OMB No. 1545.0047

Return of Organiz'a'ticn Exempt From Income Tax 201 2

Under section 501 (€), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form .

Department of the Treasury

internal Revenue Service | » The organization may have 1o use a copy of this refurn to satisfy state reportmg requwements 2B Al el
A For the 2012 calendar year, or tax year beginning | , 2012, and e ending ,
B3 Check if applicable: C D Empioyer identification Number
| Address change iPROVI:’.RBS 1210 ANIMAL RESCUE & ADOPTION 06-1792832
Name change P.O, ROX 279 ,_ E Telephone number
- - |BURNS, TN 37025-0279 |
1ﬂfm’uai return ; ' 4 . . (615) 446-8373
| Termunated i |
- Amendeq returh _ (G Gross receipts $ 2 3 9 p b5 .
Application pending I Name and address of principal officer: LAVONNE I, REDFERRIN H(a) Is this a group return for affiliates? Yes | Xl No
- Same As C Above H(b) Are all affiliates included? Yes | No
- ‘ ' | If "No," attach a list. (see instructions) = B
| Tax-exempt status L}Qm(c) U 501(¢) ¢ Y (Insert no.) i 494 7(a)(1) or 527
J YYebsite: » pIOVEIbS 12 l Orescue Org ' ‘H(c) Group exemption number -
K Form of mrgamzatmn X Cmrpﬂratmn !_ Trum u Association Other ¥ L Year of Formation: M State of legal dermucile: TN )

[t s ;-..__ - r-:'.r ":.l-r- . =
- n = .-JT‘\- .u Rk
! ' .l-él A s a
: ool N P YO, I UL

' ‘I ':"'Br;eﬂy degcrzbe the organization's missicn or most significant activities: Animal Rescue "
O _ , B
v — — . - —— -
= _
5 o _
% 2 Check this box # f the organization discontinued its 0peratlons or d!SDOSEd of more than 25% of its net assets,
O 3 Number of voting members of the governing body (Part Vi hneta)... ... ... ... ... o 3 10
‘j 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .00 0o 4 0
21 5 Total number of individuals employed in calendar year 2012 (Part V, lme 28 5 0
=| 6 Total number of volunteers (estimate if necessary) .......... . .. 5 0
| 7a Total unrelated business revenue from Part VIH, column (O, line 12 ... .. 7 a 0 .
b Net unrelaled business taxable income from Form 990-T, line 34. . ... ... ... . ... ... . . .. . ... ... ... 7b 0.
- } Prior Year Current Year
.| 8 Contributlens anc grants (Part VI -,_llf'ie hy. . ... 2P e 239,664
2 | § Program service revenue (Part VI, ine 2g).......... S
% 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ...................... 1
LL 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e). ... ... ...
12 Total reverue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 239,665 .
13 Grants and similar amoqms pald (FPart [X, column (A), lines 1-3). ... ... ....... ... i |
| 14 -Benefits naid to or for members (Part IX, column (A, line ). .~ . ... . . . ... . ... ... '
.| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). . . ..
?g 162 Professional fundraising fees (Part 1X, column (A, ine 1le) . ..
% b Total fundraismg expenses (Part {X, coiurr i (D), line 25) * f“?f‘rﬁ t
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) ............ | 233), 119 ,
| 19 Revenue less expenses. subtract line 18 fromline 12. ... .......... ... ... 6,549,
. E Beginning of Current Year End of Year
0% 20 Total assets (Part X, line 16).................o S 2,417, 8,966 .
j-g 21 Total liabilities (Part X, line 26) .. ............... e 0. 0.
“L| 22 Net assets. or fund balances Subtractlme 21 from line 20 . 2,417, 8,966 .

AT

Partll Slgnature Block

Under penalties of per; jury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, ana
complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

JEE—
| i icer Dale

gE " Signature of office;
Here b LAVONNE L R_JDFERRj:N ' ‘Executive Direc

Type or print name and title

FTIN

F’rmWype nreparer's name - PreZiSrgnatur ‘//‘ Date Check EX g
Ronald Weatherspoon o Peepi—| 8/13/13 seit-employes  [PO0109605

Paid
Preparer |Fimsname » Page & Assoclates #1 |
Use Only |rimsadoess ™ 1517 Highway 47 East | Firm's EIN > 62*1666460
' Dickson, TN 37055 ' o Phore no. (615) 446-3138
May the IRS discuss this return with the preparer shown above? (see mstrucnons) ........................... RERREEREEE u Yes __LJ NG

BAA For Paperwork Reduction Act Notice, see the separale instructions. TEEAOT13L 12/18/12 Form 990 (2012)




orm%o O*f'2> PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932  Page2

M Statement of Program Service Accomplishments _
Check if Schedule O contains a response o any question m this Part L. ... ... .. .. ... ... .. o I D

-1 Briefly describe the organization's mission:
- Animal Resc;_u;e_w ““““““““““ | o e . ) -
2 Didthe crganization drde"take any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. ... .. .. e e o 1r Yes |XI No
f 'Yes,' describe these new services on Schedule O.
3 Did the organization ceaseconducting, or maxe significant changes in now it conducts, any program services? .. Li Yes @ NG
f 'Yes,' describe these changes on Schedule O. !
4 Describe the Drganization s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amouni of grants and allocations {0
others, the total expenses, and revenue, if any, for each program service reported,
da (Code: | ) (Expenses S ' 233,116, including grants of S o ) (Revenue $
Prevent acts of cruelty to animals and house animals until a new home is found o
4b (Code: y (Expenses S including grants of S ) (Revenue S -
4 ¢ (Code: ) (Expenses S including grants of S y (Revenue S

J— Ammn Py ek E——

c’ld Other program services. CDescmbe N Scheduie O !

(Expenses $ including grants of S )y (Revenue S )

—=r

4 e Total program service expenses * - 233,116,

BAA

. ARES R
TEEADI02L 0R/08/12 Form 990 (2012)



~06-1752932 ~ Page 3

~Form'950 (2012) PROVERBS 1210 ANIMAL RESCUE & ADOPTION
vart 1V Checklist of Required Schedules |
| | Yes | No _
' 1 Is the organization described in section 501 (€)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,' complete |
| Schedule A, . :............. e S 1 A
2 |s the arganization required ’150 complete Schedule B, Schedule of Contributors (see instructions)?. . ..... .. 2 X
3 Did the organization engage in'direct or indirect political campaign activities on behalf of or in opposition to candidates
| for public office? If 'Yes,' complete Schedule C, Part{. ... ... . . ... .. . . . . ... .. . . . . ... T 3 A
-4 Section 501(cX3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election |
in effect during the tax year? /f 'Yes,' complete Schedule C, Part!l .~ .. ..... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersnip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part I1f. . 5 X
| E
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p;mlvlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
A & X
T b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic gtructures? It 'Yes, ' complete Schedule D, Part il .. . . 7 X
» e . B
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes '
complete Schedule D, Part [ll......................... ... e 8 X
2 Dig the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian
ror amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f "Yes,' complete Schedule D, Part IV.... .. ... e 9 A
10 Did the organizaiéen, directly oréthre_ugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, "complete Schedule D, Part V.. ... ... .. ... ... . .. ... . ..

