Form

990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable € Nameoforganizaton Equine Voices Rescue and Sanctuary D Employer identification no.
Address change Doing Business As T74-3127794
Mame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO Box 1685 (520)398-2814
Terminated City or town, stale or country, and ZiP + 4 373,723
Amended relurn Green Valley, AZ 85622 G Gross receipls  §
Applicalion pending F Name and address of principal officer:
H{a) Is this a group return for -
affiliates? [ ves [X no
| Tacexemptstaws [ 501e)N®) [ | 50t ) o (insartno) [ ] asa7(a)(1) ar [] s27 H{b} Are all affiliates included? []ves [ ]| no
J  Website: P> www.equinevoices.org Hic) I(farglfp eaxl.'e%cglgrl:snlufnsggr'nslmcrmsl
K  Form of organizalion [E Corporalian E Trust D Association D Other  p» I L Year of formationn 2004 M State of legal domicile: AZ
[Partl| Summary
1 Briefly describe the organization's mission or mast significant activities: Provide rescue and care for abandoned horses.
S
t o
Iy
:’ f 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, ine 1) . . . v v v v v b e v v e o e e e e e n e 3 7
:3 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ... . % ... 4 6
® o | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ............ ... 5 5
& 6 Total number of volunteers (estimate ifnecessary) . . ... .. ... ¢ i vt v e enn.. e i - 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . ... ... .. BE e - . e . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . ... ... ... .. Bt o - ouhe o - ok | 7D 0
' Prior Year Cutrent Year
E 8 Contributions and grants (Part VIl line 1h) . . . . . . v v v i v v i e e e e e e e s o, 250,544 260,877
5 9 Program service revenue (Part VIl line2g) . . . . . . - v v v v v .. Rl TR i 17,856 14,532
n [10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . & . v P 983 (128)
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . . . . . . 83,877 48,572
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A);.line 12). . . . . . . 353,260 323,853
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . .~ it e 2 v . . . 3,493 8,002
g |14 Benefits paid to or for members (Part IX, column (A), line 4) . e . . L L L . e e 0
X 15 Salaries, other compensation, employee benefits (Part IX, column: (A) lines 5-10) . .. ... 70,260 103,655
2 16a Professional fundraising fees (Part IX, column (A), line 115) Mo Y ¢ e e . 0
’5' b Total fundraising expenses (Part IX, column (D), line 25)p- ' 25,299 | ;
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) . .". . . .. ... ...... 177,223 199,553
¢ 18 Total expenses. Add lines 13-17 (must equal Part IX,.calumrJ_ (A)line25). ......... 250,976 311,210
19 Revenue less expenses. Subtract line 18 from ling12. . . . . . .. ... .. T 102,284 12,643
Net B NGE i Beginning of Current Year End of Year
o 20 Total assets (Part X, line 16) cvar. + on. & . WO, S 25150 n s m e e e e 350; 579 370,078
Fund |21 Total liabiliies (Part X, ine.26) . . . o v %fie s v v ee e e eenn. . e 7,062 13,9018
ances | 22 Net assets or fund balances Subtract hne 21fromiine 20, . . v v e e e e 343,517 356,160
| Partll [ Signature Block ]
Under penalties of parjury, | declare ihal | have examined this return, |nc|ud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
} 27794
S[gn Signalure of officer Date
Here } 27794, President
Type or print name and title
PrintType preparer's name &par&r’s signalure Date ( Check D If | PTIN
Paid Scott Meyer CPA ,/f uj{'/”‘f(,\_,,ﬂ (//&] 1 ( G { /L salf-employed P01200065
Preparer Firm's name > Scott R Meyer CPA PC & Firm'sEIN P 9 (, O%‘{ [xu\-t o
Use Only | Fim's address 1700 East Fort Lowell Rd Suite 105 Phone no
Tucson AZ B5719 520-881-3734
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . v v 0 v v o v b o e e e e e e e e e @ Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 980 (2011) Equine Voices Rescue and Sanctuary 74-31277064 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill . , ., ... ... ..... Ch e e e e e e e e e ]
1  Briefly describe the organization's mission:
Provide rescue and care for abandoned horses.

2 Did the organization undertake any significant program services during the year which were not listed an the

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 w v aiw i v v e gog 0w 500 B0 R 8 W B I8 BT S D F A 8 o BB E 6 B F Bt ke e m e e g% 8 i e e 1 m i []Yes [X No
If "Yes," describe these changes on Schedule O.
4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 261,343 including grants of $ 8,002 ) (Revenue § 14,532)
Rescued abandoned horses, provided food and medical care, arranged for adoptions when
possible
4b  (Code: } (Expenses % including grants of -§. i Y (Revenue $ )
4c  (Code: ) (Expenses: $ 3 including grants of § } (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> 261,343

EEA Form 990 (2011)



Form 890 (2011) Equine Voices Rescue and Sanctuary 74-3127794 Page 3

[PartIV ]| Checklist of Required Schedules

Yes No
1 Is the arganization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . L . L . Lt et e e e et e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . ... . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . & i o i i i i e e e e e e e e e s 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, Part Il . . . . . . & & i i i v i i i e e e e e e e e 4 X
5 Is 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,
Pattlll . « v w0 o som v w56 Y I AL L i L T I T T TTTTTNITNTTNONTYTY 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, Part | . . . . . . . i it i e e ettt 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, Partll . . . . ... ... ..... 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, . . . . . o i v v vt v e e et e s s e et a s e neeeee e Ao T 8 X
9  Did the organization report an amount in Part X, line 21; 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,"
camplete Schedule D, Part IV . . . L L . . L L i i it i e e e e e e e e e e e e e e e e e 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 V sl se e g us 10 X
11 If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yegik
complete Schedule D, Part VI, . . . . . . . . i i it it s st et et et e e e VO, . W | N Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ., . '. ,,,,,,,,,,,,,,,, 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 VIII O 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ._' oo e B i 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)7 If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited ﬁnahcial stéterp;{nts for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIIl . . . .. ... .. . A A 12a X
b Was the organization included in consolidated, mdependentaudlted financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 123 then completlng Schedule D, Parts XI, XIl, and Xlll is optional . . ... ...... 12b X
13 Is the organization a school described i in section 170(&1}(1 (A)(n)? If "Yes," complete Schedule E ., ., ... ......... 13 X
14a Did the organization maintain an office, emp]oyeas or agents outside of the United States? . . . . ... ... .. .. .... 14a X
b Did the organization have aggregate: revenues ar experagues of more than $10,000 fram grantmaking,
fundraising, business, investmetnt, and program ser\nce activities outisde the United States, or aggregate
foreign investments valued at £100,000 or mure'? If "Yes,' complete Schedule F, Parts land IV . . . .. ... ........ 14b X
15  Did the organization report on F’art‘lX. co[umg‘l (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside(:the‘Uni;ted States? If "Yes," complete Schedule F, Parts lland IV . . . . .. ... .... 15 X
16  Did the organization report on Part IX,”column (A), line 3, mare than 35,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . v o o v o w o v o 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 | (seeinstructions) . . ... ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partll. . . . . . . i v i v i e e e e e e 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 VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . & . . Lttt ottt s e e e e e e e e e e e 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 . . . . .. .. . . . oo . ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . v v o o v o v v u . 20b
EEA Farm 990 (2011)



