Form 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2014

Intemnal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
Check if applicable: C Name of organization Equine Voices Rescue and Sanctuary D Employer identification no.
Address change Doing business as 74-3127794

Name change

Initial retumn

Amended retum

OO0 wm|»

Applicalion pendini

Final return/terminated

Number and street (or P.O. box if mail is not delivered to sireet address)

PO Box 1685

Aoom/suite

E Telephone number

(520)398-2814

City or fown, slate or province, country, and ZIP or foreign postal code

Green Valley, AZ B5622

482,194

G Gross receipts$

g F Name and address of principal officer:
PO Box 1685, Green Valley, AZ 85622

Karen Harkson-Pomroy

subordinates?

| Tax-exempt status:

501{)(3)

BES

) 4 (insert no.)

[ 4947601 or

[] 527

J  Webslte: b

WWW.equinevoices.org

Hia) Is this a group return for

D Yes E No

H(b) Are all subordinates included? I_—_l Yes D No
If "No,” attach a list. (see insfructions)

K Form of organization: Corporation D Trust l:l Assaociation I:l Other b

‘ L Year of formation:

3%

“| Hle) Group exemption number
b M Stale of legal domicile: AZ

{Partl| Summary A b,
1 Briefly describe the organization’s mission or most significant activities: Provide resclie and care for abandoned horses.
% 2 Check this box B [] if the organization discontinued its operations or disposed of more 5% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . ... . .. e - & B . . ioa e s 3 7
o 4 Number of independent voting members of the governing body (Part VI T3 t= 1 T 4 6
] 5 Total number of individuals employed in calendar year 2014 (Part¥, ling 5 6
E 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VIIl, column (C), fiseed2 . . w0 oo oo oo oL 7a 0
b Net unrelated business taxable income from Form 990-T, line 3% . . . o i i v i i v v v e e e e e e e e 7b 0
B Prior Year Current Year
8 Contributions and grants (Part VIll, line Th) . . . . & v v o o v e e e e e e e e e e e e e e 286,416 324,430
% 9 Program service revenue (Part VI, line 2g) . . R I 5,188 12,497
% 10 Investment income (Part VIlI, column (A), lines 3, 4, gr;d‘?d) ................. 4,614 4,331
o |11 Other revenue (F’ar: VIII, column (A), lines 5, Bd Bc,' 181,909 109,383
12 478,127 450,641
13 3 954 0
14  Benefits paid to or for members (Part IX, corumn {A), |lrlE! ) GoeawsEEEIBIE e e 0
o |15 Salaries, other compensation, employee Henefits: (F'an IX, column (A), lines 5-10) ... ... 110,072 116,594
§ 16a Profess:onal fundralsmg fees (Pari :x, column (A T k) R 3, 598
é b i :
w (17 222,816 270,252
18 333,842 390,444
19 144,285 60,197
58 - _ Beglnning of Current Year End of Year
28 (20 Total assets {Pznx T 531,239 609,648
%5 |21 Total liabiliies; {Part X, line zs) ......... v Y R W R R 5 2,557 20,769
=z |22 ‘ 528,682 588,879
| Part 1l | Slgnature Blmk
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.
27794
Slgn } Signature of officer Date
Here } 27794, President
Type or print name and title
PrintType preparer’s name <[ Freparer's signaure Date check [ it |PTIN
Paid Scott R Meyer CPA P *—f-ﬁ”""&h NWH 07-28-2015 seli-employed P0O1200065
Preparer Firm's name P SCOTT R MEYER CPA PC v Fim'sEIN b
Use Only | Fim's 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 instructions)

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 880 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 2
Partlil Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part [l & & v v v v v i i i i v o e e e e e e e e e e e e e e D
1  Briefly describe the organization’s mission:
Provide rescue and care for abandoned horses.
2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Farm 990 0r 990-E77 . . v v v i b e e e e e e e e e e e e e e [1Yes [l No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEET wovsa o oo o e @ 8 0 ¥ 0 i R SR s A S S S P 58 BB S S EREY B8 fem e e |:| Yes [X] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and‘allocations to others,
the total expenses, and revenue, if any, for each program service reported. :
4a (Code: ) (Expenses $ 317,691 including grants of $ ) {Revenue § 12,497)
Rescued abandoned horses, provided food and medical care : Arranged for adoptions when
possible g ¥
4b (Code: ) (Expenses § .». vincluding grants of ) (Revenue & )
4c  (Code: . ) (Expengés $~ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue 3 )

4e Tolal program service expenses b 317,691

EEA Form 990 (2014)



Form 990 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1  Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
BOplEte-SEREdHIEA w s w s s s E I Y BB I B iR B R IR It S S S iR P e S e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on bebalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . & v v i v i i i i i e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . ... .. ... ... SN AW E G an 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right o provide advice on the distribution or investment of amounis in such funds or accounts? If
"Yes," complete Schedule D, Part| ... ... .. i e e NG BN AN s gk i 48§ 8 GBS 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o . v ov o v o v o v o u o 7 X
8 Did the organization maintain collections of works of ar, historical ireasures, or other similar asséts?"ﬁ--'ﬁ‘:‘@%»"
complete Schedule D, Part lll . . . . . o i i it s i et e e e e e e e e g, . . - LY o oo s s 8 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiati]fity; sefveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem at‘edﬂ repaie; or
debt negofiation services? If "Yes," complete Schedule D, Part IV~ . .. ... . 9 X
10  Did the organization, directly or through a related organization, hold assets in te } {
endowmenis, permanent endowments, or quasi-endowments? If "Yes," complets: Schedule E} PartV' wiwiwevny .. | 10 X
11 If the organization’s answer to any of the following questions is "Yes," $hen,-comple‘la$ohedule D, Parls VI, L
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X lme 107 If "Yes,"
complete Schedule D, PartVI . . . . . . . . .. ittt e e 11a | X
b Did the organization report an amount for invesiments - other securities: diss %
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII sowowwm v mw v we o s w55 55 11b X
¢ Did the organization report an amount for invesiments - prograrn related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," com}:ﬂefe Schedule D, PartVIll . . . . . . . i i i st e e e 1lc X
d Did the organization report an amount for ather assets in'Part X fing'¥5 that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes," complete Schedﬂleﬁ& Par I e s e e e e e e e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other Ina!:qhhes in:RaeL X, line 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f Did the crganization’s separa!e or consalidated" ﬁrtanclal statements for the tax year include a footnote that addresses
the organization's I[abtlny for uncertain tax. pégiunns under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . ... 11f X
12a  Did the organization obtain separate, |ndapendanl audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl s &« v oo 0 v e oy i e e 12a | X
b Was the organization included in cmsahdated, ffitiependent audited financial statements for the tax year? If "Yes." and if
the organization answered “Mﬂ" 40 lin 1ﬂa, then completing Schedule D, Parts Xl and Xl is optional . . . . .. . v o v v .. 12b X
13  Is the organization a sehas). desar&::ad in samlon 170(b)}(1}(A}ii)? If "Yes," complete ScheduleE . v . v v v v v v ww w e . 13 X
14a Did the organizatigh-maititain an off ice, émployees, or agents outside of the United Stales? . . v v v v v v v v v v v v 14a X
b Did the organization: have aggregiﬁie revenues or expenses of more than $10,000 from granimaking,
fundraising, busingss:. |nvestmem. &nd program service activities outside the United States, or aggregate
foreign investments vaiued at. $1UB 000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . @ v v v v o v v v s 14b X
15  Did the organization repormn ‘Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Parts 1and IV . . v v v v v it e e e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . v v o v v v v e e e e e e e e o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « + v v o v v v v v e o v o n 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . & v v o i i i i v e e e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ . . . & v v v 0 v v v v e v e vt 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ . = .« o« v o o W . . 20b
EEA Form 990 (2014)



