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L'Jherch if Schedule O cﬂmr.ana a response or nole o any line in this Part vV

il

=

it

|z

Ta  Emior the nimber reported in Box 3 of Form 1006, Enler 0- #nol appicable - + v« o 2 0 0 v v a0 v o s s 18 7 -
by Emter the numbar of Forem W-2G induded inine Ta. Enler 0- iinotapplicabls . . 0 2.0 0 vowow s o s 1B B
= Dud Ihe argarization comply wilh backup wilhholding rules for reporable payments 1o vendars and

repertable gaming {pamiling) wWirinings 10 DAES wWINBET  « « = o 0 0 s s s s s e e e s e s e e e e e e e e b e 1
EEX Forem SB0 (2020




Form 090 (2020 ne_Voices cue and San 74-3127794 Page §
[ParV] _Statements Regarding Other IS Fillngs and Tax Compiancs moms
Yau | Mo
22 Entor the number of employses reported on Form V-3, Transmistal of Wage and Tax | | .
Staterments, filed for the calendar year ending with or within the year covered by shis refurn - ia 12 [,
b Ifafleast one is reported on lne 2a, did the ceganization file all requined Sederal employment WX MM .« . . .o 2 0 . - . . . . x|
Mote: If tha sum of lines 1a and 2a i greater than 250, you may be required 1 e-Ale (388 INBINUEHOMS)] .+« & o v o w0 o e n o w s
3 [id fhe organization have unrelated business gross income of $1,000 o more uning (B Year? « v v o v s v o e s v s eans | Ja X
b I "¥es.” has i Sled & Form S30-T for this year? If o™ fo ine 3b, provide an explanaon on Schedie © . « + v v o o v v e v e ib
43 Al arry b duning the calendar year, did the organizalion have an inberest in, or & signaturs or other authonty over,
a financial account in a foregn country (such a5 8 bank Sccourt, Securifies ACcount, of other financial acoourd)? + + . « . . . . . .| 4a X
b %8 " enler the nama of ke foreign coundry =
&immmﬁqmrﬁFMme,ﬂammmmEarﬁmumeu.ﬂ.mquBm:..
82 Was the organization o party ko & prohibited tax shelter ansaction &t amy ime durng tho BXYRI? « + « « - < v v v s n s e es .| B ¥
b Did arry taable party nolify the orgarizalion that & was or is a party Io 8 prohibited tax shefler transaction™ « - < . . . - . v e na| BB ¥
& W™es" o lina Sa of 5k, did the organization fle FoemBB88-T? & . & 4 v v v a v bbb - A T PR e [
B3 Doos the ceganization have annual gross receipts (hal are normaly greater than S100,000, and did the
ergancaton slicil any contfibulions thad wene nol lax deductble as chadiable coUBINET - 2 - o v v wmw o v aawssaa| BB | %
B 1 ™Yes," did e organization include with every soliciialion an express. statement hal such conlibutions. o
D s ik D RS  «.v n o e i e U Rt e L T e srvsarana| SO X
T wnmummmmmmmimﬂ 4
a v ihe onganizalion receive a paymond in axcess of $75 made parily as o coninbution and goads
and panvices provided fothEpayor? - & ¢ v ocad b d s b e e e s e WL L L Ta | x|
b IF"¥es.” did the organization notfy the donor of the vakie of (he goods or SEnICEs DIOMEIT - M- » « o v v o o v v o s s o s ™| x
¢ Dwd fhe organization sell, exchange, or othonsise dapste of langible persanal pro
rinquined o PR FoMBEEET - o v v s s s s e AR e e e s Te x
d I "Yea." indicate the number of Forms 5282 fied during e yed? . .« . . . . . e 8 . . ... ... | 7d | ;
o [dd the crganinstion recehws any funds, directly of indirectly, b0 pary @ e Ol : conbmd? .o oes s e To ®
i Dhd the organisation, during the year, pay premums, drecty or indinecil padainal bardil contract? . . . . . - o L oL L . i x
@ I ther prganization recsived a contribiubon of gualifiesd i Jealiy BT fanization file Form 8850 as mquined? . . . . .| 7g X
b ¥ i crganication necenved & costibution of cars, boals, s ; ation e s Fomm 1ME-0F o v v w4 0w oa s s Th X
§  Sponsoring organizstions maintaining domnos advised fund mantaned by the I E
SPONSONNG organizalion nave excass business holdings ABAry time dudngllbe vear? . . 0 0 000 b d h h e e e e e e 8
8  Sponscring organizations maintaining donor advised
@ [hd |he sponsoning organzabion make sry taxable distribulions (MPEEcior 40887 . o« v v v w s b b s m s s b m e e e e Sa
b Dd ihe sponsonng organation maks & dasTrUBcao 8 donor, donor BOVSOE, of relsted DEMEONT » « v v v s 4 v o m s n e o ah
10 Section 501(cK7) organizations. Enter. 1
#  [Irétiation fees and capilal contibutions R A g e R R Bk e A, . A 10a
B Gross recoipts. included on Form 990, P upkof club facilties .« « o« o o & 5 0w oaos s 10k
1" Section 501(c){12) organizations. E
B Lerogk OCome rom mesmbens of sharoholdge. - « + . - - [ T B T T T T Sl A e T SR AP (L | ]
b due of paid to other sources |
T O . S e e P T el i | ;
12a b, |5 the ceganization fling Formn 090 in lisu of Form 10817 . . ooooee on o s 12a
b e8! recehed or socrued duing the year « « « « =« «+ o« <« | 128 |
1 =
L] fied healh plars in mon tharn one BLET . v« o v v v o s a s b s o wassneass| 138
information the crpanization must report on Scheduls O
b : o the oiganization is regured 1o maintain by ihe siates in which
e chganiziic 50080 sgue qualifisd healthplans . . . . & . - . crrera e e n e s s s |13
2 BSIPES ONFBNE = - 5 « ¢ = = 4 v ek om e e ss TP PP v L. - : :
14 Did Iha organization MeCaive any payments for indoor LnNing SEndces during I X VBE?  « « « « o« v v v s o e e 000 .| 148 x
b %Yes® M:ImiFﬁm??ﬂmru-pndHu-mmem " pronide an explanabion on Schede O . - . .. . R Rl
16 |s Bhe ompanization sikgec (o the section 4880 tax on paymand(s) of mare than 54,000,000 in remuneration o
ecass parschubs panmend(s) dUFNg IR YEET . . & - 0 0 b b s e b s e e s e e m s e s e e 15 X
If “¥ees.” wai ngiructions and file Form 4720, Schidula N,
18 15 the organization an educational insblution subpsed 16 the section 4008 oxcise 18 on rel IVESEMERT INCOMET « = » + » v 0 0 0 o« 18 x
If *¥es.” completa Form 4720, Schedule O =,
EEA Foem 990 (2020)



me% ﬁ na Voicas :n.n-uu- and Sanctuscy Td=3127T84 Pags &
ernance, Management, a UNe Foresch “res” responss fo lnes 2 fhough 7D balow, and fara To”

ﬂmhhh &b, ar 106 baiow, mn‘: CITUMSAnces, processes. or changes i1 Schedide 0. See nttruchons

if Schedule O conlaens a responss or nole 0 By BN R INE PAEEW] & o v v 2 2 v v v i v o i v s e e ae e e
Section A, Enwmlrﬂﬁfmmglmmt -
You | Mo
T8 Enlar the number of voling members of the gewring body at the end of the B B8 « - - . . . PR - i e
Hhrumnﬂﬂﬂmuhﬂmr@ummmﬁhmm.w iKY,
T lhe fewveiming body delegaied broad aushority bo an axzeciive commities or simiar
Comimilles, sxplan on Schodule O,
b Enter the number of voling membars included in kne 1a, abowe, whe are independent + « - . 0 o0 o000 .| 1B 3
2 [Dwd any officer, difector, nssten. or key employes have a family relasonship of & business relationship with ]
Bty ofher olonT. dischn, Minbee, OF REY SITPIWBET . .« - 2 & v v w s o b m s e s i e re s s L o e | -
3 Dw the aganization delegate controd over management duties customarily parfared by or under the St
supeshiision of OMCers, Dineciars, o frusioes, or key employees o & managament company of obhEr PEFSONT « + « v o o 5 & 5 & o & 3
4 [sd the oranization make any sgnificant changes 1o its governing documents since e prior Form S90was Sled? . . . . . . . . .| 4 X
5  [Dnd the crganization hepoms sware during the year of & significant diversion of b rganiza%on's 856887 - -+ » v s v v v e s s o] B 1
€ Did he erpsnization have MamBers 6f SMockholBersT .« & -« « 4 o v 0 @ e b e a e e e e e %
Ta MHWMWH.W.mMmmMMMMMwm
one o Moo Meambers of the QOVEMINGBOMYT « - - « + v v o @ 6 oais o 8 o 8 5 6 04 a anm e e s e W e ace] T X
b Ase any governance decisions of the: organization resened 1o (or subject o approval by)
slockholders, or parsang eihar than the Qovweming BOIFT « « « = v o v vn o a0 o 0 m oo T o v s b rm e e Th ®
8 D the organizabon contemparanesusly document thi mestings held or writlen
i yoar by the following: .
@ Thegowmmingbody? . o v v v oo v s ssaiennnwn v s e e e s N e " |
Each commitime with authority b act en behall of the goveming bedy? . _— e - ih
lbe reached al
.................. ] L
..... il Revarnus Cods. )
Yau | pa
......................... 10a x
Il "¥es.” dud the organdzalion have wiithen policies and
afiiates, and branches lo ensurs thed operations are ‘:u:lufnptpum‘-‘ ............. 1k
Ta  Has the coganization prowided a compicte copy of this For of 5 governing body befars filing the form?. - . . . s | %
b Descrbe in Schedule O the process, if any, used by e reviens this Farm S0 B
13a  Dwd the organizabion have a8 weilien conflict of =il T o 138 | %
b Wene oficers, drectors, of nsstees, and oy requred i diclose annually inbemsts thad could give fse o conflicss? . . . | 126 %
o [hd the grgardzation regularty and consisie compianca wilth the pobcy™ §F “Yes,”
descnbe a1 Schedule O fow this wiks 4 A A T B i R o e T T R 12c | ¥
13 Dud the organizabon have & wrillen ot e R S T U R I R i R R e T 1 -
14 Did the onganization huve & wriiten $on end deatrucon POlGY? « & v s s aaa b sa s eaa s rnenaas] 0] X
16 [Dad the process for detenmining ooffpendi: memrﬁﬂam“ﬂww
ndependant persans, comparablity dal ang porarecus substantiabon of the deliseration and decision?
immeE Mmmr‘l-nﬁmi ....... e E AR I TRt T x
B b afficers or ! 3 O vk omaas bos s s e e e . |- E
- process in Schaguie O (S8e insiruchions).
168 il mhe crganis mmwmmmammﬂmmmmw
b N *Yes kb .mmwmmmﬂnwmmmmu i
arrangements under appleable tadessl s e, and take steps 1o safeguasd e Em
IS willh respect Bo such Amangemants” . - - - - 4 0 o s s s b ow e s s e s s e s s e a ot S