11 If the organization's answer to a:ny of the following guestions is fYes’, then complete Schedule D, Parts VI, VIl VI, 1X,
or X as applicable. é

a Did the Grganiza{ion report an amount for Jand, buiidings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
D; Fart VL. ERE I T AP C e e e e e e e e e e e 11 a 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
assels reported in Part X, ine 167 /f "Yes,  complete Schedule D, Part VII. ... .. ... ... . .. 11b A
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, {ine 167 /f "Yes," complete Schedule D, Part VIIL ... ... .. . .. ... ... ... 11c¢ 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 167 /f "Yes,' complete Schedule D, Part IX....... ... e o 11d X
e Did {pe organizaﬁion repori- an amount for otkjer Habilities In Part X, line 257 If "Yes,' complete Schedule D, Part X .. T1e X
f Did the organization's separate or consolidated ﬁnagcial statements for the tax year include a footnote that addresses E
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X | 111 X
12 a Did the organizatibn obtain separate, independent audited financial statements for the tax yéa{? If 'Yes, complete
Schedule D, Parts XI, and XII. ................ U S 12a X
b Was the organization included in:cdnsolidated, independent audited hinancial statements for the tax year? If "Yes,' and 5
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional ... ... ... 1 12b A
13 lIs the organization a school described in section 170(b)(1)(ﬁ§)(ii)? [t Yes, complete Schedule & ... .. ... .. ... 13 ot
14 a Did the organization maintain an office, employees, or agenfg outside of the Uniteg States? . 143 X
b Did the organization have aggregate revenues or ‘exipensels of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United Slates, or aggregate foreign investiments valued
at $100,000 or more? If Yes,' complete Scheaule F, Parts land IV ... ... ... ..., [ o 14b A
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Siates? If Yes, complete Schedule F, Parts lland IV ... ... .. ... ... . .. 15 X
‘!.6 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the United States? If Yes, ' complete Schedule F, Parts il and IV ... . . .. ... ... . 16 X
17 Did the organization report a total of more than $15,000 of ei‘:penées for professional fundraising services on Part IX,
column (A), ines & and 11e? /7 Yes, compiete Scheaule G, Part | (see instructions). ... . .. | 17 A
18 Did the orgamzatidﬂ report more than $15,000 tofal of fundraising event gross income and coniributions on Part Vi, ;
ines 1c and 8a? If 'Yes,'complete Schedule G, Part Il ... ... .. . . . . . ... . . ... .. .. .. N 118 A
19 Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, line 9a7 /7 Yas,’ o
complete Schedule G, Part Il ... ... .. ... ... ... .. e o 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes." complete Schedule H ... ... ... ... .. 20 | X |
bl 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .. 20b

BAA - TEEADIO3L 12/13/12

S orm 990 (2012



Form'930 (2012) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 4
Part IV:| Checklist of Required Schedules (continued)

Tremp—

Yes | No

21 Did the organization report more than $5,000 of é-grz:aﬂls and other assistance {0 governments and organizations in the |
United States on Part tX, column (A), line 17 If "Yes,' complete Schedule |, Parts land Il .. ... .. . 21 X

22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule |, Fartsland Il ... ... ... . . .. ... 122 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
Schedule /... ........ R S e o 23 X

24 a Did the organizalion have a tax-exempt bond issue with an oﬁtstanding principal amount of more than $100 000 as of
~ the last day of the year, and that was issued after December 31, 20027 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 e 243 X

h Did the organization invest any proceeds df tax-exempt bonds beyond a temporary period exception?.. ... . | 24b|

¢ Did the organiZatiOﬂ maintain an escrow account other than a refunding escrow at any time during the vear to defease |
any tax-exemptbonds? ... ... .. . o R . 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... . | 24d

25a Section 307(c¥3) and 507 (C}{ﬁi)-organizations, Did the organizatiom engage In an excess benefit transaction with a
disgualified person during ‘thj:e year? If 'Yes,  complete Schedule L, Part{.. ... .. . .. . .. . .. . . . . . . .. . ... . . ... . . 125a; A

. l
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction nas not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part ! .. ... . ... . .. . . . ... . ... R o o 25h X

26 Was aloan to or by a current or former officer, di?ector, trustee, key employee, highest compensated employee, or
disqualitied person ocuistanding as of the end of the organization's tax year? /¥ 'Yes,' complete Schedule L, Part li .. . | 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 1o a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part HI. ... .. ... . . . . . . . ... ... . . e L

28 Was (he 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 V.. ... ... ... . .. . |

h A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Pgrf N . S L .| 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an
officer, director, irustee, or direct or inairect owner? ¥ 'Yes, complete Schedule L, Part IV .......... ...... ... ... .| 28cC A
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ...... . .. 29 A
30 Did the crganization recei-ve contributions of art, historical treasures, or other similar assets, or qualified conservation
conitibutions? If Yes, ' complete Schedule M. .. ... e 30 X
31 Did the organization quuidatei terminate, or dissclve and cease operations? If 'Yes, complete Schedule N, Part |. . ... . 21 X |
32 Did the organization seli, exchahg'_e, dispose of, or transier more than 25% of its net assets? If VYes, complete
Schedule N, Part Il ... ....., FET EET S o 32 X__
33 Did the organiza'tmn own 100% of an entity disrega:rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.... . .. . . . . . . . . . . . . . . . ... .. . .. . ... ..... . .. ... 133 X,_
34 Was the organization related to any tax-exempt or taxaoie entity? If Yes, complete Scheaule =, Farts I, 11, 1V,
and V, line 1. .o e 34 A
35z Did the organization have a contirolled entity within the meaning of section 512(0)(A3)7.......... ... ... .. e 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)7 If Yes,  complete Schedule R, Part V, line 2......... ... ....... . .. 35b
36 Section 507(c¥3) srganizatiéns. Did the organization make any transfers to an exempt non-charitable relatea
organization? /f:'Yes,' complete Schedule Pﬁrf\//me2 36 X
37 Did the Grganizatiron conduct more than 5% of its activities through an entity that 1s not a related organization and that is |
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part VI ........ .. ... . .. . 37 X
38 Did the Grganizatibn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... ... ... S TR | 38 A
TV EE—— _ . e R

TEEAGT04L  O&/0B/ 12




Form 990 (2012) PROVERBS 1210 ANIMAL RESCUE & ADOPTION. 06-179293

2

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

rrrrrrrrrrrrr

Check if Schedule O contains a response {0 any question inthisPart V.. ..o

‘1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 0

¢ Did the Drganiiation comply with backupﬁwithholding -ules for reportable payments to vendors and reportable gaming

(Gambling) WINRINGS T0 PrIZE WINMEIST. ...t

Z a Enter tne nurnber of employees reported on Form W-3, Transmittal of Wage and Tax State-

b Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable........... 1b 0

ments. filed for the calendar year ending with or within the year covered by thisreturn.... | 2a VR E

b |f at least one is reported on line 2a, did the organization file all required federal employmenrt tax returns? ..

Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have uhrelated business gross income of $1,000 or more during theyear? .. ... . ... ...
h If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. ... ........ ...

4 a At any time during the calendar'year, did the organizalion have an interest in, or a signature or other authority over, a
fnancial account in a foreign country (sucn as a hank account securities account, or other financial account)?

b If 'Yes.' enter the name of the fareign country: »

See instructions for filing requirements for Form 1D 00:22.1. Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party 10 a nrohibifed tax shelter transaction at any time during the tax vear? ... . ... ... ..
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax sheliter transaction? ... ..
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7 . o

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?. ...

b If 'Yes,' did the organization include with every solicitation an.express statement that such contributions or gifts were
not tax deductible?. ... T R R

7/ Organizationé that may receive deductible contributions under section 170(c).