Form 980 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 4
PartiV] Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . o v v v v o .. 21 X

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . 0 v i i it e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . & . . L L i i h i 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 "No," oo ine 258 . . & & i v v i v e o e e e e e e e e e e e e e e e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . L L L L e e e e e e e e e e e e e e e 24¢c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? * ..+ v v v v v v v W . . 24d
25a  Section 501(¢){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an exeess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . iy o v die v v v v v v e v s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified; 4n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forrns 990 or: QQ{J EZ?
If "Yes," complete Schedule L, Partl . ... ............. T 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables fromor: payabies 0 any
current or former officers, directors, trustees, key employees, highest compensat&d empit:xyees or
disqualified persons? If "Yes," complete Schedule L, Partll . . ... .. .. - N - P RIE EE ER D e e 26 X

27  Did the organization provide a grant or other assistance to an officer; "Sreai_" tfuslee» %ey gmployee,
substantial contributor or employee thereof, a grant selection commmee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," comp]eie Schedule L, Paﬂ T LTI I 27 X

28  Was the organization a party to a business transaction with one of lha fsllowmg parE_HES (see Schedule L, i
Part |V instructions for applicable filing thresholds, conditions, and exceptuprﬁ} '

a A current ar former officer, director, frustee, or key employee? If "Yes," comp!ete Schedule L, PartlV ... ........... 28a | X
b A family member of a current ar former officer, dwecior.‘ims!ee, or key employee? If "Yes," complete
ScheduleL,PartlV .. ............. B - o e e K S e 28b X
¢ An entity of which a current or former officer, director, truslee. B keyemployee {or a family member thereof)
was an officer, director, trustee, or direct or mdlrectmwner‘? If "Yes;" complele Schedule L, Part iV . . . . ..o v .. ... 28c X
29  Did the organization receive more than $25,000 in- ‘hon-cask dontributions? If "Yes," complete ScheduleM . . .. ... .... 29 X
30  Did the organization receive contributions of art histarical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," comp{e'te'-scheduf ] % 5 ST D VT 5% s m m e o i m e w e e o s e 30 X
31  Did the organization liquidate, termmaie or dlssoivaand"cease operations? If "Yes," complete Schedule N,
Partl, o v vn v v v v B8 B - AL O L T 31 X
32  Did the organization sell, exshangs dtspcsai;'f_lmtransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttf .o, . 0 s v o i e e e s e e e e e e e e FE S A S BE HS DI E SRS D 32 X
33  Did the organization ows: 100% af iy, enhty disregarded as separate from the organization under Regulations
sections 301 7701~2:and 301. 7701 -3%: ¥ Yes," complete Schedule B, Part] . . . . v v vt it e e e e e e e 33 X
34 Wasthe organlzatuan related to. any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
or IV, and Part Vi & . o s s e e e e e e e e e e e e e e 34 X
35a Did the organization: ngva-alcofit;mled entity within the meaning of section 512(B)13)? . . . . v v v v v o vt e e e e e e s 35a X
b If"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complele Schedule R, Part V, line 2 . . . . . « o o . . .. 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, i@ 2 . . . v v v v v v i 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 freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T R R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 4 v v v v v v e e v e e e e e e e e e e e 38| X

EEA Form 990 (2014)



Form 990 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV. . . . . . . . . i 0 i i i i i i v e v e n e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... .. .. | 1a 7
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 1
reportable gaming (gambling) winnings 1o prize WinnNers? . . . . . v v o v v v b v e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' |
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 6
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 duringthe year? . . . v v v @ v v v v v v v u s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . . . .. ... .. .. 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 finangial
ACCOUNDT e« v 0 soe v im0 v i 5 e a6 00 0 %6 a0 e T R e D R B e W G R R W N W A B Y N § N - o ocme e 4a X
b If "Yes," enter the name of the foreign country: » e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial eeaint
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the lax year? ... ... P ez TN i R R S A 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sﬁﬂtger” ttansaé:t_i_én? ......... .| 5b X
¢ If"Yes" 1o line 5a or 5b, did the organization file Form 8886-T? . . ... ... il - WERE S - < + + v s e v w e Ew & e 5c
6a Does the organization have annual gross receipts that are normally greater than $400,008, ind did -
organization salicit any contributions that were not tax deductible as charitable corﬂrlbutlons'f" . 6a | X
b If "Yes," did the organization include with every solicitation an express stai i
gifts were not tax deductible? . . . . . . 6b | X
7  Organizations that may receive deductible contributions und%;r section 170( }ﬁ;. i
a Did the organization receive a payment in excess of $75 made par"ﬂy asa contribizgién and partly for goods i
and services provided fothe payor? . . . . . . v 4 v i e e e i e e SRR MG EEEE 5B BT Y na 7a X
If "Yes," did the organization notify the donar of the value of the goods or services provided? .. ... ... e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dlsposa-ot tangihble personal property for which it was
required 10 file FOrmM B2B2? & . & 0 v vt i s e i e h e e e e e e e e m e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during ihe year 2 | 7d | j : ThE
e Did the organization receive any funds, directly or tﬂ'_ ;&clly to pay premiums on a personal benefit contract? . .. ... ... 7e X
f Did the organization, during the year, pay premlums dlrectly ur indirectly, on a personal benefitcontract? . ... ...... .. 7f X
g [f the organization received a contribution of quaﬂfiad intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars; bbats,‘ alrpfgng,s, or other vehicles, did the organization flea Form1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaininf; dongr 'adviséd funds. Did a donor advised fund maintained by the '
sponsaring organization have gxgess busmess ho&dmgs atany ime during the year? . . ¢ & v i i it i e e e e e e . 8
9  Sponsoring organizations: mamtaimng do advised funds. 3
a Did the sponsoring orgamzatuan make: anyf iaxable distributions under section 49667 . . . . . h v i e e e e e e e e .| 9a
b Did the sponsoring orgamzaimn maice a dlstnbutlon to a donor, donor advisor, or related persen? . . . . . . e w e e e . . 9b
10  Section 501(0)(7),oggamzat|ons_ Entgl \ |
a Initiation fees and capilal contriigﬁiiba:ns fncluded on Part VILENE T2 v v v v o owewow v omt s v o 10a
b Gross receipts, inglided on Formy §90, Part VIII, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c){12) ‘oxggﬁnizaﬂﬁps. Enter:
a Gross income from members-or shareholders .+ « « v v v v v v v v w v e u s T T 1 it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. ... § o e m s m i e e e e R B e R R B e S W 11b :
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . ... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . ... .. I 12b I ;
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. ok
a s the organization licensed to issue qualified health plans inmore than one state? . . .« v o v o v v . e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . v v v v v v v v v o o e et 13b
¢ Entertheamountofreservesonhand . . . . . . . 0 i it e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? & v v v v v v v v v o v e v w v 14a X
b i "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule @ . . . . . .. .. .. 14b
EEA Form 990 (2014)



