiiiiiiieiiiiiiiniiianaaiies 36 X
37 Did the organization conduct more than 5% of its activities lhrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the or%anization corplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..........ovuiiiive e i 38 X
BAA Form 990 (2014)

TEEAO104L 05/28/14



Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

Page 5

BB Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V............. ... .ooivnvniniieenennnnnereieinnis

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 and reportable gaming
(gambling) WINNINGs 0 Prize WINNBIST .. ... ..ttt ettt ittt ettt et sttt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..... ..o

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 YOAIC v s
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . . .. ...........cooooviiiiiiiiiiiiiii,

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 financial account)?........,

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)

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 CONDUONS? 5 s s o danen vids su eon s aiaisassni vi's 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
IOt B COAUGCHDIB? .+ 1 v v v e00.x naiaiars s oin oiemne sie saress sorssiosnesssnssssssessshsessssessssssosaassssasnasssoassonnionins 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
SOPIICES PIOMOINT T TS PONOTT s i 5 A B A 0 B A L R S ST S AT 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
T R e R I e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... [ 7dl
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 a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TOUINOU D« arv:vw s vz ammsosmn s s 6 Sl b isim g e A e L S s S b s ey s wnsw w ema s wn samanabipe suanesssons 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8‘0? .................................................................................................... 7h
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? ..o, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662................ocin 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .......oovviiiiiiiiiiiiiiiiiiiii i, 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ......coovviiiiiiiiiiiii i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?......................coiiiin. 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 on hand: .. i siiasas Vosiewi s s o s sl s v eae 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEAOIOSL 05/28/14 Form 990 (2014)



Form 980 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 6

B Governance, Management, and Disclosure For each 'Yes' response to 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 line inthis Part VL............ooeeiiei it iiieeiiie e [)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeat. ... 1a
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 number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMpPlOYBe?. . .uvveiuuirirnsarineaniosierisnsertisiaeetsnrsnoseassonsrsseaseassonnes
3 Did the organization delagate control over management dulies customarily 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 organization make any significant changes to its governing documents
since the prior FOrM 990 Was fil8A2. .. ... ..\ uu ettt ettt ettt ettt e 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 SIOCKNOIEIS? .. .. ... .oieei it e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOTY ? . . . ...ttt et et et ettt et i s e e et 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?. .. ... vivii vt ieiiie i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THe: QOVerTITI DO 2. s s am S 8 T S o 0 O N O O B A o 8a X
b Each committee with authority to act on behalf of the governing body?. ......... ..ot 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? .....................c i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . .o\ v et v it it e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ...............0co00) 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. GSee Schedule 0O _
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13............................. ——— 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO CDNTHEIET. ., v v xs e w0 O8RSO AL 5 8 D T A T o R B B m AL 2 B A V00 4 S b S S s laon 50 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schatile O hoW TS WS OON; - wxveuairs s o wisissi/a e s s smm s SNSRI SN WS BN R S8 AN SV o880 S Tmi 12¢
13 Did the organization have a written whistleblower policy?. ... ...
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 CEQ, Executive Director, or top management official.. ........... ... ... i it
b Other officers or key employees of the organization. ............. ..o i

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If '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
organization's exempt status with respect to such arrangements?. .. ... .o oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

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) available
for public inspection. Indicate %ow you made these available. Check all that apply. o y)

D Own website D Another's website Upon 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

LAVONNE L REDFERRIN 1851 GENTRY RD BURNS TN 37029 (615) 347-3765
BAA TEEAQI06L 11/13/14 Form 990 (2014)




Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 061792932 Page 7
ompensation of Officers, Directors, Trustees, ey Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contaiﬂs A:Jesponte of. noke-to:any Hie 1t PAIE VIL . ..ccoovoimsmmmann s ia s s s s D
Section A. Officers, Directors, Trustees, Key Emplo ees, 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.
® List all 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.
¢ List all of the organization'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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

@ 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 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 persons.

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

©)
® )| R e b e ®) ® _
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per the organization related or i comp
week [Q g % 52 L 2T (W.2/1099.MISC) <w-2/108a9ms<:) from the
(list any {a. . § organization
FigEHRIERE ko]
organiza- 3 g
ons ]
below
dotted
line) %
_()_SAVANNA REDFERRIN _ | .
Secretary 0 0 0
_@ GINNA WINFREE _ __ _____ | -0
Board Member 0 0. 0. 0
SO0 TORE BRIL . i -0 _
Board Member 0 0 0. 0
@ BROOKE ORGAIN _ ! -
Board Member 0 0. 0. 0
_©®) DEBBIE MATTHEWS ___ _____ | -0
Board Member 0 0 0. 0
_® VALERIE WOLCOTT ___________ . 1
Board Member 0 0 0. 0
_@_IRENE WILLIAMS _ -
Board Member 0 0 0. 0
_® CHRISTAELLIS __ | -0 _
Board Member 0 0 0 0
_©_SHERRY HENRY | o r
Board Member 0 0 0. 0
09 LEIGH KELLEY LINDSAY __ | -0
Board Member 0 0 0. 0
(D_LAVONNE L REDFERRIN R0
Executive Direc 0 X 37,250. 0. 0.
8 o e e ] —
{1 SR e
1 A .-