4 Did the organization receive a payment 1 excess of $75 made partly as a contribution and partly for goods and

services provided to thepayor?. ... O e .

h If "Yes.' did the organization notify the donor of the value of the goods or services provided?. .................. S
c Did the organization sell, exchange, of otherwise dispose of tangible personal property fof which it was required to file

Form 82827 .ot 1 | 7cC X
d If 'Yes,' indicate the ~umber of Forms 8282 filed during the year. ... | 1 7 di 5‘54& Tl ﬂ_
e Did the organization receive any funds, directly or indirectly, 1o pay remiums on a personal nenefit contract? ... ... Te A
¢ Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benetit contract?. ... ... . 7§ X
g If the organization received a contribution of quaiiﬁed intellectual property, did the organization file Form 8899

as required? . ..o e S PP I 70
h g'ﬂwe ?B%agnggtion eceived a conitribution of cars, boats, airplanes, or other vehicles, did the organization file a

orm N oy R U S PRSPPI

3 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or 2 donor advised fund maintained by a sponsorng organization, have excess business

holdings at any time during the vear? ... ... O S S I

9 Sponsoring organizations maintaining donor advised funds. |
- Did the organization make any taxable disiributions under section 49667, ...

b Did the orgamszatisﬂ make a distribution to a donor, donor advisor, of related PErSONT. . oo

10 Section 301 (63{7) organizations. Enter:

5 |nitiation fees and capital contributions included on Part VI line 12 .. oo 1 10a

b Gross receiptéi included on Form 990, Part Viil, line 12 for public use of club facilities. ... | Oh
11 Section 501(c)(12) organizations. Enier: _

. Gross income from members or shareholders........... . 11a

L Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). oo 11h

12 a Section 4947(z)1) non - exempt charitable trusts. is the organization filing Form 990 1 lieu of Form 10417 . L.
h |f 'Yes, enter the amount of tax-exempt interest received or accrued during the year. o l 12 b%

13 Section 501(cX29) qualified nonprofit health insurance issuers.
~ s the organization licensed o issue qualified health plans 1in more than one state?. .. .. ..

Note. See the instructions for sdditional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is requirec 1o maintain by the states In r
which the organization is licensed 10 1SSUE qualified health plans. ........ R 13b
¢ Enter the amount of reserves on Nand. e 13¢
14 a2 Did the organization receive any payments for ndoor tanning services during the tax VEATT . .o

b 1f 'Yes,' has it filed a Form 720 10 report these payments? If 'No,' provide an explanation in Schedule O. . ... ....

__,.,___—.—n——-ﬂ-l—-'ﬂ—“—"

- BAA | TEEAQTQSL  08/08/12
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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 to any guestion in this Part V!

lllllllllllllllllllllllllllllllllllll

-----------

Section A. Governing Body and Management

1 a Enter the number of voting members of theégovemmg pody at the end of the tax vear. .. 1al

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 fine 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 employee? . ......... ... ... .. ... IR o

- 3 Did the organization delegate control over managementfduties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ..

4 Did the organization make any significant changes to its governing documents

5 Did the crganization become aware:during the year of a significant diversion of the organization's assets?

|||||||||

6 Did the organization have members or stockholders?. ... ... .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

| | L -
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?....... .. _

8 Did the organization con':empéréneously document the meetings held or written actions undertaken during the year by
the following: f

h Each commutiee with authority to act on behalf of the governing body? ... ... ... ... . ... .. .. .. |

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? /f Yes,' provide the names and addresses in Schedule Q.. ... .. . ... . .. ..

3 X
4 X
5 X
6 X
7a X

‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

e

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 PUIDOSES Y. . . . L

11 a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before fiting the form? .. ... ...

9 X
Yes | No
10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule (O |Gtz

12 a Did.the organization have a written conflict of interest policy? /f 'No, go to line 13... ...

b Were officers, directors or trusiees, and key empioyees required to disclose annually interests that could give nse
foconflicts?..................... |

¢ Did the organizétion reqularly and consistently monitor and enforce compliance with the po!icy? If 'Yes, ' describe in
Schedule O how this is done. ... . .. . . L

13  Did the organization have a written whistleblower policy? P
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
nersons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Executive Director, or top management official .. ... oo o o o0 o o

h Other officers of key employees of the organization............ ... ... e

f 'Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions.)

16 a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? . .. e

‘b If 'Yes,' did the organization follow a written poticy or p:’OCédee requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard the

organization's exempt status with respect to such arrangements? .. ..o

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed TN

nspection. Indicate how you make these available. Check all that apply.
r Own website D Another's websile | | @ Upon request ;r-| Other (explain in Schedule O)

.. J

| I

the public during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

—— @ s— = A

18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (B501(c){(3)s only) available for public

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available {o

'~ LAVONNE L REDFERRIN 1851 GENTRY RD_ BURNS TN 37029 (615) 347-3765

BAA | : TEEAQI06L 08/08/12
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[Part VIl'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

~Independent Contractors , .
Check if Schedule O contains a response to any question in this Part VI ... ... L PR | L_

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

1 a Complete this table for all persons required 1o be listed. Repori compensation for the calendar year ending with or within the
organization's tax year. |

@ ist all of the organization's current officers, directors, trustees (whether individuals or organizatlions), regardless of amount of
compensation. Enter -0- in columns (D), (&), and (F) i no compensation was pald.

F -

¢ |ist all of the organization's current Key employees, if any. See instructions for definition of 'key employee.’

e ¢
@ |ist the organization's five current highest compensated employees gother than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
“organization and any related organizations.

® |ist all of the organization's former o_ﬁiCers, key employees, and highest Compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist 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 310,000 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 compensatea
| employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
_ - o (C) |
A | B Position (do not check more than D E -
Name(an)d Title , A( ér) one box, tinless person is both an Re(orzabre o ( r%abia | = 5 ) e
| | verage officer and a director/irustee) R pOTLSbIE nepund e sumnaltes
; - NOUrs per compensation from compensation from amount of oiher
week (list =0 ‘ p— the organization related organizations compensation
any hours | = 3| 2 %} VAR SE=c8 R (W-2/1099-MISC) (W-2/1093-MISC) from the
for refated | @ ) =5 &° - 7_1% ';,"‘_ organization
organiza- | @ ol S 2| 8|24 & and related
tions % 5 < S| 8 g organizations
below = | & & O
| dotted ol = S 2
line) “ D &
i D | 45" )
: G| osr o
- L1r oS
| , e T
: : =
!
(1) LYMARI CROMWELL :

Board Member | . |
(2) REKA DRAKE-LUML:
Secretary '
(3) CLINT CROMWELL
Board Member
(4y BROOKE ORGAIN
Board Member =
(5) DEBRIE MATTHEWS :

[=
+

6y BENITA HURST

[ — L B

Board Member
(7) TRENE WILLIAMS

0

§

0

0

0

0

0

0
| 0 |

Board Member 0 o 0. 0. 0.

| . .