Form 990 (2011) Equine Voices Rescue and Sanctuary 74-3127794 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. ... . ..... 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Partstand Il . . . . . . . . . . . i v v i v e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . L L L . L L s e e e e e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "N0," goto i@ 25 . . . . . v v v v v i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONOS? . . . L L L L i 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ...... 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 . . . . . . . . v s o v v i e e e e e e 25a X

b Is 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-EZ7

If"Yes," complete Schedule L, Part | . . . L . . . . . i it it it st e e e e e e e e e e 25b X
26 VWas aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part1l . . . . . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . ... ... PR - N 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schediile’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, l?arf Y. S 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yeev,""complele
Schedule L, Part IV, . . . . . .o i it i it s s e et e e e e e e+ SR . . L WEL LN L, 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, PatlV . oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions?. f"Yes," complete ScheduleM . . .. ....... 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar-assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . | iy & L 0ttt i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partls s mewemesnapmsas . W 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than:25% of its net assets? If "Yes,"

complete Schedule N, Partll . . . ... ...... e, o TR 3 e @ e w R S R R A R M R SIS WS e R B 32 X
33 Did the organization own 100% of an entity dlsregarded as: sepafate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I "Yee o comp]ete Schedule RiPamtl e s v i s o 0 v s pmmm meimm mm o e v em 33 X
34  Woas the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, |l

IV,and V,linetl . ....... =.';.....'-.... ..................................... 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(13)? . . . . v v i it it e e 35a X

b Did the organization receive any payment from orengage in any transaction with a controlled entity within the

meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line2 . . . . ... ... ... .. cuueeeunuon. 35b X
36 Section 501(c)(3) organizations. Did tlg{é‘ organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2. . . . v v v v i it s e e e e e e e e e e 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,

P Nl e e e e e e e e e e e e e e e e e e e e e e e e 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . v v v v v e e e e e e e e 38| X

EEA Form 990 (2011)




Form 990 (2011) Equine Voices Rescue and Sanctuary 74-3127794 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . i i i i i i e e e e e e e e e e e e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... .. 1b
Did the organization comply with backup withholding rules far reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . @ .ttt i d i e e e e e .. aod R R AL E W OW R AP 1c
2a 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 this return. . . . . . 2a
b If at least one is reporied on line 2a, did the organization file all required federal employment taxreturns?, . . . .. ... ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructians) :
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? . . . . . . . ¢ ¢t v v v v v o« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. .. ... .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
= ol 1V 4] da X
b If"Yes" enter the name of the foreign country; P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . .. ... ... 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . &« v & & 4 4 v o = o o « & & E SR E R SR B G b 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . @ . i v i it i e e e e e e e e e e 6a | X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L . . . L. i e e e e e e e e e e e e e e e e e e e . TP 6b | X
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 i
and services provided (0 the PaYor? . . . @ . i it e e e e e e e e e e e e e . oy PR . S . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?.. . L. ... .ol 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which'it was
required to file Form 82827 ottifEm. o 5 T Tegs = WP el 000 E B K E G 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . : % W .‘ .' e W | 7d I _ _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persdmal benefit contract? . . ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . ... ...... 7f X
g If the organization received a contribution of qualified intellectual property, did the o:gamzatlon file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, d{d the organization file a Form 1088-C7 | | . . & 4 4 4 4 o o o o » 7h
8 Sponsoring organizations maintaining donor advised funds and ‘section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund’ mamtamed by a sponsoaring
organization, have excess business holdings at any time dul‘lng the year? ............... P R R T e f o e 8
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under sectlon 57T 9a
b Did the organization make a distribution to a donor donor advlsor orrelated person? . . . . . . .. e e e e e e e e e e, b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions. Im:luded on Pad VII[ NE12 5 s wasmamv @s s &8¢ w4 10a
b Gross receipts, included on Form 990 Part Vfll Ilne 12, for public use of club facilities . . . ... .. 10b
11 Section 501(c)(12) organlzations Enter:
a Gross income from members OrShargholderS . o v v v v v v v v v e e e e e e e e e n 11a
b Gross income from other saurces (Do ng_t,thét amounts due or paid to other sources
against amounts due or received from_them.) ......... W W R W R W Y W W E R R W W& 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, . . . . ... .. 12a
b [If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . .. ... . [ 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . . v v v v v v v v v v oww 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. ... ... .. .. ¢ .o... 13b
¢ Enterthe amountofreservesonhand . . . .. v i i i it i e it e e e e e e e e e .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ¢ ¢ ¢t v 4 o o . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... .. 14b
EEA Form 990 (2011)