Form 990 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 6
/1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI . . . & v 0 0 i i v it v vttt e e e s s m s s e s e wn ]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... .. .. .. | 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, who are independent . . . . . . ... .. 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . & v v vt 4 @ e v e e ... a e A U E mm o m e s A 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? . . . . v . v . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9904¢as filed? . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's ASSEISTL .« . s e s e e 5 X
6 Did the organization have members or stockholders? . . . . ... ... ... ... .. . TR YT 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . v oo ol ol . VI 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) miegmbers,
stockholders, or persons other than the governingbody? . . . . .. ... ... Voo R B A A 7b X
8  Did the organization centemparaneously document the meetings held or written actipns: undertakaﬂ durmg ;
the year by the following:
a Thegoverningbody? . ... ... ..« uvv.a. T YU S e e e e e e e e c.v..| Ba| X
b Each committee with authority {o act on behalf of the governing body't’ A T R 8b | X
9 Is there any officer, director, frustee, or key employee listed in F’ari ¥H, Section A ‘wha cannot be reached at
the organization's mailing address? If "Yes," provide the names aruiaddresses ify thedule 0 9 X
Section B. Policies (This Section B requests information about po
Yes No
10a Did the organization have local chapters, branches, ar affiliates? 10a X
b If"Yes," did the organization have written policies and piaceiiures governing the activities of such chapters,
affiliates, and branches to ensure their operations are c'gm;._‘}élent with the organization's exempt purposes? . . .. .. ... . 10b
11a Has the organization provided a complete copy of this Form BBﬁ:iU:é:B‘-'members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used hﬁiﬂ'ﬁ’is%zrganizatioﬁ {o review this Form 990. 1
12a Did the organization have a written conflict of mlerest pohcy?if;.f‘No "gotoline 13 L. .. e e e e e e e 12a| X
b Were officers, directors, or trustees, and key empﬁayees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consns1ea§w momtaraﬂd enforce compliance with the policy? If "Yes,"
describe in Schedule O how Ehls was done 7 -'f;. s T e e e R T T T 1 I T e .| 12| X
13 13 | X
14 14 | X
15  Did the process for deiermlm _"‘compemuon of the following persons include a review and approval by el
independent persons;: cemparabdsty data, &nd contemporaneous substantiation of the deliberation and decision? ;
a The organization SQEU, Execultve ‘Birdgtor, or top management official .+ . v v v v b e e e e e e e e e e e 15a X
b Other officers or key emp!oyeegﬁi-ihe Organization v v v v v v e e e e e e e e e G AR E SR YRR LR DR 15b X
If "Yes" to line 153.0r15b, descr]be"ihe process in Schedule O (see instructions). SiE e
16a Did the organization mvest i, camr[bule assets 1o, or participate in a joint venture or similar arrangement ;
with a taxable entity during4hE Year? . . . v v v v v e e e e e e e e e e e e e e e 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 fake steps to safeguard the i
organization’s exempt status with respect 10 SUCHh arrangementsS? & . v v v v v v @ v v v e e ke e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AZ
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s aonly)

available for public inspection. Indicate how you made these available. Check all that apply.

[] Own websile [J Another's website Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Karen Harkson-Pomroy (520)39B-2814, PO Box 1685, Green Valley, AZ 85622

EEA Form 990 (2014)



Form 990 (2014) 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 or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or arganizations), 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/ar 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 more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former dire or or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalick ;

List persons in the following order: individual trustees or directors; institutional frusiees; officers; key emptayees;"ﬁﬁﬁhest
compensated employees; and former such persons. B

[] Check this box if neither the organization nor any related organization compensated any curren &agl_director,~p;§§2rustee.
© & | ks
Pesition
%) &) {do not check more than_one : © & L2
Name and Tille Average box, unless per Reportable Reportable Estimated
hours per officer and a diig! un‘lrustﬂe) »_t,;:a'igl}pensation compensation from amount of
week (st any " from related other
hours for S m - the organizations compensalion
relatad - & Vm C g organization (W-2/1098-MISC) from the
organizations . %% E gﬁ 2| (w-21099-MISC) organization
below dotted % G| 5 el N and related
line) 3 = E] organizations
g| g B
Bl & 5
i 8
m
[=9
() Cindy Marcotte _______________
Vice-President X 0 0
() Nancy Chapman ______________/.
Secretary X 0 0
(3) Jerold Tucker _____________"_2
Board Chairman AR, Sl 0 0
) Ccarolyn Crowder _______._ L.l _1.00
Director X ; ; X 0 0
(6) Michael Duffy __ o, . ..~ ____|_1.00
Director X 0 0
(6) Michael Hutchinsom., O, N7 ____| _1.00_
Director X 0 0
{7) Karen Harksop-Pomroy . . __ ______| 40.00
President X X 55,000 0 0
@ o _ Sy |
® o lo____
o
an_ o _____
93 o l_____
o=/ ———e T T
a8 - |____
EEA Forrn 990 (2014)



Form 990 (2014) Equine Voices Rescue and Sanctuary 74=3127794 Page 8
|Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
73} 8) Bosilion (D) (E) 3]
{da not check more than cne
Name and title Average box, uniless persan is both an Reportable Reporatle Estimated
hours per officer and a direclorfirustee) compensation compensation from amount of
week {list any — from related other
hours for a g E % E 3 laz 5,1 the organizations compensation
related 2| E| & g E— 3| 2 organization (W-2/1099-MISC) fram the
organizations E’ 5| 2l ag| 7| w-z1o09-Msc organization
below dotted s 2 ‘;‘DD E and related
line) | & @ P:l} organizations
® o 7]
@ @
1]
(=%
o e o e e i i o et bt
ae .
on_ o ____l_____
BBl o i o o o et i e e st st o0
0 ___l_____
@ |_____
B e o s i s e i b
R )&
L S
(24) i
_____________________________ | sy _
B8 e L _
1b
c
d 0 0
2
0
Yes | No
3  Did the organization list any, farmer-::}ﬁi'qer, director, or trustee, key employee, or highest compensated
emplayee on line 1a2:4 "Yes,* s:ﬂihplete Behedule J for SUCh INDIVIdUA  + v v v v v e e e e e e e e e e L 3 X
4  Forany lnchwdua} listedon line 1a; A ihe sum of reporiable compensation and other compensation from the
organization anﬁ telated orgaruzal:ons greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . ;. . . S 4 X
5 Did any person Iistagi:im-line-"ia-rec:eive or accrue compensation from any unrelated organization or individual
for services rendered 104k organization? If "Yes," complete Schedule J for such PEISON & v vt v v v h e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
coempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {C)
Name and business address Description of services Compensalion
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  » |
Form 990 (2014)

EEA



Form 980 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 9
PartVili | Statement of Revenue

s ; (A) {B8) (© D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
reavenue 512-514

1a Federated campaigns ... .. ... 1a
Membershipdues . . ... ... .. 1b
Fundraisingevents .. ....... 1c
Related organizations . .. ... .. 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 324,430
Noncash contributions included in lines 1a-1f; § _
Total. Addlinesta-1f ... ............. .. P 324,430
Business Code
2a Clinics and workshops 561499 2,435
Euthenasias 561489 1,060 o
Horse adoptions 561499 6,550

Commissions 561499 2,452,

, Gifts, Grants

and Other Similar Amounts

sl i B = M+ B =

Contributions

I a

Program Service Revenue

All other program service revenue . . . . . . .
Total. Addlines2a-2f . ...... MR LS e » o s
3 Investmentincome (including dividends, interest,

and other similaramounts) . . . . ... 00 ... ... |
4 Income from investment of tax-exempt bond proceeds e B
5 Royalies . . . vu ws wum wows oo v v m s s w4 &7 . »
{i) Real (i) Eﬁeénnm

o o0 Qo0 o

4,331

6a Grossrents . .......

b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Net rental income or (loss)

7a Gross amount from sales of () Securities 2 G0 onjer
assels other than inventory ) ;

b Less: cost or other basis
and sales expenses . . . .

¢ Gainor(loss) ....... ]

d Netgainor{loss) . . .. ....%% . T >

8a Gross income from fundraising ' ’
events (not including . )

of contributions reparted oft {ine 1¢c5.