0

0

0

0__

0

9

0

Board Member 0 0. 0
(8) CHRISTA ELLIS ! SR |

Board Member f ;} _ 0. 0. 0.
) SAVANNA REDFERRIN N | E

Board Member 0. 0. 0
(10) LAVONNE L REDFERRIN i40 | * i

Executive Direc n X a 26,975, 0. 0.
(i) : | |
. | ! -
(2 B

E | )
(13) L ; ]
(14) L + B
e | 1_______,_ : | [ E ’

BAA TEEAQ1O7L 1271712 Form 990 (2012)




Form 990 (2012) PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)
, | (®) | (C)
Position l
(AR) | A;erage t()do natlcheck more than one (D) (E) | (F)
Name and tit] Qurs GX, Uumess person s both an :
e e e officer and a director/trustee) cam?grﬁjs;iaabriefrom mm?&eﬁsgiaﬂefmm am%if-}.?;tii- &
f | W o . . ! tEx
: - - = T& ~ the orgamization lated organizati |
list o = = = | IO N € org alo relaied organizations compensaiion
ﬂ'%j;‘*’ a1 % &2 & | W-2/1095-MISC) (W-2/1089-MISC) from the
o for 2 2 T8 e g alS | organization
Drganéza E:}qL t-’_-?_l g E.. s g Grgaﬂizat}{:}ﬂc}-
- tions = M = =3 |
below { g f'i:‘:r} -?g
dotted ‘E & =
line) & o
| &
(15) ) ) "
£1§)_ . — ) | |
R i
(7}
(18) 1 ) )
(19) ) ) )
! | !
(20) % -
e - i e e e e e i e e e —— — e —— . .i
|
(21) ~ _ ; )
| i
(22} )
(£3)
4y 2 B -
(Z5) ‘_ ; | | | —
: . - 1
: i
T1b Sub-total. ... ..... .. S B 26,975 . 0 0
¢ Tetal from continuation sheets to Part VII, Section 4 .. ... PP » G . 0 N
1 . %ﬂ_ ~
d Total (add !mu.,s_ﬂ:'):aﬁd o) 2 26,875, 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 ! |
| Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee R e
on line 1a? It 'Yes, ' complete Schedule J for such individual .. ... .. . . .. . .. . .. T 3 4
o + a . , . | b e
4 For any individual listed on line la, i1s the sum of reportable compensation and other compensation from PR B ey
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for fae ot R
such individual. .. ... S o 4 - X
. . . . | . | S R ran 2 S e R
> Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -ﬂwmml*
for services rendered to the organization? /f Yes,' complete Schedule J for such person. ... .. ... 5 J_ L )
i l A P el v " ; s — I . = WY . ", R .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors 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.
o - ® (C)
Name and business address Description of services i Compensation

w—
R —

Lk

2 Total number of indepen_dent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® p
BAA 5 TEEAQ108L 01/24/13
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8a Gross income from fundraising events
(not including . S
of contributions reported on line 1¢).

See Part IV, line 18......... ... ..
b Less: direct expenses . ... ..

¢ Net income or (loss) from fundraising events. ....... ;. *»

9a Gross income from gaming activities.
ceePartlV, line 19.......... ... ..

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

¢ Netincome or (loss) from gaming activities.......... =

10a Gross sales of inventory, less refurns
and allowances ................ .. ..

h Less: costof goods sold. ... ... ...,

¢ Net income or (loss) from sales of inventory ... .:.... ¥
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f All other program service revenue. . . .
g total. Add lines 2a-2f. . . ........ . ... ... .. ... ... ... *® ShahR A
3 Investment income (including dividends, interest and |
other similar amounts).. ............................ *» 1
4 Income from investment of tax-exempt bond proceeds. .*» :
5 Royalties. ...
(i) Real (i) Personal 1¥?%u¢ﬁ§m;~fb A BTEr *
' P A S o s e
6a Grossrents....... ... s s £ e
. R TERNA TR T bl e
b Less: rental expenses et : e
¢ Rental income or (loss). . . . R T
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e Total. Add lines 1la-11d.......... ... .. ... 7 ST RS SRR S BEERR P et 0 - S
j Fmasenan—a ' -
: : o~ b :
12 Totai revente. See mstruction_:;”.,;.f..,....r..t.._... 239, 665, “ 0. - 0 1
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Form 990 (2012) PROVERBS 1210 ANIMAL RESCUE & ADOPTION  06-1792932
Part 17 Statement of Functional Expenses '
Section 5

O?(c) (3) and 507(c)4) brgamzatfons must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any guestion in this Part iX

- L on i (A (B) (©) )
gg} %%t ’ngfﬁda%gugf%gfoﬁﬁf or m?s oD, Total expenses Program service Management and Fundralsing

lllllllllllllllllllllllllllllllllllllllllllll

enses

expenses eneral ex exPenses

1 Grants and other assistance 10 governments E e el
and organizations in the United States. See e o ' ot
Part 1V, line 21 i ke el e

ar y ine ........ e T e e #_, 1#_3;;@ T : #;;f‘:_%f%,f

» Grants and other assistance 1o individuals in ) e

the United States. See Part IV, line 22.... .. i e s

A i T el st R

3 Grants and other assistance 10 governments, | e L
organizations, and individuals outside the - e 5 oty SoaE
United States. See Part IV, lines 15 and 16.. 1 b0 Sl Sonii

' ' | N e e o s s e

4 Benefits paid to or for members............. | Hislheubem Haes S e

= Compensation of current officers, directors, :
trustees, and key employees. . ......... [ 26,975, 26,975. 0. 0

: 5 Compensation not included above, to

-, | disqualified persons (as defined under
section 4953(H (1)) and persons described |

in section 4953C)(3)BY .. ..o 0. 0 0 0

Other salaries and wages. ... ..o , E

Pension plan accruals and contributions i -
(include section 401(k) and section 403(b)
employer contributions). ..o *

g Other employee benefiisl .. ...t }
10 Payroll 1AXES .. oo - B
11 Fees for services (non-employees): )

a Management .. ... oveee e

c Accounting . ... PR 1,600. | 1,600.
dLobbying . . .

e Professional fundraising services. See Part 1V, line 17 ... LSt e S R R
f Investment management fees............... ; | .~
g Other. (If line’11g amt exceeds 10% of line 29, col- -
umn (A) amt, list line [1g expenses on och 0} ...+ - , B
12 Advertising and promotion............. ] ..... 1,132. 1.132.
13 Office EXPENSes. ... oovv v - = 1,856. - 1.856. i
14 Information technology....... ... L | |
15 Rovalties. /.......... PR e | |
16 Occupancy...... ... T 14,856, 14,856. )
17 Travel..... e SRR 5,874, 6,874, 3
18 Payments of travel or entertainment
expenses for any federal; state, of local |
public officials ....... ... I
| 19 Conferences, conventions, and meetings .. ..
o0 Interest .. .. o ] )
21 Payments to affillates ........... A L )
22 Depreciation, depletion, and amortization. . ..
| 22 IASUIANCE. o 1t ev e e e _ , o
covered above (List miscellaneous expenses iy salen Sl b s el il s sl s L e S
T line 24e. If line 24e amount exceeds 10% |4 Sk
of line 25, column (A) amount, fist line 24e |2 et s §
expenses on Schedule O.). ... i e sk

a Veterinay fees 3 |
b Boarding_ |
¢ Contract Labor |

—  eipamm ki

d Food for Animals
o All other expenses. ...t e

25 Total functieﬁal exnenses. Add fines 1 through Zée. . ..

| 26 Joint costs. Complete this line only it |
a the organization reported in column (B |

joint costs from a combined educational

s campaign and fundraising solicitation.
Check here * ] f following |
SOP 98-2 (ASC 958-720)...... .. e L.