Form 990 (2011) Equine Voices Rescue and Sanctuary 74-3127794 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 threugh 7b belaw, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI . . . . . . i v o e s e e e e e e e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . ... ... ... 1a 7
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad autharity to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 6
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 empPloYEE? . . . . @ . @ i i i e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, 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 prier 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? . . . . . . . . i i it i it e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Body? . . L . L . . . . it i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning Body? . . . . . . . i v v v i it e e e e e e e e 7b X
8  Did the organization contemporaneaously document the meetings held or written actions undertaken during
the year by the following:
8 Tho:govarmning:BOAYT & ¢ w5 wr e mr s e e oo oo & i 6 7 £ 550 5 55 F 0 5 G0 S S G R 5 e R E T 5 ke e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . v v e i v s o e o e e e 8b| X
9 Isthere 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 © . 0 0. . . . (i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
bt Yes No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. ... . ... A N L b n e eee e . 10a X
b If"Yes," did the organization have written policies and procedures governing | the aotlwtles of such chaptors
affiliates, and branches to ensure their operations are consistent with the orgamzatlon S exempt purposes? . . ... i ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the form? . , |1Ma | X
b Describe in Schedule O the process, if any, used by the organization to reviéw this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line e YT T I I i T 12a| X
b Were officers, directors or trustees, and key employees required to.disclase annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce’ oompllanoe with the policy? If "Yes,"
describe in Schedule © how thiswasdone . . ... ... LT 517 C e e e m e e e e 12¢| X
13  Did the arganization have a written whistleblower policy? s o ow MR o w0 @ e m e e o e Ge W Ge e e R T ® e 6 W W 6 A G @ 13| X
14  Did the organization have a written document retention and destruction PDAEYT woo s e e s e R R G Y G e E B D 14| X
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 Diréctor, or top managementofficial . . ... ... .. L. L. e . .| 152 X
b Other officers or key employees of theorganizations . . . . . . . . . . ot i i it i e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, icontribute asfsois to, or participate in a joint venture or similar arrangement
with a taxable entity during the'year? . . . ......................................... 16a X
b If "Yes," did the organization follow a wntten poilcy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . o v vt it e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P AZ
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 make these available. Check all that apply.
L] Own website [] Another's website [X Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its gaverning documents, canflict 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: P Karen Harkson-Pomroy (520)358-2814 PO Box 1685 Green Valley, AZ B5622
EEA Form 890 (2011)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ploy

Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . . . . B i S E ST T 5 % e m mm m m

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), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatien and any related organizations.

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) E) (F)
Name and Tille Average Posilion Reportable Reportable Estimaled
hours per (do not check mare than one compensation compensalion from amount of
week from related ather
{describe box, unless person is both an the organizations compensalion
hours for officer and a direcloritrustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L Ji. "j ||_| :. ? L( ,HS ; g and relaled
inSchedule |dur|su|f y |lgmp| r organizations
0) i se|lt s|i hp | m
viclitlc|® |leeo| e
retitele |Misny|r
deojus|/r |P it se
u ot ] ae
ao i y 1
Ir o e
e
2 ||
I e
(1) Carolyn Crowder |
Director 1.00 | ¥ | 0 0 0
(2) Cindy Marcotte i
Vice-President 2.00 | ¥ X q 0 0
(3) Jerold Tucker 1
Board Chairman 2.00 ["¥X° [0 0 0
{4) Michael Duffy B
Director 1,00 W, 0 4] 0
(5) Michael Hutchinson ’
Director 1.00 X o 0 0
(6) Nancy Chapman
Secretary B, 2.00 | ¥ X Q 0 0
(7) Karen Harkson-Pomroy '
President 40.00 X X 49,039 0 0
(8)
{9)
(10}
{(11)
{12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) Equine Voiges Rescue and Sanctuary 74-3127794 Page 8
1 Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) C) (D) (E) (F)
Name and Title Average Posilion Raporiable Reportable Estimated
hours per (da not check more than one compensation compensation from amount of
week box, unless person is both an from related othar
(describe officer and directorfirustae) the arganizations compensation
hours for ltditt|o | K |Hcel F arganization (W-2/1099-MISC) from the
related nrifnrf|f e hom| o | (W-2/1099-MISC) arganizalion
organizations 'd : L ls : If Y ﬁ gw; :n and related
inSchedule |vt c|i t]c ® leen|e organizations
0) ietftele |M|sny|r
deo|ue|r [P |t se
u ot | ae
ao |i a t
1t |o Y e
n b4 d
a e
|
(15)
{18)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
D Subtotal o s o5 5w s m s 5 @ s BER TG RIS oo e s nmem e p
¢ Total from continuation sheets to Part VII, Section A . . . v, .. ... ... [
d Total(addlines1bandic) . . ... . .. . vuuuoon... i AT > 49,039 0 0
2 Total number of individuals (including but not limited to thase listed-abave) who received more than $100,000 in
reportable compensation from the organization p 1 ) 0

Yes | No

3 Did the organization list any former officer, director, dr trustee, key’ employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J farSUChINAivIdUAl « . o o v oo e e e e e e e 3 X

4  For any individual listed on line 1a, is thé sum of | reportable compensation and other compensation from the
organization and related organlzatlonns__greatar than'$150,0007 If "Yes," complete Schedule J for such

individual . . ........ - U - R R e S T T L L T 4 X
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_"‘{es," complete Schedule Jforsuchperson . . . . .. ... ... ... ... 5 X
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} ®) ©)
Name and business addrass Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha
received more than $100,000 of compensation from the organization P>
EEA Form 990 (2011)




Farm 990 (2011) Equine Voices Rescue and Sanctuary 74-31277594 Page 9
[Part VIl | Statement of Revenue
A) 8 ) D}
Total revenue Related or Unrelated Revenue
e ol i g
: i revenus 512, 513, or 514
1a Federatedcampaigns . . ... ... 1a
] b Membershipdues . . . ... .... 1b
Contri- ..
Biitns. ¢ Fundraisingevents . . ....... 1c 11,450
Gifls, d Related organizations . . .. ... . 1d
Sn':ms e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
i'_:':ua’ms and similar amounts not included above | 1f 249,427
g Noncash contributions included in lines 1a-1f; $
h Total. Addlines ta-1f . . .. ..., > 260,877
Business Code : A il
2a Clinics and workshops 561499 8,207 B,207
b Horse boarding 561499 700 700
::“gl:: ¢ Horse adoptions 561499 5,050 5,050
Revenue d Miscellaneous 561499 575 575
e
f All other program service revenue., . . . . . .
g Total. Addlines2a-2f . . . .. .. oo eeewunnunsn b 14,532
3 Investment income (including dividends, interest,
and other similar amounts) . . . < v v v v o v w e e e e > 2,296 2,296
4 Income from investment of tax-exempt bond proceeds . . . | 2 ‘
R YT T ITIT I TIEY >
(i) Real (i) Personal
6a Grossrents ........
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... .+ v v o owwweeo. [
7a Gross amount from sales of (i) Securilies (il Other
assets other than inventory 7,052
b Less: cost or other basis :
and sales expenses . . .. 9,476
? ¢ Gainor(loss) ....... (2,424) : j
h d Netgainor(loss) . & v v v v v i v v e e e mnve e e as i - (2,424) (2,424)
f 8a Gross income from fundraising ?
events (not including  § 11,450
S of contributions reported on line 1c). : D
v SeePartIV,line18. . . . ... ..... a. 75,161
e b Less: directexpenses . ... .. ...4i'Db 33,389 ;
E ¢ Netincome or (loss) from fundraising events . . . . . P> 41,772 41,772
e 9a Gross income from gaming acﬁ&itie}s.“
SeePart IV, line 19, . , wive. - . . 0na |
b Less:directexpenses ... . . ... k. b
c Net income or (loss) from gaming aﬁiivitie§ ac & s w w e e e >
10a Gross sales of inventory, less
returns and allowances . . pws . . . . a 13,805
b Less: cost of goods sold . . o0 GO N B B b 7,005 I
¢ Net income or (loss) from sales of inventory ., . . . ... .. > 6,800 6,800
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... ¢cc...
e Total. Addlines11a-11d . . .. .. v e v e v uenn. >
12 Total revenue, See iNSrUCHONS .« + v v v v v v v v v v vt > 323,853 21,332 41,644
EEA Form 990 (2011)



