T e s o s T T2 * 3 Ty « s is £imcnye £
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OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury X
» Information about Form 990 and its instructions is at www.irs.gov/formg990.

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,20°
B  Check if appticable: C Name of organization SARGES ANIMAL RESCUE FOUNDATION INC __lo Emolover identificationno, |
D Address change Doing Business As P rt'vacy Redaction
D Name change _ Number and street {or P.O. box if mail is not delivered to street address) Room/suite
I:] Initial retum PO BOX 854
[j Terminated City or town, state or province, country, and ZIP or foreign postal code 230,703
[ Amended retum WAYNESVILLE, NC 28786 G Gross receipls §
[:] Application pending F Name and address of principal office: STEVE HEWITT
H{a) s this a group retum for K5
SAME AS C ABOVE subordinates? D Yes No
| Toxexemptsialus: B 501003 LJ 501} ) & grsetno) L 4os7@nor L | 527 H{b) Are all subordinates included? [ ] Yes [] No
If "No,” attach a list. (see instructions)
J  Website: P WWW . SARGEANDFRIENDS.ORG H{c) Group exemption number
Form of organization: Corporation [:] Trust D Association D Other » ] L Year of formation: 2005 M State of legal domicile: NC
Summary
1 Briefly describe the organization’s mission or most significant activities:  THE PREVENTION OF CRUELTY TO ANIMALS VIA
© EUTHANASIA THROUGH THE ESTABLISHMENT OF FOSTER HOMES FOR ANIMALS AND WORKING WITH BREED
§ RESCUE ORGANIZATIONS LOCALLY AND NATION-WIDE TO HOUSE, SPAY, AND NEUTER ANIMALS.
£
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) . . . .. .. v v v o v i oo oo 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .« ..o o v oo 4 10
§ § Total number of individuals employed in calendar year 2013 (PartV,line2a) ... ... ... ... ... .. 5 S 2
E 6 Total number of volunteers (estimateifnecessary) . . . . . . . v v o i v s c e e e 6 15
7a Total unrelated business revenue from Part VIIL, column (C),line12 . . . . v v v v o v vt v v o e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . ... ... .. ... . .22 7b 0
Prior Year Current Year
8 Contributions andgrants (Part Vil line1h) . . . . . . v v v v v v v e s oo 128,593 121,971
g 9 Program service revenue (PartVIILlIne2g) . . . . o v o v s v v e e e 52,108 66,636
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d} . . . . .. v v v v v v v v v 1, 961 359
© |11 Other revenue {Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) . . ... ... .. .. 19,631 25,551
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . . . 201,393 214,517
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . oo 100
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ..., .. o . 0
o |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . . . .. 29,132 50,273
“é 18a Professional fundraising fees (Part IX, column (A}, linet1e) . . . .. . .. ... v 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 7,374
& |17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-2d4e) . . .. .. .. .. ... ... 189,498 181,745
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . . .. ... .. 218,630 232,118
19 Revenue less expenses. Subtractline 18fromline12 ., . . . ... ... ... ....... (17,237 {17,601)
;o;g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, in@ 16) . . v v« ¢ vt v e e e e e e e 273,268 255,238
'-*E 21 Totalliabilities (Part X, line26) . . . v . .« o v v i i e e e e 1,958 1,530
Z& 122 Netassets or fund balances. Subtractline21fromiine20 . . . . .. v . v v v 271,309 253,708
Signature Block ,
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, corect, and complete. Declaration of preparer (other,&an officer) is based on al‘l information of which preparer has any knowledge.
STEVE HEWITT M}:& 'AW 05-30-2014
Sign > Signature of officer ) Date
Here STEVE HEWITT, PRESIDENT : :
} Type or print name and title Prlvacy Redaction
Print/Type preparer's name pyddarer's gignature )ﬂ Date
Paid Barbara E McNary M@c%ﬂ ¢ b28—2014
Preparer |rimsname » Barbara E McNary CPA et
Use Only | rim's address » 62 Allens Creek Road
Waynesville NC 28786 1 e B
May the IRS discuss this return with the preparer shown above? (seginstructions) . . . . . . . . . . .. ... ... ... ... Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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1201413300013 CSL Received Date: 06/04/2014

Privacy Redaction
Form 990 (2013) SARGES ANIMAL RESCUE FOUNDATION INC Page 2
Statement of Program Service Accomplishments :
Check if Schedule O contains aresponse ornote toany lineinthisPart il . . . . . o v v v v v v v o v v o oo m e ]

1  Briefly describe the organizétion’s mission:
THE PREVENTION OF CRUELTY TO ANIMALS VIA EUTHANASIA THROUGH THE ESTABLISHMENT OF FOSTER HOMES
FOR ANIMALS AND WORKING WITH BREED RESCUE ORGANIZATIONS LOCALLY AND NATION-WIDE TO HOUSE,
SPAY, AND NEUTER ANIMALS. '