——— —— A Pl i e - Pl pp—_ il i

S _ e
. - BAA  TEEAOTI0L 12/18/12 Form 990 (2012




Form 990 (2012)  PROVERBS 11210 ANIMAL RESCUE & ADOPTION 06-1792932 Page 11
‘Part X 7| Balance Sheet - '
Check if Schedule O contains a response o any questior;{n thisPart X ... ... ..o . .. . “ ﬂ _____________ L E
(A r (B)
Beginning of year =nd of year
" 1T 1 Cash — non-interest-bearing............. L o 2. 417, 5,106.
2 Savings and temporary cash investments. ................ o
3 Pledges and grantsreceivable, net. ... ... . oo
A Accounlis receivable, netl. . . I
5 Loans and other receivables from current and former officers, directors,
tfrustees, key emplozees, and highest compensated employees. Complete
Part || of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(3), ana contributing
employers ‘and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..
é" 7 Notes and leans receivable, net. .. ... oo oL R
E R Inventories for Sale OF USE ... e
1| 9 Prepaid expenses and deferréd charges ..o _ )
10a Land, buildings, and eqdipmem: cost or other basis.
Complete Part VI of Schedule D............ oo s 10a
b Less: accumulated depreciation. ... oL - 10b
11 investmenis — publicly traded securities., ............. ... R
12  Investments — other securities. See Part IV o dine 11,
13 Investments — program-related. See Part iV, line 11..... .. U S
14 Intangible assels. . ... o |
15 Other assets. See Part IV, line 11............... ... [ o |
16 Total assets. Add lines 1 through 15 (mgst equal line 34)............ .. ... 2.417.116 8,966.
17 Accounts payable and accrued exXpenses ... ... e e
18 Grants payable. .. .. P P e
19 Deferred revenue. .. .. o O
_ | 20 Tax-exempt bond liabilities............ PR o,
fs. 21 Escrow oi' custodial account liability. Complete Part [V of Schedule Do ..
;E 22 Loans and other payables to current and former officers, directors, trustees, %@L*‘“‘ﬁﬂanﬂ
L. ey employees, highest compensated employees, and disgualified persons. LRk e R B
. Complete Part 11 of Schedule L. ... ..o
lr.-: 23 Secured mortgages and notes payable to unrelated third parties.................
> ZﬁﬁUnseoured notes and loans payable to unrelated third parties ... ...

25 Other liabilities (inciudinb federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . ..o oo i .

N Organizations that follow SFAS 117 (ASC 958), check here »

T lines 27 through 29, and lines 33 and 34. -

g 7 Unrestricted netassets .. ... oo N S

¢ | 28 Temporarily restricted net assets. ... R R

S | 29 Permanenily restricted netassets................... o

g Organizaticns that do not follow SFAS 117 (ASC 958), check here » _ T Sig ;;:_;jﬁﬁ{

N1 30 Capital stock or trust srincipal, or current funds 1o 30

'E 31 Paid-Iin or:capital surplus, or tand, building, or equipment fund. . ........ ... 37

5 32 Retained garnmgs, endowment, accumulated income, or other funds .. ....... ... 32

E;; 33 Total net assets or fund balances ... .. B PP 2. 417.1 33 3,966.

51 34 Total liabilities and net assets/fund balances......... 2,417. 24 ] w8r966‘
EE:A o ) .. Form 990 (2012

TEEAQTTIL  O3/03713




:SCUE & ADOPTION 06-1792932 Page 12

Part XI_| Reconciliation of Net Assets ,
| Check if Schedule © contains a response 1o any question in this Part XL........... AP e i_—]

1 Tota revenue (must equal Part VU, column (R), line 12) ..o L . T 239, 665

2 Tota expepses (must equal Part IX, co!umn (A), line 25) . ..... ... e R 2 233,116

3 Revenueiéssexpenses*Subtractlinerromlme1.,5“..*..,..‘...._.,_...........“.4. .................. 3 6,549,

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... A 4 2 417 .

£ Net unrealized gains (losses) on investments.......... NI 5

6 Donated services and USE OF FACHHIES o o\ttt e 6 B

7 Investment expenses. .. .. D R L 7 _

8 :’riorperiodadjustmentsﬁ..;...H.g..‘.‘,....u,....._,._,.._,.,.,}._._. .................................... g

o Other changes In net asé;e_ts or fund balances (explain in Schedule O). ... oo 9 0 *
10 Net assets or funa halances ‘at end of vear. Combine lines 3 through © (must equal Part X, line 33, -

COIUMIN (BY). + et et oot o 10 8 966,

Part Xll| Financial Statements .and Reporting

Check if Schedule O contains a response 10 any question n this Part Xh. ... ..

1 Accounting method used to prep;are the Form 990. [¥X|Cash Dmcmat [ Other

it the organization changed I1s method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. 1

2 a Were the organization's financial ctatements 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 pasis, consolidated basis, or both: |

Separate basis Consolidated basis Both consolidated and separate basis

h Were the organization's financial <tatements audited by an independent accountant?. e

¢ Yes ' check a box below to indicate whether e financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis j Soth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 101 oversight of the audit,
review. or compilation of s financial statements and selection ot an ndependent accountant?. .. ... o

LY

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O. | |

3a As a result of a federal award, was the organization required to undergo an audit of qudits as set forth in the Singte

Audit Act and OMB Circular A-1337 ... .. O 2a kd
H If 'Yes,' did the organization underg:o the req‘uired audit or audits? If the organization did not undergo the required audit
- or audits, explain why in Schedule O and describe any steps taken {0 undergo such audits ... 3b
BAA | | Form 980 (2012)
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OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

I e L L o Fpm

(Form 990 or 990-EZ)

Complete if the organization is a section 501 (CX3) otganization or a seclion

4347(aX1) nonexempt charitable trust, *&P% ﬁ;llc
_ﬁ?gfngﬂggiiSgeszrri?feury | > Attach to Form 990 or Form 990-EZ. > See separate instructions. _; ?QQ |
Name of the organization e EmPlGmdentiﬂcatﬂi-c:.ﬁ..‘n:;;;
ERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792937

Part I { 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 onlv one box.)
1 | | A church, convention of churches or association of churches described in section 170X TXAX).
2 A school described in section 170(bY1XAXiD). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4

A medical research organization operated in conjunction with a hospital described in section T70(bYYAXii). Enter the hospital's
name, city, and state: |

5 An organization operated for the benefit of a coliege or univer;ity owned or operated by a governmental unit described in section o
170X 1 {AXIv). (Complete Part 1) | g

& A federal, stale, or local government or governmental unit described in section 170(b)X1XAXV).

7 w| AN organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in sectign T70(bXYTXAXVI). :(C@mpletie Part )
8 A comrr@unity trust described in section 170(b)}(1XAXvi). (Complete Part {1.)

S An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to (ts exempt functions — subject {o certain excegtams, and (2) no more than 33-1/3% of its support from gross invesiment income and

Egrelatecij busgess {tlax)able incame (less section 511 fax) from businesses acquired by the organization after June 30, 1975, See section 50%aX2).