Form 990 (2011) Equine Voices Rescue and Sanctuary 74-3127794 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all calumns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX . . . . . . v it ottt e e o e e e e e ee e e L]
Hi:notincludeamaurs reported on lines b, 7b, Total ea(c‘g)enses Progran(iﬁs)ervace Managef}?elm and Funm!z?llmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, 8,002 8,002
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 15and16 . . . . . .
4  Benefits paidtoorformembers., . . .........
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. o e e 49,039 29,423 9,808 9,808
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ... .
Other salariesandwages ., . .. ...... . 43,755 35,003 4,376 4,376
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . .. ... ... .... 3,739 2,617 561 561
10 Payrolltaxes . . v v o i v v v v v s e, 7,122 4,986 1,068 1,068
11 Fees for services (non-employees):

a Management. . . . . . . .. ...ttt
b Legal. . ... ...ttt 1,084 /a6 109 109
€ ACCOUNEING . . o v vt vt e e e et e e e e 15,485 12,164 1,801 1,520
d Lobbying. . - v v v v v s oot svnmanmsns b il
e Professional fundraising services. See Part IV, line 17, fifi
f Investment managementfees. . . .......... 288, | 289
G Other. & v s et e e e e e e e eeen . 4,359 |7 Sn44314 45
12 Advertising andprometion . . . . .. ... .. ... 2 /059 1,647 206 206
13 Officeexpenses . . ... .. v i v v v vnenwe.. 3,843 3,075 384 384
14  Informationtechnology . . .. ... ... ...... 3,139 .~ 2,182 319 638
18 Royalties, v eowsswsmsnminimsmime o4 i
16 CCOUTAMIEN S e s 5 4 5 ot 0 0 5 50 666 0 & o e m e s 721,801 9,441 1,180 1,180
17 Travel o v e et et et e e e g,872 7,098 887 887
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . ..
19 Conferences, conventions, and meetings . . '
20 Interest. . . ............. .9 ;
21  Payments to affiliates : ‘ ' :
22 Depreciation, depletion, and amartization . ... . 12,071 9,657 1,207 1,207
23 Insurance . .......... g 1,907 1,525 191 191
24 Other expenses. ltemize expenses not covered ©
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25; calumn
(A) amount, list line 24e expenses on Schedule Q)
a Horse care, feeding, etc 112,912 112,912
b Telecommunications 4,767 3,813 477 477
¢ Printing/copying/postage 9,366 6,555 937 1,874
d Bank/CC fees 3,816 3,052 382 382
e Allotherexpenses . . ... ... c v veennon. 3,783 3,011 386 386
25 Total functional expenses. Add lines 1 through 24e . 311,210 261,343 24,568 25,299
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 B [ ] if
following SOP 98-2 (ASC 958-720) . .. .......

EEA

Form 990 (2011)



Form 880 (2011) Equine Voices Rescue and Sanctuary 74-3127794 Page 11
. 'Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .0 v i i i it ittt e e e e e 26,492 1 76,474
2  Savings and temporary cashinvestments . . . . . . . . . . .t . i e a ... 225,695 2 137,064
3 Pledgesandgrantsreceivable,net . . . . .. ... .. ... .. ...l 3
4 Accountsreceivable,net . . . . .. ... il L e e e e e 2,771 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of i
Schedule L. . . i it st s e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c}(9) voluntary
] employees’ beneficiary organizations (see instructions) . . . ... ... ..... 6
te 7 Notesandloansreceivable,net . . . . . .. .. .. .0 ittt 7
s 8 Inventoriesforsale oruse . . . . . v v v o i i it e e e e e 14,207 8 12,236
9 Prepaid expenses and deferredcharges . . . . . . . v v v v i v v o o v v wu 694 9 1,157
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D , ., . . | 10a 138,912 el _ :
b Less: accumulated depreciation. . . ... ... .. 10b 52,086 80,720 | 10c 86,826
11 Investments - publicly traded securities . . . . . .. ... ... ¢ it uen.. " 56,321
12  Investments - other securities. See Part IV, line11 . . . . ... ... ... ... 12
13 Investments - program-related. See PartlV,line11. . . . . . . . . .. .. ... 13
14 Intangible ASSEES & wov wov v v v v v e s i s e s s e W e e s R 14
16 Otherassets. See Part IV, line 11, . . . . . v i v it i e e e e e e ee e en 15
16  Total assets. Add lines 1 through 15 (mustegual line34) . . . .. ... ... .. 350,579 16 370,078
17  Accounts payable and acCrued eXpenSes + . . v v v o v 4 v 4w e e .. e Tea62 | 17 13,918
18 Grantspayable. . . . . . . . . . i it e et ' 18
L 19 Deferredrevenue .. ... .......... O P 5 19
i 20 Tax-exemptbondliabilities . . . . . . . . . ... i e e e, e . 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . | g 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
It Complete Part llof ScheduleL , . . ... ... .. ... ...W% ey T 22
i 23  Secured mortgages and notes payable to unrelated third parties .9 e - o 23
: 24  Unsecured notes and loans payable to unrelated third pa:'fties ....... ' & 5 24
25  Other liabilities (including federal income tax, payables to'related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D . . ... vuviuaann. .. el L R ... 25
26  Total liabilities. Add lines 17 through 25 . . ... . i e v o e e e e e e e e e 7,062 | 26 13,918
Organizations that follow SFAS 117, check here » [} 'and complete
N F lines 27 through 29, and lines 33'and 34. sl
t nl| 27 Unrestrictednetassets . . . o UL et L e 343,517 | 27 356,160
d | 28 Temporarily restricted netassets . b, . L L .o L. e e 28
‘: B 29  Permanently restricted. r}ef @SSBIS. . L. 29
s a Organizations that do not follow SFAS 117, check here P [] and
? Ia complete lines 30 through 34. | i
s n | 30 Capital stock ar trust principal-oricurrentfunds . . . . . . . . . . ..t ... 30
€ | 31 Paid-in or capital surplus, or Ia'nd, building, or equipmentfund . ... .... .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... . . 32
33 Totalnetassetsorfundbalances . . . . . . .. i v vt i v o v oo meen 343,517 | 33 356,160
34 Total ligbilities and net assets/fund balances . . . . . . v v v v v o v v n e 350,579 | 34 370,078