17 LmrhamammumﬂmFmﬂmummhhm [

18 Secton 6104 requires an organizalion bo make is Forms 1023 (1024 or 1034-A I applicable), S50, and S80-T (Section 501}
(3 only} avatabie for public inspaction, Indicats how you made these avaiable, Chack o8 el spply
(1 own wobsie [] ancthers websie Bl Usonrequest [ Other jexplain on Scheduls O)

19 Desoibe on Schedua O whalher (and if 5o, o) thir BrgaMzalion made is governing documants, conflct of inlerest policy,
and financial statements svaiable (6 Be public during B B vear

20 mmnm.mm“mwuhwmmmwhm.mm [

Earen Markson-Pomroy (520)398-2814, PO Box 1685, Green Valley, AZ 856232
EEA
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ighest Compensated Employees, and

Chaok il Sehadvls O conlains a R S T T e

¥ List all of the crganization’s currant officers, directons, rustens (whether individuals or organizasions), regardiess of amount of
compansation. Enter -0- in columng (D), (E), and (F) f no componsation was paid.

* List all of the organizabion’s current key employees. f any. See imsbucions for definbion of key employes =

* List the arganization’s frve curnent highest compensatod omployess (olher than an officer, direcior, nstes, or key employvea)
i receined reporiable compersation (Boa 5 of Foem We2 andior Bax 7 of Fare 1085-MISC) of more than $100,000 frem the
organization and sy related crganizations.

* Listall of the organization’s formar offcers, key employees, and highost companasted employess who received more than
F100.000 of reportabls compangalion ireen the crganization and any related crganizalions

® Lt all ol the arganization's formar direcion or inesbeoes that received, in the capacity 8 8 leemer dirsclor or irusiee of the
DIGAnEakod, Mot than 510,000 of reporiable compersation from the organzation and ary related omganizations.
Ses irsbructions foe tha oroder nowhich ta kS8 the persons above

l Check this box if nedmar the arganization nor any reated crganization coenpensaled any current  GINBCios, of irusles.
[1=]
Piriatpiis
s "= 180 Al checs more Ban, (o0 II'-' "
o el e Mg bow, Unis [ son & both Hinporistis Edtamane arvwurd
oy i el SRR S K of oiter
ol g i i rlideed DR A Y
iy LI S T P
et 2 AR AT | VIR RIEC e e et
g wated rgaras et
VG ]
[
dates]
{!] ¥aren Harkson-Fomroy _________ | WB.0
Pragident x X 71,3486 ¥ o
) cazolyn Crowder __ __ __ _____ | _ 1.0
Birector X 0 L] o_
() Diane Murphy ___
Dizwctor o L) o
(4) Jackie Cuyler
Sacratary £ o 4] o
& .
. N
m_ ..
' R . W I
N . N S
fo_______ %
|
5 e e e S B
B e e e e e
B e e S e e e
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Fioam 880 (H02(0 Volces Rescus and Td=3127704 Page &
[PaR VAT Section A Officors, Directors, Trusteos, Key Empioyoas. and Highest Compansatsd Emplayess
it

M L mmml::qwmm et " o
HaeTal @l Nt A L firia. o e on Bodh an Heporiatie: Feporiasia E nlsmghe] givan s
Fdui olficar &nd @ dereciorinamias) R G of o
P k. B Fronm apliled TGO
el iy L e e Lo Boer
s e - i g WIIDSRMISCY [ (W-2I00G-MEC) D arel
L T R
Lo e !
dotind bra| i
| AR e S 1|
1. MRS TS, S of o Sl SRS il (1L
P s 3o P e R s s e s T
e R g Lo T e B
4 e S S e R A o W
e e R R T e LT
B e e T
e R g R L LR
it R o e e A A
S eI e
B i e B S et
16 Subboisd . . . . 0 2 2 aa e eaas
£ Tetal fram cantinuation shoats to Pat VI,
d  Tofel (edd et 1B and 18} . .« + « v om0 Pl s s o5 s os s o6 oe e s s s - 71,346 [1] (1]
2 Tolal rember af indbiduats (including listed abana) wihd recehid more Shan 5100000 of
______reporiable companaaton from the L]
Yom | No
3 Ded the crpanizaten ksl any , inustne, foiry orpkoyes, oF Fighest compandsted el 1
empioyee on e Ta7 i TYes " Sl ol bRl .. sl e e et ietea e w e e e e e k | x
4 of reportable compensation and other compansation from the T R
than $150.0007 i “Yes, * compiefe Schedwie J for such R
B OB @ @ & F B B 4 @ & kB B S & &k EoEoed bk EoeEAE rE ERY RhEE M d N N Wad W oE & 4 x
[ o SOOI ComparEation from any unnelabed crganization o indaidual al I
= (Fgniatio ?Hm*mwjﬁmm ................. ] .
-.‘_l ]
frey highesl compensaled indspendent contractars shal mecahwed mens than 500,000 of
nization. Repon compentation for the calendar year ending with or within the 0rganizason’s ta year
i) iy 1t
Pl i) ik i DsacTapiacis of gasrvaidd P T g

2 Tedal nuenber o mdependent contracion (ndisding bul nol lmiled to thoss ksted above) who
Mnuuﬂmﬂmmnfwmw "
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..........................

b Membeshpdums . << . ...
5 E Fundresng el - - - - - v - . 1c
g Relgled organizations - - - . . . - . 1d
5 #  Govesmenent grants (condributiona) . . 10
i T Al other contributions, gifis, grants,
and similar amounts fol included abowe i
g @ Honcash soniributions incuded in
! b tadl - - ... ca 0 | 1)
M Total Addlines 18- . v« v v v v u v a v n s s
% clinice and workshops
g b
© Horse adoptions E61499
d
E o

f Al other program Serics PEVENUE - « « « « « «
g Total Addlnes 20 . . o+ v osusuuaaias
3 investment income (ncuding daidends, ntevest, and
Otheper piTElAr BMOLIMAE} - 4 v ks s s h e e
4 Income bom investment of tax-gogenpl bond procseds
B DN oo 3w e e S e e

BN Grossrends - ... ..
b Less: rental experses . .

I SR Sy e

R R R T ! 48 4
b Lessicosiofgoodssold .« ... .... [0H 31 533

—| & Netincome of floas) from sales ofiwentory . . ... ... ® | 1e9ea| 1e881| |

! 11a
b
&
o AEOMSS FEVEOUE - - . . . . onowowos s o . i
@ Total Addlnes 19a-11d ... .. ... R R o T
12 Totasl revenise. See rsaclions - . . - .. .. .. . e B 1
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Sechion 50/c3) and 501(c){4) organizations must complete alf cokenns. AN other organiatans mus! compkels cokamin (4).

