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IRS e-file Signature Authorization

om 8879-EO for an Exempt Organization KOS SS0E=870
For calendar year 2012, or fiscal year beginning , and ending 201 2

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service

Name of exempt organization Employer identification number

Equine Voices Rescue and Sanctuary 74-3127794

Name and lille of officer

27794, President
[Part] |  Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  « « « « o v o v . & 1b 335,012
2a Form 990-EZ checkhere ®[] b Total revenue, if any (Form 990-EZ, line 8) -« - « « - « - - . k= = i o 2b
3a Form 1120-POL check here L |:| b Total tax (Form 1120-POL, line22) . « « « « « v« v v ot T 3b
4a Form 990-PF checkhere »[] b Tax based on investment income (Form 990-PF, Part VI, line 5) Crhe e e e 4b
5a Form 8868 checkhere ™[] b Balance Due (Form 8868, Part |, line 3c or Part Il, fine 8¢) ~ ~ + +-aZismaishs « + « 5b

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, 1 declare that | am an officer of the above organization and that | have_:e'xéxmined a copy of the™
organization's 2012 electronic return and accompanying schedules and statements and to the bestaffmy knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount:shown on th‘e“i:npy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter or. electronlg return originator (ER0O)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement UfTﬁGEIpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent to initiate an electrunlc funds: wnhdrawal (direct debit) entry o the
financial institution account indicated in the tax preparation sofiware for payment of the orgamzaltons federal taxes owed on this
return and the finangial institution to debit the entry to this account. To revoke a paymentg['must contact the U.S. Treasury Financial
Agent at 1-BB8-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive'confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds wﬂhdrawal

Officer's PIN: check one box only

. lauthorize SCOTT R MEYER CPA PC toentermyPIN 27794 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If -have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screén.

D As an officer of the organization, | will entermy PIN: as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a cnpy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State pregram, | will enter myPIN an ihe return's disclosure consent screen.

Officer's signalure 4 % & -~ Dale P D 5 = 1 3 b 2 O ]_ 3

[Part 1l | Certification and Auihentication

ERO's EFIN/PIN. Enter your six-digit-electronic filing identification
‘ M, s 867760 04611

number (EFIN) followed by your five-digit seif-selected PIN.

do not enter all zeras

| certify that the above numeric entry.is' my PIN, which is my signature on the 2012 electranically filed return for the organization
indicated above. | confirm that:l-am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

EROssignawre B SCOTT R MEYER pate » 05-03-2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
EEA



OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Farm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

benefit trust or private foundation)

QOpen fo Public

Department of the Treasury

Internal Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C NameoforganizationEquine Voices Rescue and Sanctuary D Employer identification no.
D Address change Doing Business As 74-3127794
D Name change Number and street (or P.C. box if mail is not deliverad to sireet address) Room/suile E Telephone number
D Initial return PO Box 1685 (520) 398-2814
D Terminated City, lown or post office, state, and ZIP cods 379,227
[ Amended return Green Valley, AZ B5622 G Gross receipls 5
D Application pending F Name and address of principal officer:
H{a} Is this a group return for

affiliates? [:] Yes . No

| Tax-exempt status E 501(c)(3) D 501(c) ( ) «f (insertno) [:] 4947{a)(1) or I:l 527 H(b] Are all affiliates included? D Yes I:I No
P Z If "No," attach a lisl. (see instruclions)
Websito: p- WWW.equinevoices.org H(c) Group exemption number

K Form of organization Corporation D Trust D Associalion D Other B | L Year of formation: 2004 l M State of legal domicile: AZ

[Partl| Summary -

1 Briefly describe the organization's mission or most significant activities: Provide rescue and. &are.for abandoned horses.
g
1]
] ! 75
% 2 Check this box p- [ ] if the organization discontinued its operations or disposed of more thaq 25% of gls net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) - - « « -, P oo B e b e e e e 3 7
o 4 Number of independent voting members of the governing body (Part VI, line 1B) 7 e e e e e e 4 6
:*E 5§ Total number of individuals employed in calendar year 2012 (Part V, Ii_r]g g'fl) L TR LT T 5 4
= 6 Total number of volunteers (estimate if necessary) .« . . . . . . LR R R TP 6 50
= 7a Total unrelated business revenue from Part VIII, column (C), Ilne 12 ----- T e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ----- PR - e v o s e 7b 0
i ] Prior Year Current Year
8 Confributiens and grants (Part VIIl, line 1h) - - -« « « « . . aoane e e A e e 260,877 242,145
§ 9 Program service revenue (Part VIll, line2g) « - « « « <« . . . S -,V S AT 14,532 11,648
o 10 Investment income (Part VIII, column (A), lines 3, and7d) o« o« - - - e h e (128 8,410
@ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c;9¢/ 10c, and 11€)  + + « « « - v v v v . . 48,572 69,809
12 Total revenue - add lines 8 through 11 (must equal Part Vill;column (A), line 12)  « + « « . . . 323,853 332,012
13 Grants and similar amounts paid (Part IX, colump«A), lines '1-3[)“ IR 8,002 350
14 Benefits paid to or for members (Part IX, column (A), ingd) « ~ « « v v v e 0
" 15 Salaries, other compensation, employee be_r:_a?ii; (Part IX.“-c:c}IL;mn (A), lines 5-10) - « - . . . 103,655 108,947
§ 16a Professional fundraising fees (Part IX, column (A__)‘, N 118)  « o v e e n et e n e 0
2 b Total fundraising expenses (Part [X, colufin:(D), line 25) » 29,301
o 17  Other expenses (Part IX, column (A),{-Iines 11a-1 id, 11f-24e) - - o v oo oo 199,553 212,363
18 Total expenses. Add lines.13-17 (rigdst eq;ual Pég’t jX, calumn (A), line25) -+ - . - o 000w 311,210 321,660
19 Revenue less expenses-. “Subiract line "18‘fr0m iN12 « « « v i i 12,643 10,352
g 5 : N ’ - Beginning of Cumrent Year End of Year
g -fé} 20 Total assets (Part X, lIN@dB). « « o fie + v v v b v e e e e 370,078 392,121
= 4 |21 Total liabilities (Par'{X‘ Re26) e+ v et s e e e e e e 13,918 25,609
£ g 22  Net assets or fund balances. Subiract line21fromline20 =« -« « . v o oL o oL 356,160 366,512

|Partll | Signature Block

Under penallies of perjury, | declara that | have examined 1his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarahon of preparer (olher than officer) is based on all information of which preparer has any knowledge

. 27794
Slgn Signature of officer ' Date
Here ’ 27794, President

Type or pnnt name and title

Print/Type preparer's name (‘F"&parer s signature Date Check [:l if | PTIN
Paid SCOTT R MEYER /W/Lg_., ,,(/T\ D5-03-2013 sell-smployed P01200065
Preparer |fimsnane  » SCOTT R MEYER CPA PC Firm's EIN_ v
Use ONly | Firs address  » 1700 E FORT LOWELL RD STE 105 Phone no
TUCSON AZ 85719 520-881-3734
May the IRS discuss this return with the preparer shown above? (See InSITUCHONS)  « « « + ¢ ¢ & v v 0 v 0 b b v m ot e v e m e e s e Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA



Form 990 (2012) Egquine Voices Rescue and Sanctuary 74-3127794 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il -« - -« & v 0 v v 0 e i v w e 0 e e e e e e O

Briefly describe the organization's mission:
Provide rescue and care for abandoned horses.

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

BHOF EDE QOO GO0EEZT v « i » oo s e s im0 x om0 % 0w b w8 s w8 R R 8 s A R e e [] Yes [gl No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Gepulees? i S A E AW YR EINI NI EL IS F B EER IV LA LRI D IR s e A 0w g g I:l Yes EI No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and a!lqt::a_tions {o others,

the total expenses, and revenue, if any, for each program service reported.

4a

including grants of 5 e V(Re'uéhue

(Code: ) (Expenses $ 260,187 5 11,648 }
Rescued abandoned horses, provided food and medical care, arranged for "écloptions when
possible - 3

4b

(Code: ) (Expenses $ including gransof - 5 ) (Revenue § )

4c

(Code: ) (éxpé}‘lses $ including grants of § ) {(Revenue 3 )