(Lompiete Part (il

10 An orgarization organized and operated exclusively to test for public safety. See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations; described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and compiete lines 11e through 11h.

a Type | b | | Type |l C Type Hl — Functionally infegrated d Type I — Non-functionally integrated

e |: By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f It the organization received a writlen determination from the IRS that1s a Type I, Type Il or Type Il supporting organization,
check IS DOX .. ... . . L e o -
v Since August 1/, 2006, has the organization accepted any gift or contribution from any of the following persons?
| . L . . _ o Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ‘
helow, the governing body of the supported organization? ... ... .. ... .. . . 11g (1) |
(i) A family member of a person described in () above? ... 11 g (i)
- (i)} A 35% controlled entity of a person described in (i) or i) above?. ... 11 g (iii)
h Provide the following information about the supported organization(s). |
(i} Name of supporied {11} £iN (iil) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vit) Amount of monetary
organization (describad on lines 1-9 organization in . {the organization in organization in support
above or IRC section cotumn {1) histed In | column (1) of your column (i)
(see instructions)) YOUT GQoverning support? organized In the
document? S U.SY
; Yes | No | Yes | No | Yes NO
| | |
P i F '
(A) _
|
. i
() |
| |
- |
' 1 } .&
E
(D) | |
(&) _ B . N T
SpAN TR N e e L S IR R e i s e B Lo B Pl IR L S Lty el e
Total b F O A L L R R R T et
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Schedule A (Form 990 or 990-EZ) 2012 PROVERBS 1210 ANIMAL RESCUE & ADOPTION

(Complete only

if you checked the box on line 5, 7, or 8 of Part |

06-1792932

Page 2

{Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)} 1 XAX V1)

or if the organization failed to quaiify under Part Hl. 1T the

organization fails to qt;Jal‘n‘y under the tests listed below, please complete Part i)

Section A. Public Support - e
: . i _- - — :
g:‘g?ggg{ dim (or fiscal year - (=)2008 (b) 2009 (c) 2010 (2011 | (e)2012 (f) Tota!

1 Gifts, grants, contributions, and o ' T ~ -

membership fees recelved. (Do not
include any 'unusual grants. }

Tax revenues levied for the |
organization's benefit and | | | |
either paid to or expended | | i |
on its behalf | |

The value of services or
facilities furnished by a i |
governmental unit to the E
organization without charge. ...

Total. Add I{nes T through 3. .. 104,241.
The portion of total e '

2.

-
N
-
N
&

........ 104,247.| 121,09 802,702 .

i
|
t

M

-

-

ol

-

r

L

L]

-

-

f

-

-+

-

-

-
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—— ——
-
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T A [ . i 3 *u" D Sl it EoH
1 e I 3.:-_'.‘.'3__"—,1!‘:-; = I A LRt T
.:j_ ._J L - - = N ] .,
T e -

(other than a governmental
unit or publicly supported
organization) included on line 1 |f@siaiatemniage iy
that exceeds 2% of the amount | EREriaeratas 1
shown on line 11, column-(f)... | aa i &

a
=T
-

| |
Public support. Subtract line 5
fromlined ..............

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

-
8

6

802,702

i

(b) 2009 (c) 2010 (fy Totai

(e) 2012 ?

Amounts fromline 4 .......... 121, 0-92 .

234,839.] 802,702,

151, 549.

Gross income from Interest, |
dividends, payments received : | - |
on securities loans, rents, | | ~
royalties and income from
similar sources |

Net income from unrelated |
husiness activities, whetner or
not the business is reguiarly i
carried on........... e | ;

Other income. Do not include
Fain or loss from the sale of
capital assets (Explain in |
Fart !V) i e e e e | ! a

16

o

1 T LM N - R - s 4 . _l"':-"'_'.ﬂ FA S W

.,

PRI
r s A | u -'-"-.:..:_..1' .i - r\. - .y . H
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e T FLET ot i -2yl —p
METEAr T e a2 e oy e
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1-'__"-': ?r—.:'Fj_h": .:'I:‘F"._u-"l!"_-:--" T;;I& .._-;'l': ; -.- l:rl-'.|'-:i-...lz:-'.4.." _'-_1.1_..‘-. L T ] [} -il ;,1 ;o
:_-_u_k}-'__r :ﬁ'-';['"'j LR Iy ,’.;I-..-_&'{L._; Aty e e R
TN e el SR G L IR 5 et S 4. i
SRS LI XH P

" - - r - e
. IS R Ml o I“: 3 -‘;g ' T Tewn - 4 " [y
E Lqatnert AL pir s Tl Y - . . a e s IR [ =L
0 1 E hes e T T e T e R T : P L G B P R 4 R T R T :
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: Vier s STiohm gkrps gleednel St 3 U0 B A e R R L et B S R ST HE S S vl e i e st Fo T A AT R BRI A~ Tt S R L ot S
: _-1: o ey b it B A S b AT N - 1."-'l"'='.: -w.._..‘.__:;.‘;ﬁ“__ s 1 AP LRy i L e e o g 0 i R S TE . _‘zﬂ_&_, AT L shiget ; ol W L0E S A i T -,
Ly ] e = LS HERY ; =! B R Fh _ . " S L L ¥ » h LTl o - : , 2 * Pairye bt i L S T b e T o] pec
: LB PR B  Anta Dein 4 e PR TTE e H ARNl SRR Rl TR T SR ek e T A R N e TR R R R R T el
e tTt . [rer - r Lol e HE Lo lap oz d ‘- i - - - LR L | L] N ! = i e - ’IF'F"_ TRt -2k Sem s aaae st T T oeaTt AR T - '
............... e ) T - pe TR ‘.:"_'1:'];‘* o T - Efr'!‘ I I I A R T X M -11?'3': S TR ST R . TE "i. T B T "R i b L B
i . B . . H B T, H

I el g M -r..
1

Gross receipts from related activities, eic (see INSTrUCONS). ..o e

11

12
13

First five years. If the Form 990 is for the organization's first, second, thirg, fourth. or fifth tax vear as a section 501(¢)(3)
organizafion, check this box-and stop here........... O

|||||||||||||

=

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (1)) 14
15

15 Public support percentage from 2011 Schedule A, Part I, ine 14 .. ... ... . | |

100.00%
100.00 %

2012. If the organization did not check the box on line 13 'and the hne 14 is 33-1/3% or more, check IS bc; =

16a 33-1/3% support test — ZUlZ. T _ on |
and stop here. The organization gualifies as a publicly supported organization

h 33-1/3% support test — 2071, If the organization did not check a box on iAe 13 or 16a. and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualiiies as a sublicly supported organization. ... ... >
17a ‘10%-facts-énd-circumsiances test — 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how -

the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... = ;

check a box on line 13, 16z, 16b, or 1/7a, and ine 1515 10%

2011. If the organization aid not . a .
test. check this box and stop here. Fxplain in Part 1V how the

b 10%-facts-and-circumstances test — |
or more. and if the organization meets the 'facts-and-circumstances |
organization meets the tacts-and-circumstances' test. The organization qualif

18 Private foundation. If the organization did not checx a box on line |

e
B
|

+*

es as a publicly supported organization,
3 16a, 16b, 17a, or 17b, check this box and see nstructions . #

-
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Schedule A (Form 990 or 990-EZ) 22 06-17 52932

neds PROVERBS 1210 ANIMAL RESCUE & ADOPTION
Part Il 7]Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on‘line 9 of Part | or if the organization failed o qualify under Part |l. if the organization falls
to qualify under the tests listed below, please complete FPart Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include -
any 'unusual granis.’) .. ..... .. | |

(a) 2008 (b) 2009 () 2610 (d) 2011 (€) 2012 (M Tota

Gross receipts from admis-
sions, merchandise soid or
services performed, or racllities |
furnished in any achivity that is . r
rejated to the organization's

tax-exempt purpose

rrrrrrrrrrr

Gross receipts from activities
that are not an unrelated trade | g |
or business under section 513. |