Check f Schedule O contains a response or oM b Ay ENeININIEPAM X . . . o v v v v 0o o e s i uuaasaceis 0|
Do ner clude amounts reporied on Waes BB, Th, Ay 1y 1< m
8D, 98, and 10b of Part VAL ol gy oo axgormes
1 Grants and ciher assisianos 1o domestc organzations =
and domastic gevernmenis. Ses Part IV, ling 21 e "
2 Granis and ofhar assisiancs o domestic 7
indiduals. See Par IV, ine 22 . . R 5
3 Granis and other assisiance 1o tneign
foreign indviduals. See Part BV, ines 15and 16 . . . . e
4 mpﬂhﬁﬂfwm ........... , s
&  Compersation of current officens., direciors,
trumtees and Ky BMPEYBEE - « - - - 2 1 2 r = o0 71,246 45,872 10,687 10, 687
& Compersation not inchuded abowe. 1o daguaifed
pergons (a5 defned under section 49580111 and
persons desoribed in secton 45880CHAKB) - - - - . .
T Omersalares andwages . . .« oocvvv s o 107,733 5,413 16,160 16,360
8 Pension plan pecruals and contributions (nchade
secion 401 (k) and 40370) emgloyer coniibutions)
¥ Oferemplovesbane®s .« - - . o v v o s v aon e a 029 187 1,421 1,421
10 PapOUNE -« - o vt oo ot snnnnnnnnna 348 2 2,025
1 Fees for seraces (nonemployess):
LT e G e
R o e el e e B L 38
B Y e e e e S e e 14,517
BT 1 P e N e ) ST
¢ Professional fundisising services. See Part IV line 17 . lasme Wz ozplf il 67,020
I Irvestment management 1888 « < < « « - - = .y . 244
g b, (If ine 115 amount excosds 10% of e 25, co
(A} @mouni, list Bne 11g expenses on Schedule 0 -
12 Advertising snd promolon  + - - 2 0 r 00 aa s 9,192 25,1392
1% Cfficoexpendss « - v« v ¢ s mm a0 v maa s 12,918 10,334 1,938 B4E
14 Information lschoology -« + - . 26,407 26,407
15
16 25, 0635 4,700 1,567
2,398 1,918 360 120
34,221 30,118 3,422 684

132,275 |

132,275 |

13,604 10,588 B8
234,317 2,413 4 231,444
187, 420 149,548 7,871
25 024 13,796 Z,585 _E,643
Add nes 1 through 240 1,014,012 845 8é3 58,885 409,558
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102 Lard, bisddngs. and equipment: cosl or oiher
basis. Completa Part Vi of Scheduls D
b Less: sooumuinbed Seprecision - . « - n o000 os 5 s

T74-3127794 Page 11
o B A T A L1
(A (B8]
_Baginning of year End of yea
1 Cash-non-meresibearing . . . . . . . 123,088 1 172,036
& Zavings and lempovary cash invesiments - . . . . . o R R B R 5.4 511,642 | 2 386,034
3 Pledges and grarts recoivable, nat . 3
4  Accounmreceivable oel . . . 0 s a6 s s s s os s R T e '\ &
8 Loans and caher receivables from any curmend or former officer, director, |
lrusiee, key employee. creator or founder, substantal coninbulon, or 35%
wmwmmﬂwde B G
B Loans and cther receivables from other disqualified persons (a3 defined
under saction L0881}, and persans described in soction 4958(cK 3B}
T Metes and loans recelvable, nal PR A ey i S R AT
g Bl RO Bol AR O LI - om0 o e o B e
B Prepoid expensss and deferred charges. -

T Ewesiments - publichy IB0ed BECEIEE - « + v v v v 0 v mom e nn e e

12 invesiments - ofher secirities. SsoPast B e 11 . . o v v w i w i es wn . s

11 invesiments - program-reladed. SeePan el . .. v oo o s

T intanghl BEBBEE - - . . - 2 4 s s opm s s s e s s e e

15 Other assets. SeaPatNine 1l . . o o o v v v f it v e an 5,600 18 7,048
| Total assets. Add ines 1 through 15 (must equal ine 33) 1,902 674 | 16 2,252,990

il" Accounts payably @nd Socrsd EXPENSES  « 0+ v 55 s s s s e waow 33,093 i 27 . 466

T8 GrantSpayBbie « - « ¢ o v v n v w e e e ee e T

18 Deferred revenue .« . . o.os s os s A 18

i Tax-exempl bond abiltes . - - - . . .. . il

21 Escrow o ousiodal socount abilty, Complela 21

21 Loans and ofher payables 10 any cumen| o a, ST PR
§ frusiee, key smployee, crestor or foundes, 8% . -
g controlled entity or famidy member of any of these peieans. 8% . . . . . . . ... 72

23  Secwred morigages and notes payable to unrelaled thidpees . . . . . .. . . 3

24 Unsecured noles and oans payable 24

25 Other kabilbes (ncuding federal

paries. and other kabities not

%
5 5

1%
5| 19

30

b |
i a2

13
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ot e e P []
1 Total revenue (must oqual Pan VIIL columm (A}, I 12)  +  « s o v rennu v s anssnnnnsrsnnnenal 1,330,338
2 Total expenses pmust equel Pam 1% column A, B8 251 « « v c c v i b i s n e s e e e s e b el X 1,014,012
3 Ravers less expenses. Sublraciine 2homBne 1 « w0 v 0 vowsa e s 2N e T T et Pl (L [N 316,323
4 Mot ases or fund balances ai baginning of year (must equal Par X, ine 32, column (Al « + + v v 0 0 4 s - ] & 1,869, 581
B Mol unresiesd gains flosses) oninveddments -+ v ¢ v s v s e s a i s s b s s e e aas] B
& Donsled services sod ube of oBtes  « « « - o v v f i e e b e e e e e e e e e reenananaa | B
T PO IR oo ac o B B T T e R s B g g vrreeraf F
N i o] BRI, L e e e B e e e e e e D e s el B
9 Other changes in nef 83sats of fund bakances (explainon Sehadule D] « + « « v o v o v e v oo s o s s b nas A @ 0
10 Med assets of fund balances af ond of year, Combing Bnes 3 through 5 [musi equal Pa X, ine

...... 10

1 Accounsing method used o prepare the Form 8800 [ | Cash B sccual  [] omer

if the arpanization changad its method of scoounting from & prior yesr of checked “Other,” axplain in
Schedule O,
ia Ware the ceganization’s inancial siatements compiled or roviewed By &0 independent
H=¥as," check & bax below to indicate whether he financial statoments for he year wehe
revirwed Of 8 saparale basis, consokdpied basis, or both:
[l separsevasis [] Comsolsmedbasis  [] Both consoldated and s
b Were the ocrgangaton’s inancial stalements auciied by an indépenden acc
If 7es," check @ oo baboey 1o indicate whather the fnancial slatements for the
separaie bass, conactidated basi. or both;
B separatebasis [] Consosdatedbasis  [] Both
€ If7Yes" 30 ine Za or 3b, doss the anganizalion hase a committes thal &

12 B, reniew, or compiiation of &2 financial statements. 151} ] anl BECOMAMT  + v o e s s osos s e e
I e erganization chamged nither its ovarsght process BN T G the Rax year, explain on J
Schecue O 1
28 As a result ol 8 fedess! gward, was the onganization regul it or audits as 8 forih in the
Sirsghe Peuclit Al and OMEB Crculsr A= 1337« 0 o v o o TR o« wall® < & . f v v b b e e e e e d e e s s ia X
B I “¥es.” did the arganizalion undsigs the required audit or i Cpanizaton did nol undergo thi
Fequinesd aukdl of Budits, explain why on taian oo undergo Such audits - & . - 2 4w w0 s s ik
EE# Form S00 {2020}

W



SCHEDULE A ; 2
{Form 990 or ¥80-E2) Public Charity Status and Public Support
the arganization Is a section 501(e)3) organization o a section 4847(aK1) nonexempt charitabls trust

Dhaprirnant o P Tragaury * fxtach to Form 930 or Form S90-EZ.
e T Heverus Service *_Go to www.irs.gowFarm890 for instructions and the latest information. i
Harm of tha crgasiration Empliryer idenificaiion nomgse

ine Volicas and Sanctuary T4=3127794
(PRIt Roason for Public Charity Stvius (AT S/amEaNons sl Compiae T For T 5o e

Th ctganiradicn ls nof o privaie foundation because it is; (For ines 1 ihrough 12, check only cne bax )

L] A cturch, convention of churches, or assodiation of churches deseribed in section 170(BI(THAKN.

O A school described in section 170(b}1A)E). (Attach Schedule E (Form 590 or 990-EZ).)

O A hospital of & cooperstive hospilal senice organization described in section 170(LI1NANI).

] A madical resparch ofganization operated in conjunclion with o hospital described in section 170{b1)(ANE). Enter the
haspilals name, city, and state:

O An orgarzation operated for the borwfi of & coliege o university owned o operdled by & governmental uni described in
section 170{B){1{A)iv). (Complete Part 1)

O A federal, state, or local governmient o governmental uni described in section 170(bH1 ANv).

bd An arganization iat normally fecsives 4 substanial part of its support keen & govermmental und or ram e general public
descrived in section 1T7O{BNANANw) (Complets Par 1) )

[ A community truet described in saction 1TOBY1}{ANVIL (Comelsss Part i }
[ #n agricutural research crganization described in ssction 170(bY1)(ARIx} cperated in with & tand-grart college
OF Urivar sy of & no-and-grant cologs of agrculliune (Aee instructions), Entor the name. 'Sy and state of the coliege or
10 [] Anorganization that normay receives: {1} more than 33 1/3% of & support from

fedaipts from acthities related 1o fs exempl functions - suliec) ba Berlain sxcentio
SUppon from gross irreestmen inceme and unrelated business (Rxakds RO
acquined by the erganization afler June 30, 1975, Sea section S09a)(2). (Shme
1 [0 an organization arganized and operatid exchusively b test for public salety. So B08(aj4).
12 [] an crganization organized and operated exclusivaly for the beneht aifi pEBam 18 fs ans of, o 10 Gairy ot he purposes
of ore or mone publicly supparied anganizations describad in i ; o0 S09(a)(2) See section BOS(al1).
Check the box in lines 12a (hrough 12d that describes ration ard complets Eres 12e, 127, and 12
[l Type L A supporting organization aperated, - me::mwm
the supported crganizatan(s) (he power o & majonty of lhe dirsciors or trusises of the
Supperting anganizaton. Yiou must comploto B.
b [] Type i A supporting organzation suparvised or wilh its suppored ceganizationds), by having
coningl or management of the supporing crganication the same parsonds thal conliol of manage the supported

e

s Rl

ip fees, and gross.
tham 33 173% of is
from businasses

ciganization operated in connection with its supported ceganizations)
pgfiihe angancslion gensaly must salishy 8 dairibulion requinement and an alleniveness
requrement {see iuctons). Yod complate Pant IV, Sections & and D, and Part ¥,

o [ check this box if the orgasiie poEnalhe writhen determination from ihe IRS that @ & & Type |, Type 11, Typo I
funclionally egrated, of ¥yps 1 Mmmmmmumwwm
g Provide the follaliscs e it i FUpEONE rualm;a:.