BAA TEEAOI07L 02/27/14 Form 990 (2014)



Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 8

_ Section A, Officers, Directors, 1rustees, Key Employees, and H'@\est CompensatedEmponees (continued)
®)

©)
()] A:evage L(go milch::?g:%?e'mg: one () (€) )
N ard B | St S | ot | oty | o
woel — ati . 4
G R I TR 5 [F4g| WO | "GUMENEST | Cpe
for 3 & 3 3 %% agd[eia_led
related S % al organizalions
organiza =4 é‘
- tions
below 3
dotied bt g §
line)
.. _ e
L Du
KL R S
e ] T -
{ L1 R . B
e ] S -
L4 Y
7 R IS
@ -
. SRR ki
28 ] ) -
T R et o e N > 37,250. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. ....................... " 0. 0. 0.
dTote] (add lInes Ib-Wnd 1E) v wninia vimvasuisniisreman e s el » 37,250. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee FE
on line 1a? If 'Yes,' complete Schedule J for such individual . ........ ... 0 ...cccoi e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁl’g%@l;;tl()ln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH VIR 0 335380 B R S R o P S e e B T e o S S A S A R e v

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for SUCh PEISON. .. ... ........\veerssrennnn.,

Section B. Independent Contractors

T Complete this table for your five hiahest 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
Name and bu51)r\ess address Descriptio(nagf services Comp(eeb)sation

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 ™ 0
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl..........ooovoeroeeo D

A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c¢
d Related organizations. ... .. ... 1d
e Government grants (contributions). ... | 1e 1,700.

', Gifts, Grants
lar. Amounts

ons;
Similar.

f Al other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 347,753,

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1f.................. ARG > 349,453 .
Business Code

o0 oo

-]
f All other program service revenue . ..
g Total, Add lines 2a-2f.........c.ouvvivnnienninnnn.. >
3 Investment income (including dividends, interest and
other similar @mMOUMSY. . ....covs s csims o nisss o >
4 Income from investment of tax-exempl bond proceeds. »
5 Royalties...........coooiiiii >
(i) Real (ii) Personal

Program Service Revenue gnd Oﬂ::'r
N

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10s8)............. i b semnceasans P
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . . . .

¢ Gain or (loss)........
dNetgainor(loss)..............ooovve oo >

8a Gross income from fundraising events
(not including.. § B
of contributions reported on line 1c).
See Part IV, line 18................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events .. ....... >

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. ..................... > 349,453, 0. 0. 0.
BAA TEEACIOL 111314 Form 990 (2014)




Form 990 (2014)

PROVERBS 1210 ANIMAL RESCUE & ADOPTION

06-1792932 Page 10

BEEEREEN Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Fart Vill.

(A ,
Total expenses Program service
expenses

1

10
mn

Grants and other assistance to domestic
organizations and domestic governments.
See'Part IV, line-2). . ool
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 49 g)(l)) and persons described
in section 4958(C)(3)(B). v+t vvvrriviiiiiins

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ..............0i0.

Other employee benefits. ..................
Payroll 1axes: : cowvun sonsmamam s sms soass
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17.. .
f Investment management fees..............

@ Other. (If line ”F amt exceeds 10% of line 25, column
{

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

Office expenses...........coovvveviiinnnn.
Information technology. ....................

Payments of travel or entertainment
exgqnses‘ for any federal, state, or local
public officials. .. ..........................

Conferences, conventions, and meetings. .. .
Interast: s sR e
Payments to affiliates. .....................
Depreciation, depletion, and amortization .. .

[T r L O e R KR P
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e
expenses on Schedule O.)

61,675,

©
Management and
general expenses

(®)
Fundraising
expenses

1,150.

1,150.

2,977

2,977.

2,545.

2,545.

16,123.

16,123,

4,529.

4,529.

2,592.

2,592.

92’7

927,

723.

122,460,

723.

122,460,

48,249,

48,249.

38,608.

38,608.

17,038.

17,038.

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC T20)

25,582.

25,582.

345,178.

345,178.