4 Tax revenues fevied for the
organization's benefit and |
either paid to or expended on

its behall

lllllllllllllllllllll

The value of services or
facilities furnished by a |
governmental unit to the | , | |
organization without charge. . . |

& Total. Add lines 1 through b

7 a Amounts included on lines 1,
2, and 3 received from
disquailf:ed DErSONS

lllllllllll

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 |
for the year

i
llllllllllllllllllll

c Add lines 72 and 7b. ... 1

. g L mmqr ut i Lar=y= im B r ot [y H t_ ra P h w -t - [ [ a
' . oo 1 4= & PE:-;- * ";'-'FF-P.I- -:-ia'- - [ ! RIS P “ T £ i i ki A A ) 4
n 1 = ] i J.'-FJI- o ":_-.r\.‘l' - F o Pt i o - 5 . T " -. i
P L g O o W i i Lr : ek el e T G P Iy Dy ol | R X R I : Yy i : : ; , NN i T
U ra C ] m e R g A Pel o rhr TE e R TR R W 2] SLges i Tt el L AR : D ML R e e gl AR R R IiTirra kg gl LS = f S yaLd b PR LT i 4
: B e g Ly Ij:""". '... :I- .'_I'.Ej-i--. .r '.-'-.'r:-.ll 1 AP T ' "i.' '-r v, "--1-:"": -z I-'iuf P =l :'-"l,!‘-'-"_: i ;., H _-‘ e To el ReiL) Tl RS I, H 1],:; ", --"!1 - - I"‘"l: Lt """._{TGF: -T.:L"‘ ":f,.'.l I'\.. " a o Lo
X W= TN - i bonE T R L e s L e R A o e 4 R THE ' ' . el I 3 oLt R . - L R | = —Th i = wd, i =]l " oy et gt Fi r=r bl o . - L 5
7 Ay 'Ei’rE."IE.’ﬂ.--r'- A e A gl e P R e D e T R T e R R R S TR L BRI S o el A i e R R e ) 3 ' ) f
. : e LY. e Ty L * O LR Y AT E 15 il A R B b ot LRSS Sy L S A 20 T Coll - g e L - = B = EEL - ] - iy
= T 3 o e - B ) g RN N - . s - by s S5 e HpLTTT— = A Byt i S HooiTal El 7 pl TP L T, i T =
C ffOI | | I” ]e ) ............... R TR I - SRR T e T L T T R R e g e TR TR T T TSt e i, i R LR e b s D T T e R e A B g %.,
et e T o MRS e SR e g b e Y R e YR T R s DY A B s B o Ly Sl St e e, T S R e T D e B I Rt ot
bt T T - = - r . - R S0 . H
! [

Section B. Total Support

(c) 2010 (d) 2011 (€) 2012 (f) Total

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 .. ..... ..

(b) 2009

10a Gross income from mterest
dividends, payments received
onssecunties loans, rents,
rovalties and income from
similar sources

||||||||||||||||

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

c Add lines 10aand 10b...... ...

Net income from unrelated business
activities rot included in fine 10D,
whether or not the business 15
regularly carried on

11

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

12  Other income. Do not =nclude
gain or loss from the sale o1
ca;:ntal assets (Explamn in

ParIV)”;¢,{ ................ | i %
13 Total support, (add ins 9, 10c, 11, and 12.) | | i

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)(3)
organization, check th15 box and stop here

Séctmn C. Computatlon of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (1)). .

OYC | oW

llllllllllllllllllllllllllllllllllllllllllll

16 Public support percentage from 2011 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column. (f) divided by line 13, column (1)) .

oVC 1 oG

18

18 Investment income percentage from 20717 Schedule A, Part Ill, fine

 19a 33-1/3% support tests — 2012. If the organization did not check the box on ine 14, and line 15 is more than 33-1/3%, and line 17

s not more than 33-7

1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ........

-

D 33-1/3% Suppcrttests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and —
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a oublicly supported organization. ... # _.{
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... - B

ke P

TEEAD&GSL 08/09/12
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V2l Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Partll, line 17a or 17b; and Part lll. line 12. Also compiete this part for any additional information.
(See instructions). L 1 -
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' | | OMB No. 15450047
SCHEDULE D i = | , . ' - :
(Form 990) Supplemental Financial Statements 012
» Complete if the organization answered 'Yes,' to Form 990, T e
Department of the Treasury Part1V,lines 6,7, 8, 9,10, 11a,11b, 11¢, 11d, 11e, 111, 122, or 12b. = =0penfo Public
Internal Revenue Selvice > Attach to Form 990. * See separate instructions. S inspecton” o

e

Name of the organization " Employer identification numb er

PROVERBS 1210 ANIMAL RESCUE & ADOPTION ' 06-1792932
Part! | 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

1 Total number atendofyear. ... ... ... ... | |
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during vear). ... .....
4 Aggregate value atend ofyear . ........ .
5 Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... .. ... ... ... ... D Yes D NO

6 Did the organization 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 benefit? ... .o, T Yes | No

Partll:] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
] Purp'ose(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 an historically important land area

Fn—_ul A——

Protection of natural habitat - N 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 vear.

, | 0! Held at the End of the Tax Year
a Total number of conservation easements. ................ . 23
b Tota acreége restricted by_coﬂservatioh easements. ... L e 2b
c Number of conservation easements on a certified historic structure included n @) ............ 2¢C B
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . o - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year = e
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, handliing of violations. g —
and enforcement of the conservation easements it NOIAS? ... . | Yes . No

6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e o

7  Amount of expenses incurred m mohitoring, inspecting, and enforcing conservation easements during the year

> 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(m)(4)(E)() — |
and $ection 1700RYAYBYIGN . . oottt | Yes D NoO

9 In Parl XIlI 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 ior

conservation easements. B _ . — I U
Bart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
———Complete if the organization answered 'Yes' to Form 990, Part IV, line &.

1a |f 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,
‘n Part XIlI. the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 176 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide {he

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line L. oo > S

(i} Assets includea in Form 990, Part X............. e > 5

2 |t the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenues included in Form 990, Part VL, line 1 oo o - 5
b Assets included in Form 990, Part Xoo .o oo SRR - S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




-Schedule‘D (Form 990) 2012 PROVERBS 1210 ANIMAL RASCUE & ADOPTIO 06 1792932 Page 2
7] Organizations Maintaining Collections of Art, Hlstoﬂcai Treasures or Other Similar A Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply): f

a Public exhibition o d Loan or exchange programs

b Schelarly research e Other
C j Preservatien for future generations |

4 ;rowgi{ela descrlptlor‘a of the organization’s collections and explain how they further the orgamzation's exempt purpose In
art Xill :

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

4| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes 10 Form 990 Part I\/ !me 9, or
reported an amount on Form 990, Part X, line 21.