2 Didthe organizaﬁcn undertake any significant program services during the year which were not listed on the
PHOF FOMM 890 OF O90-EZ7 .« + v « « o v e s e s ot s e in e e e e [JYes [KlINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & o v v e e e e e e e e e e e e [Jves ElNo
If *Yes," describe these changes on Schedule O. |
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by ‘
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 189,254 includinggrantsof § ) (Revenue § 67,781 )
THE ORGANIZATION PROVIDES FOR THE PICK-UP, TRANSPORT, HOUSING, CARE AND REHABILITATION OF
RESCUED ANIMALS AND ACTIVELY PURSUES AND RECRUITS THE ADOPTION OF THESE ANIMALS. THE
ORGANTZATION WORKS LOCALLY AND WITH RESCUE ORGANIZATIONS NATION-WIDE TO FACILITATE ADOPTIONS
THROUGH THE ESTABLISHMENT OF AN ON-LINE PET REGISTER, IDENTIFYiNG ADOPTION OPPORTUNITIES AND
WORKING WITH THIRD PARTIES TO TRANSPORT RESCUED ANIMALS TO THEIR NEW HOMES.

4b (Code: )} (Expenses $ 10,602 includinggrantsof $ ) (Revenue § )
THE ORGANIZATION SUBSIDIZES THE COST OF SOME ADOPTIONS FROM THE COUNTY ANIMAL CONTROL
FACILITY AND SUPPLEMENTS THE STAFF AT THAT FACILITY TO INCREASE THE NUMBER OF ADOPTIONS
THERE. THE ORGANIZATION WORKS WITH OTHER'LOCAL ANIMAL WELFARE GROUPS TOQ PROVIDE COMMUNITY
EDUCATION, ANIMAL ADVOCACY, FOOD FOR NEEDY ANIMALS, AND EMERGENCY SUPPORT FOR INJURED
ANIMALS.

4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses W 199,856

EEA Form 990 (2013)




L.201413300013 CSL Received Date: 06/04/2014

Privacy Redaction
Form 990 (2013) SARGES ANIMAL RESCUE FOUNDATION IN Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . L v . it i e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insfructions)? . ... ... ... ... 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! . . . . . . . 0 i i it i e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlt . . . . . . . . . . . i it 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Parti . . . . ... .. .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . L o i i it s st e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . L L L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV
11 ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . L L . e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . oo i v v v v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . v v v v v v v e e e 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, fine 167 If "Yes," complete Schedule D, Part1X . . . . . . . . i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . o o o o i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . ... ... ... 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)il)? If "Yes," complete Schedule & . .. .. .. ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . . . .. v v v v n .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if"Yes," complete Schedule F,Parts lland iV . ., . . . .. .. . e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
“assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsfliand V. . . . . . . . . . i v i it s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on .
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (ses instructions) . . . . .. . .. .. ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and Ba? if “Yes” complete Schedule G, Partll . . . . . . v i vt i i e e e e e e e e e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes,” complete Schedule G, Part lll . . . . . . L . 0 i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . .. .. ... ...... 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . . .. 20b

EEA

Form 990 (2013)




1201413300013 CSL Received Date: 06/04/2014

Privacy Redaction
Form 990 (2013) SARGES ANIMAL RESCUE FOUNDATION IN Page 4
Checklist of Required Schedules {continued)
A ) Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts land i . . . . . . .o oo v v 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 22 If "Yes,” complete Schedule §, Partslandill . . .. .. .. oo v v oo i v .22 X
23 Did the organization answer "Yes" to Part VIl, 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? lf *Yes," complete Schedule d . . . . . . L. Lo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was-issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No,"gotoline25a . . . .. ... . v v v i v i i v i c s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . ... i 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the Year? ..o e e 24d
25a  Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . ... .. .o v oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . it e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . .. .. oL Lo o 26 X
27  Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . .. .. ......... ...,
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv. . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt iV « . v v v i s i i s e e e e e e e e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . .. ... . oo v 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . L L o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 1 e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . . o i it e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part! . . ... ... .. ... .. ... ... ... .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, '
Or IV, and Part V, ine 1 .« . v o i it e e e e e e et e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . oo v v oo 35a X
b If"Yes" toline 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)? If "Yes,” complete Schedule R, PartV,line2 .. ... .. .. .. 35h X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
7 A 1 37 X
38  Did the organization 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 . . . . . . . . o 0 0 v v i e e 8| X
EEA Form 990 (2013)




Form 990 (2013} SARGES ANIMAL RESCUE FOUNDATION IN

1201413300013 CSL Received Date: 06/04/2014

Privacy Redaction

Statements Regarding Other IRS Filings and Tax Compliance v
Check if Schedule O contains aresponse ornote toany lineinthisPartV. . . . . . . 0 o v v v v o v o o v o v v s

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. . ... ..

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprize winners? . . . ... ..o s e i e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . ..