O} Marre o sapooriad o s [H] Ty 2! rginimber ] b B opanizaisn o AT o ey ]} sl ol
iSieribad | o linaw. 1-10 T e support (see [ s T
ki e TH TR At e R TR | Anidrcbora

‘ fos Mo
(A}
I8}
il
i
(E}
Total L = | e

EEHMMMHM.HMWMMFMMuM Scdmchrle & {Form $80 or HOET) 13



Biaiehie & |Forn R0

o WL T SR

= I'T

(] : § - s H” 5
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lII. If the ization fails io qualify under the tesis listed below, please complete Part 1.
Section A Publiic Suppor

Calendar year (or fiscal year beginning in)» | (a) 2016 | (b)2017 | () 2018 | (d4)2019 | {e) 2020 {f) Total
1 Gifts, grants, condributions, and
membarship fees recetved. (Do nod
include any "wnusual grants.”) . .. .. . 406,523 571,990 1,472,667 1,037,975 1,207,463 4,696,637
2  Taxrevenues bevied for the
organization’s benef and either paid 1o
orexpended on itsbehall . . . ... ..
3 The value of sarvices or facilities
tumished by a governmental unit 1o the
organization without charge . . . ... .
4 Total, Add lines 1 through 3 ..« .00
§ The portion of total contributions by
each parsen (olher than a
govermmantal unit or pubdicly
supported arganization) incuded on
e 1 that exceeds 2% of the amount gL
shown on line 11, column (fy . .« o . s oo el

it SR R e S Al T RN | 497,170
6 Publics Sublract line 5 from line 4 | I I = e ) | 4,199,487
Sectlon B. in‘ﬂd Support
Calendar year (or fiscal year beginning in)» (d) 2015 | () 2020 i Total
T AmountsfromBne 4. . « c v v v vwwes % 687 1,037,978 1,207 4,696 637
8 Gross income from inferest, dividends,
paymenis received on securities loans,

refls, royalties, and income from
Bimdar SoaSas . - - . . . e

9 Mot income from unralated business
acltwvities, whether of nol the business
i reguiardy camiedon . . ... L .
10 Other incoma. Do not include gain or
loss from the sale of capital assats
(ExplaininPaf VL) - - . . 0 e v v v
11 Total support. Add lines 7 through 10 . | U EmTET
12 Gross recelpts from related activities L R T ey | N 12 | 10,918
13 First five years. If the Form 090 i firat, second, third, fourth, or fifth tax year as a section 501(c)(3)
anizafion, check thes box and
nC. n rcentage
14 Public suppon percentage , columen (f), divided by line 11, column () . . . .. ... 14 §5.74 %
18 Public suppon percefages 19 AL PRI BT . s e v e e e e 15 83,41 %
: ization did not check the box on ling 13, and line 14 is 33 1/3% or mone, check this
bex and stop here. The, organleation qualifies as a publicly supported organizalion . . . . .. ... ..o eeonn. ... » R
| port te 115 e prganization did not check a box on line 13 or 163, and Ine 15 is 33 1/3% or more, check
2anganization qualifies as a publicly supporied organizalion . . . . - - . ... u e e e e e = ]
test - 2020, If the organization did not check a box on ling 13, 16a, or 165, and line 14 is
10% or more, Diganization meets the facts-and-circumstances test, check this box and stop hare. Explain in
Part V| how héoaganzat s meels the facts-and-circumstances test. The organization qualifies as a publicly supported

; 4,696, 637

m
=4

110,828 73,285 201,2

b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 18a, 18b, or 172, and ling
Tsm1u‘ruurn1nm,andﬂlmwmﬂmtﬁmﬁmmmhﬂ.mmmaMIﬂpm-&ﬂm
in Fart VI how the organization meets the facts-and-circumstances test. The organization quakifies as a publicly supported
OFEBTERION « ¢ o 6 6 4 v v v u n wom mm owmm e s e es b e s ko e e e e e e e e ek e e e e = [
18 Private foundation. If the crganization did not check a box on ling 13, 16a. 18b, 17a, or 17b, check this box and see
IEERTUOHIONR o s i e n o im o m p 055 % o m o o b RN e B R s e B et R » [

EE& Soimasiita A {Farm 980 oF FIOER) D20




Sk A OF o B0 o mnm

74-3127794

Fags 3

TTaN2)

:Emplel-e nr'rly' if ylnu checked tha I:m: on Iln& m n:d' Fart 1 or if the crganization failed to qualify under Part Il

If the crganization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Etappurt

Calendar year (or fiscal year beginning inj» | [a) 2016 {b) 2017 [e) 2014 d} 2049

{e) 2020

) Total

1 Gills, grans, condnbutions, and membership fees
recofeed. (Do nod inchide any “unusual grants.®)

z m::mmm.m

3  Gross receipls rom activisees had are ol an
urgelaled irade or business under seclion 513 -

4 Tax revenues levied for the
organization's benelt and sither paid 1o
or axpended on its behall

5 The value of sendces or lacildies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on nas 1, 2, and 3
recaived from disqualified parsons

b Amounts included on bnes 2 and 3
fitaived from other than disquaaified
persons that exceed the greater of 55000
of 1% of the amount on line 13 for the year

& Agd lines Ta and Th

8 Public suppert. (Sublract ine T¢ fram
WY et e e e e s

N :“"1'1-' e
;L‘I! :5_J|" e

otal Support

Calendar year (or fiscal year beginning inj» (c) 2018 | (d) 2018

) 2030

) Total

8 Amountsfromlined - .. 0w e 0.

102 Gross incoma from inierest, dividends.
paymends meoenved on Becurities loans. enls,
royalies, and Ncoma IPom simar sounces

b Unrelatad business taxable income (lass
saction 511 taxes) from businesses
acuingd after Juna 30, 1875

¢ Add nes 10a and 10b

activitieg not incheded in line

or not the business i neg
12 5

: P Support Percentage
tage for 2020 (line B, column (1), divided by ne 13, column (1)

16 thsuEEd E'“"“E'EI“ from 2019 Schedule A, Part |11, lne 15
omputation of Investment e Percentage

17 Invesiment income percentage for 2020 (ine 10¢. column (1), divided by line 13, column (1)) .

17

18 Imvesiment income percentage from 2098 Schedule &, Part 1, e 17

18

22l lelal O

18a 33 1/3% support tests - 2020. If the organization did nol check the box on line 14, and line 15 is more than 33 1739, and ling

17 is nol more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or ine 19a, and line 18 is mone than 33 1/3%., and

line 18 is not mone than 33 1/3%, check this box and stop here, The organization quakfies as a publicly supported organization = [

» (]

20 Private foundation. If ihe grganization did not check a box on line 14, 19a, or 180, check this box and see instructions . . .

FEA

St hidhule & |Form $90 or $0-LX) DIID



0ao's poo's WITETEE HLITAND IMWH
ooa'a nos A RO TEWEOIH
LEE OF 000§ LVE ST
LET BE oFs e LES'ET
000 52 [ 1oL 00o0°ST G00° S
oon's o005
oon' ot 000’0t
oon's go0's
988 ' T9E Eha’ oot FER 09
BET'LE HLOTTT E90°92
ooch’ot oo0 o
005 °s2 00001 000° 0T 005" s
oo0's non's
000 ‘08 ooo's 000° 05 000’ sz
00s's 0as's
EBE‘ S EBE"S
WES LT FIE'L 08Z's o0
007§ G0
000’9 ife] s ]
b Jo R 000 's 000 ° 5 B0 5 0's EITHAVHELIIS HETIIE
068 '9L SS¥°0T 09z 0% E "ER 0Es "L HFTTAND FTTEOWD
i1+ 1ol 0on's 005 05" 5 oon's ROIIWEMNOS SOMIM IMISS0 STHHL
n L S 000 °6E WOdEY
op0's oon's foucd-ucsyIvy usIwy
oonaT 0ocs ooo‘s UCTIRPURO] A3 TUREEST FUSITIV
ErozL 000 0LT 000" 0LT IONL PTOIRL=HICMIEN SEBDT MeN
Q007 ER 6000t o2 0T 6 ooo‘ot Q0001 IRy BTy e
EPZ'Ee 00E 09T Qo0 or 000 or DOZ " OE 000°SE il [o R BxegeTuoy ST -sbuTpIod qQar
000'sT 0o0'ot 000" s INUTR] YIegEITT
[ (uoprmws wr ng o
|rvup (] e
BLOLRGUAICD FENE 1L ozoz GLOZ BOE FIT 0T sy
(B 1] ] P} 2 {al i=l
BoREER T R AT I I T R e T R T s e (h Liiirigod ' L) Sug W ey W SPPAEST LD LNOWSE BUL T %T
FELLETE-PL Arenaouwny pue enosey seotos eutnbg
.I.IHF TGRS | e O sl ey
0202 Topaons 1k 20 Sowy)

EEITENTLTTY

SI0JNQUILOD UOREYWIT %Z $S89XT - § oulT 'y 3jNpayas 066 U0



0
N
WM

sk L '

