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Fom 990 . | ovBwo. 13850007
Return of Organization Exempt From Income Tax 2013
Under section 503(¢), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations)
*= o not enter Saciat Security numbers on this form as it may be mede nubg%'

mﬂm‘w&w * Information about Form 980 and its instructions is 3t www.irs.go

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,

B Checkiopplicabe: | D Employer Kontiftcation Number
Agyesscunge  |PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
Name changse P.0. BOX 279 Telephone Rumber
tnitial rotura BORNS, TN 37029-0279 (615) 446-8373
Tarmirated
Amanded return G Gross receins $ 203 726.
Apiication gending | F Name ard agress of prncipal cfficer: H{a) 18 i3 3 group retum for subordingies? E!

Same As C Above H® A“:dgl as::g\d :?6? {see mgmcuom) \‘os

| Taxeemptsitus  1X]S0eX3) [ [0t ( )< Gmertno) | [4%a)Dor | T

J__ Website: = proverbsl2l0rescue,.orqg H{¢) Grous exsmption rumbrer »

K Fom of organization: [X]Carporation | | Trust | | Association | | other™ { L Year of formation: | M state of tegal comicie: TN

Summary

Pl i IR 4 £ IR PN —————— A

- o e = T - = e - - —— e = A A A - —— o —

- - ——— - " t o o = —— o A L —— - A = T e - ——— = = = e = = - = = — — ==

Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Govemance
OV hawhn

Number of voting members of the governing body (Part VI, line V&) ........... ... ... ... . .oviean. 3 8

Number of independent voting members of the governing body (Part VI, line 1b). ................. .. ... 4 0

Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 0

Total number of volunteers (estimate if necessary)... . ... ... e [ 0

7 a Total unrelated business revenue from Part Vill, column (C), lin@ 12 .. .............. ..o iiviiineL, 789 0.

b Net unrelated business taxable income from Form990-T, Iine34........................cciivivinnn. . 7b 0.

Prior Year Current Year

ol 8 Contributions and grants Part VIll, line 1h). ... ....................... e 239,664, 203, 726.

3| 9 Program service revenue (Part VIIL line 2Q) . ........ ... .. .. ......... ........
g 10 Investment income (Part Vi, column (A), lines 3, 4, and ) .o 1.

11 Other revenue (Part VI, column (A), lines 5, €d. 8¢, 9¢, 10c, and 11€)................

12 Total revenue — add lines 8 through 11 (must equal Part VIIJ, column (A), lire 12). .. .. 239,665. 203,726,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... .
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
15 Salaries, othar compensation, employee benefits (Part (X, column (A). lines 5-10) .. ... 26,975. 32, 300.

g 16a Professional fundraising fees (Part IX, column (A), line 11e@)..........................
.% b Total fundraising expenses (Part IX, column (D), line 25) *

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)... .. ............. e 206,141, 173,053.

18 Total expenses. Add lines 13-17 (must equal Par: IX, column (A), line 25)............. 233,116. 205, 353.

19 Revenue less expenses. Subtract ling 18from line 12.. .. . ... .. ... ... ....... ... 6,549, -1,627.
fg Beginning of Cument Year| _ End of Year
;n 20 Total assets (Part X, N8 18) ... ... . oottt it e e 8,966. 7,339,
33 21 Total lisbilities (Part X, line 26) ......... e e 0. 0.
%4 22 Net assets or fund balances. Subtract line 21 fromlin@ 20............................ 8,966. 7,339.

Signature Block
P T T S T TR I, oo o Mok i 4 ot
Sign Signaturo of chxcer Inaza
Here p LAVONNE L REDFERRIN Executive Direc
Type of prnt name and titie.
Piird/Type proparsr's name Preparer’s signature Csw Check [& w [P
Paid Ronald Weatherspoon 5/14/14 seirompioyea  |POD109605
Preparer |Fimimame ~ Page & Associates 81
Use C Only |rimsaceess > 1517 Highway 47 East Fums €N ™ 62-1666460
Dickson, TN 37055 Prono no. (615) 446-3138

May the IRS discuss this return with the preparer shown above? (see instructions).......................c...covieveet, X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO113L 11/08/13 Form 930 (2013)
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Form 930 (2013) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 2
tatement of Program Setrvice Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. . ... ... ... ..o i i, D
1 Briefly describe the organization’s mission:
Animal Rescue _ _ _ _ _ e ;e

— e e e e S - S - = e o e e m . T e Sm e Em e e e S AR A e - — . —

= —— e S = - e v S = - e e A - S S A e e e = . Sm e em - —

I "Yes.' describe these changes on Schedule O.

4 Describe the organization's Rrogram service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501$c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amourt of grants and allocations to
others, the lotal expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Exponses $ 205, 353. including grants of § ) Revenwe § 203,726.)