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the YEA? o i e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BCCOUMT v v v v v v e s o v b v a e e e e e e a e e e e
If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT v v e e e e e e
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter fransaction? . .. .. ... ...

¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . v v v v v v v v o v i e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ..o o
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfiswerenottaxdeductible? . . . . . . .. ... s e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? . . .« v . i i e e e e e e e e e e e s e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .« oo v v e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required tofle FOMMB2B27 . . . . v v v v vt e e s o st
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ..o oo oo v v v \ 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefitcontract? .. .. ..... ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C?7
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany ime during theyear? . . .. .. .. .o oo i i e
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . ... ..o i c e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ..o
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 . . . . . . ... ... ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . .. ..
11 Section 501(c){12) organizations. Enter: ,
a Grossincome frommembersorshareholders . . . . . v v v v v v e n i e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. .o e o h i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . . .. ... ..
b f"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . . ... ... oo o oo v
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... oo v n 13b
¢ Entertheamountofreservesonhand . . . . . . . v v v i it i it e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ..., .. .. ..., 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . .. ... . ... 14b
EEA Form 990 (2013)




L.201413300013 CSL Received Date: 06/04/2014
Privacy Redaction
Form 990 {(2013) SARGES ANIMAL RESCUE FOUNDATION IN Page 6
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 0. See instructions.

Check if Schedule O contains a response or note toany lineinthe PartVl ., . . . . . v o v o v v v 0t e e e e X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . ... .. 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . . . . .. . .. 1b 10

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? . . . . ... L oo oo i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . v« v oo i i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint

one or more members of the governing body? . . v . . et h e e e e e e e s e e ey 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . v o v o o e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody? . . ¢ o i i it i i e e e e e s e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o v v v i n oo
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affliates? . .. ... ... .. ... ... oo 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | H1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . .. .. .o v v v v v
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . v v s i i v v v b v o s e e e e e s e e e e e e e 12¢

13 Did the organization have a written whistleblower policy? . . . . . . . o o oo s e
14  Did the organization have a written document retention and destruction policy? . .. . . ... o ool
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .. ... .. .. ... ... ......... 15a X
b Other officers or key employees of the organization . . . . . . . . . o . o e s e e s 15b X
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringtheyear? . . . . . . . . . o o o i e e e e s e s
b If"Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .............................. 16b
Sectaon C. Disclosure
17  List the states with which a copy of this Form 890 is requiredto be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ own website O Another's website Uponrequest [ ] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PGARY SMITH (828)246-9050, 256 INDUSTRIAL PARK DRIVE, WAYNESVILLE, NC 28786

bl Ead el
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Privacy Redaction .

990 (2013) SARGES AI;IIMAL RESCUE FOLJNDATION INC Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . o . v v v v e v N
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. ’

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

For

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

s 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 1088-MISC) of more than $100,000 from the

organization and any related 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.
¢ Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from thg organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, c_!irector, or trustee.
(A) 8) c ) (E) (5}
Name and Title Average Position Reportable Reportable Estimated
nours' per {do ot check mare than one * compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustes) organization {W-2/1099-MISC) from the
organization 25| 5 =] 2 =] = {W-2/1088-MISC) organization
betowdoted | 32| 2| 3| &| 3 gl g and related
line) 3 é g 8, 3 CE R organizations
gl 3| | 3| %g
= <&
gl s |8] 8
8| 2 2
g &
2
(1) GARY SMITH _ __ _______________| 20.00
TREASURER X X 0 0 0
(2 JIM RAY . ____________|30.00
DIRECTOR X 0 0 0
(3) DOYLE TEAGUE __ _______________|._ 5.00_
DIRECTOR X 0 0 0
(4) STEVE HEWITT ___ _ __ ___________| 390.00
PRESIDENT X X 0 0 0
(5) MICHAEL RITTER _ __ ____________| 30.00
VICE PRESIDENT X X 0 0 0
(6) RACHAEL GROFFSKY __ ____________|_ 5.00_
SECRETARY X X 0 0 0
(") JED LAMBERT _ _ _______________|L. 5.00_
DIRECTOR X 0 0 0
(8) ART SINGLETON _ __ __ ___________|_ 5.00_
DIRECTOR X 0 0 0
(9) CAROL VIAU ...}l 5.00_
DIRECTOR X 0 0 0
(\OKAREN WEISS = _ __________L._ 5.00_
DIRECTOR X 0 0 0
[ R P
0 oo bo____
[ SR R
[ RPN AP
EEA Form 990 (2013)
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Privacy Redaction
Form 990 (2013) SARGES ANIMAL RESCUE FOUNDATION INC Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] (8 ) © € F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more }han one compensation compensation from amount of
week (listany | DOx. unless person is both an from retated other
hours for | _Otcer and directorftrustee) the organizations compensation
related 25| 3 8 FS s I T organization {W-211099-MISC) from the
organizations | 22| 2| 51 S| 29| 3| wv-21009-MISC) organization
below dotted g 2 %‘ 8 § 24| 8 and related
ling) 8 % 3 g 8 § organizations
= oD
HHE AR
o g g
2
LA R RUR
08 e
[T R
08 e eabeooo
Q9 o mmmmobeo___
@0 b
@Y b
@ b _.
[ U S
@Y b
I
b Subdotal . ............ ... ., e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... »
d Total(addlinestbandic) . . . . . . . . . . ¢ i it v vn v » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If "Yes,” complete Schedule J for suchindividual . .. . . . .. ... . oo oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
1310 1Y Lo 1 -
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2013)
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Contributions, Gifts, Grants
and Other Similar Amounts