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )

de

Total program service expenses P 260,187

EEA

Form 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary 74-3127794 Page 3

[PartIV| Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedulB A « « « « & v v o ot e e e e e e e e e e e e e e e e e e e e e s e e e e e e e s ] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « =+« o v 0 0 0w o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl - « « « « v v o o v v v v v v b i s s s e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « - - -« v v v v v v v v v v i v e a e e e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization thal receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y | 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]  « « « « ¢ v o o o 0 ot h s s e e e s e s e s e e e e N 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, Part Il @ .. . . . R 7 X
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If” 'Yes i : ., 8
complete Schedule D, Partllf - « « « « « v 0 v o 0 0 0 s e s e e e e e e i o T e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liahili!j; éervé as a: )
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credn repair, or '
debt negotiation services? If "Yes," complele Schedule D, Part IV -+« « v v v v 0 0 0 N T O : v s mymea; 9 X
10  Did the organization, directly or through a related organization, hold assets in lemporanfy restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Slch_edule D, P_grt \% S 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then g‘pmplelé‘ Schedule D,iParis VI,
VII, VI, IX, or X as applicable. SHiy
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line TD'P i "Yes "
complete Schedule D, Part VI - -« -« + « v o 0 oo ool i R B G B WG o m oo m o m o sy M o s & S Ma | X
b Did the organization report an amount for invesiments - other secuntles in Part X, !|ne 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule.D, Part VI P ws sman e 11b X
¢ Did the organization report an amount for investments - program related'in. Part)( Aine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," cgrnplete Schedule D, Part VIl « « & v v 4 o o e e e s e e e e e e e e 11c X
d Did the organization report an amount for other assets in-Part X line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part L T s % N e e 11d X
e Did the organization report an amount for other liabilities:in Part X; Ilne25? If"Yes," complete Schedule D, PartX .+ . . . . .. 11e X
f Did the organization's separate or consolidated financial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionfs under FIN' 453 ‘(ASC 740)7 If "Yes," complete Schedule D, Part X . .« « . . 11f X
12a Did the organization obtain separate, independent 'audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - « « - . ¥ '."": T T T 12a X
b Was the organization included in consujldaled lndependent audlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional = - - - -« . o v oo . 12b X
13 Is the organization a school described in sectlan 170(b) JAI? If "Yes," complete ScheduleE - . ¢ v 0o oo e oL 13 X
14a Did the organization maintain an offi ice; empmyees or agents outside of the United States? . . . . « - - o . o o oL 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, jﬁrla\};estmeht-,‘a‘nd‘pro'gra‘:r"n service activities outside the Uniled Stales, or aggregate
foreign investmehts valued at $1Q0;OOD:ur more? If "Yes," complete Schedule F, Parts land IV - . .« « ¢ v o 0 o 00 L. 14b X
15  Did the organization report on Pa‘r{—lx, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complele Schedule F, Parts lland IV« « + « v @ v v v 0 v v s 15 X
16  Did the organization report on Part-iX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV« + « v v o o o v v v o v uw 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parl | (see instructions) - - - = « v v v v v v v 0 v v v s 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 8a? If "Yes," complete Schedule G, Partll  « + ¢ v« o o v v o v v i s 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 VI, line 9a?
If"Yes," complete Schedule G, Partlll - « « « o o v 0 0 0 o i s s i s 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 =~ « « « & ¢ o 0 v v v v w o o L o, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - « « « « o v < . v . 20b
EEA Form 990 (2012)



Form 990 (2012) 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 17 If "Yes," complete Schedule |, Parts land Il « « = =« « v 0 0 0 o oo o0y 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [l « « =« v v 0 v v v 0 v i v o o v v s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - - ¢ &t 0 ot i L 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,"go o liN@25  « & -« v v o i i b o v vt e e et e e e e b e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - =« « « « o v 0. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - - . - - L . e h e d e e e e e i e e e e e e e e R 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transachon
with a disqualified person during the year? If "Yes," complete Schedule L, Part| - . . . . . . . .0 e 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person i pnor o '
year, and that the transaction has not been reported on any of the organization's prior Forrns 990 ar QQD«EZ'?
If"Yes," complete Schedule L, Part] - - - = « « & & v o o v v v i i e e e e e oy -.. TR ‘l ..... b ST 25b x
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compehsajfed e_mpléyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," coﬁip'l'ete‘Schredulé»L,_ Patlt .. ..... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustem key emplayee
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 Schgdu!ewr_ Pari Jii - S 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepllons)

a Acurrent or former officer, director, trustee, or key employee? If "Yes ! .complete Schedule L,Partlv. - - - o v v i i el 28a | X
b Afamily member of a current or former officer, director, frustee, or key employee" If "Y;as " complete
ScheduleLPar[lV.............-............,:\...ﬂ‘ ........................ 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? ifi'f:(es," complete Schedule L, Part v+« v o oo b oL 28c X
29  Did the organization receive more than $25,000 in non-cééh‘cgntribulions? If "Yes," complete ScheduleM -+ -« o v 0 oL L, 29 X
30 Did the organization receive contributions of art, histpricabt_reasﬁreél or'gther similar assets, or qualified
conservation contributions? If "Yes,"” complete SChetUIE M e« « = ¢ 0 v v v v b b e e e e e e e a0 X
3 Did the organization liquidate, terminate, or dlssolue and cease operatmns'? If "Yes," complete Schedule N,
211l IR I R T e . - T Y . T e D e T T T TN T YTYT 31 X
32  Did the organization sell, exchange, d|spose ofi on [ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « « 4t v et iie o F o et 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 32 X
33 Did the organization awn 100% of an entlty dtsregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If tYes," comp!ete Schedule R, Partl  « + + v v v v v vt it i s e 33 X
34  Was the crganization related to any: lax—exempt ortaxable entity? If "Yes," complete Schedule R, Part II, Iil,
orlV,and PartV, line1 -« Sl » c BB, = v 0 o = 0 6 s v v v ow o § h s s s e s e s e e s e e w e s e b e s e s ey 34 X
35a Did the organizationthave’a conrolled entity wsthm the meaning of section 512(b){(13)? -« + v v v v vt i b e e e 35a X
b If "Yes" to line 35a; did the organlzatlon Teceive any payment from or engage in any transaction with a
controlled entity within the meanmg of section 512(b)(13)7 If "Yes," complete Schedule R, Part V,line2 . . . . ... .. .. 35b X
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, in@2 = « -« =« v v v i i i i i 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,
Ly [ L L AT L A A A D T TN I T TN 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O« - v v v v v i b ot it e e e e e e e e e e e e 38 | X

EEA Form 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary 74-3127794

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any questioninthis PartV. - « « « . o o0 v v o v v o v v o oo ]
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .+ + -« « « v v o 0 v o 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - . - -« . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « « + + + « o o 0 0 0 0 0 e e e e e e e s E cvaa | 1
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =« « « - - . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — « - - « -+« « « o o o o 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 - « « « ¢« v o v v v v o v 0 v 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 other financial :
ACCOUNE?  « ¢ o o @ @ o v o e e e e e e e e e ke e e e h et e e e e e e e w e e e e e ko r e e e 4a 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 Accoums
Sa Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? .. s . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter U'ansacllon? L e e e 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « + + « « « v v v 0 4 e T e e S s ew oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and" dld the
organization solicit any contributions that were not tax deductible as charitable contnbutians'? B T R 6a | X
b If"Yes," did the organization include with every solicitation an express statement 1ha! such cuntnbutions or,
gifis were not tax deductible? - « + .« o o 000 s o oLl L | VAR , ................. 6b | X
7 Organizations that may receive deductible contributions under sectlon 170(c) {
a Did the organization receive a payment in excess of $75 made parﬂy asa cnntnbuhon z;nd partly for goods
and services provided to the payor?  « « « « - - . . . o .. ;.. EICIEEEIE R BB i LR R SRS e e s 7a | X
If "Yes," did the organization nolify the donor of the value of the goods or services prowded'-’ ------------------ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persnnal property for which it was
required to file Form B2B27 - « + + « v v e e e e e e : A 7c X
d If"Yes," indicate the number of Forms 8282 filed durlng the year ...... . [ 7d [
e Did the organization receive any funds, direclly or |nd|reclly, o pay premiums on a personal benefit contract? - . - . . .. .. Te X
f Did the organization, during the year, pay premiums, dlrec!ly ‘or mdlreclly, on a personal benefit contract? .« . - . . - . .. 7f X
g Ifthe organization received a contribution ofquallfed mtellectual property“ did the organization file Form 8899 as required? 7g
h  iftne organization received a contribution of cars, boals, alrplanes or D1herve}11cles dld lha arganization file a Form 1098-C7 = « « =« « « = & & &« = & & 7h
8 Sponsoring organizations maintaining donor advised fundg and section 509(a)(3) supporting
organizations. Did the supporting organization, org 't!onor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? -+« - v o b e e 8
9 Sponsoring organizations mamtalnmg donoradwsed funds.
a Did the organization make any.taxable dsslrlbutlons under SecHON 49667  + « v v vt e e e e e e e e e e e e e e e e e e e 9a
b Did the organization make a distribution to a dqnqr d_onor advisor, orrelated person? =+« . - - e oo e e e e 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital co’ntribu!inns included on Part VIIEL NE 12+« v v v v 0 0 v v a v v e e w s 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites - « « + + + « . 10b
11 Section 501(c)(:I2) 6rganizationas.x Enfer:
a Gross income_ffrbm members orshareholders  « « « -« o 4 0 00 0oL L Ll e e e 11a
b Gross incomeg",f_rdm other sources (Po not net amounts due or paid to other sources
against amounts due or received: fromthem.) - « « - - .« v v e e e e e e e e e 11b
12a  Section 4947(a)(1)’ non-exsmpt 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 1o issue qualified health plans in more than one state?  « « - - .« o o o o bl oLl 0L 13a
Note. See the instructions for additienal 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 {o issue qualified healthplans . - -« « - .« c o o o oo L L. 13b
¢ Enterthe amountofreservesonhand -+ + « « « o 0 i L L L e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? - . .« « « &« o . . ... 14a b4
b If"Yes," has it filed a Form 720 to repor these payments? If "No," provide an explanation in Schedule @~ « « « v ¢ v o . . . . 14b
EEA Form 980 (2012)