BAA

TEEAOT10L 05/28/14

Form 930 (2014)



Form 990 (2014)

PROVERBS 1210 ANIMAL RESCUE & ADOPTION

06-1792932

Page 11

Balance Sheet

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

A
Beginning of year

End (082 year

Assets

g D wN -

7
8
9

10

n
12
13
14
15
16

Cash:=— non-nterest-Deaning . . uussiimvini vt s T e e i i e s a s
Savings and temporary cash investments ........................... .
Pledges - and GrantS:reCBNabIE, NBE. ... ..o v mes e s e e s
Accounts receivable, net........... et ke gz e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule {

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3 (B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of

Notes and loans receivable, net .. ... o i
Inventories for Sale OF USe. .. ......oviiiiie e e e

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

5,023.

10,225.

chedule L.....

S EICIE

b Less: accumulated depreciation....................

2,316.

10¢

1,389.

Investments — publicly traded securities. . .....................oviiiiiiiiiinnn.
Investments ~ other securities. See Part IV, line 11 ...........ooovivreriniins
Investments — program-related. See Part IV, line 11...........................
Intangible assets ... ... ...
Other assets. See Part IV, line 11.. . ... i e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1

12

13

14

15

7,339.

16

11,614.

Liabiiities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued €Xpenses. .. ..v.vvervreeiis e
RIS DAY AN i s A s a5 o0 5 e m s i e 0 e AR R b e B st o

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo&ees, hl? 1est compensated employees, and disqualified persons.
Complete Part llof Schedule L............ ... e,

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

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,

Total liabilities, Add lines 17 through 25. ... ......oovo oo

17

19

B

Net Assets or Fund Balances

¥BY

RERgaesy

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ...t i
Temporarily restricted net assets < .. cvi i il sy sy S T i
Permanently restricted net assets. .......c..couoieiiiiiiii
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...........vevvevevnnierennnnns
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..... ... ... ... ... . ... i,

7,339.

B BB

11,614,

B8N

7,339,

11,614.

7,339.

BB B8Y8

11,614.

3

TEEAOT1IL 05/28/14

Form 990 (2014)



Form 990 (2014) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xi........cocooee i D
1 Total revenue (must equal Part VIIL, column (A), N2 T12). .. .vvieviiiiun i niernieneeieeaieain s 1 349, 453,
2 Total expenses (must equal Part IX, column (A), N8 25) v vvvvvvviiieeiiiiiriiieriissneineirsnnis T 2 345,178.
3 Revenue less expenses. Subtract line 2 from line 1.......vvvuiiiiiiiiiiiiiii i, 3 4,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ..o vvvviviiiniins 4 7,339,
5 Net unrealized gains (10558S) ON INVESEMENES. 1. .ov it vreieriiiiiinsseneeietsrecasaeroressrnnsnssastoses 5
6 Donated services and use of faCHItIES. . . ... v v v vt i i i e e e 6
7 INVOSIMONt BXPONSES . o u i i vy e ae s v o Cae i A i i o B8 8 s N AN R A e e 7
8  Prior Period a0 USTMEBNES. . . v vttt ettt ettt e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..........coviiiiiiiiiiiiiiiinn. 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
OB s A R S R S o s o R s s e sy 10 11,614.

SERERE Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. . ..... ..ot i

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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 DConsolidated basis DBoth consolidated 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:
D Separate basis DConsolidated basis [:]Both consolidated and separate basis

c 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?........................

If tgehor a'nizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs 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 OB CirCUIar A- T332 L ettt ettt ettt ettt ettt e e e ettt ettt e et e e e et as e et e e e e ee s 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........oovvvvivnrininnnn., 3b

BAA Form 990 (2014)

TEEAOIT2L 05/28/14



Public Charity Status and Public Support |__ome No. 1545.0007
SCHEDULE A

% Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is
Internal Revenue Service at www.irs.gov/form990,
Name of the organization Employer identification number

PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(bX1)AX).

A school described in section 170(b)(IXAXI). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrioed in section
170(bXTXAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)(AXvi). (Complete Part II.)
A community trust described in section 170(bX1)(AXvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, rnembersh’ip fees, and gross receipts
from activities related to ils exempt functions — subject fo 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 30, 1975. See section 50%a)(2). (Complete Part )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusiveéy.for the benefit of, to perform the functions of, or to car‘?&out the gurposes of one
|

or more publicly supported organizations described in section 509(a)(1) or section aX2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically 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 Typelil. A supporting organization supervised or controlled in connection with its supported organization(s), by having control 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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D o?g';;nization(s) (s)ée ingtructions). You musg complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supported 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 D Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type llI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...................oo. i l:]

N o HwWwnN -

@0 o™

(i) Name of supported () EIN (iii) Type of organization (iv) Is the. (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in'your governing
(see instructions)) document?
Yes | No

(A)
®)
©
©)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAC4OIL 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 PROVERBS 1210 ANTMAL RESCUE & ADOPTION 06-1792932 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A, Public Support

e yuar for fucal yeir (2)2010 ®)2011 ©2012 (@ 2013 (© 2014 ® Total
1 Gifts, arants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.} . ... ... 151,5489. 190,975.| 234,839. 205,353.| 349,453. 1,132,169.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.........,....... 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge .. . 0.
4 Total. Add lines 1 through 3. .. 151,549, 190, 975. 234,839, 205,353, 349,453.| 1,132,169,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromiline ;. i sie i 1,132,169.