000°'S 000" S I%¥ 05 40 HOIIWONNOd ALIRUIRAOD
oo ot aon'ot ROIIVGENNOS FTIIIVIES
088 °LE 088 LE ANVEE HOEHHOD HATOWYD Aor
oos 'z o0s ' Zw LEMML “TOWD HETIAD
oon'oT oo ‘ot HOLIVMAIMOOS ALIMOMROD YIHY HILEFHIOW
0o0‘s nao's LEMEL VYT WIDWIvA
(oL S 0ig)
werumi (] pa3)
RUCIAGIGY GRi0TY LT o0z BLOT BLOE ez BLoz swEy
(1] ul i -] [=h (1] i}
ﬁﬂﬁ.-h.“ ........................................................ EHEPFE__EE.{EREEIH#N
FELLETE-FL frenjoueg puw SnoSRy SFROTOA BUTNSF

P L e W 8 i

0Z0Z

(SEIG0I INGR, 10y doand]
1ROYEHION
slojnquUUOD uoRENWIM %E §582X3 - § aUl 'Y e|npeayoss 066 W04



Schedule B Schedule of Contributors M Mo 1545-0047
{Fosm 200, 990-EX,

::H"”J"Tm bk Attach bo Form 980, Form 9%0.EZ, or Form G80-PF. 2020
el Rivirns Sovvie I'Gulnmh.ﬂnuhmlﬂhrllulmhlmm
Bame of the arganization Employor identification member
Equine Voices Rescue and Sanctuary Bt
Onganization type (check onaj;

Fibors af: Soction:
Form 990 of 890-E27 SONcH 3 ) (enter number) organization
[] 4m47(a)i1) nonemermpt chantaiie tnst not rested as & prvate foundation

[] 527 posticat arganization

Feamn BE0-PF [ so1cH) exemps prvate toundation
[] as47iayt) nenexempt chantable rust teated as a prvate ation
[ 501ic)i3) taxable prvate foundasion
Chaecis # wour arganization is covered by the Gonoral Aule of a $pecial Aulg,
Mate: Cnly @ section SIMCCKT), (8). or (10) crganization can check boxes for bodh nd @ Fouls, S
rsdnuschong
Ganasal Ruils
[] For an arganization Sing Foem 900, D30-EZ, of 900 recemved year, contribations bataling 55,000
or mang {in mony ar propedty) fam any oms . Complels | and Il Ses insiructions for debermining a
contributor's total contributions
Epbcinl Rules

B Foran organization described in section 50 Form 00 or S00-EZ that met the 33 171% support test of the
checied Schedule A (Form 960 or S90-EZ), Pant |1, line
. dhuring thi year, 1otal eontributiors of the grester of (1)

WIl, e T, o (i) Form B90-EZ. kne 1, Complets Parts | and i

13, 1&a, or 16b, and that mcesyad i
55,000; or [2) 2% of the amouml on

condnibutor, during the year, o moine shan 51,000 eccivaively for religious. chanthble, aceriifc,
4 i prevention of osely fo children or ankmats. Complete Pars | (erering
AT in columri) instSRtl name and address), 1. and 1|

: SCHTY. (8, of {10) Wng Fom S50 o E0-EF that recehwed from amy one
ribuRiors exciusivly Tor relgious, chantable, eic.. purposes. Bl no: such

aiclusively religous, charitable, efc., purpase, Donl complehe amy of the paks uniess the
tolaling 55,000 A Mo g the YEBF = « + + ¢ =8 s ¢ b b o st t oot brrattraeetere B §

Caution: An oiganization thal i=nt covered by the General Rule andion the Special Fhies doesnT fie Schedule B (Form §80,
BO0-EZL, o SO0-PF], buid 0 must answver "Ho® on Pad IV e 2, of its Form 880; cr check the box on ine H of Bs Fomm S80-EZ or on its
Fram B50-PF. Part |, line 2, lo certify thal i doesnil meet the filing requirements of Schedule B (Form 580, S90-EZ, or S80PF).

Fer Paperwork Reduction Acd Motice, ser the instnactions for Form 590, $90-£F, or 290-PF. Schedule B [Form 980, 990-EF, or 880-PF) (2020
EC#



Sachiiisls B [Form 860, MNWJ@}

Ptpuﬂ

EQHLH- Voiocas Emscua and Sanctuary

Employer identification numbaor

74-3127734

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

{a)
No.

(k)
Mame, address, and ZIP + 4

1

(c)
Total contributions

(d)
Type of contribution

Haldings-Julia &

3333 mi Road Ste 480

Baachwood OH 44122

5 40,000

Paerson
Payroll O
Noncash []

{Complata Fari B lor
noncash confribubions,

(b)
Name, address, and ZIP + 4

ERNEST LEDOUIX TRUST

i)
Total contributions

(d)
Type of contribution

S0 AL 202 5 HARRT

Ludington MI 49431

{a)
Mo,

(b)
Mame, address, and ZIP + 4

7 40

Person K
Payroll 0
Moncash [

{Compileie Pan || tor
rimcEss) coniibulions |

| butions

(d)
Type of contribution

EVELYH GAUL TRUST

3§12 SEPULVEDA BLWD

Torgance CA 90505

- 3 42 500

Person ]
Payroll O
Moncash [

(Complate Part 1l for
nonNCAsh CONMDLENS. )

5=

()
Name, address, and ZIP +

(<)
Total contributions

(d)
Type of contribution

JOY CAROLYM JOHNION

PO _BOX 1685

-] 27,860

Person kl
Payroll []
Noncash []

(Complete Far i for
noncash contributicns

fe)
Total contributions

(d}
Type of contribution

Fergon O
Payroll O
Moncash []

{Complete Part | for
moncash cornibutions. |

(b)
Name, address, and ZIP + 4

lc)
Total contributions

(d)
Type of contribution

Person
Payroll O
Moncash []

{Complate Part I for
noncash conlrbutions.

Schedule B [Form 9980, 390-E2, or ¥0-PF) (3030)



SCHEDULE D Supplemental Financial Statements =Lt -

(Form 930) * Complote if the organization anawersd “Yes” on Form 280, 2020
Part IV, line 6, 7, 8, 9, 10, #1a, 11b, 11e, 114, T, 111, 128, or 12b.

; ik Rk B Attach to Form 950, ‘Open to Public

irberra Hevrus fiorvrn P _Go to www.irs. gow Form 90 for instriscticns and the latest informartion. _inspection

Phiseea of i PAQEEBnEN T oyl sl ol Sl o2dt ddersdien

ine Yol and Sanctuary T4-3127794
iEEI E ﬂh‘ﬂlﬂﬂlﬂ-ﬂﬂl Maintaining Donor Advized Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 990, Pan IV, line 6.
Hﬂrﬂ'mhﬂh B} Fomds ol plfel’ @iiuris

Tiotal numbesr ol end of year < ¢ o - . . N s
WH*HHWHNNHM it
Aggregaie value of grants from (durimg vear) . @ . 0
Aggregate valus Blend al year . + -« s 0 0 0w w0
Did the ceganizason inform &l donods and danor advisars in wiising 1hat the assets held in donor advised
funds are the arganization's propenty, subject 1o the organization's exclushe legal contral? .« < . . . vewesess ias L)ves [Jwe
§  [Dhd the organizasion inform sl graniess, donons, and donor advisors in weiting that grant funds can be wsed
anly for chartable purposes and nol for the benedl of the donor or donoe advisor, oo far any olher puEpass
__ confering inpermisaible privale beneM? . . . i s s i r s e e e e e e e e e s s e s e [ves [Imo
Conservation Easements.
Complate if the organization answered "Yes™ on Form 890, Part IV, line
1 Purposeis) of congenvation easements held by the crganization (chack 8 thal apply).
D Presandadion of land lor public e (a.g., recreation or sducaticn)
[] Protection of natural hatitat
[ Presanason of spen space
2 Complate brss 28 through 2d & the arganization held & quaified conseration

in e G R =

of a historically impariant Land ansa
of @ certibed hsbonc Struchuns

B COnEancELIon

eRBAEAnt on i sl day of e b year L | Hold at the End of e Tax Year
& Tokal number of CONSEFVABON BASEMENAIE = o « ¢« 2 o 0+ = - + oW i ww e E e w Za
b  Tofal acreage resinclad by COPASMAON EASBMENE « o « o o o B« o = 8 « - %% o oocw s v on b
& Mumber of conservation aasamanis on 8 cerlified hetonc sippgiere nolged in gl - - o oo o-o-o-os s s - e
d  Mumber of conservation easemenits ncluded in (2] soqulied : ol on a
hesloric strociure listed in the Mabonal Register .« - 8- . o .« « - & . - TR d
3 Mumber of conservation aasements modiled, ek i mlmwhwmmm
ax ynar  »

violations, and enforcemant of e cansarvl [ me
B Stal ard volundser hours devoled 1o

ll-—
T Ampund of expenaes ncured in

L

# Doos each conservation ease
ared gaction 1TOhjaNBE)?
9  InPam X, describs

[ ne

i conservabion aasemants in ils revenue Bnd axperss statement and
fhe lead of the foainote bo the erganizaiice’s Snancipl slalemenis mal describes (e

aining Collections of Art, Historical Treasures, or Other Similar Assets,
JariEalion answared es" on Form 880, Part IV, line §.
B other simitar assels el for publc exfebion, educalion, of research n urhersnce of pubkc

b Ifthe crganizaton alected, &5 permitted under FASE ASC 358, 10 report in its revenue slatement and balance sheel works of
arl, hisiorical neasures, o ofher similar assets hakd for public exhibition, education, or research in furtherance of public sorace,
provide the following amounts relpting i thesa ilems:

{1} Fevans incloded o Form 00, Pam VILERE T o v o 0 v o o v o o v b m s s s mmmemee maan [ 1
(H} Annaks included i Form D00, PAEK  © « o v v we s s om & os o n b m s s b e i E e s e =5

2 Ifthe crganization recehwd or held works of art, historical breasures, or obhor similar assels for Bnancial gen, provide the
folicaing amounts sequined 1o be reponed undes FASE ASC 998 relating 1o these Bems:

B Roveniss inciodod on Form 990, Par VIl Bme 1 & . . . - o s i i s s s e e s s = 3

b Abpelrnchedsd N Fom B0 PEA L o o o 5 4 s bk e d e b B S A E B e e B E A e e a e L1

Far Paparwark Roduction Act Notico, soo the instructions far Fomm 990, Schedula D Form #9200
[ 3F




Tad=3LITTH4 Paga
zatlo p forical fmumn or Other Similar Assets {eonlinued)
mmme&aMmemmﬂm of T following That make significond use of is

1

cobecton il cheack all that spply).
8 [ Publcextibiton d [] Loan or sxchange programs
b [ Scholarly ressarch o [] Other
e [ Preservalion for lubure generstions
4 Provide a descripton of the organizalion’s collections and explan how Bhey further the organization’s sxempt purpose in Part

b q ]
& Durirg the year, did the orgarezation sabct or receme donations of arl, hestonical ireasures, of olber smiar

assets 1o be soid 4o raisa funds rather than 10 be maintained as part of the organization's collection? . . . .+ . oo oo 2o st [I¥es []Mo

crow and Custodial Arrangements.
Complete if the organization answered ™es" on Form 980, Part IV, line 9, or reported an amount on Form
S50, Part X, lina 21.

1a  Is Whe omganization an agent. insstoe. cusiodian or other inlermesdiary for contribulions of other assets not

included on FOrm 890, PAMIT  + v o v s« v v m s e v e e e e e e e e e e e e e e e s []¥es [Jmo
b H"Yes." explain the arangement in Pard Xl and comgplete the foiowing table:

Amouri

& nginiing DRRNNER:: e A e T T s 1
d  AgdRions Suring e WBBF  « 4 s s os s e s b s omea e e sk m e m ks E sk e id
o Disinbations during The year [
i Endingbalani® .+ r v o s v v s s s 0 v 0 5 0 n 0w 2w v a E s E . i i
28  Did the organization include an amount on Foem 980, Part X_ fine 21, far escrow o od e R Llves [lne
B_IfYes” -nml.l-nuu : A e T A i

| E |]|'| s,
Cﬂt‘l‘lPlE'l-E' if the ﬂl’gﬂ'llzﬂtﬂl'l answered "Yes" on Fo

) Eomers poar

Grants o scholarshios .« . - - . . - -
Ciher axpandiunes for Ealtses amd

PFOQT#MS  + v v s o 4 & & 8 8 8 a4 0 & &
Adminisirainve capeEnses
End of year balanog T e e A
Prowide the astimatad percenlage of The
Baourd dersighaled or Guasi-endoswmeni
Parmmansn| endowmant =

erd batance (e 19, column (a)) held as

Yes | Mo

......................................... Jali]

TG 50, 0, i A R s I, B L e D TR L AR L Sai |
: ugmmmiudummncrmmm ..................... b |

: mgmunﬂun answered "Yes” on Form 920, Par IV, line 118, See Form 880, Part X, line 10.

il ol o o baais e Cons re nifest hasrs 1) Asoorudales (dy Mook ek
. Il | L] L L]
AR et R e i e 274, SO0 | 274,500
0 EEEIONG  o kv o el T e e 524,750 T, 843 453,807
t Lessohold mMprovemanis . . . 0 o0 o0 w s s 104,717 B, 067 44, 650
T T e S RN e P Y 182, 620 120, 403 53,217
. T ok T e T T o . T e
Total. Add lines 1a ihrough 1a. (Column (d) mus! qual Foem 000, Parf X, cokwmn (B) Gne 1060, - o v o o v oo oo oo * 826,174
EEA

Bttt O (Fodve B0} T8



her

T4-3127754 Fage 3

Complate if the organization answered “Yas" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12

) Dhacripmeon of Sscunty o Cabginy
{eruhaging e of serrdy)

B Mocs vanm

() e oF w e
Conl o mr-ol-yeer marie] v

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

1111111

8

iF}

1G]

H)

Total, (Calurn [b) must equad Famm G20, Pat X, cal (8] lne 12

0 T

Complete if the erganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(] Duricripers of ressiment

) Bock

heh B o = W e
Dol O drulf yeas e vam

orm 990, Pan IV, line 11d. See Form 980, Part X, line 15.

b Book ot

5,600

1,445

Il Book vmias

i4)

(5

16

T}

[

19}

Tﬂ-mmlﬂtﬂﬂﬁmmmx ol (Bl b 25) . B

2. Liabéty 1o uncsrian tax postions. In Par XIIL provide the texd of the footnols 1o the crganization's fnancial stalements that reporls the

7,045

arganizalion's kabiliy for uncevisin tax pastions under FASE ASC 740, Chack hare il th texd of the fenlnale has been provided in Part 3l . . . .. . []

(L)

Scheciule O (Form bl Hs



Ewnplﬂi if thu nrﬂmﬂﬂm mmw ""f’as' on Ferm 950, Part IV, line 12a.

T4=3127794 fl
anclal Statements With Revenue per Return,

T Tolsd reversue, going, and other Support por Budbed il SEAIBMEIRS - « « oo 2 0 0 8 5 8 2 0 &0 & 28 4 5 & s i &0, 839

2 Amsunts included on line 1 bul nol on Feem 900, Pan VIl ee 12: " .-

B e uneoaliped gaing (eses)on NVESEMENES « & o« 0 & 8 0 s 4w m s s s s s s ia [

b Donated services and use of Beclites . . . . . . . 10

€ Recovenes of prior yesr granis - . . . . . 2c =

d Other (DesoribeinPan X0} . <« 2 50 00 2 v v pws s e 2d .

o Addbnes lathroughdd . . o -ccq v s r s g Raar A WL W e T e A aa e W 2o

3 SubeciBnedafomBeed . ... ... sol o hae s R T R S R 3 SED_ 535

4 Amounts incheded en Faom 980, Pard VIII, line 12, but not an line 1: Tk

& Investment exponses nol included on Form 080, Part Vil Bne T« - -« - o« - FEs L

b Ot (Descrbe INPEAXILY  + 6 o cv vm 60 0 nm o o o w ww bon o s a6 5 s il 3169 416

L L e T P PR e R P e i wn 4o 369,416

5  Todal revanus. Add lines 3 and de, (This musd equal Form 390, Partd ine 120« v v o 0 o 0 6 2 w6 s 5 = 5 1,330, 355

nelllation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yeas" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audied fnancial slatements - - EB44, 596

2 Amcunts included on lne 1 bl ol on Fomm 580, Part 1%, ine 25

4 Denalod servicas sndusd of TAGEIES - - + + v 0 s v 0 s 0 8 8 0 0 0o ma s s s

b Prioryear adUSEMEEE  + ¢ o o v 0 k58 s e s e e e e e

[T G e e S, B e L L L DA

d Cner DeserbeinPat XL) @ 2 0 v @ @ s v b o cc e b b mmrremaa

LT T - P

3 Subhactioe efomBnet . . .. .. u.aa e e 644,596

4 Amounls inchided on Form 890, Part D0, Bre 25, but ned o ine 1

& Irvesiment expenses nol incheded on Foem 990, Part Vil ine 7B - E,

b Other [Describein Pt XHL) - - -« v v v v v v m a0 s ; : 365,418

E AMIImEsdaanddB . s i o5 s 6 s oe o m e e e oa 369,416
1.014, 012

MMWMthu s 35, aed 9
2; Pamt XA, e 20 and 4b; and Pan XlI. Snes 2d and 4b, Also

ta prowide amy additionad indarmabon

&, Pant IV, lines b and 2bc Part V. line 4; Fan X, lina

5\5

EEA

Sohaduls [ §Farm G 204



SCHEDULE G Supplemantal Information Regarding Fundraising or Gaming Activities
(Form 990 or 990 :

o e T e
eparmand of e Tremry ¥ Apsch to Form 930 oF Form S80.EZ,
bngeral Rarerast Sarer & Go b weaw irs. gor FormBR0 for instructions se the latest information,

Hartew of thal Srpmruabon mu-u--m-
ine Voices anctua l Td- 3121794
mﬁwm:mmm answered "ves on Form

Form 980-EZ flers ane not required o complete this part,
1 Irdicale whether the organizaton remed funds ihiough any of the Tollowing activiies, Chack all thal apply

o Be] Mail sobciasons o [} Sobciation of non-governmen! grarts
b [] intermat snd email solicitations t [ Sobcaation of govemment grants
e [ Phone scacastions g [ Speciat tundrasing sverts

d [&] In-person solcitatons
28 [Did the organization have & witlen o oral Bgresment with any indwidual {inchiding oficers, drecion, abess,
or key employnes Estod in Fomn 890, Part Wl or entity in conneciion with professional furdraising services? k] vee [ Mo
B If"Yes” ist the 10 highest pad indhiduals of enflies (lundraisers) pursuant 1o agreoments undor which the fundraser is b be
compansaled at least $5.000 by The orgardealion

i) Amount paed 1o
{1} Marra el ks of indradual
or enbity (lndises () Acivay (oo vehaarebed by

