See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:58-2559273_990EZ_201212.pdf
https://public.resource.org/privacy?2015_02_EO:58-2559273_990EZ_201212.pdf

S5,

9423663812 JAN2 7 2015

12/31/2814 89:59

STAPLES 1267
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Form 990-Ez

Short Form
Return of Organization Exempt From Income Tax

» Do not anter soclal security numbers on this form as it may be made public.

Under section $01(e), 527, or 4947(5)(1) of tha Internal Revenue Code {except private foundations)

~

/&

PAGE 83

OMB No 1545-1150

Open to Public

Dapartmant of the Trezsury Inspection
umgm Hm:,fmu;esqu » Information about Form 980-EZ and its Instructions is at www.irs.gov/form890. P
A For the 2014 calendar year, or tax year beginning 123112, , 2014, and ending ,20/2
B Chack 1 appicable, Nama of organizabon D Employer Identificat b
] Adaress chnange Salley Foundation 58.2559273

Name change [FOmber and street (or P O box, f mai! s not deiivered to street addrass) Room/aults | € Telephone number

'F':'r:' oturm 7637 sugar plum lang 916-230-2907

" fhnnated City ar tawn, state or tnce, cauntty, and ZIP or forewgn postal cods )

Amonitid rotum ty . province, . foren po: F Group Exemption
[, Application pending corgia 30038 Number P
G Accounting Method Cash [ ] Acerual Other (specify) & H Chack » [¢] if the organmation 1s not
I Webslte: » required to attach Schedule B
J Te-exmmpt status (check only one) — (41 501(cy3) [1501(c)( ) 4 gnsertno) [14047(a)1) or [le27| (Form 990, 990-EZ, or 990-PF)

¥ Formn of organization 3] ¥} Corporation O Trust [ Assoclation {1 other

L Add linas 5b, 6¢, and 7b to lina 9 ta determine gross recelpts. if graas recelpts are $200,000 or more, or if tatal assets
(Part I, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ .

. . . 3 0
“"Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part 1 . .. C . ||
1 Contributions, gifts, grants, and similar amounts recelved . 1 0
2 Program service revenu@ Including government fees and contracts 2 0
3 Membership dues and assessments . . : . 3 0
4  Investment income Coe e e e 4 0
-Ba_ Gross amount from sale of assets other than mventory Sa o
. _b_ Less. cost of other basis and sales expenses . 5b of
¢ Galn or (oss) from sale of assets other than inventory (Subtract hne 5b from line 5a) &c )
e Gaming and fundraising events e
gg a Gross mcome from gammg (attach Schedule G if greater than
L 8000 C L éa |
€| b Qrossincome from fundralsmg events (not lncludlng $ 9 of contributions
¥ from fundraising events raported on ling 1) (attach Schedule G if the
L] Fsumof such gross income and contributions exceeds $15,000) . 6b
L] ¢ Less direct expenses from gaming and fundraising events 6c o
(| d Netincome or (loss) from gammg and fundransmg events (add lines 6a and Gb and subtract
Lr line 6o} . . . e e N 6d 0
;,: 7a Gross sales of |nventory, less rettirns and allowances . 7a 0 Boa
< b Less: cost of goods sold 7b Pt i
@) o Gross profit or (joss) from sales of lnventory (Subtract iine 7b from ling 7a) . 7¢ 0
o 8  Other revenue (desoribe In Schedule 0) . e I - 0
"' |_9 Total revenue. Addlines1,2,3,4, 5¢c,6d,7¢,end8 . . . . . . . . . . . . . P |9 0
10  Grants and similar amounts paid (list [n Scheduls O) 10 0
11 ~ Benefits pald to or for membera . 11 1]
§ 12 Salaries, other compensation, and employes beneflts . . }__12 0
2113 Professional fees and other payments to Independent contractors . 13 o
al14 Qccupancy, rent, utiiies, and malntonance 14 0
a6 Pinting, publications, postage, and shipping 15 0
16  Other expenses (describe In Schedule O} . N L 0
|17 11ﬂnlsxpenses Add lines 10 through16 . . . . TP o I & 4 0
n|18 Excess or (deficit) for the ysar (Subtract line 17 from hne 9) . 18 0
® [ 19' Net asaets or fund balances at beginning of year (from line 27, column (A)) (must agree whh )ﬁ
3 end-of-year figure reported on prior year’s retum) .- . e . |19 0
g 20 Other changes in net assets or fund balances (explain in Schedule O) N ) Q
21 Net assots or fund balances at end of yeaf, Combine lines 18through20 . . . . . . b {21 0