Section B. Total Support

o ess (or facal year (2)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line4.......... 151,549.] 190,975.] 234,839.] 205,353. 349,453.] 1,132,169.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
usiness activities, whether or
not the business is regularly
CAMIOd O v sav snniiiarie S 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

2E s R 0.
11 Total support. Add lines 7
Wrough 10 c oo snniia s B EEIS ARG 2
12 Gross receipts from related activities, etc (see ins L
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@)
OIGRAAION, Chock NS DOX B 8300 IR . .-cv.c.c.voxicisiivas oteasin st Hn s oM 0 s 09k iN a8 S st e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D) ...................... ... 14 100,00 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14........................................ 15 100.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTOBIMZANON ... ooccovsicis i den oo e A S R B T A e R = D

17a 10%-facts-and-circumstances test — 2014 If the organization did not check a box on line 13, 16a, or 16b, 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. . ... ... .. > D

b 10%-facts-and-circumstances test — 2013. I the organization did 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 . . ........... »
nstructions. .. ™

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see i
BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-E7) 2014 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 3

Support Schedule for Organizations Described in Section 50%(a}(2)
(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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not nclude
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... .. N
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
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines 7aand 7b..........

8 Public support (Subtract line
7¢ from Iim.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrceS. .. ...vvvvvinuinn.

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
| LAY 10 MR S S

13 Total support. (Add lines 9,
10c, 1L and 125 vsiweivvosos

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c
orgamzat%n, check this box and stop here. ....................... ..o y ................... ()(3) .......... »: [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ........oovvvrivreenn.... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... ... .o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column () divided by line 13, column (). .. ................. 17 %
18 Investment income percentage from 2013 Schedule A, Part Hl, line 17. .. ..oovivnviii e 18 %
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 organization. ... ....... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 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............ >
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 4

Supporting Organizations _

E\Com lete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, con\wﬁlete

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 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain .............. i iiiiiie it iaiarens

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2). ... e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
A ) DO i i R S S S R 3 i S T s s e v S N S B s

b 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
IS0 10 GBI Y IMEONN 117 001020000 K0 B0 0G0 W B R TR N o TR0 W OO 0, WL BN e R N LS

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b)) and () BeIOW. . . ........... ... ..ot

b 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. ... ...........o.viiuiet it e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? 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)(2)(B) purposes...............

5 a 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, (ii) 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 10 116 OIJaNZING GOCUIMBIIL). .....:..o x:ci siv:s e v:siiwin:sisin:oiv:w:0; 65108 48780478, 0580 4300080700 RST80T 006 W 0 W il AT

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s OraMZing QoOCUMEI 2. i i s e R R R R i S i s

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. ..........c.ovireee e,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(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)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrM 990).. . ...v.vvuuiunioneiioiiieessssasnssssessnsssissnssmmm a8

9 a 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(2)(1) or (2))?
11 7Y@5," provide - HOtall I PRIE WM ... . ciiaiii v s i i s s s e s e e sa e A s b a s ae e aa s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling 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 supporting organization also had an interest? If 'Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business hoIdinﬁs rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes,' Sy
Gl (R R e R S S e e

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

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Page 5

Supporting Organizations (continued)

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) below, the
govermning-body. of a sUpported OrQaM Bt ON s b L e S T R s T Vs

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi........

1a

Yes | No

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, 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 10:such powers during . the B Y8a v vi s civivs i v v e s s e b e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPDOLLING: ONQBIIZAHON . . i ovavviv vsirswvssi it s b oo e e e R RS TS SR et s et

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 organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . .

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifih 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 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. ........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sx;‘gported
organization(s) or 8:) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship 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
L S OGN s s e R R S B B B S B N B R e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of Its CHVIEIOS . . ... ... ... ittt it e e e e e

b Did 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) would have engaged in these activities but for the
NI ZAl OIS INVOIBIONE. . | i i 55 S niasnsisnios 3o o5 besm e on e e s s bin s s s memms s e e oo o sreee st corerotomsratos oosra cierors e

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 . ................ccco oo

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 VI the role played by the organization in this regard.