-0 0 g U

o>

Privacy Redaction
SARGES ANIMAL RESCUE FOUNDATION IN Page 9
Statement of Revenue
Check if Schedule i Nthis Part VIl . . . . i e e e e e e e e e e e e e e s a s 0
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

revenue 512.5614

Federated campaigns . . . . . 1a
Membershipdues . . . .. ... .. 1b
Fundraisingevents . . ... ... . 1c
Related organizations . . . .. ... 1d

Government grants {contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

Program Service Revenue

2a

o ™ o a o T

ADOPTION SERVICES

Business Code

900093

121,971

66,636

66,636

.......

All other program service revenue
Total. Add lines 2a-2f

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

66,63

Other Revenue

6a

(4]

7a

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

..........

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

Royaities

359

359

(ii) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or {loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

-------

Net gain or {loss)
Gross income from fundraising

events (notincluding  $ 27,171
of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

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

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or {loss) from sales of inventory . .

.......

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

214,517

66,636 0

25,910

EEA

Form 990 (2013)
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Privacy Redaction
Form 990 (2013) SARGES ANIMAL RESCUE FOUNDATION I Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany lineinthisPart IX . . o o 0 v 0« 0 - o v o v o oo e p e e [:]
Do not include amounts reported on lines 6b, 7b, Total e)((Aanses Progran&as)efvice Managef:;m and Fundr(gling
8b, 9b, and 10b of Part VIL expenses | expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . . 100 100
4 Beneftspaidtoorformembers . . . .. .......
§  Compensation of current officers, directors,
trustees, andkeyemployees . . . .. . . . . o u e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c¥3)B) . . .. ..
7 Othersalariesandwages . . .. .« v+ o 0 v . 46,700 28,020 14,010 4,670
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . « o o o v b e v e e 3,573 2,144 1,072 357
11 Fees for services (non-employees).
a Management . . . . . ... e e
b Legal. . o o . o e e
C ACCOUNENG . . « + v v v v s v s s s h e s e e 190 190
d Lobbying . .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagemenifees . . . . ... ... ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,600 1,600
12  Advertisingandpromotion . .. ... 000w s o
13 Officeexpenses . . . . v v v v v v s b n v w0 a ey 4,521 3,721 800
14 Informationtechnology . . . . . . v o 1,500 1,500
15 Royalties . . . .. .« o e
16 OCCUPANCY « « « v v v o v e v s e s e e 23,465 14,079 7,039 2,347
17 Teravel . . . . e e s e e e e e e e 13,149 13,149
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... . .
20 Interest. . . . . . . i i i i e e e e e
24 Paymenistoaffliates . . . . .............
22 Depreciation, depletion, and amortization . . .. ... 5,780 5,202 578
23 INSUMBNCE v v v o v v s v o v e b e e e e 6,346 5,147 1,199
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a VETERINARY SERVICES 62,218 62,218
b BOARDING KENNEL FEES 22,727 22,727
¢ MEDICINE VACCINES & FOOD 29,853 29,853
d COUNTY ADOPTION SUBSIDIES 9,002 9,002
e All other expenses 1,3%4 1,394
25  Total functional expenses. Add lines 1 through 24e 232,118 199,856 24,888 7,374
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 p [:] if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2013)
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Privacy Redaction