Form 990 {2012) Equine Voices Rescue and Sanctuary 74-3127794

Part Vi

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response to any questioninthis Part VI« - - - ¢ ¢ v o v v v v v v v o v v v o i v i v 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 goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - - -« - . - . .+ . 1b 6
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - -« « & - o v o oL L L s s 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, directors, or trustees, or key employees to a management company or other person? — « + « « + « « + .« . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was-;fi!ed? ------ 4 X
5  Did the organizaticn become aware during the year of a significant diversion of the organization's assets? B T T 5 X
6 Did the organization have members or stockholders? ~ « « « « « v v v 0 v v v o n oo oLl fa v -t he v v oa e e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoinl
one or more members of the governing body? - - - « + « + o oo e oo e o WA o ke 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 governing body? — « « + « « & o v v v v o s d i s e e '=, T T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dynqg
the year by the following: :
a The govem]ng body? « « v ¢ o e e e e e e e e e e e e e s .;..'.. . e T Ba ¥
b Each committee with authority to act on behalf of the governing body? FIPRTN . YR [ B Pats w5 R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII Sectian A, who cannot ba reached at
the organization's mailing address? If "Yes," provide the names and! addresses in Schedule @™ .« .« ool 9 X
Section B. Policies (This Section B requests information about palicies not requirediby.the Internal Revenue Code.)
! I Yes No
10a Did the organization have local chapters, branches, or affiliates? T T T 10a X
b If"Yes," did the organization have wrillen policies and procedures govermng the Egtlwlles of such chapters,
affiliates, and branches to ensure their operations are cnnsxslenl with the organization's exempt purposes?  « « + o . - . . 10b
11a Has the organization provided a complete copy of this Fnrm 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organlza_tion to review this Form 990.
12a Did the organization have a written conflict of interest.policy? lf';'(No'J" gd toline 13 - - v v e oo 12a | X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently momior and enforce compliance with the palicy? If "Yes,"
describe in Schedule O how thiswas done  + « % ein o v v v v v v o b b s e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower; pol|cy‘? .................................. 13 | X
14  Did the organization have a written documenl retentlon and destruction policy? e e e e e e e e e 14 | X
15  Did the process for deterrrunlngﬂcompensailpn.of the;fqllowmg persons include a review and approval by
independent persons, corj'lpal‘abi(lity‘daté, 'and'conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ; Executive D‘fr‘ectc;r‘, or.top n'ianagemen! OffiGial  « v v h e e e e e e e e e e e e e e e e e e 15a X
b Other officers or key employees of the organization ~ « - - -+« « v v v v v v i v e e e 15b X
Ii "Yes" to line 15a.0r 15b; describe the prnceés in Schedule O (see instructions.)
16a Did the organization invest in, comributé‘assets to, or participate in a joint venture or similar arrangement
with a taxable gntity during the POEEY e s S AR AW B P T B E B DR TR bk S e n o em s i e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint.venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangemenis? - - - . . o o - e e n s 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 > 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 made these available. Check all that apply.
D QOwn website D Another's website iEl Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Karen Harkson-Pomroy {520)398-2814 PO Box 1685 Green Valley, AZ 85622
EEA Form 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary 74-3127794 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl -« « « v v v v v v v v v v v v v v v v c v i v o 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
arganization'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
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation fram 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 gi:trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highést
compensated employees; and former such persons. e,

D Check this box if neither the organization nor any related organization compensated any current officér, director, or tkust_ég.
) (8) () & (o, e F)
Name and Titla Average Position A Reportable ’ ""Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week (lisl any ot _”fif:ﬂ.m? related other
hours for box, urless person isbotivan, e “the organizalions compensation
related officer and a directbrfirustes) <. Organization {W-2/1099-MISC) from the
organizations o (W-2/1093-MISC) organization
belowdotied (! ! dl1 1| O | KiHe ol P 0y and related
line) dardsuff |y- ﬁ mp | r] organizalions
is'e|t s|i p il m
‘;.fl lc. : 1| c lf’n,..gatai:f”'sn
il e el e n r
dfdeoluse|r P‘\?—‘lsg
duorft I lae
ao |i a 4t
T |o g ‘e
NG e | 4
(1) carolyn Crowder B
Director j1 .00 X 0 0 0
(2) Cindy Marcotte b
Vice-President 702,000 X X 0 0 0
(3) Jerold Tucker 1R
Board Chairman 2.00 X 0 0 0
(4) Michael Duffy bl
Director <0, |00 | X 0 0 0
(5) Michael Hutchinson _ ‘ :
Director : i 1.00 X 0 0 0
(6) Nancy Chapman
Secretazry : . 2.00 X X 0 0 0
(7) Karen Harkson-Pomroy
President _ 40.00 X 50,000 0 0
(8)
(9)
(10)
{1
(12)
(13)
(14)

EEA Form 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary 74-31277594 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) © (D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
haurs par (do not check more than one compensalion compensation from amoaunt of
week (list any box, unless Perscn is both an from related other
it officer and directaritrusiee) the arganizations compensalion
related itdlit|lo !k Hcel F organization (W-2/1099-MISC) fram the
organizations [nr i |nr|f e |i om| o | (W-2/1099-MISC) organization
belov\_rdoiled ? : ; 15 g If Y ﬁ g”? :n and relat.ad
line) vic|lit|fc |8 leeo|e organizations
ietftele |Milsny|r
deofue|r Pltse
u ort | ae
ao I 9 t
|t |ao g e
ANHE
I
(15)
(16)
(17) |
{(18) '
(19) .
(20}
(21) 5
(22)
(23) i
(24) i
(25)
1b Sub-total . -« ¢ v e e e e e e e e N . BY oy e m e smn b
Total from continuation sheets to Part Vil, Sect:on A T >
d Total (add lines1band1c} . - .. .. hele e e e el W e e e e e e » 50,000 0 0
2 Total number of individuals {including but not limited:to those listed above) who received more than $100,000 of

reportable compensation from the orgapizafion.., » = . 0

Yes | No

3  Did the organization list any: former ofﬁcer dIreclor ar trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J AOr sUCh INAIVIAUAl  « + « v v o v v e e e e 3 X

4  For any individual Ilsted on line 1a.is the sum of reportable compensation and other compensation from the
organization and related orgaruzatlons greater than $150,0007 If "Yes," complete Schedule J for such

individual - - @ v U e e s s e e e s e e e e e h e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive.or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes," complete Schedule J forsuchperson ~ + + + . v v v v v v v 00 0. 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.

Y (B} (C)

Name and business address Description of services Compensation

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

EEA Form 990 (2012)



Form 990 (2012)

Equine Voices Rescue and Sanctuary

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Relaled or
exempt
function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

ontributions, Gifts, Grants
and Other Similar Amounts|

~
-

1a

s B T = N B = 3

==

Federated campaigns « + « « « « « & 1a

Membershipdues - « + « « + « « o« 1b

Fundraisingevents  « + « « « « <« « 1¢c

Related organizations - - « - « .« . . 1d

Government grants (contributions) - - 1e

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

242,145

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

743

242,145

Program Service Revenue

2a

o "o o o T

Clinics and workshops

Business Cede

561499

4,831

4,831

Commissons

561489

1,154

1,158

Horse adoptions

561499

5,663

All other program service revenug - « - -« = « =«
Total. Add lines 2a-2f

11,648

Other Revenue

6a

¢ Rental income or (loss)
d Net rental income or (loss)

7a

8a

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

Income from investment of tax-exempt bond proceeds S &

Royalties « « « « + v v o 0 0 v v v o0

8,410

i B,410]

(1) Real

Gross rents

Less: rental expenses - - - -

Gross amount from sales of (i} Securities |

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (I0ss) » + + « « =+ o« - o
Gross income from fundraising

events (not including 3

of contributions reported on line 1c).

See Part IV, line 18 + . « « « Tee alee w v a

b Less: directexpenses’ .. - .o . . . .07 b
¢ Net income or (loss) from fundraising events

9a

Gross income from gaming activities.
See Part [V, line 19 - -« s - oo oo a

b Less: direct expenses « « ¢ e e e v . b
¢ Netincome or (loss) from gaming activities

10a

b Less: cost ofgqnds sold

Grossisales of inventory, less
retums‘and.allowances

¢ Netincome or (loss) from sales of inventary

105,869

65,779

65,779

4,030

4,030

Miscellaneous Revenue

Business Code

11a

Q o oo

12

Allotherrevenue « « « v« « o o o v v v o s
Total. Add lines 11a-11d
Total revenue. See instructions