—— i —— i —————— s —— e e = R s e o e e = ——— - - A - — - ——

————— — — ———— —— A oy e . — — ——— — s — = T = = e h S ——— e = = e — —— e = e ap =

- ——— i —— . — ————— e = - ————— R M . = = = —— = e e —m A = AR e - - = = ——

4h (Code: ) Expenses $ including grants of § ) Revenue § )
4¢ (Code: ) (Expenses $ including grants of $ ) Revernue 3 )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 205, 353,

BAA TEEADION 07:02/13 Form 980 (2013)
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Form 990 (2013) PROVERBS 1210 ANIMAT, RESCUE & ADOPTION 06-1792932 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report mare than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complets Scheduie |, Parts Tand M. ....... ... .. ............... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts fand N, ... ... ... . . . e s, 2 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
ﬁ Qf%nmr, Jolﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
e J. ..., T 23

24 a [id the organization have a tax-exempt bond issue with an outstanding, principal amgunt of more than $100,000 as of
the Iast day of the year, that was issued after December 31, 20027 /f 'Yas,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'goto line 28a. ....... ... ... . .. . . . . .. . . . . il e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24bh
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1K XMt B0 T . . e e e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?................. 24d
25 e Section 501(c)3) end 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? #f *Yes," complete Schedule L, Part L. ... .. ... .. .. . . 0 ., 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?2f *Yes,* conrplate
Schedule L, Part L. . . ... e it ae et ne e e ettt 25b X

26 Did the orgenization 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 50, complete Schedule L, Part 1. .. .. e e 2% X

27 Did the organization provide a Frant or other assistance to an officer, diractor, trustee, empl , Substantial
contributor ¢r employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part . .......... ... . . . . . i, 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, conditicns, and exceptions):

a A current or former officer, director. trustee, or key employee? /f 'Yes,” complste Schedule L, Part IV.................. 28a X
b A family mamber of a current or former officer, diractor, trustea, or key employea? If ‘Yas, ‘ complate
1 I o T Y S D e rrrrireeeeas 28b X
¢ An entity of which a curment or former officer, director, tnustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part iV. .. ... B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SCheaUIe M. ... ... ittt it ittt e eiie s aiiatetesnetarnoreesnrneenenns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? Jf 'Yes,' complete Schedule N, Fart ... . .... K1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ conplete
Schedule N, Part il . ... e 32 X
33 Did the arganization own 100% of an entity disregarded as separate fiom the organization under Regulations sections
301.7701 -92 and 301.7701-37 If *Yos,' complete Schedule R, Partl..........c.coioeiiii e vnnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes.' complete Schedule R, Parts 1i, i, IV,
T BT /T e O 34 X
362a Did the organization have a controlled entity within the meaning of section 512®)(13)2. .. ... ... . e viienininn, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,  complets Schegz e R, PartV,line2. ... .................... 35b
36 Section 5.01(’ ) organizations, Did the or}ganization make eny transfers Lo an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Parl V, ine 2. .. . . .. . e i 36 X
37 Did the organization conduct more than 5% of ils activities t h an entity that is not a related organizetion and that is
treated as a partnership for federal income tax purposes? /f 'Yes.' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schadule O.. ... ..o it e 38 X
BAA Form 990 (2013)

TEEAQIXL W1/1IN3
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Form 990 (2013) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. ] a]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1 b|
¢ Did the orgenization comply with backup withholding nues for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WIMNEIS Y. . ... ... i ittt et e e
2a Enter the number of employces 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 Jf at least one is reparted on line 2a, did the organization file all required federal employment tax returns?............. } 2b

Note. if the sum of lines 1a and 23 is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... ... ... .. .. 3a X
b if Yes* has it filad a Form 930-T for this yar? i No' fo line 35, provide an axplandtion In Schedule 0. . ... ... ... ..o i i iiininvann., 3b

4 a At any time during the calendar year, did the organization have an irterest 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)?......... as X
b It 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party t0 a prohibited tax shelter transaction at any time during the taxyear? ................... %a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ Sh X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?...... ... ... e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. .................. ... i e, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

ot tax deduTtble . . o e i e 6b

7 QOrganizations that may recelve deductible contributions under section 170{c).

a Did the organization receive a ‘Payment in excess of $75 made parily as a contribution and partly for goods and

services providedtothe payor?... ... ... ........ ..., R B 7a X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... e 7b
© Pt ony o uon sell, exchange, of oherwise dispase of EaIle persanal propery for Which it s reaured 0 B s 7¢] | x
dIf ‘Yes,' indicate the number of Forms 8282 filed during theyear.. ... .................... | 7df
e Did the organization receive any funds, directly or indirgctly, 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?. ... .......... 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S TBQUITEA Y. . o e e e 79

hif the or%asnization received a cantribution of cars. boats, airplanes, or other vehicles. did the organization file a
Form 1098-C? .