BAA TEEAG405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 6
EEEEER Ty pe 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, Ali
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year @) Copont oo
1 Net short-term capital Gain. .. ...ttt e 1
2 Recoveries of prior-year distributions . ...............o.oooo i 2
3 Other gross income (See INSrUCONS). ... ... ovutt s 3
A4 Add lines T through 3. .. .. . e e 4
5 Depreciation and depletion. .. ... ..ot e 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) . ...............oiiiiin i 6
7 Other expenses (See inStruCtionS) . ..........veiuureiurirtoerieniineesnnrnnns, 7
8 Adjusted Net Income (subtract lines 5, 6and 7 from line 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year <B>£;;5§;§,§ea'
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 .................coooii 1a
b Average monthly cash balances............... .. ... e, 1b
¢ Fair market value of other non-exempt-use assets. .. .......vvvrvreenrrrierrnnnn, 1c
d Total (add lines 1a, b, and 1C) ......ooovviiiiiii i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
§ Subtract ling 2 OM N0 0. .o vuiiimuwuiemmsnmiinm s s d e S s e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SO INSITUCHOIS), 5.0 000 0cs 0w i iresin ety Soh S A A S T e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply ine:5:by. 085 xR e v e 6
7 Recoveries of prior-year distributions .................cooiiiiieei i, 7
8 Minimum Asset Amount (add line 7 to liNE 6). ... ....vvvrr e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 ENORBE% OF IO T v civsivnss iimmis s s B e S b 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Entor.grealer of lin® 2. 08 TINe 3. vouco i s i e s i 4
B Income tax imMposed in DrIOr VEar. v e s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .................... S S 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014  PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 7
EREEEES Ty pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. ..............ccoivviviveieinieeinin,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess Of INCOME fromM ACHVIEY . 0. vuieiiniiiiie ittt ettt ettt e et eee e eaeeaeeeeeennnanenns
Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
Amounts paid to acquire exempt-USe aSSelS. . ..........o.uieuterunsinin.ns R e 20
Qualified set-aside amounts (prior IRS approval requir€d) . . ... ......vuiiierir it iee ot ee et eeereeenaneanses
Othe}EgtnEt;)h;, (QaseriDe I PRIt VI). SO0 INSIUCHONS: .. v oorvnain o oo sos s e a e s s o s S e R ateiiee
Total annual distributions. Add lines 1 BrOUGN B, ot e e et

Distributions to attentive supported organizations to which the organization is responsive (provide details
N PRI V). S0 NS UG ONS . . ..ttt etittuivreirnenetisneoesennenensosensnessesssesssesonsonesosnssssmmunn
9 Distributable amount for 2014 from Section C, lIN@ 6. . ...\ttt et et e e

10 'Lina 8 amount:divided by Line: D AMIOUNL: «-cosems s omsmmssws s e s s s b e s s a0 o4
(0] (ii)

. e ; i = an if)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstdq:utable
Distributions Pre-2014 Amount for 2014

|
m\:mlmaw

1 Distributable amount for 2014 from Section C, line6.............

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

3 Excess distributions carryover, if any, to 2014:

ol

d

8 From 2013...c v R AR

f Total of lines 3a throu-g;t;é .....................................
¢ Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount .. ....................... ..
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount ................o.o.oi.....
¢ Remainder. Subtract lines 4a and4bfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (nf amount greater than
s oM e ) N ——

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 3jand 4c. . . ...
8 Breakdown of line 7:

dExcessfrom2013...................
e Excessfrom2014...................
BAA Schedule A (Form 990 or 990-EZ) 2014
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PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 8

and

Sup?alemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:
art Ill, line 12. Also compléte this part for any additional information. (See instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545:0047
Form 990, 990-EZ,

0P Schedule of Contributors 2014
Doparbment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * |nformation about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form830.

Name of the organization Employer identification number
PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation '
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from ar\1/y one contributor, duringggxe gear, total contributions of the ci;reater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

For an organization described in section 501 (c)(7%, (S&bor (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,0 exc/us:ve&for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that is not covered by the General Rule and/or the S?‘ecial Rules does not file Schedule B (Form 990, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\QO F'g:r Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1

Name of organization

Employer identification number
06-1792932

PROVERBS 1210 ANIMAL RESCUE & ADOPTION

EEEE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nus': r

Name, addre(gs). and ZIP +4

©
Total
contributions

Type of c(odi)ltributlon

Tori Heil

Person
Payroll [ ]
Noncash D

(Complete Part |1 for
noncash contributions.)

Nug: r

©)
Total
contributions

Type of cg‘r)utdbution

Person

[x]
O

Payroll

.| Noncash D

(Complete Part Il for
noncash contributions.)

Nus: er

(d)
Type of contribution

3

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, addre(gs), and 2IP + 4

Totd

Type of c(gl)Mbutlon

HCA Foundation

Person

L

Payroll

.| Noncash [ ]

(Complete Part II for
noncash contributions.)

a
Nusn t

(
Type of cgl)ltributlon

b o e o o - e > - —— = o —— =t e M=t Sae e s o e W G S s )

Person | |

Payroll [:|
Noncash EI

(Complete Part || for
noncash contributions.)