332,012

15,678

74,189

EEA

Form 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary 74-3127794 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse to any questioninthis Part IX - - - v« o o o 0 0 0 b v it b bt it s e e e e e l:l
Do not include amounts reported on lines 6b, 7hb, (A) (B) (C} D)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 350 350
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .« . . . - .
4  Benefits paid to or for members - .+ . . . . . ...
5§  Compensation of current officers, directors,
trustees, and key employees  + « « . - . - . o0 50,000 30,000 10,000 10,000
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + + + .« . ) "N
7 Other salaries andwages - + » « « + « « . . ... 47,503 34,618 6,293 6,292
8  Pension plan accruals and contributions (include i T j
section 401(k) and 403(b) employer contributions) } i
9  Otheremployee benefits  « « -« . . . - . . . ... L. 3,981 - 2"',;781__(;‘ ' 600 600
10 Payrolltaxes « « v s « o5 v e s s s s wd a4 B u s 7,463 _.4,969. 1,247 1,247
11 Fees for services (non-employees): A '
a Management . - - - -+ . .. 0L oLl n L. d
b oLegal- « « v v v v e e e e e e e e 2,908 42,326 291 291
G Accounting « - v . e e e e e e é '16,762 ‘13,410 1,676 1,676
A LOBBYIRE v« o o s 5 wm &6 % s % 5 40 4w & % '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - . . . . . . ... ..
g Other. {Ifline 11g amount exceeds 10% of line 25, column L
(A) amount, list line 11g expenses an Schedule 0.) 1,053 663 195 195
12 Advertising and promotfion - - - - . . . ... . 3,599 2,518 360 721
13 Officeexpenses - - « « + v o v o 0 v v v b ww ey 3,035 1,823 606 606
14 Information technology  « « = =« = 4 o 0 0L L o T 144 72 72
15 Royallies « » « ¢+ 5o v v b v v b, . AY -
16 Qcecupancy « - « = v - v o o v oL O 14,911 12,9551 980 980
17 Travel « ¢« ¢ ¢ o v v e e e e e e e e e e . - i, - 3!733 3,027 378 378
18  Payments of travel or entertainment expensgs™
for any federal, state, or local public officials
19  Conferences, conventions, and meetings: T R A
20 Interest « « « « -« v . . ... " G bR A
21 Payments to affiliates - & s e . ..
22 Depreciation, depletion, and amoriization "o + « - .+ . - 16,010 12,080 3,930
23 Insurance . - . WETE L L L. L N0 L L L 2,361 1,889 236 236
24 Other expenses. ltemize expenses not covered
above (List miscellaneous eXpenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Horse care, feeding, etc 109,499 109,499
b Telecommunications 4,487 3,589 449 449
€ Printing/copying/postage 14,783 8,871 2,956 2,956
d Bank/CC fees 4,484 3,140 448 896
e All other expenses 14,544 11,383 1,455 1,706
25  Total functional expenses. Add lines 1 through 24e 321,660 260,187 32,172 29,301
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educalional campaign and
fundraising solicitation. Check here  » [:] if
following SOP 98-2 (ASC 958-720) - « « « v = v « . .
EEA Form 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary 74-3127794 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X — + « < v o 0 o v v it it it v it i it v i e e Il
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -« « « « « « « o v v o ool d e b el 76,474 1 54,201
2  Savings and temporary cashinvestments  + « + « < ¢ v v 000 e v o0 a0 137,064 2 44,254
3  Pledges and grants receivable,net . - - - . . . ..o ool 3
4  Accountsreceivable,net - - - ¢ - - o e oLl L n el s e e 4 308
5 Loans and other receivables from current and former officers, directars
frustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(1)(1)), persons described in section 4958(c)(3)(B). and conlributing employers and
sponsoring organizations of section 501{c){9) voluntary employaes’ baneficiary
organizalions (see instructions). Complete Part |l of Schedule L = = « = = « = &« « ¢ 0 0 0 0 0 o« 6
@ 7 Notes and loans receivable,net  « + + « v v o 0 0 d e e s e s e e e e e o 7
o 8 Inventoriesforsaleoruse - - ¢« o oLl L Lo ddh s s e e e e " 12.;,' 236 8 13,690
% 9  Prepaid expenses and deferred charges  + « « =« ¢+« 0 v e e e e e e .. B ;.1""5.,7 9 2,200
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 193, 961;",
b Less: accumulated depreciation « « « « « « 4 4 4 o4 10b 68,096 86,826 | 10c 125,865
11 Investments - publicly traded securities  + « « <+« v o s e v e e e e e . B 56,321 1 151,603
12  Investments - other securities. See Part IV, line 11 w e am o o o o ol . 5 12
13 Investments - program-related. See Part IV, line 11 - - - .+ . « . - . f . 13
14 Intangible assets « « = ¢ ¢ v o v e e e e e e e e e e e - Re v e a e | | b 14
15  Otherassets. See Part IV, line 11« « « v o o v v v v v o ol gy . . . g 4 15
16  Total assets. Add lines 1 through 15 (must equal line 34) £+« « v« . . . L, 370,078 16 392,121
17 Accounts payable and accrued expenses -+ » + .+ . . oy e e ‘-‘.\ e 13,918 17 25,609
18  Grants payable A . ] & 18
19 Deferredrevenue  « « = = ¢+ o o s 0 4 s a e e e e A R .",."/ Foee e 19
20 Tax-exempt bond liabilites - - - - - - - - - . ..o = . —. ------ 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D ------- 21
@ 22  |loans and other payables to current and forrner-oﬁicers. directors,
E trustees, key employees, highest compensated em"plo;yiees, and
E disqualified persons. Complete Part Il of Schedule L b B 22
~ 23  Secured mortgages and notes payable to unrelalecl third partles --------- 23
24 Unsecured noles and loans payable to unrelated third" parties  « .o . e e 24
25  Other liabilities (including federal income tax;'payables to related third
parties, and other liabilities not includedion lmes 17- 24) Complete Part X
of Schedule D « + « « = & /4 s = oda D T BT R 25
26 Total liabilities. Add:lines 17 through 25 I R R S 13,918 | 26 25,609
Organizations that follow SFAS 117 gASG 958), check here b [X] and
§ complete lines 2? th‘rough‘_ﬂs, and lines 33 and 34.
E 27 Unrestricted NBLASSEIS .+ + « % %50 s b 0 b e e e e e e e e e e e 356,160 27 361,060
o 28 Temporarilyteslricted netassets '« - - - ool 28 5,452
B 29 Permaently restricted net assets, + - o e e e i e 29
L;:, Organizations that do ‘not follow SFAS 117 (ASC 958), check here . |:| and
=S complete lines 30 through 34.
‘% 30 Capital'stock or trust principal, or currentfunds - » « + « « = ¢ o v o o oo oL . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund - + =« - . . . . 31
@ 32  Retained earnings, endowment, accumulated income, or other funds .« . . . . . . 32
- 33 Totalnetassetsorfundbalances - - - -« - v o v 0 i e e e e e e 356,160 33 366,512
34  Total liabilties and net assetsffund balances - « « « < o o000 370,078 34 392,121

Farm 990 (2012)



Form 990 (2012) Equine Voices Rescue and Sanctuary

74-3127784

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl « < < o« 0 0 o v v i e v v i e a i e a e O

O W o N0 R W N =

-

Total revenue (must equal Part VIII, column (A), line 12)  + « «+ v v v v v v v v v v v e e e e e e e e s
Total expenses (must equal Part IX, column (A), line25) -« -« = v v o o v v v v s e e e e e
Revenue less expenses. Subtractline 2 fromline 1 - - - - - - - v v v v i s e e e sl sl e e
Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)} - - - - - - -
Net unrealized gains (losses) oninvestments  « « « + v o o v o v s e i e e e
Donated services and use of facilites - « + « - - v v v o oo oo n ol s b o s
INVESIMENt BXPENSES  + + = « = = = = ¢ & & & & st & s 4 o 8 o x84 s h n e h e e e s
Prior period adjustments  « « « « ¢ o v e v v e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©O)  « « + « v v v v 0 v 0 v 0 v

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,00lUMN(B))  « v v e v v e e e e e e e i e e e e e e e e h e a e e e s e e e e s

332,012

321,660

10,352

356,160

366,512

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl « « « « ¢ v 0 0 0 v s { f; L R R SRR l:l

2a

b

3a

b

Accounting method used to prepare the Form 980: Cash [l Accruat [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountlant"? R A e

If "Yes," check a box below to indicate whether the financial statements for the year were corifﬂil'e_d or
reviewed on separate basis, consolidated basis, or both: i
[:] Separale basis |:| Consolidated basis |:| Both consolidated and sepaféia_lqi{sis

Were the organization's financial statements audited by an independent accountant? / <. N .

If "Yes," check a box below to indicate whether the financial statements for the yearwere audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [] consolidated basis [] Beth conngidated and sepa\ra’te basis

If "Yes" to line 2a or 2b, does the organization have a committee théi :assumes respdr{é'ibility for oversight
of the audit, review, or compilation of its financial statements and setectlon of an lndependent accountant?
If the organization changed either its oversight process or selection process durlng tha ‘tax year, explain in
Schedule O. ;

As a result of a federal award, was the organization reqwred to undergo an audlt or audits as set forth in

the Single Audit Act and OMB Circular A-1337? cr Rl s: i SN IHIEIEIBIRIELY

If "Yes," did the organization undergo the required audit or-audits? If the organization did not undergo the

2a

2b

2c

Ja

3b

EEA

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 (2012)



SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the erganization

Equine Voices Rescue and Sanctuary

Employer identification numbar

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, convention 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 [0 A hospital 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 beneiit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 K 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 El A community trust described in section 170(b){1)(A){vi). (Complete Part 1.) ,
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from conlribution's méi‘nbership fees, a':nd gross
receipts from activities related 1o 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 !ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
10 l:] An organizalion organized and operated exclusively to test for public safety. See section 509(3)(4)
b D An organization organized and operated exclusively for the benefit of 1o perfurrn the functions of, or to carry out the
purposes of one or more publicly supported organizations descnhed 111 sectlon 509(a)(1) orzsection 509(a){(2). See section
509(a)(3). Check the box that describes the type of supporting prganlzanon and complete fines 11e through 11h.
a D Type | b El Type ll c D Typé lll-Functionally integrated d D Type lll-Non-funtionally integrated
e D ‘By checking this box, | certify that the organization is not contréj_léd directiy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pu'hiigiy s‘qpporteq.orgénizatinns described in section 509(a)(1)
or section 509(a)(2). i
f If the organization received a writien deterrnination'frqm‘lpe IRS that it is a Type |, Type lI, or Type lll supporting
organization, check thisbox - - -« « .« . . . 75 1A T T T T g D
g Since August 17, 2008, has the organization acceptec{ any gift or cnntnbutmn from any of the
following persons? : d
(i) A person who direcily or indirectly controlét-eiiﬁer% élone orhtbg"éiher with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? — « <+« o v o i oo 11g(i)
(ii) A family member of a person described in: (i) 8DOVE?  + v s s s HMalii)
(iii} A 35% controlled entity of a persort dem:nbed iggipor (i) above? . .. a e o e o i i s 11giii)
h Provide the following information about the supported Urganlzailun( ).
{i) Name of sup_pnrted {ii) EIN B i} Type oﬂorganlzatlun {iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descﬂbﬁd on lines 1-9 incol. (i) listed in your the organization in organization in col support
-above or IRC section gaverning document? cal. {i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A {Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-EZ) 2012 FEquine 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 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - -+ . . . 159,857 231,165 250,544 260,877 242,145 1,144,588

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - - - .

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

Total. Add lines 1 through3 « - - - . . 159,857 231,165 250,544 26@',877 242,145 1,144,588
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) - « « - . . 77,274
6  Public support. Subtract line 5 from line 4 . . 1,067,314
Section B. Total Support A, N
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 /{e) 2010 (d):2011 (e) 2012 (f) Total
7  Amountsfromline4 - ... ... .. 159,857 231,165 | .250,544] 260,877 242,145 1,144,588

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar _ &
SOUMGES  » + = » v e o o s o o o v 0 s 1,715 i 833 ) 983 (128 8,410 11,813

9 Net income from unrelated business
aclivities, whether or not the business
is regularly carfiedon - - « + + « « . .

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

(ExplaininPart IV.) « « « + v 0 0 v 0 v . -
11 Total support. Add lines 7 through 10 - 1,156,401
12 Gross receipts from related activities, etc. (56 INSIUCHONS) « 5e =« « « « v v v b v v v v e v w e e e e e e 12 |
13 First five years. If the Form 990 is for the Organlzafons first, second third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxand stophere + ¢« sl ia v 0 o v 0 0 0 0 b bt L e e s e e e e e e e e e e e e e e e e e e L4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, coluri]n H dw;ded by linet1,column(f)) -+« o o v v v oo oo 14 92.30 %
15  Public support percentage from:2011 Schedule‘A.'Part"ll?Iine 1 T T T T 15 91.95 %
16a 33 1/3% support test - 2012. If the orgamzaitun did noL check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported 0rganization ~ + « - s s s s e e s e s e LV

b 33 1/3% support test - 2011, Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - « + « = =« & o o o o o b oo > []

17a  10%-facts-and-circumstances test -2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganizalidn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization < SR e ¢ ¢ ¢ b . 0 0 d e h d e e e e e i e ee e e e E e e e e e e a e e e e m e e e e e B D
b 0%-facts-and-circumstances test 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organlzallon meels the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

suppor[ed Urganizalign ......................................................... [ 2 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
DSINICHONS & & s & 3 3 &5 A S 3 S 3B @ S 0 B ¥ F 0 0§ 0 8l 55 8 b 80 s mos mm ms w4 mm e m e e w e s w e e e 4 [:]

EEA Schedule A (Form 990 or 890-EZ) 2012



Schedule A {Form 890 ar 980-EZ) 2012 Equine Voices Rescue and Sanctuary 74-3127794 Page 3
Part I 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 |1.)
Section A. Public Support
Calendar year (6r fiscal year beginning in) L (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity 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
toorexpendedonits behalf  + « + « = - - -

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « » + « - = + -

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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b =+ + + « - -+ 0 040

8 Public support {Subtract line 7c from
IREB) = v v m v v e e e e e e
Section B. Total Support Y
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 i -(é‘.) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounisfromlined « « « + + « - o o 0.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlines10aand 10b « « « = & « =« = =+ « P

11 Netincome from unrelated business
activities not included in line 10b, whéther
or not the business is regularly carried on .+ + -

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

(Explain in Part IV.) .+ o IR
13 Total support. (Addlines 9, 10c, 11,

and 12} ..... e e e Voshe v o
14 First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis box and StOPREre  « « « « « « v v v v v bt e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () = « = -« =+« 4 v o0 e 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 = « « « v v v 0 v 0 v v 0 0 v v e 0 0 e a0 e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column () - - = = = = = - = - - - 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17« « v = v v o o v o v o v vt i w0 18 %
19a 33 1/3% support tests - 2012, If the organizaticn did not check the box on line 14, and line 15 is moere than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organizaticn 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 organizaton - - - .+ . - . > El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructons - - - .« . . . . . . > |:|

EEA Schedule A {Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors —

{Form 990, 990-EZ
or 930-PF} > Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 2

Department of the Treasury
Internal Revenue Service

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 501(c){ 3 ) (enler number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private ;a‘i'z_t;inda‘!iijng= ‘

O O O O

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), (8), or {10) organization can check boxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that recewed dunng the year $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and I1.

Special Rules

|:| For a section 501(c)(3) organization filing Form 980 or SQD-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170{b)(1)(A}(vi) and recewed fmm any ‘one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i | Form 990 Part VIII, line 1h or (i} Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization ﬁlln'c_{_’Fo‘rm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than _$1‘.000‘f0r use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the preiyenlioﬁ of cmeliy to children or animals. Complete Parts |, Il, and lI.

0 Fora section 501(c e)(7);:(8), or (10) organ[zatlan t'hng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more ihan $1,000 If this box'is checked, enter here the total contributions that were received during the
year for an exclusively religious, ch}an’table etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization bacause it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more dunng the year P e, I TIENTYY |

Caution. An crganization thatis ot covered by the General Rule and/or 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 890; or check the box 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 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-E2Z, or 890-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2012}
EEA



990B

Schedule B (Form 980, 890-EZ, or 980-PF) {2012)

Page 2

Name of organization

Equine Voices Rescue and Sanctuary

Employer identification number

74-3127794

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Betsy and Jesse Fink Foundation Person [X]
Payroll |
20 Marshall Street Ste 300 10,000 Noncash []
{Complete Part Il if there is
South Norwalk, CT 06854 a noncash contribution.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 The Equus Foundation Person X
' o Payroll O
960 Dickens Place “53000 ; Noncash []
' " (Complete Part Hl if there is
West Palm Beach, FL 33411-1486 a noncash contribution.)
(a) (b) XY b
No. Name, address, and ZIP + 4 i\ Total contributions Type of contribution
15 The Ark Watch Foundation Person X
Celine Myers ' Payroll [
PO Box 573 % 7,500 Noncash []
(Complete Part Il if there is
Los Altos, CA 54022 a noncash contribution.)
(a) (b) e © @
No. Name, address, and ZIP+ 4., Total contributions Type of contribution
18 Elizabeth Palmer Person
Payroll O
PO Box 4192 $ 25,100 Noncash []
(Complete Part 11 if there is
Tubac, AZ B5646 a noncash contribution.)
(@) PR () ) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 JDD_Holdings-Julie Konisberg Person X
N Payroll O
3333 Richmond Road Ste 460 $ 15,000 Noncash []
B (Complete Part Il if there is
Beachwood, OH 44122 a noncash contribution.)
(@) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Patrick OBrien Person ]

PO Box 1685

Green Valley, AZ B5622

$ 5,000

Payroll O

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

EEA

Schedule B (Form 9980, 980-EZ, or 980-PF) (2012)



SCHEDULE D . i
(Form 990) Supplemental Financial Statements

Departmant of the Treasury

OMB No. 1545-0047

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

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. P See separate instructions.

Open to Public

Inlernal Revenue Service Inspection
Name of the organizalion Employer 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 Form 980, Part IV, line 6.

oW N =

|a) Donor advised funds (b} Funds and other accounts
Total number atend of year « - = « « =+ o 0 0w
Aggregate contributions to (during year) . .+ - - -
Aggregate grants from (during year) - « - -« - -
Aggregate value atend ofyear - -+ -+« . . -
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal control? - - -« « « «ds T LI D Yes El 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 donor ar donor advisar, or for any other purpose )
conferring impermissible private benefil? « ¢« ¢ ¢ « v b v e d i d e e e s s e e s B I D Yes

[] No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to, Forrn 990 Part V), Ilne 7.