SeePartIV,line 18, oy . v iy .. . . a 126,459

b Less: direct @xpenses + v . .s . ... b 23,394]

c Net incomépr'(ldsé) from fundigisingevents . . ... ... [ 103,065 : 103,065

9a Gross ingeme from garnifig activities. i

See Parﬁ:‘s’,'ﬁne 19 0 5oz 5555 a

b Less: direci-eggééﬂses e e e e b

¢ Net income or (los¢)4rom gaming aclivites . . . ... ... >

Other Revenue

10a Gross sales of inventory, less
returnsand allowances . . ... ..... a 14,477

b Less:costofgoodssold . ........ b 8,159 3
Net income or (loss) from sales of inventory . . . . .. ... B 6,318 6,318

Miscellanecus Revenue Business Code

o

11a

(1 = T 2 I =

12 Totalrevenue. Seeinstructions . . . . . . .. ... ... > 450,641 18,815 0 107,396
EEA Form 990 (2014)




Form 990 (2014) Equine Voices Rescue and Sanctuary T4-3127794 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 ornotefo any lineinthis Part IX . . . . it i i i i i ittt et e et e m e e eemme O
Do not include amounts rePortEd on lines 6b, 7k, Total efc.;)enses Prcgrariaﬁjewice Managef":;m and Fundr(zl\)i;ing
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations 3
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
4  Benefits paidtoorformembers . . . ... ......
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. ... 55,000 35,2007 5,900 9,900
6 Compensation not included above, to disqualified s
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .. .. ..
7 Ofhersalariesandwages . .« .« v v v v v v v o 49,335 8,880 8,880
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Ofheremployeebenefits . .. ... ... ... 4,283 | 771 772
10 Payrolltaxes . = v @ v v v v v v n e e e e . 7,976\‘,"‘, 1,436 1,435
11 Fees for services (non-employees): '

a Management . . . .. .. ¢ it n e ; %
B OBBOEI: % s s i E o s s s s e s £ E A § & 1,695, 1,355 170 170
€ ACCOUNING + v v v v v v v e v e e ee e e © 21,542 | 16,733 2,667 2,144
d Lobbying « v v v v v .. e ;
e Professional fundraising services. See Part IV, line 17 3,598
f Investmentmanagementfees . . .. ... ... ... 781
g Other. (If line 11g amount exceeds 10% of line 25, columin_ -+
(A) amount, list line 11g expenses on Schedule O.) ]
12  Advertising and promotion . . . . . ... ... ... O 6,429 4,500 643 1,286
13 OffiCeXpenses . v v v v v v v v v e v .. Wi T 7,044 4,768 1,588 1,588
14  Informationtechnology . . « . v v v v v v B ..
15 PRoyalties . . . . ... .. o0 . .
16 OCCUPANCY « - « = = = = v & & s &+ o o000 . SEoEb. 15,564 14,008 778 778
W THE sswamssasninses ol ah b 822 658 82 82
18  Payments of travel or entertai
for any federal, state, or local publig-Gfficials. . .
19  Conferences, conventions, aqﬂ*meetiﬁg;r. .......
20 Inlerest.......'.'.a.,_.......__,' ......
21 Paymenis to affiliafes . .. . . . . . s
22  Depreciation, de[ibelion, and am;ii?ﬁzatidh ....... 21,941 17,553 3,291 1,097
23 Insurance . . .. ... s e e e e .. 3,343 2,675 334 334
24  Other expenses. |temizé-expefiges not covered :
above (List miscellaneb%wéxp&ﬁses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) i
a Horse care, feeding, etc 152,585 152,585
b Vehicles operations 11,361 9,089 1,136 1,136
¢ Printing/copying/postage 11,626 8,137 1,163 2,326
d Bank/CC fees 3,855 2,697 386 772
e All other expenses 10,762 8,313 1,076 1,373
25  Total functional expenses. Add lines 1 through 24e . 390,444 317,691 35,082 37,671
26  Joint costs. Complete this line only if the
orgar.ization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) « = « « « « « « « &

EEA Form 980 (2014)



Form 990 (2014) Equine Voices Rescue and Sanctuary 74-3127794 Page 11
|[Part X| Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthis Part X . . . 0 0 v 0 i i i v it e e e e e e n e e e e e ns L]
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v 0 v v i v it e e e e e e 41,335 1 36,696
2  Savings and temporary cashinvestiments . . . . . .. .. PRI E TS 178,395 2 175,168
3 Pledgesandgrantsreceivable,net . . . . . . 0 o e h e e e e e e e 3
4 Accountsreceivable,net . .. . . L L L n e e e e e e e e e e e e 4
5  Loans and other receivables fram current and former officers, directors, i : |
trustees, key employees, and highest compensated employees. i
Complete Partllof Schedule L . . « & & v 4 0 v o 0 0 v e e i s e e e e e e s 5
6  Loans and other receivables from other disqualilied persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations {see instructions). Cemplete Part Il of ScheduleL . . . . & v v v o v o 4 . 6
@ 7 Notesandloansreceivable,net . .. ... ... it ] 7
7,;,‘ 8 Inventoriesforsale Oruse . o v v v i v i it t e e e e e e e e e e e 16,131 B 14,683
< 9  Prepaid expenses and deferredcharges . . - v & v o v 0 h h e e e e e .. 4,516 9 4,820
10a Land, buildings, and equipment; cost or R i
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . . .. .. .. 138,605 | 10c 225,429
11 Investments - publicly traded securities : 152,257 | 11 152,852
12 Investments - other securities. See PartIV,line11 ... ... ... 4 o, | 12
13  Investments - program-related. See PartIV,lined11 . ... ... .. - A 1 13
14 Intangbleassets . . . . . . . . 0 0 0 i 0 L e e A e e s 14
15  Other assets. See Part IV, line11 . . . .. ... ... . . ... ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) B .. ... b T 531,239 16 609,648
17  Accounts payable and accrued expenses . . . . . . . . B, .. A . .. . 2,557 17 20,769
18 Grantspayable + 5 « = v v i 0 v i n i w a v E s e e e s T . - s s 18
19 Deferredrevenue . . @ v v v v it f ot s e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilites . . . ... ... el - - - v v r e h e e e 20
21 Escrow or custodial account liability. Complete LF’artN of ScheduleD .. ... .. 21
2 22  Loans and other payables to current and former offlcers. (;hrgctors &
E frustees, key employees, highest compensatadﬂmployees and
g disqualified persons. Complete Part Il q[‘S_E;_hedu!e._L. ............. 8 22
23  Secured morigages and notes payable'to ufirelated third parties . . . . . .. . . 23
24 Unsecured notes and loans payable'ta: unrefaié%ilgihird parties . . . . v e e e .. 24
25  Ofther liabilities (including federai income tax payables to related third
parties, and other liabifigs not mu!uded on: hnes 17-24). Complete Part X
of Schedule D . ya, « @, SPGER « o 0 o v h e i e v e s 25
26  Total liabilities. Ad 17':111;§3qgh T I I S L I s LT 2,557 | 26 20,769
Organizations:that f AS' 117 (ASC 958), check here » . and SRSl e
a completesﬁges 2'?"'throu_gh< and lines 33 and 34. s
§ 27 Unrestria:ied' net assets 504,072 | 27 575,218
@ | 28 Temporatily restricled NEEASSEIS « v v v v v v u e e e e e 24,610 | 28 13,661
T | 20 PermanenilyfeiicledNOtassels . . . v v i i i e e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), checkhere » [Jand | i
E complete lines 30 through 34. v
7:.&' 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o . ... 30
£ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. W 31
E 32  Retained earnings, endowment, accumulaled income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . @ 0 i i e e e e e 528,682 33 588,879
34  Total liabilities and net assets/fund balances T I it R, 531,239 34 609,648

Form 990 (2014)



Form 980 (2014) Equine Voices Rescue and Sanctuary

74-3127794 Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any line inthis Part X1 . . & v v v v o v o e vt e e e e e e e e e e e O

oW oo NO O R WRNN =

-k

Total revenue (must equal Part VIII, column (A), e 12} & & v @ v v i v e e e e e e e e e e e e a s
Total expenses (must equal Part IX, column {A), ine25) . . . . . .. i v i v v i v v e e
Revenue less expenses. Sublract line 2 from line1 . . .. ... R N R
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . .. ...
Net unrealized gains (losses) oninvestments . . & . & L 0 v ittt i e e e e e e e e e e .
Donated services and use of facilities . . . . . . . o o L L L e e e e e e e e e
INVesStMEnt BXPENSES & @ v v v i ittt e e e e e e e e e e e e e e e e e e e e e e e
Prior periodadjustments . . . . . ... ... .. ... P
Other changes in net assets or fund balances (explain in Schedule ©) . . . . . v v v v v v v v n ..