NuS: Y

(
Type of cgr)ltﬂbuﬂon

b o - —————— ——————— — ————— ———— ——

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 0711714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



i Schedule B (Form 990, 950-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
! Name of organization Employer identification number
i PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
{
IR Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
i a) No. b (© (d)
(fzom Description of non(cgsh property given FMV (or esﬁmateg Date received
Part! (see instructions
L
R N N
(a) No. ) (b) © | (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions,
_________________________________________ 4
—————————————————————————————————————————— $———-———————-—_——._..——_
(a) No. o ) () ()
from Description of noncash property given FMV (or estimate Date received
Part | (see Instructions;
N - N I
(a) No. (b) 3 (o) (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see lnstrucﬂons;
I IS I
(a) No . (b) (©) (d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions;
SRR T T
B
(a) No. (b) <
from Description of noncash property given FMV (or( e)stimate Date ggeived
Part | (see instructions

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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(Form 990, 990-E2Z, or 990-PF) (2014)

Schedule B

Name of organization
PROVERBS 1210 ANIMAL RESCUE & ADOPTION

Page 1 to 1 of Partlil
Employer identification number
06-1792932

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), ®

or (10) that total more than $1,000 for the year from any one contributor. Complete columins (a) through (€) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.). . ........... L
Use duplicate copies of Part Il if additional space is needed.

a (b) C
N%( flr:olm Purpose of gift Use(og gift Description oﬁ’l)ow giftis held
a
IR o e R e R R R
e
Transf(el? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©)
N%(f’r:o'm Purpose of gift Use of gift Description o} cI?ow gift is held
a
G
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d
N% frrlolm Purpose of gift Use of gift Description o} h)ow gift is held
al

(¢)
Transfer of gift
Transferee's name, address, and ZIP + 4

No.( ?l)'om
Part |

e
Transl(el? of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA
TEEAO704L 11713114



| ovewo. 155.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, "n%ss, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2014
» Attach to Form 990

Pepartment of the_Treasuy | = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer i fication number
PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

IBRABEE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend of year.................

Aggregate value of contributions to (duringyear) ... ....

Agaregate value of grants from (during year)..........

Aggregate value atend ofyear..............

g B W -

Did the organization inform all donors and donor adyisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..........coovviivinn v, DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impsarmissible: private:-benefit?. ... vessvusuirim e g i s R e A R R T A e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

I el at the End of the Tax Year

a Total number of CONServation BaSeMeNTS. ... ... ottt e it e e e 2a
b Total acreage restricted by conservationeasements ................ ..o, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .........coooiiiiiiiiiiiei i iieninennns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 i
and:Sation 7O BYID T :ors:oustinm oo maisn i s S R R ST ()( .).@.(.) []Yes [ ]No

9 In Part XIll, describe how the organization 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.

BB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

12 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VI, TINe 1. .. uuettt et teetet et et e e e s et et tesetaeneenns >3
(i) Assets included in FOrm 990, Part X. .. ...iiiiriiitter ettt e s e e e et et e e et >4

2 If the organization received or held works of art, historical 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:

a Revenue included in Form 990, Part VIIL 100 1. ..o vviiuuvanesorooinesennnenonseinsssisssnensssasssss >3
b Assets included in FOrm 990, Part X. . ... .. ..ottt e e e s >3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule A (Form 990 or 990-E2) 2014

PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally intearated supporting organizations must complete Sections A through E.

TEEAC406L 07/18/14

Section A — Adjusted Net Income (A) Prior Year (B)(ngg?\g Eear
1 Netshort-term capital Gain. .............ooeieeuie e 1
2 Recoveries of prior-year distributions ....................... . ... ... ... 2
3 Other gross income (see INStructions). . . .............oooiiiiiiiir 3
el T S —— 4
6 :Depreciation and deplebtion. ....:x«oxsvmssenvisi s s i, 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) ..o, 6
7 Other expenses (€€ INSIUCHONS) . . ... ivtivsnnnevnnnreeees e, 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). ................ ... 8
Section B — Minimum Asset Amount (A) Prior Year ) Gl fear
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 ..............oooioiiiiiri 1a
b Average monthly cash balances..................oovivieeiuriii e, 1b
¢ Fair market value of other non-exempt-use assets............oovvvivririeennnnn.. 1¢
R B e N SR T i e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3  Sublract line 2 from e Td .cocnsvpnmioninn jesamsisvemmanss s da s iad s i s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SO INSTUCHONS ) coiiviis s o 0 M s e i i 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035..........0ueiiiiiiit e 6
7 Recoveries of prior-year distributions. . ..........oooeoueeeee Y
8 Minimum Asset Amount (add line 710 lINE6).......ovvvvn e, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column AY,............ 1
& Entor 8% 0P Ing 1 i s i s S e ey S e 4o T tomreencn S mmren 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Enter greater of iNne 207 lN€ 3. . ........cooviiiiiie e 4
5 Income tax impoSed iN Prior YEar. . ... ...ii ittt ettt e enans 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ...............coviiiiiiiiie e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990.E7) 2014  PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 7
IEEEIEE Ty pe 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpoSeS. . ... ...vovor oo e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
I OX08SS OF OO TN AV 500 s s U e A s e e e v o e s raab b boereea tre a armreraces

Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
Amounts paid 10 acquite eXeMpr-USO @SSOUS:« v v i viviv i s iivan s s asdit S s i e e b S e e, e

iINO AW
Q
- 3
[
=
=
@
=
=
s
z
=3
@
=
]
w
o
-
o
@
5
o
E-
-
<
=
w
@
@
5
@
=
c
Q
=
3
@

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructionS. ... ...ttt

9 Distributable amount for 2074 from Section C, lINE €. ... .....uourerier e e e
10 Line 8 amount divided by Line 9 @mount. ... ........ouiuurier e oo

: oo b o g . ; ) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
‘ Dlstribution 7 Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . . ....ovveiiiii i

Excess distributions carryover, if any, to 2014;

< v
st CNi ~
‘_
S v g —

dg
O Erom 2013 s vuwvnnasamasnys
f Total of lines 38 tiough €... e vvs isnmmssassmvimas voiwsssvns

g Applied to underdistributions of prioryears. ..................... i
h Applied to 2014 distributable amount . .......................... el

j Remainder, Subtract lines 3g, 3h, and 3i from 3f................ — :

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. ..................... 580 ;!—

b Applied to 2014 distributable amount . ..........................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2er0, 58 INSrUCONS) . .. vu vttt e

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 4c. . .. ..
8 Breakdown of line 7:

>K- .
|

b OSSRt P
d Excess from2013...................

eExcessfrom2014................... s SR TS S e e e ki e e b e e e e do
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ407L 1013114



Schedule A (Form 990 or 990-E2) 2014 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 8

BRI supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAO408L 08/18/14



SCHEDULE D Supplemental Financial Statements | o i
(Form 990) > Complete if the o%anizatlon answered 'Yes,' to Form 990 201 4
Part1V, lines 6,7, 8, 9,

, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
990

Department of the Treasury » > Attach to Form 990.
Internal Revenue Servce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization e

PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

rganizations 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

Total number at endof year.................

Aggregate value of contributions to (during year) . ... ...

Aqggregate value of grants from (during year)..........

Aggregate value atend of year..............

g B WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive logal comtrol 2 naunaiirim cattie DYes D No

6 Did the pr%anization inform all grantees, donors, and donor 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 conferring
Impermissible. private BONEM?! . .o v wrvwsmsmesnensimms st s i e e i o DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat B Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ..................cooo oo 2a
b Total acreage restricted by conservation easements........................ ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in €} BRI 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ....... vviiiiiiit i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIIS?. .........uuiviusiueee s Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
[[]yes [ ]no

9 In Part XIIl, describe how the organization 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.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, e Tttt ittt et taet et ttr e reee e -9
() Assets included in FOrmM 990, Part X . ... . ...t euutuetiinen s ene ettt e teneens s e e e e e e >3

2 If the organization received or held works of art, historical 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:

a Revenue included in Form 990, Part VI, lIne 1. ... e e e e e >3
b Assets included in FOrmM 990, Part X. ... ....iieiieeunioe ittt tee et e e e aeser e taasenas >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d | |Loan or exchange programs
b | | Scholarly research e | |Other
c Preservation for future generations
& Pror\t/igialia description of the organization's collections and explain how they further the organization's exempt purpose in

Pa :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... .. ... ... ... No

=scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part \A
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O F.OI) I0, PBIL K. . wnnerowscosnbnssianisomiinindnesestn s sea b es sss 40t mmsmsm e e e on e e D es DNO
blf "Yes,' explain the arrangement in Part X/l and complete the following table:

Amount
€ Beginning DalaNCe. . .. .vvuiin ittt i ey Tc
d Additions during the Year ........u v evuuisiuiiiiiineiiiieei s e e e s s eeesessnoss 1d
skt L LU L epe——————— N Te
) O OO oo S T A A 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [:] Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl ... ..................