Form 990 (2013) SARGES ANIMAL RESCUE FOUNDATION I

Balance Sheet

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

A) (8)
Beginning of year End of year
1 Cash-non-dnterest-bearing . . v« v v v s vt b s a e e b e e e 36,131 1 41,518
2 Savings and temporary cashinvestments . . . . . ..o e el 217,672 2 198,032
‘3 Pledgesand grantsreceivable,net . . . .. .o c i e 3
4 Accountsreceivable,net . . . . . ... L. e e e s e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partiof Schedulel . . . . . ... c v i ci e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary "
organizations (see | tions). Complete Part lHof Schedule L+« « o« o v o v s v v 0 v v v s
o 7 Notesandloansreceivable,net . . . . . .« o v e e
§ 8 inventoriesforSaleoruse . . . v v v v v v s v v e e e s s e
2 9 Prepaid expenses anddeferredcharges . . . . v o oo oo
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . .| 10a 44,527
b Less: accumulated depreciation . . . . . ... . . 10b 28,839 19,46 10¢c 15,688
11 Investments - publicly raded securities . . . . . ... oo oo 11
12  Investments - other securities. SeePartiV,line1t . ... .. ... . . 12
13 Investments - program-related. See PartiV,linet1 . . .. .. ... oo 13
14 Intangbleassets . . ... ... .. e 14
15 Otherassets.SeePartiV,iine11 . . . . .« v o v v v e i i i e et 15
16 Total assets. Add lines 1 through 15 {(mustequalline34) ... .......... 273,268 | 16 255,238
17  Accounts payable and acCcrued €Xpenses . . . . . . o s v e e e e s s e e e e s 1,959 17 1,530
18 Grantspayable . . . . . . . o i o e e e
19 Deferredrevenue . « v v v v o v w ke e e e e e e e e e e e e e
20 Tax-exemptbondliabiities . . . . .« v v v v e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part li of Schedule L . . . . .. . v v v o0 v
23 Secured morigages and rotes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D « v . i it e s e e e e e e e e
26  Total liabilities. Add lines17through25 . .. .. .. ... v 0 ooy o ..
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestrictednetassets . . . . .. ...t e e 253,708
8 | 28 Temporarily restricted netassets . . .. ... s e
b 29 Permanently restrictednetassets . . . . . . . oo v oo e e
@ Organizations that do not follow SFAS 117 {ASC 958), check here  » [Jand
‘g complete lines 30 through 34,
§ 30 Capital stock or frust principal, or currentfunds . . . .. o oo o
:,‘:’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . .0
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . .. . i e e 271,309 | 33 253,708
34  Total liabilities and net assets/fund balances . . . . . . . ..o .o 273,268 | 34 255,238
EEA Form 9980 (2013)
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JPrivacy Redaction
980 (2013) SARGES ANIMAL RESCUE FOUNDATION 1 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . . . . v v i v i v v i i e e et e e e e O
1 Total revenue (mustequal Part VIIl, column (A), line 12) . . . . . . . . . . i i i e e e e e 1 214,517
2 Total expenses (mustequal Part IX, column (A), i€ 25) . . . . . . . 0 i i i e e e e e e e 2 232,118
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . c i o e e e e e e e 3 {17,601)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . v « v v v v v v o 4 271,309
5§ Netunrealized gains (losses) oninvestments . . . . . . . . i i L e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . .. . . . . . .. L. e 6
7 Investmentexpenses . . . . . . .ttt i e i e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . v v v i e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 0N (B)) o i i i e i e e e e e e e e e e e e e e e e e e e e e e e 10 253,708

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthis Part XH . . . . . o v vt it e et e e e e e e e e e

Accounting méthod used to prepare the Form 990: Cash [] Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? . . . .. . ...

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

O Separate basis [ Consotidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L 0 it i e s e st e e e e e e e e e 3a X
b if"Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .. 3b

EEA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support [ OMB No. 16450047
(Form 990 or 890-EZ) Complete if the organization is a section 501(c}(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > lon about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.goviform990.
Name of the organization _'Lﬁmlmwie:mﬂc_ajlw
SARGES ANIMAL RESCUE FOUNDATION INC Privacy Redaction

Reason for Public Charity Status (All organizations must complete this p
The orgamzanon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b){1){A}{ii). (Attach Schedule E.)

3 [___1 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1){A)v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)}{vi). (Complete Part IL.)

8 l:] A community trust described in section 170{b)(1)(A){vi). (Complete Part L)

9 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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

10 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the furictions of, or to 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 complete lines 11e through 11h.

a [ Typel b [ Typett ¢ ] Type ll-Functionally integrated d [J Type ti-Non-funtionally integrated
e By checking this box, | certify that the organization is 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 if the organization received a written determination from the IRS thatitis a Type 1, Type i, or Type Il supporting
Organization, ChECK IS BOX 4 « « 4« « v « o v ot b e e v e e e e e e e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? . . . . . . . o v oo 11g(l)
(i} A family member of a person described in (ijabove? . . . . .. ..o e e 11g{il)
(iif) A 35% controlled entity of a person described in (jor (ijabove? . .. .. ... oo 11giti)
h Provide the following information about the supported organization(s).
{I} Name of supported () EIN {iil) Type of organization {lv} Is the organization {v) Did you notify {vi} Is the (vil} Amount of monetary
organization (described on lines 1-9 in col. (i} fisted in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your {i) organized in the
{see instructions)) support? . U822
Yes No Yes No Yes No
(A)
8
) e
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ

EEA
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Privacy Redaction

Schedule A (Form 990 or 990-E2) 2013 SARGES ANIMAL RESCUE FOUNDATIO Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Publi¢c Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ...
2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehaf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... .
4  Total. Addlines 1 through3 . . .. ..
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onlfine 11, column () .. . ...
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 . .. .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + « = o s s o o v v o o v s s
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . .. .. .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
43 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 thisboxand Stophere . . . . . . . o v o v e e e e e e e e e e e e e e ek a s e ax s »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column{f)) . .. ... ... ... ... 14 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . .. . . . . o oo oL, 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . ..o o » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... ... ..., » [
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAON & v v v v v s e e v e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
SUPPOMEA OFGAMIZAION  « « v v v s 4 4 e v v v et e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCHONS  + o v v v e e e e e e e e e e e e e e e e e » [
EEA Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013 SARGES ANIMAL RESCUE FOUNDATIO Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support ,
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 99,006 150,493 148,077 128,593 121,971 648,140

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

; organization's tax-exempt purpose . . . . . . 60,152 50,540 54,414 71,739 92,187 329,032

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . .. ...