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

33, column B gy o w e v e e W S R R R ERER B4 G AR R R B F ko e

450,641

390,444

60,197

528,682

588,879

o
Q)
&

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . B v e s e w T e e R L & |

1

2a

b

3a

Accounting method used to prepare the Form 9390: |:| Cash K Accrual I:] Other .

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

Were the organization’s financial statements compiled or reviewed by an independent accobintant? ..

If "Yes," check a box below to indicate whether the financial statements for the year werE-q;;)ﬁipiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [ consolidated basis (] Both consolidated and s"“eparata;ﬁasis

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

If "Yes," check a box below to indicate whether the financial statemerrfs
separate basis, consolidated basis, or both:

X separate basis [0 consolidated basis [] Both capsolidated and: separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that dgsumes responssbmiy for oversight
of the audit, review, or compilation of its financial statements and selechan mndependem accountant?
If the organization changed either its oversight process or selecnon process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requu*ed o undergo an audit or audits as set farth in

or the year; wera audned ona

the Single Audit Act and OMB Circular A1337 . . . 2. o o e o e e e e e e

If "Yes," did the organization undergo the required, amﬁt di-audits?1f the organization did not undergo the
required audit or audits, explain why in Schedulg,q‘and deggribe any steps taken 1o undergo such audits

2| | X

] x

2c X

3a X

3b

EEA

Form 980 (2014)



SCHEDULE A Public Charity Status and Public Support DMBa Sl

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. i Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. 3 lnspeg‘c_;pn_ !
Name of the organization Employer identification number
Egquine Voices Rescue and Sanctuary 74-3127794

|Part1{ 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 assaciation 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 [J 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 benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 [ A federal state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental urutqr fromthe general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [ Acommunity trust described in section 170(b}{1)(A}vi). (Complete Part I1.)
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from conirlbutions;- mEmbershlp fees and gross
receipts from activities related fo its exempt functions - subject to certain exceptions, -and {2) no fmnre than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less:+ secﬂen 1% tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){(2). (Coﬂrgpleie BaitIl.)
10 [ an organization organized and operated exclusively to test for public safeiy Sée section’509(a)(4).
11 [ Anorganization organized and operated exclusively for the bengfit: 0 !o perform e imchons of, or to carry out the purposes of
one or more publicly supported organizations described in Seciiﬁn 509(a)(1) ar section 509{a)(2). See section 509(a)(3). Chack
the box in lines 11a through 11d that describes the type of sugfmctung orgamz_aﬂpn and complete lines 11e, 11f, and 11g.
a [ Typel. A supporting organization operated, supervised, oi'qpﬁlrolled byci‘i%:supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appaint br-e{@p majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [J Typell.A supporting organization supervised or corifrolled in cannection with its supported erganization(s), by having
contrel or management of the supporting orgariizatiﬁ'n vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sectlonsﬁ, and C.
¢ [ Typell functionally integrated. A suppoﬁirm orgamzaﬂon operated in cannection with, and functionally integrated with,
its supported organization(s) (see instrugtions). Yq_a,; ‘must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated.chﬁ_‘;aﬁporting organization operated in connection with its supported organization(s)
that is not functionally integrated. ThEorganiz; fon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ¥ou must [l plete Part [V, Sections A and D, and Part V.
e [ Check this box if the Q":""‘nlzatlun rec:elvedﬂ written determ:natlon from the IRS 1ha1 itis a Type |, Type Il, Type lll
f  BE EBEEER R L ]
q i bout the supported organization(s).
(i) Name of supported’ o{j.gan:zahnn - (i) EIN {iii) Type of organizaticn (iv) Is the organization | (v) Amount of monetary {wi) Amount of
i : (described on lines 1-9 listed in your governing support {see ather support (see
above or IRC seclion document? instructions) instructions)
{see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total ‘ : S i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 930-E2) 2014

Form 990 or 980-EZ.
EEA



Schedule A (Form 590 or 890-EZ) 2014 Equine Voices Rescue and Sanctuary 74-3127794 Page 2

Partll| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 250,544 260,877 242,145 286,416 324,430 1,364,412
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . .. ... 250,544 260,877 242,145 286,416 324,430 1,364,412
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 fine 11, column{f) . ... .. 149,220
6  Public support. Subtract line 5 fram line 4 . . | . : 1,215,192
Section B. Total Support F A N
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 i {e)ooid " (d) 2013 {e) 2014 {f) Total
7 Amountsfromlined . ......... 250,544 % 242,145 286,416 324,430 1,364,412
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES: & o v w% v ow i oo w o w e s e 983 ‘ (128]). 8,410 4,614 4,331 18,210
9  Net income from unrelated business ‘
activities, whether or not the business
is regularly carriedon . . . . ... .
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL) . . . .. ... ...
11 Total support. Add lines 7 through 10 ] 1,382,622
12 Gross receipts from related activities, elc. (see INSEHEHONS) "0+« v v v i it e e e 12 |
13 First five years. If the Form 990 is for the osgjafitZation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop he

Section C Computatlon of E

14
15
16a

17a

Public suppart percentage frof; 2@13 SBhf:(iuIe A Partllline1d . . ... .. . 15 91.00 %
33 1/3% support test - 2014, If theargamzatian did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The orgamzatlon quahhes as a publicly supported organization . . . 0 v h e d d e e e e e e e e e e e e e e >
33 1/3% support tgsti- 2013. If thaf:rganlzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and s_;ap.here The:prganization qualifies as a publicly supporied organization . . . & v v v v v v d e e e e e > |:|
1D%-facts-and—circumgb%naes-tég_g{- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mare, and if the 6rgar‘rizaﬁbn meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . ... ... . L i R IR L it I T Yt i1 ) T i T . A el
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

Supportedorganization v v v v v b B e B e e e s e R R Eh R e R B ¥ e e W e R e E e e e e W R s e e s . P |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INStrUCHONS & & @ v vt ottt e e e e e e e e e e e e e e e e e D T » [

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 880-EZ) 2014 Equine Voices Rescue and Sanctuary 74-3127794 Page 3
[' Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gills, grants, contributions, and membership fees
received. {Do not include any “unusual grants,”)
2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelaled frade or bus. under sec 513

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

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

6 Total. Add lines 1 through5 . . . « « + . .

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

b Amounts included cn lines 2 and 3
received wrom other than disqualified
persons ihat exceed the greater of $5,000
or 1% ot the amount an line 13 for the year

C Addlines7aand7b . . . . . ... ... .

8 Public support (Sublract line 7c from
INEB) o i v v i e e e e

Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2010 7 & (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromline6 . . . v o v v v ... . ’ .

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, 1976 . . . . . .. S}

C Addlines 10aand 10b . . .. . .. s e e ,. ;

11 Nelincome from unrelated busins{%‘
activities not included in lins 10b, whehEr.
or not the business is regularly:samied'on .. .