Form 990 (2011)



Form 990 (2011} Equine Voices Rescue and Sanctuary 74~3127794 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

........................ swww el |

Total revenue (must equal Part VIII, column (A), line 12) 1 323,853
Total expenses (must equal Part IX, column (A), line 25) 2 311,210
Revenue less expenses. Subtractline 2 fromline 1 | . L . . . . . i i i v it it e e e e e e 3 12,643
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 343,517
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ¢ & v i o o o o o e e e e 0
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo 113 T T (= 6 356,160
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

O g bW N =

1 Accounting method used to prepare the Form 990: [X] Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . & c ittt e e e 2b X
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? . ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
["] separate basis [] Consolidated basis [] Both consalidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth ‘in
the Single Audit Act and OMB Circular A-1337 . . . . v i v vt e e e e e e e e e e e e R, .. LS s e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo.suchiaudits . . . .. ... ... 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Open to Public

Inspection

Name of the organization
Equine Voices Rescue and Sanctuary

Employer identification number
74-3127794

[Part | |

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

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

1 [] A church, conventian of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school described in section 170({b)(1)(A)ii). (Attach Schedule E.)
3 || Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4[| A medical 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.)
[ ] A federal, state, or local government ar governmental unit described in section 170(b)(1)}(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)
8 [] Acommunity trust described in section 170({b){1}(A)(vi). (Complete Part II.)
9 [ ] An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
recsipts 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 [Il.)
10 [} An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 50‘9(a)(_2")-. See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iings"lﬁ;‘lé thrdhgh.:l"lh.
a [ ] Typel b [ ] Typell ¢ [] Type lll-Functionally integrated ' d [} Type ll-Other
e [ ] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or mare publlcly supported organlzatlons described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that |t is'a Type I, Type lI or Type Il supporting
organization, check thisBoX . . . . . . . . 0 it o e e e e e e e e e B e e e B B E S E S E R R YRR G L]
g Since August 17, 2006, has the organization accepted any gift or cuntrlbutlon from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or.together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . o v v it v e e e e e 11g(i)
(iiy A family member of a person described in (i) above? v . Lot L. e e w e . . N L T 11g(i}
(iiiy A 35% controlled entity of a person described in- «(iy or (i) above? .......................... g(iii)
h Provide the following information about the supported orgamzatlon(s).
(i} Nama of supported {iiy EIN (i) Type of organization | (v} Is the organization {v} Did you notify {vi) Isthe {vi) Amount of
organization 4, (described a_n'lines<1-)9 incal. {i) listed in your the organization in organization in col support
Above'arIRC section governing document? col. (i} of your (i) organized in the
(see im) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ]
For Paperwork Reduction Act Notn:e, see the lnstructions for EEA Schedule A {Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2011 Equine Voices Rescue and Sanctuary 74-3127794 Page 2
Part Il 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 B of Part | or if the arganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . .. 148,547 159,857 231,165 250,544 260,877 1,050,990

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

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

Total. Add lines 1through3 . ... .. 148,547 159,857 231,165 250,544 260,877 1,050,990
5  The portion of total contributions by each I
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . .. .. . : BO,264
6  Public support. Subtract line 5 from In 4 | i _ S 970,726
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f} Total
7 Amounts fromlined . . ... ..... 148,547 159,857 231,165 250,544 260,877 1,050,980

8  Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and income from similar %
SOUTCES . & v v v v v m v e ea e v 1,279 1,715 833 983, (129) 4,682

9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . ... ... ..

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

(ExplaininPart V), . . . ... ....
11 Total support. Add lines 7 through 10 . ; 1,055,672
12  Gross receipts from related activities, etc. (see instructions) . . . .. ... .. sl A 12|

13  First five years. If the Form 990 is for the organization's first, second th|rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . ... .. .-. BB (3 5 0 5 6§ R B 6 e e m oms m s e s e e e n e e P[]

Section C. Computation of Public Support Percentage N b
14  Fublic support percentage for 2011 (line &, column (f) divided by line 11 column 1) 14 91.95 %
15  Public support percentage from 2010 Schedule A, Part Udinedd . ... s w 15 91.66 %
16a 33 1/3% support test - 2011. If the organization did not chack 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’ publl(:ly supported organization , . ,
b 33 1/3% support test - 2010. If the organization' d‘ld not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifiesias a ptjbllcly supported organization . . . . . . . s i e e e e e e e e e e e e, g ]
17a  10%-facts-and-circumstances test - 2011. If the organlzatlon 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 IV how the
organization meets the "facls-anﬂ~circumstar}ce's" test. The organization qualifies as a publicly supported organization . . . ... ... N g
b 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The erganization qualifies as a publicly supported organization . . .. ... ..... > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . >

EEA Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 980 or 890-E7) 2011 Equine Voices Rescue and Sanctuary 74-3127794 Page 3
Part 1l 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 Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . ... .. ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

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 to or expended on
itsbehalf . : . cvi i wvwew e

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Addlines 1through5 ... .. ..

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

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

¢ Addlines7aand7b . . .. .. ... ..