..................................................................................................

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
zur&gortmg organization, or a donor agvised fund maintained by a sponsoring organization, have excess business
{alla]]

.........................................................................

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .......... O

10 Section 501(cX7) organizations. Enter: ’
a tnitiation fees and capital contributions included on Part VIIl, line12...................... 10a
b Gross receipts, included en Form 990, Part VIIi, line 12, for public use of club facilities. ... . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... ... .. Na
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.). ........ ... o 1nb
120 Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 930 in lieu of Form 10412..............
b If Yes, enter the amount of tax-exempt inlerest received or accrued during the year.. ... .. I 12 bI

13 Section 501(cX29) quallfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... ...........oooviiin ...
Nota. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed to issue qualified healthplans................... ... .. 13b

¢ Enter the amount of reservesonhand ...........co e 13¢

b If Yes,' has it filed a Form 720 to report these payments?  ‘No,'provide an explanation in Schedule O................

BAA TEEAOIORL. 0720213
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Form 990 (2013) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 6
I 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 Ime mthis Part VL ... oo i e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the gmeming body at {te end of the tax year. ... .. 1a 8
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority t0 an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting membars included in line 1a, above, who are independent .. . .. 1b
2 Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee or Key @mPIOYER?. ... . .. . . it i e e 2 X
3 Did the organization detegate control over management ditties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persan?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. . ... ... .. .. it e e e 4 X
§ Did the organization become aware during the year of  significant diversion of the organization's assats?.............. [3 X
6 Did the organization have members or stockholders?. .. .. . ... ...t i 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the goveming body?................ e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing Body?. . ........oovieui it i e 7b X
8 t?\g 'fg?l organization contemperaneously document the meetings held or written actions undertzken during the year by
owing:
ATHE QOVBINING BOOY Y. . ..o o i ittt e e 8a X
b Each committee with authority to act on behalf of the governing bady?. . ... ..oviiviviiiirer e eaienes 8h X
9 s there any officer, director, trusiee, 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
104 Did the organization have loca! chapters, branches, or atfiliates?........ ... . ... ... . ... it 102 X
b If 'Yes,’ did the orgamuzation have written palicies and procedures governing 118 actvives of such chaprers, affiliates, and brarches to ensure their
operations 2re consistent with the organizabion's exRmPt PUMDOSES? .. .. . ... iiii e e 10 bJ
11a Has the organization provided a compiete copy of this Form 990 to &l members of its govemirg body before filing the form? . ... .................. NMal X
b Describe in Schedule O the process, if any, used by the orpanization to review this Form 930. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13 ... .. ... ... . .. .. .o ... 12a X
b Were officers, directors, or trustees, and key employaes required to disclose annually nterests that could give rise
toconflicts?.......... ..o D 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yas,* describe in
Schadule O how this WaS GONG .. ... .oou.iiuie e e 12¢
13 Did the organization have a written whistleblower policy?. .. ... .....oo oo i i e 13 X
14 Did the organization have a written document retention and destruction policy?.. ... ... i Liiiiiieeanns 14 X
15 Did the process for determining compensation of the following persans 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 oficial. ..................... . .. .. ............... 15a X
b Other officers of key employees of the organization........................... U 15b X

If 'Yes' to line 152 or 15b, describe the precess in Schedule 0. (See instructions.)
16a 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 lo evaluete its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect 10 SUCh BrrangementsS?, .. ... . ... ... . ittt i 18 b,

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

——— = - — - —— o —— = - = - —————

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. (0} CXFs only) publ

D Own website D Another's wabsile Upon request D Other (axplain in Schedule O)

19 Describe in Schedule O whether (and (f 50, how) the organizaticn makes fts goveming documents, conflict of interest pal'cy, and financial statemen’s availab'e to
the publie during the tax year. See Schedule O

20 State the name, physical ackiress, and telephone number of the person who possesses the books and recards of the organization:

o —— ——— - a— - - ———— ——— o st . o oy - —— —— - ——— - —— —— = - e

BAA TEEAGI06L 070213 Form 930 (2013)
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Form 990 (20'3) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any IneinthisPart VIl ... ..o oooorer e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ) o

® List all of the organizatien's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and () 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 andfor Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any ralated organizations.

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

o List all of the organization's fonmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora than $10,000 of raportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the arganization nor any related crganization compensated any current offices, director, or yrustee.