12 Other income. Do nofiiclude gain of
loss from the sale of:dpital assets

(ExplaininPart V1) . » . . ... o . .
13 Total support. (Add lines 9, 18g; 11;

and12) . .. ... ... e L oS
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox andstop here . . . & . o oo e e e e e . [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided byline 13, column () ... ............ 15 %
16 Public suppert percentage from 2013 Schedule A, Part 11, €15 v & v v v v v v o e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10¢, column (f) divided byline13,column(f) .. .......... 17 %
18 Investment income percentage from 2013 Schedule A, Part L R 18 %
19a 33 1/3% support tests - 2014, | the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . ... ... .. b E]

cEA | Schedule A (Form 990 or 990-E2) 2014
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-E2Z,

or 880-PF) B Attach to Form 990, Form 990-EZ, or Form 980-PF. 201 4
Department of the Treasury

Iniernal Revenue Service B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and Its Instructions is at www.irs.gov/form830.

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 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not ireated as a private founda.tion
O se7 political organization

Form 990-PF ] 501(c)3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a privéte foundstian

[J 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special_.ﬂi}':'[fge ;

Note. Only a section 501(c}(7), (8}, or (10) organization can check bogfés for both the.General Rule and a Special Rule. See
instructions.

General Rule

I:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contri;iﬂlorf'Complete Parts | and |l. See instructions for determining a
contributor’s otal contributions. '

Special Rules

. For an organization described in section 501({;}(3) filing. FD{TI'I 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 17&(13'11’, (A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from:y-one cantr;bulor during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (@ Form 990; Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II,

[] For an organization describéd Ei’é’"sectiunﬁ £e1(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year 101al cantnhuhons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatianal- purpusea or for. Ehe prevention of cruelty to children or animals. Complete Parts |, I, and |11

[ For an organization describgtiin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, du_g;ifx’g‘the year, oefitributions exclusively for religious, charitable, ete., purposes, but no such
contributions tcﬂa}gﬁi?more--iﬁgn §1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . & @ @ @ i i it ot e e e e e e e e e e e e e e e e 3

Caution. An organization that is not 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 990; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) [2014)
EEA



Schedule B (Form 930, 990-EZ, or 890-PF) (2014)

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
1 Betsy & Jesse Fink-Fairfield Fdn Person X
Payroll ]
383 Main Ave $ 10,000 Noncash []
(Complete Part Il for
Norwalk, CT 06851 noncash contributions.)
(a) (b) )" ()
No. Name, address, and ZIP + 4 Total contribt;tions Type of contribution
2 Ahimsa Foundation Person X
: Payroll ]
8682 Devonshire Street $ 10,000 Noncash []
‘ (Complete Part Il for
Boston, MA 02109-3614 nencash contributions.)
(@) (b) E () (d)
No. Name, address, and ZIP + 4 i Tetal contributions Type of contribution
3 Carolyn Crowder Person X]
Payroll U
PO Box 183 $ 10,000 Noncash [J
{Complete Part Il for
Montreat, NC 28757 noncash contributions.)
(@ DN (© (d)
No. Name, address, ani Total contributions Type of contribution
4 Goldman Sachs Gives Person X
Payroll |
PO Box 15203 $ 10,000 Noncash []
&y (Complete Part Il for
Albany, NY.12214-5203 nencash contributions.)
(a) G _{b) (c) (d)
No. . -Name, adgress, and ZIP + 4 Total contributions Type of contribution
5 JDD Holdings-Julie Konisberg Person X
: ] Payroll [l
3333 Richmond Road Ste 460 $ 25,000 Noncash []
{Complete Part Il for
Beachwood, OH 44122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Red Acre Farm Person X
Payroll O
1980 CR 305 $ 20,000 Noncash [J

Durango, CO ‘81303

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B {(Form 990, 990-EZ, or 880-PF) {2014)

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)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Estate of Joseph Augustine

5610 East 22nd Street

$ 40,000

Tucson, AZ B5711

Person X

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(e}

Total conti‘it;_l'zx__tions

(d)
Type of contribution

Person |

Payroll |

Noncash []
{Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

@

(d)

Type of contribution

.' Fotal contributions

Person O

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, agﬂﬁ?ﬂf 4

(c)

Total contributions

(d)
Type of contribution

Person O

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.}

(a)

No.

)

(c)
Total contributions

(d)

Type of contribution

Name, a;:{é;_réss, and ZIP + 4

Person O]

Payroll [l

Noncash [J
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll O

Noncash []
(Complete Part || for
noncash contributions.}

EEA
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SCHEDULE D Supplemental Financial Statements M3 N 1540 Doas

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
o B Attach to Form 990. Open to Public
epariment of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. __Inspection
Name of the organization Employer identification number
Equine Voices Rescue and Sanctuary 74-3127794

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

{a) Donar advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . .. ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. R T [ Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usgd*-
only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other parpose
conferring impermissible private benefit? . . . ... ... .. ... oo . e . - i v aeree... [JYes []Ne
(Partll | Conservation Easements. .
Complete if the organization answered "Yes" to Form 890, Part 1V, lingiZ.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) ] Preservatior. f;fa fistorically important land area
[] Protection of natural habitat ] Preservatmn of a.geitified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conagry&&qn contnbufmn i-the form of a conservatlon
easement on the last day of the tax year. . G Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .0 ... L R T T 2a
b Total acreage restricted by conservation easements . . . . . . i F i e w R R R 2b
¢ Number of conservation easements on a certified historic structure |ncluda' £ 2c
d Number of conservation easements included in (c) acquired after 817106, andnotona
historic structure listed inthe National Register . . . 0L . o 0 0 v it it e s e s e e e e e e e, 2d
3 Number of conservation easements modified, transferred teleased, extmgmshed or terminated by the organization during the
tax year »
4 Number of states where properly subject to conser&?atiaﬁ easementis located  p
§  Does the organization have a written policy regardmg the péﬁmic monitoring, inspection, handling of
violations, and enforcement of the conservation@gsments itholds? .+ .« v v v v v i v e e e e e e e (dves []No
6  Siaff and volunteer hours devoled to monitm:jﬁg,-,ir{spe;ﬁig;g. and enforcing conservation easements during the year
7  Amount of expenses incurred,jﬁ:‘@oniior'ing;:inspétiiiffig, and enforcing conservation easements during the year
L
8 Does each conservation easement reparied on line 2{d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 1T70(NMBKIDL  « D v v v v v vttt e e e [lyves [Ono
9  InPart X, describfe how-the organ'maﬁi";t‘n reporls conservation easements in its revenue and expense statement, and

balance sheet aﬁd fnclude, if apjaﬁcable the text of the footnote to the organization's financial statements that describes the
f \$eirvation easements.

aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the. Grgamzatlon answered "Yes" to Form 990, Part IV, line B.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 95B), not 1o report in its revenue statement and balance sheet
woarks of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|II, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 95B), to repert in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:

(i) Revenueincludedin Form 990, Part VIILINE T 4 v i v v i e e e e e e v e e et e e e e e e e > 35

(i) Assetsincludedin Form 800, Part X . . . o v v v it it e e e e e e e e e e e e e e e e [

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included in Form 990, Part VI, line 1 . . & v v v v v v v e e e e e e e s e e e e e e e e e e > §

Assefsincluded in Form 890, Part X . . . . i i Lt e e e e e e e e e e e e e e e e e e e e e e e > 5

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

EEA
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Schedule & (Form 930} 2014 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 I:] Public exhibition
b [ Schalarly research e
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

d [] Loanor exchange programs
[] other

Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than fo be maintained as part of the organization’s collection? . . . . . . . ... ... D 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 assels n01
included o Form 980, PartX? o v a v et we wiie i o s w s W d e e v e e s e s el v v e e e e s e [yYes [JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalante . . . . i . i i e e e e e e e e e e e e e e e e
d Additionsduringtheyear . . . . o v i i i i i e e e e e e e e e e e e s
e Distributionsduringtheyear . . . . v 0 0 i i i it e e e e e e e e e e e e ol -~ - in. | Te”
f Endingbalance ... ... .. ... T s L. . OBE . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cl.;stadlal a{:caum Ilablllty'? ......... [lYes []No
b If "Yes explain the arrangement in Part Xlll. Check here if the explanation has bgen prow I e e e e e e e O

Endowment Funds. _
Complete if the organization answered "Yes" tg

¥, line 10.