1

[= T T = S ¢}

Purpose(s) of conservation easements held by the organization {check all that apply). ]
E] Preservation of land for public use (e.g., recreation or education) |:| Preservatloﬁ of an hlstorlc:ally 1mpur1ant land area
El Protection of natural habitat [:] Preservallon of ; acertifi e_d historic structure

] Preservation of open space : '

Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in the, form of a. conservallon

easement on the last day of the fax year.

| 8 ) Held at the End of the Tax Year
Total number of conservation easements  « « « « « « ¢ 0 o 0 s e e e e SR o a e e 2a
Total acreage restricted by conservation easements .+ - - . . O [-;‘ ----------- 2b
Number of conservation easements on a certified historic structure;| ir{cluded in(@ | ----------- 2c
Number of conservation easements included in (c) acquired after BI‘ITIOG and not on a
historic structure listed in the National Register - - =« « =+« .+« WEEEEDV . . .. e 2d

Number of conservation easements madified, transferred released, exilngmshed or terminated by the arganization during the

tax year P

Number of states where property subject to conservation easemenl is located >

Does the organization have a written policy regarding ihe-perlodlc monltgnng, inspection, handling of

violations, and enforcement of the conservation eaé_erﬁénls,li't‘ho‘lds?'" ............................. [ Yes
Staff and volunteer hours devoted to manitoring,‘inspecting, énd_epforcing conservation easements during the year

b

Amount of expenses incurred in monitoring; inspecting, and.enforcing conservation easements during the year

L

Does each conservation easement reporled on'line Z(d ) above satisfy the requirements of section 170¢(h)(4)(B)

(i) and section 170(N)(ANBI)? s « s o« sfede o o bt uua e e e e e e e e [ Yes
In Part XIll, describe how the organizahon reports conservatlun easements in its revenue and expense statement, and

balance sheet, and include, ﬁ,appllcable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|Nu

DNO

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organiza‘tic{n elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in:Part XllI, the text of the foolnote 1o its financial stalements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

(i) Revenuesincluded in Form 990, Part VI, ine 1« + « & v v v v o v v v v v 0 e e e e s e s e e e e e P g
(i) Assetsincluded in Form 990, Part X« + + + + ¢ o v i i s e e e e e e e e e e e e e e e e e e e e 5
2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VI, iNe 1+ ¢ « ¢ &« o v v v vt e ot 0t 4 4 4 0 s s s s a0 0 r e L
b Assetsincluded in Form 990, Part X = - - - - - -« i i h i e e h e e e s s e e e e e e e e e e L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D {Form 890) 2012



Schedule D {Form 990) 2012 Equine Voices Rescue and Sanctuary 74-3127794 Page 2

[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d [] Loan or exchange programs
b ]:l Scholarly research e I:I Other
¢ [] Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? . . . . - . . . . . .. . E] Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX?  +  « « =« = o s s o st et b e b e e e e e e e e e e e e e e e e e [ ves [ nNe
b If "Yes," explain the arrangement in Part XIIl and complete the following table: ‘
Amount
¢ Beginningbalance -« .« s v e e e e e e oy 1c' { _:'
d Additions during the year = « « « v« v o v ot e e e e e e e e e e e e s - 1d “w N
e Distributions during the YEAF = « » + + + + + 0 s v e e e e e s, | 1o [ b,
f Ending BAIANCE: & & s & & w5 % 9 e 6 @ b e wow v o m o ow s e e § e b o am ke w & . o s 1f ]
2a Did the organization include an amount on Form 990, Part X, line 217« « « « « =« .4 ‘; o IR S B D Yes I:l No
b If "Yes,” explain the arrangement in Parl XIll. Check here if the explanation has been provided in Parl DT I L NI I S D
[Part V][ Endowment Funds. Complete if the organization answered"Yes'.to Form 990, Part IV, line 10.
{a) Current year {b) Prior ysa} 4 [c) :Twa.year:; bagk .. | (d) Thres years back {e} Four years back
1a Beginning of year balance - - - - - - - . o j
Contributions « « « « + v« = e 2 e e .
¢ Netinvestment earnings, gains, and
IDSSES + « + + a s s s e v w e e s e e
Grants or scholarships ~ + + - - - - -« ..
Other expenditures for facilities and
pragrams  « ¢ s = s s e s e e ww e e
f Administrative expenses -+ - . - - - .- }
g Endofyear balance  « « + » ¢ @ 00 .. i
2 Provide the estimated percentage of the current year end b‘éfance_(line 1g, column (a)) held as:
a Board designated or quasi-endowment ; % :
b Permanent endowment » % N
Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possessmnpfthapr_g@nizaﬁon that are held and administered for the
organization by: By , v Yes | No
(i) unrelated organizations P o . T I R 3a(i)
(ii) related organizations  «' - ... . <is A '. T 3a(ii)
b If"Yes" o 3a(ii}, are the r?elated urganlzahcms Hsted as required on Schedule R?  « « » « o v v e v e e e e e e 3b
4 Describe in Part XlIl the :ntended uses oEihe organizatien's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desqr{piiun of property {a} Cost or olher basis {b) Cost or other basis {c) Accumulated (d) Book value
i i (investment) (other) depreciation
13 Latd = s T8 v v 0 on e (.|
b Buildingg . - P et R
¢ Leasehold improvements— '+ « - -« o o400 L 105,673 32,849 72,824
d Equipment - .- .0 e e e 88,288 35,247 53,041
@ Other =« « « ¢ ¢ o v+ 5 v o 4 ¢ 2 o s 4 5 a4 4.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).)  « « » = =+ - - - -« - » 125,865
EEA Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 Equine Voices Rescue and Sanctuary

74-3127794 Page 3

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

{a) Descnption of security or categary
(including name of security)

{b) Bock value

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

(1) Financial derivatives  « = « « » « « o v v o 0w 00w o
(2) Closely-held equity interests ~ » « « « + « o v 0 v v v vt
(3) Other

(A)

Total. (Column (b) must equal Form 8380, Part X, col. (B) line 12) >

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

{a) Description of investment iype

[b} Book value

((;) Method of valuation:

.. Costor énd—af-ygar market value

(1)

(2)

3

(4)

(5)

(6

()

(8)

)

(10)

Total. {Column (b} must equal Form 890, Part X, col (B) line 13.) b

[PartIX| Other Assets. See Form 990, Part X, line 15. ~

{a)_Description

{b} Book value

(1 -

Total. (Column (b) must equal‘Form 990, Part X, col.{B) line 15.)

[Part X | Other Liabilities..See Form 990, Part X, line 25.

1. (a) DESERRLGN of liabilty

(b) Book value

(1) Federal income laxes

)
(2)
)

w

Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) b

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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). Check here if the text of the footnote has been providedin Part Xl -« . « « . . o o 0. D

EEA

Schedule D {Form 980} 2012



Schedule D (Form 990) 2012 Equine Voices Rescue and Sanctuary 74-3127794 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~ + -+« « + + .« o . oo o 0L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments  « - - « -« . oo oo oo e 2a

b Donated services and use of facilities  «+ « « « « « c o0l el o 2b

¢ Recoveries of prioryeargrants - -« - - ¢ ¢ o 0 0 oo s e d 0 e e 2c

d Other (DescribeinPart XIL)  « « « « v ¢ o o v o v v v v e vt s 2d

e Addlines 2a through2d  « « « & v o v v b b b o e e e s e e e e e e ow oA P R ¥ W @ W e W S B 2e
3 Sublractline 2afromlined « + ¢ v v v o v s @ o i 5 84 4 4 ¥ow b v 4w w w AT T R 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investmeni expenses not included on Form 990, Part VIII, line7b . . . « - - . . . 4a

Other (DescribeinPart XI11) - - « v v v v v o i o i e s e e e e e e 4b
Addlines 4aand db  « =+ ¢t 6 6t m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl, line 12.) . . . - -« . v o oo 0 o o L 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - - - -« « . ¢ v v v L L d e e e L elhe » o 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: p

a Donated services and use of facilities -« - « -« « - & v o o o000 oL Lo, 2a ﬂ

b Prioryearadjustments . « « <« v oL e h e L e e e e 2b |

G IDIHEFOSEEE! w cm omovms mome w s moin m e w o o e e W e R B R S W WD W et E W 2¢ .,"4

d Other (Descrbein Part XIIL)  « = v ¢ v v v v v v vt e e e e e e e e 2d ;

e Addlines2athrough2d - - -« « « « c v o v L L L e e e e e e s . . é 2e
3  Subtractline 2e fraomlined - « = ¢ & v v @ et e e e e e e e e e e e e e e e ‘q oig! . s, - SR e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: } ; ‘ : 3

a Investment expenses not included on Form 990, Part VIII, line 7b cee e - ¥ 4a | | !

Other (Describe in Part XIIL)  « + « v v v v v v v v v v e s o T
Addlinesdaanddb - - - - ¢ ¢ 0 s 0 h i h e e e e e o ) B 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 3890, Part Lliing18.) eie v v 0o 5

art Xil Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5 -and 9; Part I, lmes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and’ ah, Ajsq_complete this part to provide any additional
information.

EEA Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the _
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Equine Voices Rescue and Sanctuary 74-3127794

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Form 980-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f I:I Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

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 V) or entity in connecticn with professional fundraising services? [:l Yes |:| No
b i "Yes," list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which thé fundraiser is to be
compensated at least $5,000 by the organization. :

] ) {)Amount paid to
(iv) Gross receipts (orretained by)
from acti‘vity “o_ |, fundraiser listed in

{iiiy Did fundraiser have o
{ii) Activity custody or control of

contributions?