©
) (8) Pezitzn (do nct check mere than o (3] ()]
Nare and Tils JAversge Ot o o &“«%’"ﬁm)a" compenaation from mﬁ.?mm amoutt of s
A R E I HEEE SSBnse | “woise | Thombe
e HEHE 3 s
ke 123, g g g % % < organizabors
% g2 |4 1
: gl g 5
o 8 §
_()_ SAVANNA REDFERRIN ____ _0._
Secretary 0 a 0 0
_@ GINNA WINFREE _ _ __ __ | _0_
Board Member 0 0. 0. 0.
_® TORT HEIL ___ ______ | _0._
Board Member 0 0 0. 0
_@ _BROOKE ORGAIN _ __ ___ | -0 _
Board Member 0 0. 0. 0.
_®)_DEBBIE MATTHEWS __ __ _ | _0_
Board Member 0 0. 0. 0
"®_IRENE WILLIMMS ______ —o '
Board Member 0 0. 0. 0
O CHRISTA ELLIS _______. 0. '
Board Member 0 0. 0. 0
_®_LAVONNE L REDFERRIN __ | 40 _ '
= Executive Direc 0 X 32,300. 0. 0.
Qo o __] —
oy ——
Q) o
@ _____] ———
8 _———

BAA TEEAQIOTL 070813 Form 990 (2013)
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Form 990 (2013) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 8
Section A. Officers, Directors, Trustees, key Employees, and Highest Compensated Employees (catinued)
® ©
® A (4o rot chach mors e ons © ® ®)
Name and tti2 rﬁ.‘%‘ 3%:‘.3’?% w&nsomm?mmzef)‘ commpmsahm from m%hhom am%%r
“Z‘T any R a 2|z 18 §,§T W2 IMSC) e&tsgo& Ry i
ours 22 F < 3 organization
relsicd & SEIEL B ard related
d a. 2 9 i8a organizsbons
Sroant §
below g
doticd B z
ling) a
o
K U RpR N Jp
o -
o ]
o ] _—
] —
& ] -
® - L.
ey ] ——
e -
@ ] ——
|
TbSubtotal . L e > 32, 300. 0. 0.
c Total from continuation sheets to Part VIl SectionA....................... > 0. 0. 0.
dTotal (add lines1band1¢)............................ociii > 32, 300. 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 org;amzatlon list any former officer, director, or trustee, key employee. or highest compensated employee
on line 1af f ‘Yes,' complete Schedule J for such individual ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from
tsh&gr%%ngtxoln and related orgamzatnons greater than $150,000? ¥f ‘Yes' complete Schedule J for
IRAIVIBUBL . . . .. e e e s

5 Did any person listed on line 1a receive or accrue ocmpensahon from any unrelated organization or individual
for services rendered to the grganization? If Yes,' complete Schedule J forsuchperson..............................
Section B. Independent Contractors

1 Complete this table for your tive highest compensated mdetﬁzndent contractors that received maore 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 bus?ness 8ddress Descriptio(naz»f SOrvices Cempensation

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 ™ ¢
BAA TEEAOIGRL 1111433 Form 990 (2013)
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CONTRIBUTIONS, GIFTS, GRANTS
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TORI HEIL

RESCUE & ADOPTION 06-1792932

PAGE ©9/26

Statement of Revenue

Check if Schadule O contains a response of note to any line in this Part Vill

1a Fedarated campaigns . ........ 1a

A (B) ©
Total revenue Related or Unrelated
exempt business
function revenue
revenue

b Membership dues. ............ 1b

¢ Fundraising events. ........... 1c

d Related organizations ......... 1d

e Government grants (contribunons) . ... | Te

1 Al otner contribubions, gifts, grants, and
siriar amounts rot inciudzg above ... | 1§

203,726.

@ Noncash contributions inclugeg initnes 12-1F. $
h Total. Add lines 1a-1t....................

........... - 203,726,

PROGRAM SERVICE REVEMUE

©)
Revenue
excluded from tax
undgr sect}lons

—— e . o = — e - . ——

—— e = — - —— . ————

—— - —— e - ——— - -

f All other program service revenue.. ..

g Total. Add lines2a-2t....................

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...................

4 Income from investment of tax-exempt bond proceeds..

8 Royalties................ccoovviviinn s

‘Y

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

7@ Gross amount from sales of | (3 Secubos

assets other than inventory..

b Less: cost or other basis
ane szles expenses . . ..

¢ Gain or (loss)........

dWNetgainor(oss) ... . ... ... ... .
8a Gross income from fundraising events
(not including.. $

of contributions reparted on line 1c).
SeePart V. line 18................ a
b Less: direct expenses. ............. b

¢ Net income or (loss) from fundraising events ...... ... >

9a Gross income from gaming activities.
SeePartiv, line19..... . ... .. .. a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

andallowsnces.... ... ........ ... a

b Less: costofgocdssold............ b

¢ Net income or (loss) from sales of inventory.......... >

Miscailanaowus Revenue 8uginass Code

e A e - — —

........... - 203,726. 0.

0.

.