(a} Current year | (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of yearbalance ... ... .. i b
Contribufions . . . . . . . v o h ..
¢ Netinvestment earnings, gains, and
l0SSE5 i s Guavii 55 65 §5 .68 5 5 om n e
Granis or scholarships . ... ......
e Other expenditures for facilities and
ProgramsS  + v« o s s s s e ws s e s e
f Administrative expenses . . . . . . .. .
g Endofyearbalance ...........

2 Provide the estimated percentage of the current ygai-end baldnce (line 1g, column (a)) held as:
a Board designated or quasi-endowment B ‘ %
b Permanent endowment B g8
¢ Temporarily restrlcled endowrmet

3a Are there endowment funds ngt in thepnssessmn of the organization that are held and administered for the

arganization by: Y 5 Yes | No
(i) unrelated orggﬁ}xa!ian's R - 2R L . TR A L L T T 3ali)
(i) related orgarifzalions e L e e e e e a e 3alii)

b If*Yes" to 3a(ii), arg’ he related organlzahons listed as required on Schedule R? . . . . . . . . i il .. 3b

Describe in Part XIIf: the'intendedises of the organization’s endowment funds.
PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d} Book value
(investment) (other) depreciation
Ta Land oowoeovm v o m s me o nw e s e g 66,000 : 66,000
B BUldifif :w:wsimamepes ss@umsns 32,892 780 32,112
¢ Leasehold improvements ... ......... 112,361 49,123 63,238
d Equipment ........... . 124,920 60,841 64,079
8 MHBE oo m v o mcorm e w e e m e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . . + v &« v v v v o . > 225,429

EEA
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Schedule D {Form 990) 2014 Equine Voices Rescue and Sanctuary 74-3127794 Page 3

Part Vi Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . & v v 4 o v v 0 v e v o

(2) Closely-held equity interests . . . . . .. .. oo o ..

(3) Other

(A)

(B)

©

(D)

B

(F)

(€)]

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line $4¢. Ste Form 990, Part X, line 13.

{a) Description of investment {b) Book value (t_;]_;;iMelhnd of valuation:
Cost oFend-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(©

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13} b

PartIX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descﬂp {b) Book value

(1)

(2

3

(4)

(5)

{6)

()

(8)

(9)

Total. (Column (b) mustSual Form 990, PAX, col. (B) INE15) .+ v v v v v v v e e v e e e e e e e e e b

Othey Liabilities.
Compiete if the organlza’non answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Desaﬁ.r‘:imnc'wﬁability (b} Book value
(1) Federal income taxes
(2)

(3)
4)
(5)
{6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.} .4

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reporis the
organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi

g u|

EEA Schedule D (Form 990) 2014



Schedule D (Form 890) 2014 Equine Voices Rescue and Sanctuary

74-3127794 Page 4

Part X1 |

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

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

9 O 0 oW

Total revenue, gains, and other support per audited financial statements . . . . . . . . . ¢ o o o0 0oL L
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments . . . . . et e e e 2a

450,641

Donated services anduse offacilities . . « « ¢« v v ¢ 0 4 v 0 d i i i d 2b

Recoveriesof prioryeargramts . .+ & v v 4 @ v v v e n e e e e e e e e e e 2c

Other (DescribeinPart XIIL) . . . . . . . . . L 0 0 i i et e e e e e e e e 2d

Addlines2athrough2d . . . . . .. 0 i i i i i i it i et i e s s a SA RS e me mm
Subtractline 2efromline1 . . . . . . . & & o @ ottt e e e e e e e e e o im vt e i g om0 e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a

2e

450,641

Other (Describe inPart XIILY . & o v v ottt e e e e e e e e e e e e 4b

Addlinesdaanddb . . . . . ¢ ¢t c i b i r h e e e e s e s i
Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990 Part |, Ilne 12)

‘46.

450,641

-Paﬁ: X i

Complete if the organization answered "Yes" to Form 990, Part v,

{1 = T 2 T = ¢

oo

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilites . . . . . ... .. TR T L I Y

390,444

Prioryearadiustments . .+ & & v v vt b it h e e e e e e e e e e e e e e

OHHECIOSSES 5 2 3 2 ¢ @ v 0 5 50 5 5 8 5 U5 85, 8 5 80 89 mu & mom s om e

Other (DescribeinPart X111} . . . v o v v i h e e e e e e e e s e e e ad .

Addlines 2athrough2d . . .. . . .. ¢ i i i it i ittt v n e
Subfract line 2efromline1 . . . . ...« . 0oL LA . ;
Amounts included on Form 890, Part IX, line 25, but not on line 1:

Invesiment expenses not included on Form 990, Part VIll, line7b° . . . .. .. .. 4a

29.

390,444

Other (DescribeinPart XIL) . . . ... . 00t o, + « o0 . 4b

Addlinesdaanddb . o o v v o v o v n n e e e e e . TR L L L L, L e e e e e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl,line18) .. ......... ...,

4c

390,444

[Part Xl | Supplemental lnformat:on

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4

organization entered more than $15,000 on Form 990-EZ, line 6a. ’ o X AR
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to:Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer Identification number
Equine Voices Rescue and Sanctuary 74-3127794

Fundraising Activities. Complete if the organization answered "Yes" to Forin 990, Part IV, 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 [] Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a writlen or cral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (0 Yes [ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whigh the fundraiser is to be
compensated at least $5,000 by the organization.

-

&)-Amount paid to

“{9¥ fetained by}

fundratser listed in
“col. {i)

(ifi) Did fundraiser have
custody or control of
contributions?

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

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

Yes No

registration or licgrsing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
EEA



Schedule G (Form 930 or 990-EZ) 2014

Equine Voices Rescue and Sanctuary

74-3127794

Page 2

Partll

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

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

(a) Event #1
Wine Tasting

{b) Event #2
Annual Event

(c) Other events
4

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

(event type) (event type) {total number) cal. fah
2
211 Grossreceipts « « « v v v v u . 91,090 16,734 18,635 126,459
B
2 Less: Contributions . ... ..
3 Gross income (line 1 minus
line2) ............. 91,090 16,734 18,635 126,459
4 Cashprizes ..........
5 Noncashprizes ........
@ | 6 Rentfacililycosts . . . .. ...
2
2
gi| 7 Foodandbeverages . .. ...
b3
g .
| 8 Entertainment .........
9 Otherdirectexpenses ... .. 15,000 5,000 3,394 23,394
10 Direct expense summary. Add lines 4 through 9 in column (_d) ..... [ 23,394
11 Net income summary. Subtract line 10 from line 3, column @} ., . . . . . ; > 103,065

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

Gaming. Complete if the organization answeret "¥as" to Farin 990, Part IV, line 19, or reported more

{b) Pull fabs/instant

(d) Total gaming (add

(5] i "
2 (a) ?’”90' . bingo/progressive bingo (c) Other gaming cal. (a) through col. {c))
% i
i
1 Grossrevenue . . . ... ...
w| 2 Cashprizes ..........
Q
=
:-’. 3 Noncashprizes ......../[
u
° L :
D1 4 Rentfacilitycosts . .. &L . .
a . :
5 _Other direct eXpenses. . : . - . {:
A TI Yes % | [] Yes % | [ Yes %
6 Volunteerlabior .. . ..., .{ [] No [ no 0 No
7 Direct expél_’;}zesummary..u&dﬂ lines 2through Sincolumn(d) . . . . .. . ¢ ¢ i i i v i i it v v v un >
8 Net gaming incomesummary. Subtract line 7 fromline 1, column(d) . . . . . & v & v @ v v v v v v v n . >
9 Enter the state(s) in which the organization conducis gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .+ v v v v v & v v v v @ v @ v v m v e e n s O Yes [] No
b If"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. ] Yes [] No
b If "Yes," explain:
EEA Schedule G (Farm 990 or 390-EZ) 2014



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
b Attach to Form 990 or Form 990-EZ.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 283,

» [nformation about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2014

"Open 1o Pablic
Inspection

Name of the organization

Equine Voices Rescue and Sanctuary

Employer Identification number

74-3127794

Part |

Excess Benefit Transactions (section (501(c)(3), section 501(c){4), and 501(c)(29) organizations only}.