8 Public support (Subtract line 7¢c from
eB) s msmasm ity issw s
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 =(e) 2009 1 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6., ... ... .. .. il

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . % s s & & & 8 5 5 i o ol 4 &0 @

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

c Addlines10aand10b, . . .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carnedon s s s pom e w0 w B S :

12  QOther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) . . . ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and 12, . v 5 50w s v s Kl b s
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} B
organization, check thisbox and stop here . . . . @ ¢t 4 i i i i i i i i i e ettt e e e v e e e m i s e s e e e e e e e e s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column(f)) . . ... .. ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 . . . . . . . . i i i i 4 i c i i e e e e aa 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column{f)) . . . . . . . . .. .. 17 Yo
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . . . . & & 4 o o vt 4 c o v s v mma v 18 %o

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... P[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. .. > [

EEA Schedule A (Form 930 or 980-E7) 2011
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Name of the organization Employer identification number

Equine Voices Rescue and Sanctuary 74-3127794

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Xl 501(c)} 3 )({(enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

1

527 palitical organization
Form 990-PF 501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 3 T

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (B), or (10) erganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, '$5,"0f_J'0 or mbre (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)vi) and received from any one centributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form.99@; Part VI, line 1h or (if) Form 990-EZ, line 1.
Complete Parts | and |l ]

_| Fora section 501(c)(7), (8), or {10) organization filing Form Qéb;on QQEJLEZ that received from any one contributor,
during the year, total contributions of more than $1,000 foruse exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruélfy' 'to-cljildren or animals. Complete Parts |, II, and 111

[ ] For a section 501(c)(7), (8), or (10) organizatiqn‘ﬂling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions foruse exclusi\)ely for‘lzeligious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religibus. charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it tét;éived nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year . . . . : Bt - s s m s e R S8 e w m e w mr mw [ g

Caution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990: or check the bax on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF, EEA Schedule B (Form 890, 990-EZ, or 990-PF) (2011)



Schedule B (Form 980, 980-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

Equine Voices Rescue and Sanctuary 74-3127794
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Aline Randle Person X
Lila Lilly Foundation Payroll H
PO Box 4213 9,000 Noncash []

Tubac, AZ B5646

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Betsy and Jesse Fink Foundation Person X
Payroll U
20 Marshall Street Ste 300 10,000 Noncash [

Scuth Norwalk, CT 06854

(Complete Part [l if there is
a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Janet Zaidenberg-Schrum Person B
Y Payroll Il
7934 E Dream View Drive $ 5,000 Noncash ]
o ' {Complete Part Il if there is
Tucson, AZ 85750 a noncash contribution.)
() (b) (9 (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Carolyn Crowder Person X
Payroll ]
52 Verde Drive $ 6,000 Noncash []
(Complete Part Il if there is
Asheville, NC 28806 a noncash contribution.)
(a) (b), (c) d
No. Name, address, and ZIP-+ 4 Total contributions Type of contribution
g Goldman Sachs Gives Person X
: Payroll ]
PO Box 15203 % 20,000 Noncash ]
(Complete Part Il if there is
Albany, NY 12212-5203 a noncash contribution.}
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 Milton and Tamar Maltz Person X
Maltz Family Foundation Payroll []
3333 Richmond Road No460 $ 15,000 Noncash []

Beachwood, OH 44122

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization
Equine Voices Rescue and Sanctuary

Employer identification number

74-3127794

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12 Supreme Master Person X
Victoria White Payroll [
13542 W Sacred Earth Place 10,000 Noncash []
(Complete Part Il if there is
Tucson, AZ B5735 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 The Equus Foundation Person x
Payroll L]
960 Dickens Place 5,000 Noncash []

West Palm Beach, FL 33411-148B6

{Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Ross Neufeld Person X
\ Payroll L]
3010 Yale Kilgore Reoad 5 . 5,000 Noncash ]

Island Park, ID 83429

(Complete Part Il if there is
a noncash contribution.)

(a) (b) i (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 The Ark Watch Foundation Person X
Celine Myers Payroll []
PO Box 573 $ 5,000 Noncash ]
(Complete Part Il if there is
Los Altos, CA 94022 a noncash contribution.)
(a) b), ©. () d
No. Name, address, and ZIP. + 4 Total contributions Type of contribution
16 Arizona Community Foundation Person @
‘ Payroll L]
2201 E Camelback Road Ste 202 $ 5,000 Noncash []

Phoenix, AZ 85016

{Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c).
Total contributions

@
Type of contribution

17 Michael Wagner

4636 West Hearn Road

$ 5,000

Glendale, AZ B5306

Person b

Payroll L]

Noncash ]
(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 950-PF) (2011)



SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Department of the Treasury

OME No. 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12z, or 12b.

Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of lhe organization Emplaoyer identification number
Equine Voices Rescue and Sanctuary 74-3127794

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Farm 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and olher accounts

1 Totalnumberatendofyear. ., .. ........
2 Aggregate contributions to {during year) ., . .. .
3  Aggregate grants from {during year) ... ... .
4  Aggregate valueatendofyear . . ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... ... ..., D Yes [ |No
€  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 donar or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. L L L L e e e e e e e e e e [(JYes []No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[”] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure

| | Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . . . . .. . . ...t e e e e e e e A, | 285
Total acreage restricted by conservation easements. . . . . . . . . v v v u e v et n ... i . . .51 2b
Number of conservation easements on a certified historic structure included in (@ ... v v e e e . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a»bisto‘ric
structure listed in the National Register. . . ... .. o0 R R R e e, « T o o s - S I |

Number of conservation easements modified, transferred, released, extlngurshed or terminated by the organization during

the tax year P -

Number of states where property subject to conservation easement is Iocate’d | 4

Does the organization have a written policy regarding the periodic momiarmg, :nspect:on handling of

violations, and enforcement of the conservation easements it holds‘? ............................. []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, and enforc]ng conservahon easements dunng the year

g

Does each conservation easement reporled on ling’ 2(cl) ahove sansfy the requirements of section

170(h)(@)(B)(i) and section 170(h)A)BY? - . . bt L Ll T T I (] Yes
In Part XIV, describe how the orgamzahan repons corisentatlon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text ofthe footnote to the erganization's financial statements that describes
the organization's accounting for conservation easements.

[ ] No

Part ill Organizations Mamtalnlng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzatlon answared "Yes" to Form 990, Part IV, line 8.