BAA

TEEANIOR,  07/0313

Form 990 (2013)
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Form 930 (2013) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 10

Statement of Functional Expenses
Saction 501(e)(3) and 501(c)(4) izations must complele all columns. All other

must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX.................. T T TN

Do not include amounts reported on lines
&b, 7b, 8h, 9b, and 10b of Part Vill.

A
Total gxg):'enses

®
Program service
expenses

1 Grants and other assistance to governments
and organizalions in the United States. See
PartiV,line21....... .....................

2 Grants and ather assistance to individuals in
the United States, See Part IV, tine 22.... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

8 Compensation not included abova, to
disqualified persons (as defined under
section 49 9@9 ;) and persons described
in section 4958(c)(3)(E)

7 Other salaries andwages ............ e

g Pension plan accnuals and contributions
(include section 401(k) and 403(b} employer
contributions). ............. e eerereeiee

9 Other employee benefits...................
10 Payrolltaxes..............................
11 Fees for services (non-employees):

aManagement..................00eien

--------------------

cAccounting.................... ...
dlobbying.................... e
¢ Professional fundraising services. See Part IV, line 17, .,
f Investment managementfees..............

g Otrer. (If line 11g amt excegds 10% cf line 25, column
(A) amount, list line 11g expenses on Schedule Q) . .. . .

12 Advertising and promotion..................
13 Officeexpenses................ ..........
14 Information technology.....................
15 ROyallies. .o vviiiiiiiiiii i ieneeiins
16 Ocoupancy.......oooovvvevineeoaeaannn...
17 Travel..........coooiii i

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials. ..........ovis i
Conferences, conventions, and meetings. .. .

Interest................. ... .....oL..
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

INSUANCE . ..o ottt e e iaciaes
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O} .................

-

32,300.

32,300.

©
Management and
general expenses

)
Fundraising

oxpenses

700.

700.

1,000.

1,000.

1,166,

1,166.

12,476.

12,476,

3,896.

3,896.

1,544,

1,544.

a Contract Labor _________ 65,065, 65, 065.
b Veterinay fees __ _ __ __ _ _ 35,203, 39,203,
cBeoarding_ _ __ . . _ __ _ _____ 35,842. 35,842,
dMedicine ______________ 3,392, 3,392.
e All other expenses......................... 6,935, 6,935,
25 Total functional expenses. Add lings 1 through 24e. . . . 205, 353. 205,353. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720)...................
8AA TEEADIIOL 110813 Form 990 (2013)



87/25/2014 04:19PM 6158727779

Form 990 (2013)

TORI HEIL

PROVERBS 1210 ANIMAL RESCUE & ADOPTION

06-1792932 .

PAGE 11/26

Page 11

Balance Sheet

Check if Schedule O containg a response or note to any lineinthisPart X..................... ... e,

_(A)
Beginning of year

End(oBe year

O B WN -

7
8
9

n=meny

n
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.

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

Cash — non-interest-baaring. ........................s et e
Savings and temporary ¢ash investments.. ................ oL,
Pledges and grants receivable, net. .. ........ .. ...
Accoums receivable, NBE . ............ i e
Loans and other raceivables from current and former officers, directors,

frustees, key employees, and highest compensaled employees. Complete
Part 1l of Schedule

Loans and other recejvables from other disqualified persons (os defined under
section 4958(f)(1)), persons described in section 4358(c)@)(), and contributi
employers and sponsgring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L_.....

Notes and loans receivable, net...................o i
Inventories for sale or use. ...... e e e e e
Prepaid expenses and deferred charges. ................... bbb e e

Complete Part Vi of Schedule D....................

5,106,

5,023.

D IN]| =

3,860.

W[

10c

2,316.

Investments — publicly traded securities................ oo
Investments — other sacurities. See Part IV, line 11............................
Investments — program-related, See Part IV, line 17........................ ..
Intangible assets. .. ... ... ... e
Other assets. SeePart IV, line 11, ... ..., .. ... ... . .. . ..
Total assets. Add lines 1 through 15 (must equal line 34). .. .................. .,

n

12

13

14

15

8,966.

16

7,339.

17
18

R383

AR TR

Accounts payable and accrued expenses. ................ ................ .. ..
Grants payable ............... e e e
Deferred FVENUR ... ... oo i
Tax-exempt bord fiabilities .. .. ... ... ... .. ...,
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L............0 ... .. e

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

Other liabilities (including federal income tax, payables 10 related third parties,
and other tiabilities not inciuded on lines 17-24). Complete Part X of Schedule D.

Total llabilitles, Add lines 17 through 25, ... .................. ... ... c..ce...

17

19

NI

BEY

WROZPrPE@ QIEW 20 L-Iuxnd =i

b -

Organtzations that follow SFAS 117 (ASC 958), check here™ @ and complete
lines 27 through 29, and fines 33 and 34.