For Paparwork Reduction Act Notice, aea the separate Ingtructions. Cat Ne. 108421

Ferm 9B0-EZ (2014)

) . 12/31/201% 9:53AM (GMT-05:00)




12/31/2814 89:5@ , STAPLES 1267 PAGE B4
]
i '
Form 980-EZ (2014) Page 2
Balance Sheets (sso ths instructions for Part i)
Cheok If the organization used Schedule O to respond to any question InthisPart® . . . . . . . . . - O
{A) Beglinning of year (B) End of yeor
22  Cash, savings, and investments oj22 0
23 Land and buildings . 0|23 o
24  Other assets (describe in Schedule O) 0l24 0
25 Total assets . 0{25 0
26 Total llabilities (descrlbe ln Schedule O) 0]20 0
27  Net assets or fund balances {lins 27 of column (B) muat agree wnth Ilne 21) 0|27 0

Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule Q to respond to any guestion in this Partiil . . [ Expensss

What is the organization’s primary exempt purpose? gﬁ?;gfﬂ gﬁs&)

Describe the organization's program service accomplishments for each of its three largest program services, organizatians; ophanal for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of athere )
persons henefitad, and other relevant information for each program title

28 . e

(Grants § ) I this amount includes forelgn grants, checkhere . . . . # 0 |28a 0
29 - ) e

(Grants $ Y If this amount Includes foreign grants check here . . . . ® ] |20a 0
30

-(Grants § 7Y W this amount includes foreign grants, checkhere . . . . = [1 |30a 0
31 Other program services (descrive in Bchedule O) . ..

(Grants § ) K this amount includes forelgn grants, check here .« e . . P[] |3a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . . . P |32 1}

GERENA List of Officers, Directors, Trustees, and Key Employees (iist each one even rf not compensated——see the Instructions for Part IV)
Check it the organization used Schedule O to respond to any question In this Part v . . C . ‘.

[ o)A {c) Reportable {d) Health baneﬁts
C G (a) Name an e hours ;:“3: ok companastion sontribtions to empioyoe] (&) Estimated amount of
NI okl davoted to pasion (Forns W-2/1088-MISC) bemefit plana, and other compensation

(i not paid, enter 0-) | deferred compensation

Jerry J Satley 7637 sugar plum lane,Lithonia, GA 30038

25 0 V] 0

John Salley 2934/1/2 beverly glen circle, LA,CA 90077 10 1] 0 0

D R R

Form 980-EZ (2014)

12/731/2014  9:53AM (GMT-05:00)
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Form 890-EZ (2014)

PAGE 85

Page 3

Other information {Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V) Check if the organization used Schedute O to respond to any questian In this Part V

O

33 Did the organization angage in any signlficant actvity not prewoualy reported to the IRS? if “Yas,” prowde a
detailed deserlption of each activity in Schedule Q .

34  Were any significant changes made to the otganizing or goveming documents? 11 "Yea. attach a confonned
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explaln the
change on Scheduls O (see instructions) .

36a Did the organization have unrelated business gross income of $1 000 or more during the year fmm buslness
achvities (such as thosa reported on lines 2, 8a, and 7a, among others)? . .

b I *Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No," provide an explanauon in Schedule (0]
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) arganization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? (f “Yes,” complets Schedule C,Partlil .

36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N

87a Enter amount of political expenditures, ditect or indirect, as descrbed in the lnstructlons lr |37a|

Yes

No

33

<

o

b Did the organization file Form 1120-POL for this year? .
38a Dld the organizaton borrow from, or make any loans to, any oﬂlcer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Inmitiation fees and capital contributions Included on fine 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon durlng the year under:
sectlon 4911 D ;section 49120 0 ;section 4855 W

b Sectlon 501(0)@3), 501(c)(4) and 501(c)(29) organizations. Did the organization engage In any section 4958 |
* axoess bHanefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

. that has not been reported on any of its prior Forms 990 or 990-E27 if “Yes,” complete Schedule L, Part|

¢ Sectlon 501(c}3), 501(c)(4), and 501(c){29) organlzations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . .. . > 0
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on lne
40c reimbursed by the organization . . . N

e Al organizatlona At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

trangaction? If "Yes,” complete Form 8886-T .
41  List the states with which a copy of this return is flled b Georgla