5 The value of services or facilities
furnished by a governmental unit fo the

organization withoutcharge . . . . « . . » )
6 Total. Addlines 1throughS . . . . . . .. 159,158 201,033 202,491 200,332 214,158 977,172
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on fines 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 . . 17,720 41,582 58,315 33,873 17,571 169,061
¢ Addlines7aand7b . . . .. ... .. .. 17,720 41,582 58,315 33,873 17,571 169,061
8 Public support (Subtract line 7¢ from
[ A T 808,111
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromine6 . .. ... ...... 159,158 201,033 202,491 200,332 214,158 977,172
10a Gross income from interest, dividends, )
payments received on securities loans, rents,
royalties and income from similar sources . . 4,164 5,011 1,393 1,061 359 11,988
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . . ..
C Addfines 10aand10b . . . . . . . . . .. 4,164 5,011 1,393 1,061 359 11,988
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiV.) . ..........
13 Total support. (Add lines 9, 10c, 11, .
and12) . . o . s e e e 163,322 206,044 203,884 201,393 214,517 989,160
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 thisbox and stop here . . . . . . . . i 0 e e e e e e e e e e e e e e e e e s e e e e e s e s e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () . . . . . .. . . . . . ... 15 81.70 %
16 Public support percentage from 2012 Schedule A, Partlil,line 15 . . . . . o v . v v i v e e 16 79.98 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . .. 17 1.21 %
18 Investmentincome percentage from 2012 Schedule A, Partil, line17 . . . . . . . . o oo oo oo 18 2.25 %
19a 33 1/3% support tests - 2013, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. » X
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions . . .. .. ... .. » [
EEA . ' Schedule A (Form 990 or 980-E2) 2013
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SCHEDULED | Supplemental Financial Statements |_OM8 No. 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury

intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform880. Spl

Name of the organization _i_Emnlmr_ldﬂ.nﬂﬂsa.ﬂ_Qn_mm_er—
SARGES ANIMAL RESCUE FOUNDATION INC | Privacy Redaction i

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

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

Total number atendofyear . . . . . .. ... ..
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . .. .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. .. .. ... o [:] Yes D No
\

D bW N -

&  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 BENEMt? . . . . . v e e e e e e e e [JYes []No
Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the crganization (check all that apply).
[l Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
1 protection of natural habitat ] Preservation of a certified historic structure
[0 Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 24 Held at the End of the Tax Year
a Totalnumberofconservation €asements . . . . v v v v v e e s s s s e e e s s e e e e s 2a
b Total acreage restricted by conservationeasements . . . . .. ... oL oo s 2b
¢ Number of conservation easements on a certified historic structure includedin@) .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register . . . . . . . . . . . oo i i v i vt i i v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . v v . v« L 0 v v cd e e [Oves []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(Y and section 170(M)()BYI)? . & v . . i e e e e e e e e e e e e e e e [TYes [OnNo
9  InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzat:on 's accounting for conservation easements.
4 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenuesincluded in Form 980, PartVill,fine1 . . . . . . .. ... it o, » 3
(ii) Assetsincluded in Form980,PartX . . . . . . .« i i i it e e e e e e e e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenuesinciuded in Form 990, Part VIl line 1 . . . . . . . . . . i i i i e e e e e e e e >3

b Assetsincludedin Form 900, Part X v . . v ¢ i i it e et e e e e e e e e e e e e e e e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013
EEA
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Privacy Redaction

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ toan or exchange programs
b [ Scholarly research e [] Other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... .. [Tves [No
| Escrow and Custodial Arrangements.
Complete 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 on FOrM 890, PArtX? & v v v v i e i et e e e e e e e e e e [(JYes [JNo
b If"Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance . . . . . o s i e e e e e e e e e e e e 1c
d Addiionsduringtheyear . . . . . . 0 v 0 e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . L e e e e e e e e 1e
f Endingbalance . . . . .. . e e e e e e e e e e e e s 1f
2a Did the organization include an amounton Form 990, Part X, IN@ 217 . v v v v v v v vt e e et i e Oves [OnNo
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xitl . . .. ... ... ... .... O
¥ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back (8} Four years back
1a Beginningofyearbalance ... .....
b Contributons . ... ...........
¢ Netinvestment earnings, gains, and
I0SSES v v v v v v e e e e
d Grantsorscholarships . ... ......
e Other expenditures for facilities and
PIOOTAMS  + 4 v v v b h e s e e
f Administrativeexpenses ... ... ...
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . L. L o e e e e e e e e e e e e e e e e e e e 3a(i)
{ii) relatedorganizations . . . . . L L L e e e e e e e e e e e e e e e e e e e Ja(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. .. oo, 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumuiated {d) Book value
{investment) {other) depreciation
ta land . ... .. e e 2
b Buildings ........... .00, 2,210 2,210
¢ Leasehold improvements . .. ......... 14,087 2,191 11,896
d Equipment . .... .. ... SR 17,228 17,228
e Other ............... STMDI1E . . 11,002 7,210 3,792
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. .. . ... » 15,688