1a

a

b Assets included in Form 990, Part X

If the organization elected, as perm;ttved‘;uncfer 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), 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} Revenues included in Form 990, Part VIII, line 1

i) Assetsincluded InForm 990, Part X, . . . . . o ittt it e e e e e e e P 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIL line 1. . . . L L vt s 0t e e s e e e e e e e e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 Equine Voices Rescue and Sanctuary T74-3127794 Page 2

| Part I |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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):

I a [ ] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [ | Other
[[] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in
Part XIV,
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? . . . . ... ...... [1ves []No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . o i i i i e e e i e e e e e W E S e R e E g E [JYes [JNo
b If"Yes," explain the arrangement in Part X1V and complete the following table:
Amount
c: BeginningbalanEe . o v as ws s wms vl b b b R E A S e KA e e Y e e 1c
d Additionsduringthe year . . . . . . .. it e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . ... . ..ttt m e e h e e e e 1e
FooERding balance . . . . . . . . it e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, ine 217 . . . . . 0 i i i i v i e e e e e e e e e, [(JYes []No
b 1f"Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back ({d)} Three years back (e} Four years back
1a Beginning of yearbalance . ... .. ..
b Contributions . ... ...........
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships .. ........
e Other expenditures for facilities
and programs . . ... . e . h e s ...
Administrative expenses . . . ... ...
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a))held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%. A
3da Are there endowment funds not in the possession of the orgahiéatiqn that-are held and administered for the
organization by: : Yes | No
(i) unrelated organizations . ... ..... v on gopem ' TR B R S R TR B 6 A B I B E 0 6 ey s e mm e Ja(i)
(ii) related organizations . . ... ......3.. P - I N 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as. requ:red enSchedule R? . .. .. ... ... .. 0uouuuu.. % 3b
4  Describe in Part XIV the intended uses of the organlzatlon s endowment funds,
[PartVI|[ _ Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description ofpmper‘ty " (a) Cost or ather basis {b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis (ather) depraciation
1a Land ... ... ......00..... - L
b Buidings ............ e
¢ Leasehold improvements . . . . . . ...... 84,333 20,684 63,649
d Equipment . .........c.icuuunnnn 54,579 31,402 23,177
e Other . . ... .............. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line10(c).) ... ... ..... = B6,826

EEA Schedule D (Form 990) 2011



Schedule D {Form 930) 2011

Equine Voices Rescue and Sanctuary

74-3127794 Page 3

[Part VI |

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category
(including name of security)

{b) Book valua

{c) Method of valuation:
Cost or end-of-year markel value

(1) Financialderivatives . .. ... ... ...¢.....
(2) Closely-held equity interests . . . .. .........
(3) Other

(A)

B)

©

{5)]

(E)

(F)

(G)

(H)

0

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.} 3

[Part Vil

Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(

2

—

3

—_

—_—

(5

=]

(

)
)
)
4)
)
)
)

(7

8

9)

(10

Tatal. {Column (b) must equal Form 990, Part X, cal. (B) line 13.) =

[Part IX |

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1)

(10) 5

Total. (Column (b) must equal Form 990, Part X, col: (B) ling~15:)

| Part X |

Other Liabilities. See:Form 890, Part.X, line 25.

i {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4

)

(6)

7

(8)

9

(10)

(1

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2011



Schedule D (Form 980) 2011 Equine Voices Rescue and Sanctuary 74-3127794 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A}, line@ 12) . . . v v v v v v v v v v v e T I T 1
2 Total expenses (Form 990, Part IX, calumn (A), in@ 25) . . . . . . v v v v v e e e e e e e e 2
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . . . . . . v i v it s e e e e e e e 3
4 Netunrealized gains (Iosses) oniNVESIMENtS . . . . . . . v v i i i i e e e e e e e e e e, 4
5 Donatedservicesanduse of facilities . . . . . . . .. L. L. e e e e e e e e e e, 5
6 INVesIMEeNnt eXpPenses . . . L . . . . i i i i i it e e e e e e e e e e e e e e e E WY & 6
7 Priorperiod adjustments . . . ... . ... 00 0. ... R eyl T T T 7
8 Other(Describein PartXIV.) o . . . o ittt it it i e e e e e e e e e e 8
9  Total adjustments (net). Add lines4through8 , . .. ... .......... S 9
10 Excess or {(deficit) for the year per audited financial statements. Combine lines 3and9 . . . ... ... ... 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... .. ...« ... ... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . ... i i it i it i i e 2a
b Donated services anduse offacilites . . . . . ... ... ... ... .. .... 2b
¢ Recoveriesofprioryeargrants . . . . . . i i it st t e e e e e e e e e 2c
d Other(Describe inPart XIV.) . . @ v v i i i it e e e e e e e e e e e e e e e e 2d :
e Addlines2athrough2d . . . . . . . . . i i i i ittt ettt e e e s e Sy i i T 2e
3 Sublract ine2afromTINE T . v v s v s s mow we wim 5 B e B s s R RS B E AR R R s 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . ... .. 4a
b Other(Describein Part XIV.) . . . . . Lt ittt s e e e e e e e e e ee e 4b !
c Addiinesdaanddb . .. . . . ...ttt e e e e e e e e e e e e e e e E, u 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine12.) . . . . . . . o v o o v o o i 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements . . . . . ... .. .. ... ... A 5 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services anduse offacilities . . . . . . . @ v v v v v v o v r s e 23,
b Prioryearadjustments . . . . . . . L. L. e e e e e e e e e < 2b 1
C Otherlosses . . i vt i it e e e e e e e et e et e e, T ‘2c
d Other(DescribeinPart XIV.) . . . . . . i v i i v i ot e e e e e e u & ... 2d.|.-
e Addlines2athrough2d . .. ... ... . ¢ ' vt v emenununuen -SRI . | 2e
3 Subtractline 2efromline 1 . . . . . . . .. ..t e e e e e e e . e o e ow e w ook 8 R R e E 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1; :
a Investment expenses not included on Form 990, Part VIII, line 7b w0 . . . . . . . 4a
b Other{(DescribeinPartXIV.) . . . ... ... ... ........ - T ab
Add lines4aandd4b . .. ... L A - G SRR - (S dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Ilne 18) v i e e e e e e e .. . 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete

this part to provide any additional information.-

EEA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complele if the organization answered "Yes" 1o Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization enlered more than $15,000 on Form 930-EZ, line 6a.

Internal Revenue Service 4 Attach to Form 990 er Form 990-EZ.

See separate instructions

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Equine Voices Rescue and Sanctuary

Employer identification number

74-3127794

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.

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.
e [_] Solicitation of non-government grants

f [] Solicitation of government grants
g [ ] Special fundraising events

a [_] Mail solicitations

b [_] Internet and email solicitations
¢ [ | Phone solicitations

d [ ] 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 VII) or entity in connection with professional fundraising services?

[] 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.

(i) Name and address of individual - ‘
or entity (fundraiser) (i) Activily

(iii) Did fundraiser have
cuslody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

col. {i)

{vi) Amount paid lo
{or retained by)
organizalion

Yes No

10

Total wswswonon csises i .