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization {e) Description of transaclion Yes | No
N
(2)
(3)

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

under section 4958

Part i |

Loans to and/or From Interested Persons. " .
Complete if the organization answered "Yes" on Form 990-EZ, Part-V, line 3B& or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, §; pr22. D

(a} Name of interested person

{b) Relationship
with arganization

{c) Purpose of {d) Lean to or
loan fromeifte pringipatamoiit
orgarizafion? & !
Tul . _From

l'.&)_:priginal. .

{f) Balance due

{g) In default? | (h) Approved | (i} Written
by board or agreement?
committee?

Yes | No |Yes | No | Yes | No

(1)

(2

(3)

4

(5)

Total

Part Il

(a} Name of interested person

{b) Relatigniship between interested
person apd the organization

(e} Amount of assistance

(d) Type of assisiance

{e) Purpose of assistance

(1)

(2)

(3)

(4)

{5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

EEA
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Schedule L (Form 980 or 880-E7) 2014 Equine Voices Rescue and Sanctuary 74-3127794 Page 2
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 between {c) Amount of {d) Description of transaction (e) Sharing of
interesied person and the transaction organization’s
organization revenues?
Yes | No
(1) Karen Harkson-Pomroy Board 3,600 Property Rent X
(2) Jerrold Tucker Board director 2,400 Rent X
(3)
4
(5)

'PartVV| Supplemental Information

Provide additional information for responses to questions on Schedule.f,.

s instructianis).

EEA

Schedule L (Form 990 or 390-EZ) 2014



igiigﬂuotgggm Supplemental Information to Form 990 or 990-EZ —
Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information. i e
T o a— » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. - lﬂS]JBCﬁDI'l
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 990 to review.

02. Conflict of interest policy compliance (Part VI, line 12c)

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

meeting.

03. Governing documents, etc, available to publi¢ (Part VI, line 19)

Upon written or physical request at the organization’s officeithe 990 is made available to

the public.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA



formn 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2014
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (89) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return ) Business or activity to which this form relates Identifying number
Equine Voices Rescue and Sanctua FORM 990 - 1 74-3127794

|Part] | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (see instructions) .« . .« & v v v v i h e e e e e e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service {see insfructions) . . . . . & & & & & 0 @ 0 v o v . 2

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

4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... .. ... 4

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

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

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

7  Listed property. Enter the amount fromfine29 . .. ... ... ... .... T | e, 3

8 Total elected cost of section 179 property. Add amounis in column {c), lines 6and 7 . . . . v s v+ oos 8

9  Tentative deduction. Enter the smaller of line5orline8 .. ............ AR, . . . T 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . AR T 10
11 Business income limitation. Enter the smaller of business income {not less than zero)-gr line 5 {gée instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lipe=31 =~ . ... . . . . .. 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ling 12 . f _"‘l_;.’e. |

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

[Partll| Special Depreciation Allowance and Otr ) (See instructions.)

14  Special depreciation allowance for qualified property (other than sted property) placed in service

during the tax year (see instructions) . . ... ... .. % | B . - s s n o m e e e W 14
15  Property subjectto section 16B(f)(1) election . . . & & v v i b ti v e e e e e e e e e e e e e 15
16  Other depreciation {including ACRS) . . . v v v v v v v v v . Y. . e e e 16 20,469
[Partll | MACRS Depreciation (Do notmclude listed property.) (See instructions.)
5 Section A
17  MACRS deductions for assets placed in service in l years beginning before 2014 . . . . . ... ... 17 |
18  If you are electing 1o group any assels placed in service dunngihe tax year into one or more general

asset accounts, checkhere . ... ... A

Section B - Assets Placed ring 2014 Tax Year Using the General Depreciation System

ear (c)”‘t'l‘ésis for depreciation
{a) Classification of property {business/invesiment use (d) Recovery {e} Convention (H Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 333
d 10-year property 11,677 10 | MQ SL 681
e 15-year property, 359
f _20-year prope . 99
g 25-year propa 25 yrs. S/L
h Residential re _fq‘i 27.5yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year } 12 yrs. SiL
c 40-year 40 yrs. MM SiL
{PartIV| Summary (Seeinstructions.)
21 Listed property. Enteramount fromline 28 . . . . v @ v v i h e e e e e e e e e e e e e e, 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions o 22 21,941
23  For assets shown above and placed in service during the current year, enter the SRR '
portion of the basis atiributable to section 263Acosts . . . . . . . . ... .. 23 , o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

EEA



IRS e-file Signature Authorization

. . OMB No. 1545-1878
rm  8879-EO for an Exempt Organization °
For calendar year 2014, or fiscal year beginning , and ending
> Do not send to the IRS. Keep for your records. 201 4
Department of the Treasury . Jhag, . 3 ;
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Equine Voices Rescue and Sanctuary 74-3127794

Name and tille of officer

27794, President

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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, 2h, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than 1 line in Part I.

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) . . . . . . . . ... 1b 450, 641
2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ, line® . .... ... s v w e e 2b
3a Form 1120-POL check here » ] b Total tax (Form 1120-POL, ine22) . . v v v v v v . . WA -+ = s 3b
4a Form 990-PF check here  » [ | b Tax based on investment income (Form 990-PF, Part Vigine 8 . ... ... 4b
5a Form BB6B check here » [] b Balance Due (Form 8868, Part |, line 3c or Part Il ine 86) .+ = v s v oo v v v u s Sb
|Part Il | Declaratlon and Signature Authorlzatlon of Off!cer
organlzatlon s eleclromc return | consent to allow my intermediate service provider,
to send the organization’s return to the IRS and to receive from the IRS (a)
the transmission, {b) the reason for any delay in processing the return or:
authorize the U.S. Treasury and its designaled Financial Agent ta initiae
financial institution account indicated in the tax preparation software forp; rgamzalson s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Toreoke a pay | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymentis date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive COrde: ‘ormation necessary to answer inquiries and
resolve issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electranic return and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only
| authorize SCOTT R MEYER CPA PC ) B © toentermyPIN 27794 as my signature
ERO firm name b o Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2014 electronjcally filed retyfn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating -ghidrilies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s dzsciasure cfmaant screen.
As an officer of the organ ion, I wdl énler rny PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this 7 opy-of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wi “PIN on the return’s disclosure consent screen.
Officer's signature P a : Dale p
[Partlif | Certifi _,j'tlon and Au_thentlcatlon
ERO’s EFIN/PIN. Enjeryour six- drg'w' lectronic filing identification
number (EFIN) foIlowqd by your five-tigit sell-selected PIN. 867760 04611
do not enter all zeros
1 cerlify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return far the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Autharized IRS e-file Providers for Business Returns.
ERO's signature P Date p 07-28-2015
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-EO (2014)

EEA



990 Overflow Statement p§81e4 1
Name(s) as shown on return FEIN
Equine Voices Rescue and Sanctuary 74-3127794
Description Amount
Website 2082
Volunteer expenses 3,285
Miscellaneous 2,946
Total: 8,313
Description Amount
Website 297
Volunteer expenses 41
Miscellaneous i 368
“Total: 1,076
Description Amount
Website 594
Volunteer expenses 411
Miscellaneous 368
Total: 1,373

OVERFLOW.LD