EEA

Schedute D (Form 990)

2013
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Schedule D (Form 990} 2013 SARGES ANIMAL RESCUE FOUNDATI Page 3
Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value . {c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. e e e e
(2) Closely-held equity interests . . . . . .. v v oo v o s
{3) Other
(A)
8)
©)
D) :
(E)
{F)
©)
(H)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) | 4
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

e

(W)

@

3

4

(]

(6)

U]

(8)

©
Total. {Column (b} must equat Form 990, Part X, col. (B}iine 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)

)

3)

“)

(5)

6

(0]

8)

©)
Total. (Column {b) must equal Form 990, Part X, col. (B)line15.) . . . . . v v v i i v i i i i i . »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Description of liability {b) Book value

(1) Federal income taxes

()

3

“)

(5)

(6)

(7)

8)

9@
Total. {Colurmn (b) must equal Form 980, Part X, col. (B) line 25} »
2. Liabilfity for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill L. 0
EEA Schedule D (Form 850) 2013
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Schedute D (Form 990) 2013 SARGES ANIMAL RESCUE FOUNDATION INC Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... .. .. .. 1 l
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 1
a Netunrealizedgainsoninvestments . . . . . . ... ... . e 2a
b Donated services anduse of facilites . . . ... ... ... e e e e e 2b
¢ Recoveriesofprioryeargrants . . . .. . . . .. . . s PR 2c
d Other (DescribeinPartXIIL) . . 4 v s v v v v v s o s e i e e e e T
e Addiines2athrough2d . . . . . . . . i i ittt it i e e e e e e
3 Subtractline2efromline1 . . . . .. . . . i i e e e e e e e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . ... 4a
© Other (Describe N Part XIL) © .« v v o e e e e 4b ‘
¢ Addlinesdaanddb . . . . .. .. L e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This mustequal Form990, Partl,line12.) ... ... .. ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donatedservicesanduseoffacilies . . . ... ........... e e e e 2a

b Prior year adjustments . . . . . T 2h

¢ Otherlosses . . . . v v v v v v v v s v an e e e e e e 2c

d Other(DescribeinPartXIlL) . . . . o o v i i v i i e e 2d

e Addlines2athrough2d . . . . . ¢ . i it i i it i e e e e e e e e
3 Subtractline2efromline? . .. .. .. . . . i i e e s e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vil line7b . . . ... ... 4a

b Other(DescribeinPart XUL) . . . . . . . . . .. .. it e 4bh

¢ Addlinesdaanddb . . . . L. L e e e e e e e e e e e e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . .. . . . . . . v v v .. 5

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

‘

EEA Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 8a. g

Department of the Treasury P Attach to Form 990 or Form 990-EZ. :

Intemal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. =
Name of the organization | Emoloveridentificationnumber
Privacy Redaction

SARGES ANIMAL RESCUE FOUNDATION INC

Fundraising Activities. Complete if the organization answered "Yes" to Fo
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Specia! fundraising events

d [J in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? [l Yes [] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount paid to " ;
() Name and address of individual (i) Did fundraiser have {iv) Gross receipts (or retained by) {vi} Amount paid to

" . (i} Activity custody or control of i s o : (or retained by)
or entity (fundraiser) contributions? from activity fundraéi?r(lil;sted in organization

Yes No

10

Total . . . . e e e e e e e e e e e e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-E2) 2013

EEA
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Privacy Redaction

SARGES ANIMAL RESCUE FQOUNDA]

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event#2 {c) Other events (d) Total events
DOG WALK BENEFIT BASH NONE {add col. (a} through
{event type) (event type) (total number) col. c))
Q11 Grossreceipts . . .. ... .. 22,614 17,635 40,249
@
2 Less:Contributions . ... .. 15,754 5,340 21,094
3 Gross income (line 1 minus
ine2y ............. 6,860 12,295 19,185
4 Cashprizes ..........
5 Noncashprizes ........
®1! 8 Renbfaciitycosts . . . .. ...
&1 7 Foodandbeverages ... ... 4,949 4,949
8
51 8 Entertainment .. ....... 1,625 1,625
9 Other directexpenses . . ... 2,779 884 3,663
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . ... . . ... ... ... » 10,237
11 Netincome summary. Subtractline 10 fromtine3,column{d) .. ... ... ... ... .. ... . ... » 8,918