.......

| 2

L T T T T R

3 List all states in which the crganization 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.

EEA

Schedule G (Form 990 or 980-E£7) 2011



Schedule G (Farm 890 or 930-EZ) 2011

Equine Voices Rescue and Sanctuary

74-3127794

Page 2

Part Il

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) Tatal svents
Wine Tasting Annual Event 2 Add col. {a) through
R (event type) {event type) (lotal number} el ()
e
v
e | 1 Grossreceipts . ........ 64,182 16,808 5,621 86,611
N | 2 Less: Charitable
u
e contributions . . . . ... ... 11,450 11,450
3 Gross income (line 1 minus
ME2) o v o v vie v sin oo s 52,732 16,808 5,621 75,161

4 Cashprizes, . . ........
D
[r 5 Noncashprizes .. ...... 4,700 4,700
e
f 6 Rentfacilitycosts. . . ... .. 150 150
E | 7 Foodandbeverages . . .. .. 13,745 13,745
X
R )
e | 8 Entertainment , .. ......
n
5
e | 9 Otherdirectexpenses ., ... . 11,096 3,698 14,794
s

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . o v v o v v v u . s 2 R N 33,389 )

11 Net income summary. Combine line 3, column {d), and line 10. . . . . . . o o . . . .. o L 41,772

Part Il

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part:I¥, line 19, or reported more

? {a) Bingo blrf : ifE?;ng:aiZi:; f |:tgc (<} Qther gaming :f:\l) ::; iii";: go( |ad1c))
ﬁ .
g 1 Grossrevenue , ... .....
D
!r 2 Cashprizes. . . .. ......
c
tE 3 Noncashoprizes ........
X
g 4 Rentfacilitycosts ., . ... ..
g
g 5 Other direct expenses ., . . ..
| &I Yes %| ] Yes % | [] Yes %
6 Volunteerlabor , ... .... L] "No, - [] No L] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . v v v v v o e e e e e e e | 2 { )
B8 Net gaming income summary. Combine line 1, columnd, andine 7 . . . . . . o o o w s oo oo en . >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?. . . . . ... .............. [l Yes [ ] No
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ....... (] Yes [] No
b If"Yes," explain:

EEA

Schedule G (Form 890 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OHENG. J6a50n47
(Form 990 or 990-EZ) P Complete if the organization answered 201 1
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of ine organization Employer identification number
Equine Voices Rescue and Sanctuary 74-3127794

Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 9390-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person {b) Description of transaction

Yes | No

(1)

{2)

{3)

{4)

{5)

{6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder section 4958 . . L . L L L L L e e e e e e e e e e e e e e e e e e e > s

Part i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of inleresled person and purpose {b) Loan to or from {c} Criginal {d) Balance due (e} In defaul? |(f) Approved | {(g) Writlen
the organization? principal amount by board or agreement?
committes?

To From il i Yes | No |Yes | No | Yes | No

{1)

{2)

3

4

(5)

(6)

(7)

(8)

)]

{10

TOtal L)ttt e e e e e e e e e . P s

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person 4. (h) Relauonshlp between interested person and the (e} Amount and type of assisiance
: arganization

(1

2)

(3)

(4)

(5)

{6)

{7)

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E7) 2011
EEA



Schedule L (Form 9900r 980-62) 2011 Fguine Voices Rescue and Sanctuary 74-3127794 Pagez
Part IV Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of inleresled parson (b) Relationship between {c) Amount of {d) Description of ransaction {e) Sharing of
inlerested person and the transaction organization's
organization revenues?

Yes | No

(1) Karen Harkson-Pomroy Board 3,300 |Property Rent X

(2) Jerry Tucker Board 2,200 |Property Rent X
(3)
(4)
{5)
(6)
7
(8)
{9)
{10

PartV| Supplemental Information

Complete this part to pravide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O i OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ :

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1

990 - i iti i ion. .

i Form or 990-EZ or to provide any additional information Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. - Inspection
Name of lhe organization Emplayer identification number
Equine Voices Rescue and Sanctuary 74-3127794

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

The Board is given the 990 to review.

02. Confliet of interest policy compliance (Part VI, line 12¢)

Board members are required to report any new conflicts of interest at the next board

meeting.

03. Governing documents, ete, available to public (Part VI, line 19)

Upon written or physical request at the organization's office the 990 is made available to

the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) {2011)



Farm 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of he Treasury Attachment

inlernal Revenue Service  (89) P> See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or aclivity lo which this form relales Identifying number
Eguine Voices Rescue and Sanctua FORM 990 - 1 74-3127794

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions). . . . . . . i i it i e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... ... v . ... 2
3 Threshold cost of section 179 property befare reduction in limitation (see instructions) . . . ....... 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . . . . ... 4
5  Dollar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0-. If married filing
separately, See inStIUCHONS . . . L . L L L i i s e e e e e 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 amount from line29 . . . . ... ......... 7

8  Total elected cost of section 179 property. Add amounts in column (g}, lines6and7 . . . . . . ... .. 8
9 Tentative deduction. Enter the smaller of line Sorline 8. . . . . B T T 9
10  Carryover of disallowed deduction from line 13 of your 2010 Farm 4562 . . . . . . o o o o o o o o v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructians) | 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 | g | 13 |

Note: Do not use Part Il or Part IIl below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. ... ........ e Y T L7 ST 14
15  Property subject to section 168(f){1) election . . . . . . . . . . ¢ v v v v u... X A. . 15
16 Otherdepreciation (including ACRS) . v v v v v v o v v e e e e ee e e e s P T 16 11,280
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.} .
Section A . :
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ...l . . . . . . 17
18  If you are electing to group any assets placed in service during the tax year into ane or mare general
assetaccounts, checkhere . . . . . ... ... ... 0., b » e e e s > H i
Section B - Assets Placed in Service During 2011 Tax Year.Using the General Depreciation Systemn
{b) Month and (c) Basis for depreciation =
{a) Classification of property year placed in (businessfinvestment use  |(9) Recovery | o) oo ien | 1 Method {g) Depreciation deduction
service only-see instruglions) period
19a  3-year properly Rt
b 5-year property 746 5| MQ S/L 56
¢ 7-year property ’
d 10-year property 7,441 10 | MO S/L 651
e 15-yearproperty Statement# 5D 84
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property : MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM SiL
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . ...t e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 12,071

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

............. 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2011)



Federal Supporting Statements

2011 pgo1l

Name({s) as shown on retumn

Fguine Voices Rescue and Sanctuary

FEIN

714-3127794

BASIS
— 5,712
4,278

TOTALS

RP
15
15

FORM 4562 - LINE 19E

CV METHOD  DEDUCTION

MQ S/L 18

MO  S/L 36
84

Statement # 50

STATMENT.LD