1 Fund Raising Strategies ICONDUCTED
1420 Hill Road Sta
z

648,022

715,042 67,020 G4B, 022
ered or kcensed fo solich conlributions or has been notifed i s axempt from

For Papenwork Redusction Al Notico, see the Instructions for Form S50 or §80EZ Schedule G [Form 990 or 590-E7) 2020
EEA



Mﬂﬁmmummmm & Yol

_Equina Voices Rescus and Sanctuary
Fundraising Events. Complete if the organization answered "Yes on Form 990, Par IV, line 18, o reporied more

T4=-3127794

Page 2

than 515,000 of fundraising event contribulions and gross income on Form 990-EZ, lines 1 and 85, List events with

Oross recaipls gadar than %5000
(a} Evert 81 {bi} Evvers ind (g} Cther gvents [ Tkl evenin
Fall dinnexr Hone el £l () Bacagh
[Ewent type| RN Type) ficlal rumber) ol e
; 1 Goossrpcepls « « + v+ & 2oa 4 38,388 38,385
2 Less: Coniribubions i
3 Grods ncome ire 1 mines
Bnedh o o v 0o iee s 38,385 38, 385
d Cashpri2es . v s s w5 a4
% Moncath primess o
E & FRentMacillycosts - - . . . . . .
= T Food ard heverages - . .- - - - 3 635 3,935
E B Ermtedammeni et B
8 Cter direct experdes = 11,554 11 554
Dirnct evpanda summary. Add ines 4 though S incolumn (0]« « o v oMBaaal® « « o v 0 v v o un o a 3 15 480
Ml incomie iy, Subbract line 10 fram ine 3, column (d) - Tk - TR - - - o o v e ow s "= 22 BSE
Gaming. Complete if the organization answered ™Y it IV, line 19, or reported more than
515,000 on Form 890-EZ, line Ga.
E i (¢} Cer gaming o o st
i L] ves Y
[] no DL
athioupghSMmeskimnifd) - « ¢ ¢ 5 2 v v 0 0 s 00 & 0 8 a o & 5 a4 4 L3
pa— Py Subbract line 7 from line 1 columaifd)  « - 2 4 4 e 0 s e v e s e e e e =
] hee whme CpEnIZETon SONBUEE (Eming scihites:
a afEMon lcad®ed o conduct gaming Activiies in each of thesa stabes? . . . - - . .. cvu v naaaecaaa| | You || Mo
b
08 VWere any of the oganization’s gaming licendes reveked, suspended, or leminaled dunng Bh b vear? B A T D Yes || Mo
b IF "ried " axplan:
EEA Schoduls G [Form 890 o 990-EX) 2020



SCHEDULE L Transactions With Interested Persons M o 15450547

{Form 880 or $90-EZ) k- Complete if the organization answened “Yes" on Form 990, Part IV, ine 258, 25b, 16, 27, 28a,
28b, or 28c, or Fosm $80-EZ, Part ¥, line 38a or 40k, Zﬂm
Disparsan of e T & Agtach to Form 990 or Form 900.EZ.
Il Forverus Servcs *Go o www. ira.govForm S0 for instructions and the tatest information. !
M S e rganeshon Eviget irpes sgie i6 e gz resrnbor

& Vol and Sanctuacy - e - 74-3137794
1| ﬁl | Excess Benefit Transactions (section 501({c){3). sechon 501{c){4), and secticn 501(c)(28) organizations only),

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

q i Hma [t} At ormhep beprarmar, oot [arkan g COmacmey?
e e b B ; 5] Puscrpiicn of ranaacion You | No
i1}
i2)
i3
2 Emer i amound of tay inounmed by the ceganizalien managers or disquakfiod persors durng the year
I BN AP o e T e e e e e e R e e e e [
3 Entor the amound of tax, f any, on ine 2, above: reimbursed by (R organizalion .« .o« o« o os o aw b b s s 5
[Fartll|  Loans to andior From Interosted Persons.
Complete if the: organization answered “Yes® on Form $90-EZ, Par) Mgk Form 990, Par IV, line 26; or il the
organization reparied an amount on Form $30, Part X, line 5, &, ;
[t} M o mistesiect parpon o Plplireoraites ] Pumcps of i Lo s than 1) b o || g Appwawnd | 1] Wrdien
Do are e o fm
lsan by bomrdor | epresmn T
B ‘fes | Ho |Yes | No | Yos | Mo
3
13}
3

4]

5]

L
|

{d] Ty of aanaisncs. Jirl Proipendas of e s

(L2

(£

Ll

_ L8
For Paporwork Reduction Act Notice, seo the Instructions for Fomm 500 of $80-EZ. Bebeduibe L {Ferm B0 o SMLET) HIZ0
EEA




Hﬂﬁlmmwmﬂlm

cquing Volces RBescus and Sanstusey T4-3137754 Pagi 2
Part IV | Business Transactions Involving Interested thm.
Complete if the organization answered ~Yes™ an Form 980, Part IV, ling 28a, 28b, or 28c.
[T L ST T TTPRER, P b Falanr e Dl fasen | Arscurd of ) Despcripdind OF DENRRCE i Snaneg of
il e nd WA s s 5
L oL T

You | Mo

1) Ba - ident 10,000 Proparty Bant %
)]
I3

14}

15}
[PartV]  Supplemental Information,
Provide additional information for rasponses 1o questions on Schedule L (see instructions).

EEA

Soadista L (Form i o 990-EX) 220



SCHEDULE O

o N A Supplemental Information to Form 990 or 990-EZ | s
Complete o provide infarmation for responses to specific questions on
Farm 390 or 980-EZ or to provide any additional inlermaticn.
Dssparirrand of e Treasry * Aftach to Form 880 or 990-EX. i
Ftiar=l Fipwairost e ¥ Go to waw.irs. gowForm PR for the Iatest infarmation. | Ins 1
Warra of the crpanermnon Emplorper Fdeniilic sSon neambes
Equine Yeoicas H-IEE Hﬂ SAnCLUATY 74-3127794

01, Amsnded return information

BT IONATL ALLOC

EXPENSES BETWEEM

D FUNDARAISING WERE MISTATED

02 £ni (Part VI, line 11}

This Boa i qglven tha 9%0 to review,

mesting.

04. Form 3590 availability to public (Part VI,

the public.

fll governing documants upon WritCan Eaguest
o
For Papersork Redaction Act Notice, see the Instructions for Form 980 or 990-EZ. Sciaciula O §Form B0 o #90-EZ) {108

EEA



Depreciation and Amortization
{Including Information on Listed Proparty)

rer 49562

OMEB Mo 18480172

2020

Cecariman of s Traasury E Attach o your (e rofusm. Aithhnend
inberrad Revirne Bervca (%) > Ga 4o www.irs. gowFarm4562 for instructions and the latest information. Sequance No 179
e u | ez o e Bumrnaun of SCTiely 10 afeDh Tas b naale IedamiPpng MaTilest
ine Voices Re Sanctus FORM 990 - 1 74-3127754
n To Expense Certain Property Under Section 179
Note: If you have any listed propery. complete Part V before you complete Part 1.
T A O (e IDMIUCHOMEY & 5 4 i v b ne m e s e e e e e e e e e a e 1
2 Totsl cost of seclion 178 proparty piaced N Servece (98e NSINUCHOME] « « « = « « v v v o a v v e e s oo s ons F
3 Threshoid cost of section 178 proparty befons reducSon in lmBation (Se6 NSFUCHOna] - - « + v o @ = 0 o 0 v o u 3
4 Reducton in lmitalion. Subbmct e 3 fom lire 7. Foero or ss, snlar 0« . @ o o 2 v o bbb o s e e e F
5  Dolar limitation for {ax yeas. Subiract ine 4 from ling 1. If 2ero of less, enber 0, I masTiod filing
BRI MTIOCHENE, s ki e = 5o e R e LR R e e T S e i &
E __ | Blsscrpison of progey ) Cos {rananans Lk DRy ie} Elaciad coai s
7 Listod property. Ener the amourt OMME 29 « o v oo oo vveeessn. | T L -
8 Towd plected cosd of section 179 propeny, Add ameunts in column (2}, lines Band 7 - - . . . R
¥ Teniathé deduction. Erderthe smallorof e SorBne 8 & . . 2 2 v 0o oo o bo s u di s s s s e 9
W Caryover of dsalowsd deducion from ine 13 of your ZMS Fomm 4562 .« + 4 v v v v e = 5 0 0 6 5 5 5 5 5 10
M Business income imilabcn, Ender the smaller of business income (nod kess (han 2em) or See inalnocions 11
12 Seclion 178 eopongs deduction. Add Ines 9 and 10, bt don't ener more than fine T Tk « « « = = 5 .« & 12
13 Carryover of disallowed deduction lo 2021, Add lines 9 and 10, less line 12 -
Mode: Don'l use Pai il or Part 11 below for Bsled propery. Instead, use Par 'y,
[Partll| Special Depreciation Allowance and Othe: ude listed ~See Instrucions )
14 Spocisl depreciation allowance for qualified property (other than lisied prog SrvicE
during the lax year. Seemstnuclions « @ o0 0 0 o= o5 o5 14
15 Properdy subject bo seclion TB&{R 1) ekection TR A R O 18
18 Ofher MR 5 e T e R i e R T | 29 021
epreciation (Don't inciue listed prope
17 MACRS dedictions for assats placed in senics in tallears beginningbeicre 2020 « « - -« « v 2 2 2 ., e AT
18 you are electing 1o group any assets placed in e ' 5
PSS BCOOGHTE, CRBER AR . v v e R e e = [ ]
Section B - Assots P ﬂlﬂﬂurlng 2020 Tax Year thrgtl-ﬁnun! Depreciation System
i} §h BESE b Sepreaton
™ Clamdoaon o proserty n Pusrenninanmant s | FF BEOS | oy Conpnson | o) Menen i Deprecaten airion
amTLc Ed )
198 3-year property 2
b S-ymar property B,
o T-yes peoparty 1 3, S0 T | Mg BL SO0
d Tl-year propesty Sta 534
o 15-ymar propesty = 2
t_20-ywar property % [ 323,728 20 | mp L 4,046
£ r e | 28 yrs. S
b Residential rental 2T 5 yrs. hitd 5
27.5 yra. M S
i ial real 38 y¥E, WA S
MM B
on C - Placed in Service During 2020 Tax Year Using the Alternative Depreciation Systom
M2 Class be ] S
b 12year Wit =] 12 yrs, S
& Sl-year 30 yrE. ikt S
g A-year 40 yrs A 8L
[PatV| Summary (See instruchons.|
M Lisled property. Enter amountfrom e Z8 & o o 5 = 5 5 & & 5 s s s 6 b = g |
23 Total Add amounts from line 12, fines 14 throwgh 17, Ines 19 and 20 in colume {3, and fine 21. Enler
here and on the appropriabes ines of your relum, Parnerships and 5 GOOTAGOS - 808 iNSIrRchoms. « . « « « « « 2 34,2321
23 For asseis shown abgve and placed in senice during ihe curnent yrar, enier the B
partion of the basss BlibulabiE 10 SECH0N 2BIACOBIS - « + + + r oo 0o e e s e . | 23 B i M
Far Paporwork Reduction Act Nodice, sse ssparate instructions. Fram 4562 (2020)