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

(b) Puli tabs/instant

(d) Total gaming (add

[}] . .
2 (2) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c})
174
1 Grossvevenue . . . . ... . .
2 2 Cashprizes ..........
@\
3 .
& 3 Noncashprizes ........
1w
38
£ 4 RenVfacilitycosts . ......
a
"5 Otherdirectexpenses . .. ..
0 Yes %| [ Yes %| [ Yes %
6 Volunteerlabor . ....... T No 0 Ne O No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . ... ... .. ..« ..., »
8 Net gaming income summary. Subfractline 7 fromiinet,column{d) . ... .. .. ... ... »
9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach ofthesestates? . . . . . . . v v v v v v v v v e v n s s I:] Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. O Yes O No
b If"Yes," explain: .
EEA Scheduls G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e DR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Sesvice ¥ Information about Scheduls O {(Form 990 or §90-E2) and its Instr ins Is at www.irs.g

Name of the organization

SARGES ANIMAL RESCUE FOUNDATION INC Privacy Redaction

01. Members or stockholder classes and rights (Part Vi, —wswe—vs

ALL INDIVIDUALS AND ORGANIZATIONS PAY ANNUAL MEMBERSHIP DUES AND BECOME VOTING MEMBERS OF

THE ORGANIZATION FOR TERM OF THEIR MEMBERSHIP.

02. Member election for additional members (Part VI, line 7a)

THE BUSINESS AND PROPERTY OF THE ORGANIZATION ARE MANAGED AND CONTROLLED BY THE BOARD OF

DIRECTORS, WHO ARE ELECTED BY THE CURRENT MEMBERS, AT THE ANNUAL MEETING OF THE MEMBERS.

03. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY THE PRESIDENT OF THE ORGANIZATION PRIOR TO SUBMISSION. THE

COMPLETED 990 IS AVAILABLE TO THE MEMBERSHIP UPON REQUEST.

04. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION’S CONFLICT OF INTEREST POLICY IS CONTAINED IN THE ORGANIZATION’S BYLAWS,

WHICH ARE AVAILABLE ON THEIR WEBSITE.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION’S GOVERNING BYLAWS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THEIR

WEBSITE AND AVAILABLE TO THE PUBLIC FOR INSPECTION. THE ORGANIZATION DOES NOT HAVE AUDITED

FINANCIAL STATEMENTS SO THEY ARE NOT AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 950-EZ) (2013)
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Form 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2013

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates . Iden'ﬂfvtnu b

SARGES ANIMAL RESCUE FOUNDATION FORM 990 - 1 Privacy Redaction

Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (Seeinstructions) . . . . . . . v i e e e e e e e e e 1

2 - Total cost of section 179 property placed in service (seeinstructions) . . . . . . v v v v v v v v v v . . 2

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

4  Reduction in limitation. Subtract line 3 fromline 2. if zero orless, enter-0- . . . . ... ... ..... 4

§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . L L . L e e e e e e e e e e e 5

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

7  Listed property. Enter the amountfromiine29 ... ............. ] 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . ... ... .. 8

9  Tentative deduction. Enter the smaller oflineSoriine8 . . . . . . .. .. v v v v v i v v v v n e, 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . .« v v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orfine 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines S and 10, butdo notenter more thanline 11 . . . .. ... . 12
13 Carryover of disallowed deduction to 2014. Add lines 9and 10, lessline 12 » ] 13 [

Note: Do not use Part i or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . . . . .. ... e e e 14
Property subject to section 168(f{(1) election . . . . . .. . . . ... .. ... .. 15

Other depreciation (nCluding ACRS) . . . . . i v it i it e e s e e e e 16 5,007
1 _MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . ... ... 17 590
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . L L e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (¢} Basis for depreciation
{a} Classification of property placed in (business/investment uss  [[9) Recovery |y o oovenion | g Method | (o) Depreciation deduction
service only-see instructions) period
18a  3-year property
b Syearproperty Statement 183
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ 40-year 40 yrs. MM Sil
1 Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . . . . ... ... e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and § corporations - see instructions .. 22 5,780
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. .. ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA
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Privacy Redaction

Federal Supy

Name(s} as shown on retum

SARGES ANIMAL RESCUE FOUNDATION INC

Privacy Redaction

FORM 4562 - LINE 19B ————Statement W5U
BASIS RP CV  METHOD DEDUCTION
607 5 MQ SL 106
279 5 MO SL 49
1,117 5 MQ SL 28
TOTAL 183
FOR YOUR RECORDS ONLY
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT {INVESTMENT) (OTHER) DEPR VALUE
FURNITURE & FIXTURES 0 11,002 7,210 3,792
TOTAL 0 11,002 7,210 3,792

STATMENT.LD