{vi) Amount paid to
{or retained by)
organization

(i) Name and address of individual
or entity {fundraiser)

cal. {i) _a.
Yes No e

10

Total 5 s @w e ow = 1= o, W o T . . w e owoe & s e e | 4

3 List all states in which the organi;atidn1i$‘re_gi5tered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
EEA



Schedule G (Form 990 or 990-EZ) 2012

Equine Veoices 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 9980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Wine Tasting

{b) Event #2
Annual Event

(c) Other events
3

{d) Total events
(add col. {a) through

(event type) (event type) (lotal number) cal. {e))
@
2
¢ | 1 OGrossreceipts - -+« o v e e 70,340 21,554 13,975 105,869
4
2 Less: Confributions  « « « « « -
3 Gross income (line 1 minus
line2) « -« 70,340 21,554 13,8975 105,868
4 Cashprizes -+« -+«
5 Noncashoprizes -« « « « « « .
@ | 6 Rentfaciltycosts - - « - - . - -
o "
@
L%‘ 7 Food and beverages - - - - - -
k)
£ Entertainment
5|8 ntertainment - - - < - - - .. |
9 Other direct expenses =+ - » + - 26,843 8,037 5,210 40,090
10 Direct expense summary. Add lines 4 through 9 in column (d) G e s el e LI 40,090 )
Net income summary. Combine line 3, column (d), and line 10 7« « « « « « v 0 750 0 v 0 00 000 00 > 65,779

Part ]

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

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

more

(a) Bingo

{b) Pull tab$/instant

{c) Other gaming

(d) Total gaming (add

% " “bingo/progressive bingo col. {a) through col. {c))
5 :
i
1 Grossrevenug - « « « » + « « -
2 Cashprizes - - -« « .+«
w
(1]
w
C
L | 3 Noncashprizes - - - -« ..
|
§ 4 Rentfacility costs - - - - . ..
=
5 Qther direct expenses ; |
[:] Yes % | [] Yes % | [] Yes %
6 Volunteer labor <+ - - - o | [] No O nNo [ no
7 Direct expense summary. Add lines 2 tﬁrough Sincolumn(d) « - - v s s e e e e e e o] )
8 Net gaming income summary. Combine line 1, columnd, andline 7  « « « « « a4 0 0 0 0 0 00 0 s 00 b
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? « v v e e e e e O Yes [:I No
b If "No," explain: '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - « « « « <+« D Yes |:] No
b If "Yes," explain:
EEA Schedule G {(Form 980 aor 990-EZ) 2012



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

2012

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Inlernal Revenus Sarvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Equine Voices Rescue and Sanctuary

74-3127754

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 890-EZ, Part V, line 40b.

{b) Relationship between disqualified person and {d) Corracied?
1 {a) Name of disqualified person arganization {c) Descriplion of transaction Yes | No
(1)
(2)
3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year ...

undersection 49588 - « « « ¢« 4 v s d b b u b e s e e s s e e s e s s s s e e e e e e s el
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ;

vyvv
o Eh

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, Ilne 383 or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 227

{a) Name of interesled person {b) Relationship {c) Purpose of (d) Loantoor (h} Criginal (f) Balelﬁée_,due (g) Indefaull? | (h} Approved | (i) Writtan
wilh organization . fram the principal amount ] : by board or | agreement?
UTQE”'Z?F'B?? i > commiltee?
1o £V From Yes | No |Yes | No |Yes | No
{1)
(2)
(3)
{4)
(5) ; &
Tolal s s s @3 i Wi E9 55 53 €5 08 9 4% . - SRR R R T |

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

{a) Name of interested person

.. Person

{b) Relallurlshlp helweer) ¥nterested

and the orgénization

{c) Amount of assislance

{d} Type of assistance

{e) Purpose of assistance

(1

(2)

(3)

4)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 880-EZ) 2012



Schedule L (Form 980 or 990-EZ) 2012 Equine Voices Rescue and Sanctuary 74-3127794 Page 2
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 interested person {b) Relationship belween {c) Amount of {d) Description of transaction {e) Sharing of
inleresled person and the transaction organization's
organization revanues?
Yes | No
(1) Karen Harkson-Pomroy Board 3,600 Property Rent X
(2) Jerrold Tucker Board director 2,400 Rent X
(3)
4
(5) .
Part V| Supplemental Information TN

Complete this part to provide additional information for responses to quest!ons on Schedule L. (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. Open to Public
Department of the Treasury i
Inlernal Revenue Service B Attach to Form 990 or 990-EZ. Ins pectlﬂn
Name of the organization Employer identification number
Equine Voices Rescue and Sanctuary 74-3127794

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

The Board is given the 980 to review.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

. G

meeting.

03. Governing documents, etc, available to publiaA(Pait VI, line 19)

Upon written or physical request at the org’anization's""office"'-the 990 is made available to

the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) {2012)
EEA



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No. 1545-0172

2012

Attachment

Departmant of the Treasury g N 179
equence No.

Internal Revenue Service  (89) P Attach to your tax return.

» See separate instructions.

Name(s) shown on return Business or aclivily to which this form relales

Equine Voices Rescue and Sanctua FORM 990 - 1

Identifying number

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 |.

1  Maximum amount (seeinstructions) « - - « « = ¢ o v v v s et el s h s s e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) - - « + + « « = v o v 0 0 v v o0 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) — + « « « + v v o 4 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enler-0-  + + « « + v o v v v s v v o s 4

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

separa[ely_ SO TNSITUCHDNS « s % v o 5 o w 5w = i & % w0 @ & % w8 o @ W B oww o e e wom w w e e o w e W W 5

6 {a) Description of property {b) Cosl (business use only) (c} Elecled cost

7  Listed property. Enter the amount from line28 . - - . - -+ - . - ..o 7

8  Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 c e e R, R B

9  Tentative deduction. Enter the smaller ofline5orline8 =« « - « « v« o v v v v v a0 Un9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 110

11 Business income limitation. Enter the smaller of business income (not less than zero) or';[Iﬁé.ﬁ (see ins:r’u:uons) T

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 IR LI 12

13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12 P | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V. :

|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Teled property.} (See instructions.)
14  Special depreciation allowance for qualified property (other than I|sted prgperty) placed in sewlce

during the tax year (see instructions) « « « « « -« - . <. ‘ ’,- ------- R 14
15  Property subject to section 168(f)(1) election ~ « - « - . . . @ ------- ! = L: ------------- 15
16  Other depreciation (including ACRS)  + « « « = « v = 4« . . S . YT LT 16 12,839
| Part lll ] MACRS Depreciation (Do not include listed property.) (See instructions.)

Section’A )

17  MACRS deductions for assels placed in service in tax years beginning before 2012 .« « .« . . oo 17
18  If you are electing to group any assets placed in ser\nce dunng the fax year into one or more general

asset accounts, checkhere - - - -« « « « « &« & & WPV, 4 s 4 4 s e @ s s w o owmow o aoww | [—I

Section B - Assets Placed in Service Durmg 2012/ Tax Year Using the General Depreciation System

(b) Monlh and year (p) Basis for depreciation
{a) Classification of property placed in. (busindssfinvesiment use [d) Recovery (e) Convention {f) Method (g) Deprecialion deduction
service only-se¢:instructions) period
19a  3-year properly ‘
b  5-year property )
¢ 7-year property 5,209 7 | HY 5L 372
d 10-year properly  Statement| #50
e 15-year properly 2,945 15 | HY SL 98
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential reptal 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property | . i MM SiL
Section G - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life - SiL
b 12-year ' 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
[PartlV] Summary (See instructions.)
21 Listed property. Enteramount fromline@28 .« .+« < . o o b e i e s e e e e e 21
22  Total. Add amounis 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. Parinerships and S corporations - see instructions .. 22 16 7 010

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts - - - - - - - - - . . .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA



Federal Supporting Statements

2012 pGo1

Nama(s) as shown on return

Equine Voices Rescue and Sanctuary

FEIN

74-3127794

FORM 4562 - LINE 19D

BASIS RP CV  METHOD DEDUCTION
12,136 10 HY SL 607
4,000 10 HY  SL 200
2,260 10 HY 8L 113
28,500 8 HY  SL 1,781

TOTALS 2,701

Statement #50

STATMENT.LD




990 Overflow Statement Pg 8%2 af
Name(s) as shown on return FEIN
Equine Voices Rescue and Sanctuary 74-31277%4
Description Amount
Website 5 1,785
Volunteer expenses 2,462
Vehicles 6,479
Miscellaneous 657
Total: 5 11,383
Description b, Amount
Website E 255
Volunteer expenses & 308
Vehicles 810
Miscellaneous s 82
Total: $ 1,455
Description Amount
Website $ 510
Volunteer expenses 307
Vehicles 810
Miscellaneous 79
Total: $ 1,706

OVERFLOWLD
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ARIZONA FORM Arizona Exempt Organization Annual Information Return 2012

99 Forthe [¥] calendar year 2012 or [0 fscal year beginning

and ending

CHECK ONE: Name

Please [Equine Voices Rescue and Sanctuary

Employer identification number (EIN)

QOriginal Amended]:] Type Number and street or PO Box
Business telephone number | or PO Box 1685

74-3127794

AZ transaction privilege tax number

(with area code) Print | City or town, state and ZIP code

520-398-2814 Green Valley, AZ 85622

Check box if: E] This is a first return El Name change |:| Address change
A Date Arizona operations began: 08-04-2004
B Nalure of Arizona activities: Rescue/care of abandoned horse
C Federal form filed: 990 [] 990-EZ [] Other (specify)

CHECK BOX IF: Return filed under extension.
3-mos. Fed 6-mos. AZ - Fed

82 c|:| 82 FD

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Attach a copy of the organization's federal return.