Unrestricted netassets. ..........o..oo oo
Temporarily restricted netassets. ........ ... ... ... .. ... ...
Parmanently restricted netassets. ... L
Qrganizations that do not follow SFAS 117 (ASC 958), check here™ I:I

and complete linas 30 through 34,

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

8,966.

B R8N

7.339.

88N

wsI

8,966.

7,338,

8,966.

B8R

7,339,

:

TEEADIIIL G7/08/13

Form 990 (2013)
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Form 980 (2013) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ... ... . .. i iy ﬂ

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 203,726,

2 Total expenses (must equal Part IX, column (A), iNE 25). ....ovvvveinnviviin 2 205, 353,

3 Revenue less expenses. Subtract line 2from line 1......... ..o 3 -1,627.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33. catumn (A). ................. 4 8,966,
5 Net unrealized gains (losses) oninvestments. . ... .. . .. i S
6 Donated services and use of facilities. ................ o i i 6
7 Investment expenses . ..... .. ... e e B 7
8 Prior period adjUSTMENIS . .. ... oo e e 8

9 Other changes in net assels or fund balances (explainin Schedule Q) .. ................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMIN (B ..ttt aeee e e it e e e e s 10 7,339.

I Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl.. ... . .

1 Accounting method used ta prepare the Form 980 @ Cash  [JAcoual  [Jother

It trs-tehor Imzo:,qtlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E] Separate basis DConsolldated basis DBoth consolidated and separale basis

...................................

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:

Separate basis I:] Consolidated basis D Both consolidated and separate basis

c If "Yes' to line 22 or 2, does the organization have a committee that assurnes responsibility for oversrght of the audit,
reviaw, or compnlat;on of its financial statements and selection of an independent accountent?. ... ....................

If us1e hcwrcgllanlzcz)ltu)n changed either its oversight process or selection process during the tax year, axptain
in Schedufe
3a As a result of a federal award, was the arganization uredtound an awltoramnsassetfcrthmthe& le
Audit Act and OMB Circular A-133? .. rg ......... req ......... efgo ................................. ng .............
b If Yes,” did the crganization urkiengo the required audit or audits? If the grganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAQIIA. 0740313
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Schedule A (Form 930 or 990-E2) 2013 PRQVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if tha organization failed to qualify under Part I1l. f the
organization fails to qualify under the tests listed below, pleass complete Part 111.)

Section A. Public Support

Solendar yoar (or fiscal year (@) 2009 ) 2010 ©2011 @202 (©)2013 ® Tota!

Gifts s, i , and

b Pembdeng s rocaa f?o rot
incluge any "unusual grasts,). ... ...

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

3 The value of services of
fecilities furnished by a
governmenal unit to the

121,092.] 151,549.| 190,975.f 234,839.| 205,353. 903,808,

organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 121,092, . .| 205,353. 903,808.
§ The portion of total

contributions by each person

(other than a govermmental
unit of publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public sugpod. Subtract line 5

fromlined. . ... ... ... ...
Section B. Total Support
e o Lor fiscal yoar (2) 2009 ) 2010 (c) 2011 () 2012 () 2013 (0 Total
7 Amaunts from lined ... .. ... 121,092, 151,549.§ 190,975, 234,839. 205, 353. 903, 808.

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

9 Net income from urvelated '
busiress activities, whether or
not the business is regularly
camiedon.................... 0.

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

Part V) ..................... 0.
11 Total support. Add lines 7
through 1Q...................
12 Gross receipls from related activities, ete (seeinstructions) ............ ... ... .. . i e
13 Firstfive i the Form 930 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and S0P Here. ... .. ... . . i et e > D
Section C. Computation of Public Support Percentage
14 Publi¢c support percentage for 2013 (line 6, column (f) divided by line 11, column (). .................... ..., 14 100.00%
15 Public support percentage from 2012 Schedule A, Part I, line 14 ............oooui i it 15 100.00 %
16a 33-1/3% support test — 2013, 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 SupPONed FGANIZALON. .. ................oiooeoeeeeeeriransenn e > [x]
b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a. and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..... .. ... .....c.ciiiiiiiiiiiiiiiin ., - D

17a 10%-facts-and-clrcumstances test — 2013, |f the organization did not check a box on line 13, 163, 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... . » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 164, 16b, or 173, and line 15 is 10%
or more, and if the organization maats the 'facts-and-circumstances' test. check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. L B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990.E2) 2013

TEEAGA0RL 06/2813
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Schedule A (Form 990 or 980-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)X2)
(Comrplete only if you chackad the box on line 9 of Part | or if the organization failed to qualify under Part . If the crganization fails
to qualify under the tests listed below, please complete Part Il.)