MR Enclowment Funds. Complete if the organization answered Ves 1o Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSeS:-....cinincvs s o,

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3aAre there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated 0rganizations . ...l 3a(i)
(i) refated organizations. ... 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................._ 3b

4 Describe in Part Xl 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 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cqst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.... ...
B BUIINGS. 25 i o e s e s
¢ Leasehold improvements. ...................
B EQUDMENN. coovvsvmmmoan e rEmR s wa e 4,825, 3,436. 1,389.
eOther........... ... .
Total. Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, column @B, 9106 oovoiniicsicumsnmss > 1,389.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 3

Investments — Other Securities. N/A
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 (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). ., ™|

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@)
®)
(6)
@
®
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13,).. .
Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(§))
@
(©)]
%)
®)
®
@
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..........ooveureeens e, el
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f, See Form 990 Part X, hne 25
(a) Description of liability (b) Book value B s ST S R R A S
(1) Federal income taxes
@
©)
@
®)
®)
@
®
©
a0
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). ... . ... -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liabil lty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ... oounvee e e e e e e e

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PROVERBS 1210 ANIMAL RESCUE & ADOPTION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

06-1792932 Page 4

1 Total revenue, gains, and other support per audited financial statements............................... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (I0SSes) 0N INVESIMENS. .. ... vvvus oo 2a

b Donated services and use of facilities. . ................coo i 2b

¢ Recoveries of prior year grantS. .......v.veereuiinesenee o 2¢

& Other (Doscribe in Part XILY cucaunamvisanssms s by s, 2d

0D |inos: 20 NFOUGHIZE . o oo s v i i i o S A B S S e S et e = 2e
3 Sublract lIN6:28 FOM NG T.0uvuesnevvvnnnvssmmne cuonnsssssmionississsssinss s esetsesnnssnshiissinss 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ........ .. 4a

b Ot @escribe.in Part XY x: ovueansnmmsms it vie sy i s somsao e 4b

L | s L 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line s S R A e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..............oo0veeon 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .................ooviiie e, 2a

b Prior year adjustments. . ... 2h

COMBTIOSSRE oo« s convmapmmimsimss R s SR A s S i 2¢c

d Other (Describe inPart XIIL).................. A R A R T 2d

B I TS SO MWOMMN O, 0. A N RS A B P S e BT s 2e
3 Subtract line 2e from line 1........ ... it 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. ........... 4a

b Other (Describe in Part XILY. .......uiuis oo esce oo 4b

CHA MRS BB . 5 00 s e o S S S SO0 s e e o e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl, i 18 v viiminmsn sisaninain s o 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3I304L 10/28/14

Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove No. 1546-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury | - > Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.lrs.gov/fonn990.

Name of the organization Employer identification number

PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

Form 990, Part VI, Line 11b - Form 990 Review Process
Each board member is given a copy to review.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



2014 Federal Worksheets Page 1
PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
Form 890, Part lll, Line 4e
Program Services Totals
Program
Services
Total Fo 90 Source
Total Expenses 345,178. 345,178. Part IX, Line 25, Col. B
Grants 1,700. 0. Part IX, Lines 1-3, Col. B
Revenue 347,753. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(2) (B) (C) (D)
Program Management
Total i _Fundraising
Bedding Supplies
Food for Animals 4,844, 4,844.
Medicine 11,861. 11,861.
Postage and Shipping 1,219. 1,219
Supplies 7,214. 7,214,

Taxes & Licenses

444 444

Total §__ 25,582. § 25582~ § 0. 3 0.
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IRS e-file Signature Authorization

o 8879-E0 for an Exempt Organization e TS
For calendar year 2014, of fiscal year beginning (2014, andending e o

* Do not send to the IRS. Keep for your records. 201 4
pepuinanLol S Ty * Information about Form 8879-E0 and its instructions is at www.irs.gov/form8873eo.
‘Name of exempl organization Employer identification number
_ERQXE%’BS_lZLO_ANIMAL_BES_C!lE_&_AMP_HQkL 06-1792932
Name and title of officer

LAVONNE L REDFERRIN Executive Direc
EEE Ty pe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank go not enter -0-), But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |.
1aForm 990 check here .... » b Total revenue, if any (Form 990, Part Viii, column (&), line 12)......... 1b 349, 453.
2aForm 990-EZ check here.. ... > D b Total revenue, if any (Form 990-EZ, line 9)...............covvvnnn.. 2h
3aForm 1120-POL check here ... .. ~ [] b Total tax Form 1120-POL, line 22)............ ... ST s 3b
4a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4h
5a Form 8868 check here... » [ ] b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢).............. 5b

IR Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above or?anization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debnyentry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E{]I authorize Page & Associates #1 to enter my PIN | 68521 |as my signature
ERO finn name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a coprv of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

- Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ........ooiiiiiiiiee 62428254321

o en Zoros

I certify that the above nurneric entry is my PIN, which is my signature on the 2014 electronicallgaﬁled return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modemnized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

o+ f2 ] 72 1 A B ss

v 4

. '~ _ERO Must Retain This Form — See Instructions
P Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
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