42a Thé organization's books are Incareof » Jerry dSalley Telephone no, »____916-230-2807
Located at P 7637 sugar plum lane, Lithonia, Ga.30038 ZIP+4 30038
b At any time during the calendar year, did the organlzztuon have an interest in or a signature ot other authority over Yes| No

a financial accountina forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign cauntry: »
-Sée the inétrictions for exceptions and flling requirements for FINCEN Form 114, Repart of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the orgamzaﬂon maintain an office outside the U.S.7 .
I “Yes," efiter tha name of the foreign country: »

43 Section 4847(a)(1) nonexempt chantable trusts filng Form 290-EZ in lleu of Form 1041 —Chack here

and enter the amount of tax-exemnpt interest received or accrued during the tax year . . .. P L43J

44a Did the ’aiginlzatlon maintain any donor advised funds during the year’? ff “Yes," Form 990 must be
« - completed instead of Form 890-E2 .

b Did the organization operate one or more hospltal faCllltIQS dunng the year? lf "Yes, Form 990 must be
. completed Instead of Form 990-EZ

¢ Did the organization receive any payments for mdoor tannlng services dunng the year” .

d i "Yes' to line 44c, has the orgamzahon filed a Form 720 to report these paymente” If 'No, ! prov!de an

explanation in Schedufe O

45a Didthe onganlzatlon have a controlled entlty wuthm the meanlng of sectlon 51 2(b)(1 3)’?
b Didthe orgamzat:on recelve any payment from of engage in any transaction with a controlled entity wlthln the

meanlfig of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of |t

Form 990-EZ (see instructions) .

Form 980-EZ (2014

1273172014 9:53AM (GMT-05:00)
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STAPLES 1267 PAGE 26

Form 980-EZ (2014}

to candidates for public ofﬂce° it “Yes," complete Schedule C, Part |

Section 501(c){3) arganizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

S50 and 51,
Check K the organization used Schedule O to respond to any question in this Patvi . . . . ... .. A
Yes

47  Did the organizetion engage In lobbying activities or have a section 501(h) election In effect duﬁng the tax
47 v

year? lf “Yes," complete Schedule G, Partt . . . Coe e

48 Is the organization a school as described in section 170(b)(1)(A)(ll)’? it "Yes c,omplete Schedule E . .o 48 v

49a Dd the organization make any transfers to an exempt non-chatltable related organization? . 49a v

b It “Yes,” was the related organization a section 527 organization? . 48b v

50 Compiete this table for the organization's five highest compensated ernployees (other than ofﬂcers, dlrectore. trustees and key
amployees) who aach received mors than $100,000 of compensation from the organization. If there is none, entar *None "

{d) Health bepafita,
{c) Reportable {8} Estrnated mmount of

contrlbutions ta employee
(Fon::\rl"v?;/%?'lau—;lmsc] banefit plans, and deferred|  other campensatan
compensaahon

(b} Average
houta per weak

{a) Name and title of each employas
daveted to positdan

T S P (o PRI

f Total numbar of other employees pad over $100,000 ., . . . »
Complete this table for the organlzation's five highest compensated Indeperident contractors who each received more than

-§1

$100,000 of compensation from the organization. If thers is none, enter “None.”

(a) Name and business eddress af each Independent contrector {b) Type of earvice {c) Compsensatian
RN VORI o BT
P = B B
_____ ;
d Total numbar.of other independent contractors each recaiving over $100,000 . .»
52 DId the orgamization complete Schedu!e A? Note. All section 501(0)(3) orgamzatlons must attach a
completed Schedule A . . . »[vYes [l No

Under panaltles of parjury, | declare that | have examined this return, tncludng ammpanylng schaduies and statements, and to the best of my knawledge and belief, it ls
true, corract, and completa Declaration oF praparar (Gther than officer) Is based an all infarmation of which preparer has sny knowladge.

i 1
Sign } Slgnature of officer Date
Here _Jerry J Salley Founder CEO
} Type or print name and Lite
Paid PrnY/Type preparat’s narme Preparer's signature Date Check D " PTIN
Preparer |— . seif-amployed
Use or“y Firm's name  » Fum's EIN »
Flrm's address Phona no.,
May the IRS discuss this retum with the preparer shown above? Sge Instructions . . . P[Yes [INo
Form 990-EZ (2014)

sl BT NS T

1273172014 9:53AM (GMT-05:00)