PROVERBS 1210 ANIMAL RESCUE & ADOPTION

TORI HEIL

06-1792932

PAGE 16/26

Page 3

Section A. Public Support

l‘.alIendar year {ef fiscal yr beginning in) »

§

Gifts, grants, contriutions
and membership fees
received. (Do not include
any ‘unusual grants.”)
Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ....... e
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5...

7 a Amounts included on lings 1,

2, and 3 raceived 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...................

cAddlines7aand7b..........

Publics rt (Subtract line
7c frcl)m ﬁge';%) (S ........ I. .

(3) 2009

(b) 2010

(c)20n

(d) 2012

(e)2013

(N Total

Section B. Total Support

Calendar year (or fiscal yr baginning in) =

9

Amounts frem line6..........

102 Gross income from interast,

n

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelaled business taxable

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

¢ Add lines 10aand 10b...... ..

féct income from unrelated business
activities not included in tine 10b,
whether or not the business is
requiarly carrieden. .. ...........,
Othar income. Do not include
gain or loss from the safe of
capital assets (Explain in

Part IV.)

Total Support. (A trs 5.1 11 2ne 12)

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stephere. . ... ... ... ... L I

{a) 2009

(®) 2010

() 2011

(d) 2012

(e)2013

(M Total

Section C. Computation of Public Su

1t Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D). ..........c..oovvnuniioens 15 E3
16 Public support percentage from 2012 Schedule A, Partlll, line 15......... ... ... .. . ... .. . i.iaio.. 16 2
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2018 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 ... it 18 3
192 33-1B3% sup&cam tests — 2013. I the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i$ 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 Lhis box and see instructions

b 33-13% sy

1t tests — 2012, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and

............

line 18 is not more than 33.1/3%, chack this box and stop here. The organization qualifies as 3 publicly supported organization. ... » H
[ 3

BAA

TEEAD403L 06/28/13

Schedule A (Form 990 or 990-£2) 2013
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Schedule A Farm 990 or 990-E7) 2013 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 4
_———ﬂ

Supplemental Information. Provide the explanations required by Part I, line 10: Part il, line 17a
or 17b; and Part !ll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D Supplemental Financial Statements | _cumro 100
(Form 990) » Complete if the organization answered 'Yes, to Form 999, 201 3
Part IV, lines 6, 7, 8,9, 10, 112, 11b, 11c, 17d, T11¢, 111, 12a, or 12b.
et of he Tressery » Attachto Form930. 4
Depsrtmant of the Tream * Information about Scheduie D (Form 990) and its instructions Is at www.irs.gov/form390.
Name of the organizalion Employer ientftcstion number
PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932

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

(a) Dongr advised funds () Funds and other accounts

1 Total numberatendofyear................

2 Aggregate contributions to (during year). .. ..

3 Aggregate grants from (duringyear)........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legat confrol?. .. ........ . ............. D Yes D No

6 Did the organization inform all grantees, dongrs, and donor advisors in writing that grant funds can be used only

for charitable purposes and nof for the benefit of the donor or denor advisor, or for any other purpose conferrin
impermissible Privale BENOft? . .. ... . ... . . . ittt 9 []Yes [ e

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).
Preservalion of land for public use {(e.g., recreation or education) HF’reservauan of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consenvation contribution in tha form of a conservation easement on the

last day of the tax year.
Hold at the End of the Tax Year

a Total number of Conservation 8asemMeNtS. . ... ... i it ettt ie e 2a
b Total acreage restricted by conservation sasements.. .. ..............o o il 2h
¢ Number of conservation easements on a certified historic structure included in@) ............ 2¢
d Number of conservation easements included in (c) acquired after 817/06. and not on a histonc

structure listed in the Nattonal Register. ... ... .. ... ... .. .. ... .. . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminalted by the organization duning the
tax year ™

4 Number of states where property subject to conservatian easement is located »
§ Does the organization have a writien policy regarding the periadic 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 aach conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(#)B)(1)
and section 170M@AYBI................cccoeeeoeininan ST R RO [JYes [Jwo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statemont, and balanoe 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.

1a If the organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footrote to its financial ststements that describes these items.

bif the orFanization elected, as permitted under SFAS 116 @SC 958). to report in its revenug staterment and balance sheet works of art,
tustorical treasures, or other similar assets heid for public extubition, education, or research in furtherance of public sarvice, provide the
following amounts relating to these items:

(® Revenues included in Form 990, Part Vill, line 1. . .. e e >S
@) Assets included in Farm 990, Part X ... ... e -3

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

aRevenues included in Form 990, Part VIll, line 1...... ..o i .»$
b Assets included 1n Form 990, Part X .. ... .. ot i i >3
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990. TEEAZZOIL 1070213 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Pags 2
rganizations Maintaining Co ians of Art, Historical Treasures, or Other Similar Assets (continued)