Nonprofit Medical Marijuana Dispensary (NMMD) only:
D |:| NMMD Registry Identification Number:

E What type of entity is the dispensary?
|:| Corporation D Limited Liability Company (LLC) [:I Partnership D S corporation
[] sole Proprietorship

F |If the dispensary is an LLC, what is the federal tax classification?
|:| Corporation [:] Disregarded Entity [:I Partnership |:| S corporation

If the dispensary is an LLC, a partnership or an S corporation, attach a schedule that: IIS!&OWHETShlp mforrnatlon including name, address, TIN,

and ownership percentage at the end of the tax year.

G Federal form filed: [] 1040 [] 1041 [ 1085 [] 1120 [J 11208 [] Other (spec:lfy

H |:] Check this box if you attached a copy of the dispensary's federal return tmt's Arizona Farm, 1298 or Form 165 when it was filed; do not attach a
copy of the same return to this form. Otherwise, attach a copy of the dlspensary s federal return.

Sources of Income

1 Gross sales from business activities « « - « « = ¢ o . . .. W e e e e e e e 1 §g-€ 00
2 Less: Cost of goods sold or of operations - attach itemized statemsnt e B 2 F&_Qé,u\ i |00
3 Gross profit from business activities - sublract line 2 from line 1+ « =.» IR 3] §985 oo
4Interest.....................5.‘.‘. .................... 4;’3’]"{7-’-\(“6:700
§ Dilidentles s samsgsasnivinioin R s5 43 VWi IR s @aman 5 00
6 Rents and rqyaiheg ................. B I R 4] 00
7 Gain or (loss) from sales of assets, excluding |nvent0ry llems . -------------- 7 00
8 Dues, assessmenis, etc., from members - - « = & . S B . £ R R N A R W E % 8 00
9 Dues, assessments, etc., from affiliates - -+ - - . . - L R 'L i T 9 0o
10 Confributians, gifts, grants, etc., received  » - wivte « 0 0 0 o s o s o e s 10 00
11 Other income - attach itemized statement™ e, - - e v v v v o v 0 s e n 0 e " 00
12 Total income - add lines 3 through 114+ - -0 .o v R 8 e e o c e e e e e s <. |12 |00|
Administrative Expenses L & W
13 Compensation of ufﬁcers directors, 1rusfees e/ e 13 a0
14 Salaries and wages - other than amounls TAOIIHER GHNABS < o s v o w e w0 6 5 5 & 8 4 5 & 14 a0
15 Interest - - - - -« + .+ . . N R R RO 15 00
16 Taxes - « . - .+s ........................... 16 a0
17 Rent expense - = o 5 s o o s -. 51 17 [1]1]
18 Depreclauon «attach schedule D T T T R R 18 a0
19 Miscellaneous expenses - attach jtemized statement - -+« « o oo oo o oo o 198 00
20 Total expenses -'add lines 13 through19 -« ¢ o 0 o v i it i e e e e e e e e e e e s 20 00
Disbursements
21 Disbursements from current income for exempt purposes - from page 2,liNne A6« « v v o o s e e e e e e 21 00
22 Disbursements from principal for exempt purposes - frompage 2, liNneB6 - - + - -+ o v 0 v e e e e e e e 22 00
23 Other disbursements not itemized on Schedule A or Schedule B - attach schedule ™ - - - -« -« ¢« o v v 0 v 0 w0 o 23 00
Accumulation of Income
24 Accumulation of income in current year - line 12 less the sum of lines 20,21,22, and 23 - « « ¢« v v v v 0 0 0 4 4 s 24 00
25 Accumulation of income at beginningofyear - - -+« « - v 0 s e s s s s s s e e e e e e 25 00
26 Accumulation of income atend of year-add lines 24 and 25 + + « « « 4« 4 s it dd i d s s e e e e e 26 00
Penalty
27 Penally for late filing or incomplete filing. See instructions - « « « « « & ¢« 4 o v v bt h i h s s e e e e e e e e 27 00

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS  #2-1125(K).

ADOR 10418 (12) 1024

Continued on page 2 —



st o ehawnn Had: 1] Equine Voices Rescue and Sanctu BN 54-3127794
SCHEDULE A - Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etc., to affiliates  +» - + = =+« v o v e e e e e s e e e e e A1l 00
A2 Confributions, gifts, grants, etc.,paid -« » « « =+ o v v v o s e e e e e e e e A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits - « - -+ =« . o - . - - Ala 00
Adb Otherbenefits « « « + ¢ ¢ ¢ o v o o v 0 0t i e b e e e e e e e e e e e e A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors =+ « « + « « « . - Ad oo
AS OBNEM+ + + v s = = = & & v 4 s 5 2 = = = = = = < & & s+ 4+ a8 8w ow 22w A5 00
AG Total - add lines A1 through A5, Enter total here and onpage 1, n@ 21 - « - =« « o v vt v v v v it e v v v o v AB [ 00|
SCHEDULE B - Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiliates  + -+ =« = v v v e e e s e s s e e e B1 00
B2 Contributions, gifts, grants, etc., paid  « » + + « « v« o v v e e e e e s e e e B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits - - -« « v ¢ 0 0 v o v Bla 00
B3b Other benefits « - « « = = = » « = = = =+ & o 6+ 4 6 6t 4 4 s o 8 s e a e Bib| 00
B4 Dividends and other distributions to members, shareholders, or depositors ~ » =+ « -« - .« . B4 h, 00
BE Oh@rs « « s « o s o s o+ o o s s s o s s s o s s = s o« « & 5 s + 4 s s v v s o o o o g B, | . | 00
B6 Total - add lines B1 through B5. Enter tofal here and on page 1,line22 . . . . . . . . .. ¥ .. . .... ] B6 | | 00|
SCHEDULE C - Balance Sheet Scc 940 AHadeA
NOTE: Amounts used in attached schedulas and in this column should be end of year ém_dun!s. (a) (b)
Assets F "Beginning of Year End of Year
CA Caghs v 28 880 00 % 68 & 4 ¥ s o & Ak 0 B4 66 @ &S % 5 A W, ... ] > loo|c1 | [ 00
C2a Accountsraeceivable » + « - -« « f h b b v e e b v e e s L . ‘C2a | - ~ | o0
C2b Less: allowance for doubtful accounts - - -+ -+ - - - i+ .|C2b el 00
C2c Line C2a less line C2b. Enter difference in column (b) « + /s « « o v o She o v v o T [0o]c2c | [ 0o]
C3a Other notes and loans receivable - attach schedule - - .+ « + S ... |c3a | B 00
C3b Less: allowance for doubtful accounts - - - - -« < « . . w oane | C3b Y 00
C3c Line C3a less line C3b. Enter difference in column (b) - « « - ~ e ™ - A 00| C3c 00
C4 nventories - « - « « & s v« o & o = = = = = = = d14 = P IR B 00| C4 00
C5 Investments (securities) - allach schedule - - - - T R I SO 00| C5 00
C6 Investments (other) - attach schedule - . . . - . . - Yha n e e e 00| C6 00
C7a Land, buildings, and equipment; basis - + « + + ¢ b s “awder. . | CTa 00
C7b Less: accumulated depreciation - attach schedule™« .. - by A T 00
C7c Line C7a less line C7b. Enter difference in.column (b) R LR IR 00| C7c 00
C8 Other assets - describe A 00| C8 _ | 00
C9 Total assets - add lines C1through C87 Twe « sl v v v v v v 0 0 0 v 0 0 e 0 0o 0 m 0 e s 00| C9 | 00|
_ Liabllities, |
C10 Accounis payable and accrued gxpenses - - - - A R T I T 00(C10 00
C11 Morlgages and other riotes payable » SHGCIIBIRETLIE: < w3 wom i mna v v By €5 W s o5 00(C11 00
C12 Other liabilities - describe 00| C12 00
C13 Total liabilities ~add lines C10through' C12 - « « <+« + ¢t o v v v v vt v v et a e e e s 00| C13 00
] Net Assets
C14 Capital stock or trust principal v« « « v v v o e G e e S e e S e % o 00| C14 00
C15 Paid-in or Gapital SUrpIUS « + /o v « v oo i 00| c1s 00
C16 Retained eamings oraccumulated income « « « « « v v s s s e w e e e e e 00| C16 00
C17 Total net assets - add lines C14 throughC16 . . . . . . - . . .« oo v v v o v o0 0 00| C17 00
C18 Total liabilities and net assets - add lines C13and €17+« =« c e oo v v v v vt | 00| c18 | [00]
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (12) 1024 AZ Form 99 (2012) Page 2 of 3



MName (as shown on page 1)

Equine Voices Rescue and Sanctuar

BN 74-3127794

Please
Sign
Here

Paid
Preparer's
Use Only

Certification

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to

the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the laxable year stated pursuant

to the income tax laws of the State of Arizona.

o o - J

Lo b b v e -

Officer's Signature Date Title

Lo
SCOTH/WYEREfM&@/—Qm 05-03-2013 P01200065
Preparer's Signature - Date Preparer's PTIN
SCOTT R MEYER CPA PC 86-0841040
Firm's Name (or Preparer's Name, if self-employed) TUCSON Firm's [X] EINor[] SSN
1700 E FORT LOWELL RD STE 105 AZ 85719.. 520-881-3734
Firm's Address ZIP Code

B l'--Firm's Telephone Number

o

e

Mail to: Arizona Department of Revenue, PO Box 52153, Phognix AZ 85072-2153

ADOR 10418 {12)

1024 AZ Form 99 (2012)

Page 3 of 3