—

1als the organization an aqent trustee, custodian, or other intermediary for contributions or other assets not included _
on Form 990, Part X? . ... S | Yes No

hIf "Yes,” explain the errangemem in Part Xlil and complete the following table:

[

¢ Beginning balance . ........ DT o D T¢
dAdditionsduringtheyear.*.,.....:.H.*.‘..ﬁ._._ ........... R A A o1 1d
e Distributions during the year. . ... ... .. S . e e
f Endmg be.ance ......... R P 11

Endowment Funds. Complete I the organization answered 'Yes' to Form 990, Part IV, line 10.
| (a) Current (b) Prior year | (c) Two years (d) Three years (&) Four years

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

C Net mvestment earnings, gains,
and losses. . ...... .. e

d Grants or sche!arshlpe, . ‘ o — - . - .

e Other expenditures for faczllties | ¥
and programs. . ] ‘ |

£ Administrative expenses.. .. ...

g End of year balance....... ... !
2 Provide the estimated nercentage of the current year end balance (Iine 1g, column (a)) held as:

e%ﬁoard designated or gquasi-endowment > %

h Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
| .
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
crganization by: | 1 Yes No
() unrelated organizations. ... . ...l e 3a(i)

(i) related organizalions. . ......oooio e AU A SR 3a(ii)

-lj

- bifYes' {o 3a), are the related organizations listed as fequired on Schedule R7 ... ... - 3b
4 Descnbe N Part XHI the intended uses of the organization’s endowment funds

[Bart VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of prqperty (a) Cost or other basig  (b) Cost or other (c) Acocumulated (d) Book value
| | | (investment) basis (other) depremetfon

taland............. R RS * s TRl e
h Bulldings. ... .. e e
c Leasehold improvements. ... ... ... . | i
dEquipment . ... ..o . 4,825, 565 | 3, 860.
e Other |

———i i

Total. Add lines la through le. (Column (d} must equal Form 990, Part X, column (B), line 7@(;);,} ................... > 3,860.

p——

BAA ) . Schedule D (Form 990) 20172

TEEA3302L 06/07/12




SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenye SEervice

Name of the orgnition o

i
ANIMAL R

Supplemental Information to Form 990 or 990-EZ 1B Mo, 1545-0047

PROVERBS 1210 & ADOPTION 06-1792932
Form QSLGLParE Vi, Line 11b - rorm 930 Rﬁevie';' Process o - )
___&ach board member 1s _g_;p_{_e_ﬂri af -ORY Lo review. B B )
- __ _Form 990, Part VI, Line 19 - cher Orgqnizgﬁgn Documents Publicly Available L o
No documents avallable to the puplic. B - o
;

BAA For Paperwork Reductio;

Act Notice, see the

w-‘—

Instructions for Form 990 or 990-E7.

e b,

TEEA4901L 1218112

Schedule O (Form 930 or 990-£2) 2013
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12012 ' -~ Federal Worksheets Page 1|

x

_PROVERBS 1210 ANIMAL RESCH & A0 -  06.1792932|

Form 990, Part IX, Line 24e
Other Expenses

et T e o TUE e

(A) (B) (C) (D)
- Progra Management
" Total Services & General — Fundraising

Bedding Supplies . | 986. 986 .
Donation | 100. 100.
Grooming B 760. 760 .
Medicine o ,- 4,271. 4,271.
Postage and Shipping - . 799. 799,
Supplies | E 3,230. 3,230.
Taxes & Licenses é | | 552. 552.

Total 8 10,698, 5 10,698, ¢ 0. S 0.
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o | IR S e-file Signature Authorization
o OO0 " for an Exempt Organization OMB No, 15451878
| For calendar year 2012, or fiscal yeaf beginning , 2012, and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 261 2
nternal Revenue Service
\iame of exernpt organization o | Employer identification number
PROVERBS 1210 ANIMAL RESCUE & ADOPTION 06-1792932
Name and title of officer | — -

LAVONNE L REDFERRIN Executive Direc

Partl Type of Return ~~d Return Information (Whole Solars only)

Check the box for the return tor which you are using this Sorm 8879-E0 and enter the applicable amount, If any, from the return. If you
check the box on line 12, 2a, 3a, 4a, or 5a, below, and the amount on that line Tor the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, hiank (do not enter -0-). But, if you entered -0- 0N the return. then enter -C- on
the applicable line below. Do not complete more than | ine in Part 1.

o e i W AP — e 7L

14 Form 990 check here..... - Tﬂ h Total revenue, if any (Form 990, Part Vlil, column (A), line 12)......... 1h 239,600,
24 Form 990-EZ check here ... - D kb Total revenue, if any (Form 990-EZ, line 9)... ... e . 2b
3aForm 1120-POL check here.... .. » b Total tax (Form 1120-POL, line 7 D 3b
“4afForm 990-PE check here. .. .. - ﬂ; b Tax hased on investment income (Form 990-PF, Part Vi, ine 5).... 4b

= 5 Form 8868 check here.... » L b Balance Due (Form 8868, Part |, line 3¢ or Part o line 8C) oo 5b

-
1
1

_“M S el “-M-M' —'-—II—HI_#-

Pari ]l Declaration and Signature Authorization of Otficer

Under penalties of herjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
alectronic return and accompanying‘schedules and statements and to the best or my knowledge and belief, they are true. correct, and compiete.

| further declare that the amount in Part | above IS the amount shown on the copy of the organization’s electronic return. | consent to atlow my
ntermediate service provider, transmitter, or electronic return originalor (ERO) to send the organization's return io the IRS and to receive from
the RS (a) an acknowledgement of receipt or reason for rejection of tne fransmission, {(b) the reason for any delay in nrocessing the refurn or
-efund, and (c¢) the date of any refund. 1 applicable, authorize the U.S. Treasury and its designated Tinancial Agent to initiate an alectronic
fnds withdrawal (direct debit) entry to the financial institution account ‘ndicated in the tax preparation <oftware for payment of the
organization's foderal taxes owed on this return, and the fnancial 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 (seftlement) date. | also
suthorize the financia nstitutions involved in the processing of the alectronic payment of taxes 10 eceive confidential information necessary 10
answer inquiries and ‘esolve issues related 10 the:payment. | have celected a personal identification ~umber (PIN) as my signature for the

organization’s alectronic return and, If applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

BE | authorize  Pagde §& Associates #1 o enter my PIN E 68521 ias my signature
T EROQ fimm name Enter five numbers, but

do not enter all zeros

on the organization's tax Qear 7012 electronically filed return. if | have indicated within this return that a copy of the return is being filed with
5 siate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the sforementioned ERO to enter my PIN on

the return's disclosure consent screen.

|

| . L . .
As an officer of:lhe organization, | will enter my PIN as my signature on the organization's tax year 2012_eiectrom_cally fited return. If I have
ndicated within this return that a copy of the return i< being filed with a ctate agency(ies) regulating ~harities as part of the RS Fed/State

orogram, | wil anter my PIN on the aturn's disclosure consent screen.

Officer's signature ¥ | . Date »

partlili Certification and Authentication

crO's EFIN/PIN, Enter our six-&:ii_git electronic filing identification I I |
number (EFIN) followed by your five-digit self-selected PIN ..o DRI E 62428254321 |

do not enter all zercs

| certify that the above numeric entry 1s my PIN, which is my signature on {Ne 5012 electronically filed return for the organization mdicated
shove. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Viodernized e-File (MeF) information tor

Author:i'zed RS e-file Providers for Business Relurns.

' Y
ERO's signature ¥ /QMJJA/K

el

Date » '-g/f—ﬂ/ S~/ 5 B

relalianll

ERC Must Retain This Form — See Instructions
no Not Submit This Form To the IRS Unless Reguested To Do S50

—

il e _-—-M

e e —— —
BAA For Paperwork Reduction Act Nolice, se€ instructions. Form 8879-EC

A7401L 11/09/12
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