3 \sing the organization's acquisition, accession, and other records, check any of the fotlowing that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d| |Loan or exchange programs
b} | Scholarly research e | |Other
c Preservation for future generations

4 grovic)i(eme description of the organization's collections and explain how they further the organizetion's exempt purpose in

art .
§ 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?.................... D Yes DNo
Escrow and Custodial Arrangements. Completz if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee. custodian, or other intermediary for contributions or other assets not included
BN PO 990, P X7 o e e et s []Yes [ne

b If *Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
cBeginningbalance. .. ... ... . e 1¢
dAdditions during the year. . ... ..o oo e et e 1d
e Distributions during the year.. .. ... . . i i e e e e
1 ERdiNg DalanCe. . ..o 11
2a Did the organization inclute an amount on Form 990, Part X, iR 217 ... ... . oot [ ] Yes H No
b If 'Yes,’ explain the arrangemant in Part Xlll. Check here if the explantion has been provided in Part XIll.......................
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prigr yezr (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . .. ..
bContributions.. ................
¢ Net investment earnings, gains,
andlosses.................. ..

d Grants or scholarships . ........

e Other expenditures for facilities
andprograms.................

t Administrative expenses........

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
@ Board designated or quasi-endowment > %
b Perranent endowment + %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c shouid equal 100%.

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

organization by: Yes | No
() unrelated organizations .. ... ... . 3a(i)
(i) related Organizations. .. ... .. .., e e 3a(i)

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

4 Describe in Part XIll 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|  (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland. ...
bBuildings. ............... ...
¢ Leasehold improvements...................
dEquipment................................ 4,825. 2,509, 2,316.
eOther ... ... .. ... . ... .. ...
Total. Add fines Ja through Ye. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ... vervv... - 2,316.
BAA Schedule D Faorm 990) 2013

TEEA330E. 10i0213
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Schedule D (Form 990) 2013 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 4
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.

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

8 Net unrealized gains oninvestments................... .. civieeiiiiiaii. 2a

b Donated services and use of facilities. . ..o i, 2b

c Recoveriesof prioryeargrants . ...................o i 2c

dOther Qescribe inPart XILY ... ... . .. e 2d

e Addlings 2a through 2d. ... .. ... L i e e e s 2e
3 Subtract line 28 from NN Y. ..o e e 3
4 Amounts included on Form 980, Part VI, line 12, but not en line 1:

a Iinvestment expenses not included on Form 990, Part VIIl, hne 7b. .. ... ... .... 4a

b Other Describe inPart XIL) .. ... ..o 4b

CAdd INes 48 and Bb . ... ... . .. ... e e e e ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990, Part !, line 12). ........................... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements ... 1|
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities . ................ ..o o iiiin L 2a
b Prior year adjustments.. ............. ... .. F 2b
COther 108868 . ... . . e e e 2c
dOther Describe inPart XULY ... ... . o e 2d
@Add liNes 28 thr0UGN 20 .. ... ...t e e e e 2e
3 Subtract line 2e from N N, . ... e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Ferm 990, Part VIil, line 7b . ... ........ 48
b Other (Describe inPart XHILY .. ..ot et iiee e ab
CAD INES Ba aNA Al . .. ... e e e e s 4c
5 Total expenses. Add lines 3 and &c. (This must equal Form 990, Partl, line 18)........................... 5
Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, Ines 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 prowde any additional information.
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2013 Federal Worksheets Page 1
Client PROVI210 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
5n4na 04:42PM

Form 990, Part lll, Line 4e

Program Services Totals

Program
Services
Total Form 990 Source

Total Expenses 205, 353. 205,353, Part IX, Line 25, Col. B

Grants 0. 0. Part IX, Lines 1-3, Col. B

Revenue 203,726. 0. Part VIII, Line 2, Col. A

Form 990, Part IX, Line 24e

Other Expenses

(a) (B) (C) (D)
Program Management
_ Total _ Services _ & General _ Fundraising

Bedding Supplies 402. 402.

Food for Animals 2,798. 2,798.

Grooming 2,160. 2,160.

Postage and Shipping 561. 561.

Supplies 879. 879.

Taxes & Licenses 135 135

Total § 6,935, §  B.938. 5 0. 3 0.
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Client PROV1210 PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
8Nnana 04.42FM
Prior
Cur 179/
Dae Date Cest/ Bis. 12/ SDA/ _ Currant
Form 90/9%0-PF
Aulp / Transpest Equiprent
1 %8 HONDA ODYSSEY VAN 1121112 2,025 45 20008 HY ) 648
2 93 PLYMOUTH YOYAGER VAN §/159/12 2,800 %0  2000B HY 5 856
Total Auto / Transport Equipment 4,525 0 %5 1,54
Tota! Depreciatica 4,825 J XS5 1,54
Grand Tota, Depreciation 4,825 0 %5 1,54