EEa



o G797

Department of the Traasury
rinmal Aevenit Sonas

Sales of Business Property

{Also Inmluntary Conversions and Reca Amounts
nder Sections 179 and EBDFgﬁ’IaI}
& Atiach to your tax Fefum.
F Ga to wwwirs.gowFormd 78T for instructions and the latest information,

OV ey 154501184

2020

Akt
Saquinen Mo BT

Name{s | shiren on e
Equine Voices Rescus and Sanctuary

Idemifying numier

¥ Erer the gross procoeds inom sales or exchanges reporied 1o you for 2020 on Formish 10908 or 10955 (or
susiiule stalemant) that you ane including on lne 2, 10, or 20. See insinsctions

[Partl | Sales or Exchanges of Property Used in a Trade or
Than Casualty or Theft - Most Property Held More Than 1 Year (see instruchions)

Business and Involuntary Conversions From Other

) Dapracation if Coslor ot
2 A Dbt ) st pcpirs e D wesid Wl Geoas g ed [ An Gaies oo ffans|
o iy e oy w1 iFse, iy, 47 | i pric Wi b gz At Ewibiraci T} from the
Birpibed e of pale ) of ity
A G, Wy, o FommoRSRE I IE e e e e N e e - .
4 Saction 1231 gain fom instaliment sabes from Foem 6252, e 266037 - « v v s = v v s m a0 0 b 8 a4 0 8 s e s 4
3 Bection 1231 gain o (loss) fiom Bke-kind exchanges from Foem BBZ4 - « + + » =+ = + » 5
& Gain, if any, from ke 32, from olher than casualtyorthaft = « + ¢+ = =« s & =« = 2 5 v o & B o
T Combine knes 2 theough 6. Emer the gain or {lass) hare and on the sopropials kne I [+
Partnarships and § comorstions, Repedt the gan or (loss) folowing tha ins . Ul
fine 10, or Form 112005, Schedule B ine 9, Skip lines 8, 5. 11, and 12 betow, .
Individuals, partners, § carporation sharehodders, and all others, If ine 7 1 Ml
i 7 o ling 11 below and skip lines. 8 and 0. Hiine 7 is 8 gain and you dideikh S e s 4
leasis, of they were recaplured in &N earker year, enber the gain from Ejjll 3
Gonadubs [ fed with your retum and skip ines B, 9, 11, and 12 belo i -
B MNorocaphaod ned section 1231 losses from prior years. TUCHORE, = g = c ¢ ¢ o hos i d ek om e 8
§ Sublract line & from Bne 7. W pem o less, ender 0-. I from e T cn ine 12 bedow:, If ing
9 is more Bhan pero. ender e amount &om e 8 on ihe gain ke line § as a lang-lerm
Schwdube £ Bl with woLr rebuim, SABASIICHoNS Blr « » ¢ o s & 8 8 & 5 8 55 6 6 8 5 s s b 8 s ]
11 [ i
1
13 E25
14
18
18
17 5285
18 thsa arourd from ire 17 on the appropriale line of your retum and skig knes & - e
: . comphile ines a and b below ) i
n B 2 loss brom Form 4584, kne 35, columin (), enter that part of the lcss hene, Enter iha loss el
from nerty an Schodule A (Fomi 1040, ne 18, (Da nel mdude any lbss on property used as an o
BN Fom ATOT, ling 182" Sop inmachofnE - o . 2 = 5 4 s s o= om s s b b om s s s 18a
b Redeterming tha §85%) or (lo85) on ke 17 axchuding Bhe loss, if any, on lne 183, Enler hane 6rd 60 Schedule 1
(RO TDSTE: P LA e in o e T e e e e e e e e e 18b

For Paperwark Reduction Act Notice, see soparaio instructions,
EEA

Form 48T {2020



|[ lnsuu::hms}

T4=31 27704

Page2

252, 1254, and 1255

19 (8) Description of section 1245, 1250, 1252, 1254, or 1255 property: “’!ﬂ""w ﬁ”ﬁ":
AABRIQUE LIVE-IN HORSE TRAILER 09-31-2017 | 08-03-3020
B
C
2]
These columns felde bo the properties om Bnes 134 through 190, = FI‘UP!I'I&I'A Froperty B F‘I'ﬂl:lﬂrl‘.jl'l:- Frﬂpﬂﬂj‘ﬂ
20 Gross sales price (Notec See ine | belore complaing) . | 20 12, 000
21 Cosl or other basis plus espense of 3888 « - & . . - 1 15,000
22 Depreciation (or depletion) allowed or allowable . . . | 22 3,625
23 Adusted basis. Subsred line 22 from ling 21 PR i 11,375
4 WEHEMMHHMEME‘D R 4 625
28 |f section 1245 propory:
& Depreciation allowad or alowabée fromfine 22 . . . . | Ma _3.82%
B Enber e smallorof e 24 or 283 - o 0« = 2 0 0 b e I5h 625
26 if wection 1250 property: 1 stnaighi ne deprecation was used

efier -0- on ine 260, escapd ol B corpoeaBon subject 1o socton 281
a Adcdional depretalion after 1874 Soe instructiona . .

b Applicable perceniage matiphed by the smaller of ina
24 ar line 282 Seo nsirucliong

€ Sublisd lne 2ia from ine 24. I residental rental properhy
of ine 24 isn more than Bhe 288, skip nes 264 and 26

Adcilionsl depreciahion after 1989 and bedore 576 EH

Enter thet smallor of bne 28c 0 26d . 0 000 2 L.

Section 207 amount (codpodrafions only)

Add Bnes 266, 20e, and 264

M sooticn 1252 property: Skip this sectian f pou
digpose of farmiand or if this form is beirg completed
oF & paknership.

a Sed water, snd lard clearing expenses

b Line ITa mulspbed by appcabis peroeniage. S

¢ Enler the amallar of kne 24 of 2Th

i soction 1284 propoy:
a8 Inngible driling and developmant
for diwsloprmnent of mines and olher

$. Add property columns & through O, ine 24

3 Add propedygohunns Alfrough D, ines 250, 26g. 27c. 280, and 200, Enderhere and on e 13 <+« o= < 0o v - | M T
33 Suhbiract ling 31 from s 30, Enler the portion from casualty or thefl on Form 4624, ne 33, El'luHerﬂ'I.mﬁ'M
oher than cagunly of thefl on Form ATET, 08B v« v v v v o w a0 6 6 0 0w K 5§ s b e E s e e s e s 12 o
[Fart V| Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)
{a} Section (b) Section
178 2B0F ()2
k| W1WHHWMWWMHWM ............ 13
M Recompubed deprecialion Seeimfrocfions . 0 ¢ . v 0 v r s s e onor e s e a ks s s s s s s a4
38 Recaplure amouni. Subiract ine 34 from ine 33 See the imstroctions for where o repot. .« - . 15

EEA

Fomm 4797 (2020)



Federal Supporting Statements 2020 PGO1

Marrasi a3 whown on e

Equine Voices Rescue and Sanctuary

Basis
lﬁ,dﬁﬁ
3,601

Line 195d

Form 4562
RE cv
10 Mg
14 MO

4

\
2(\
N

Stavanant #567

Method Deduction
SL bddq
s. 30

654

BTATWENT LD




990 Overflow Statement P?QE“
Flaman) o whagwn, on e i
Equine Voices Rescue and Sanctuary T4-3127794
_Descripticn Amount
Webksite R 5 &4 8
_Voluntear Expenﬁés 2,557
“Bank/cc fees o B,259
dPLSEﬁllﬂnenus _____ 4,292
Total: 3 13,T§§

o e e e g o g A L e el

Volunteer expenses
Bank?cr fees
Mlanellanenus

_Description Amount
Website 3 40
_Volunteer expenses 162
_Bank/cc fees 2,102
“Miscellaneous = 255
Total: §_ 5,643
_Description . Amount
Prof funraising exper? _netted against denation revenue § 369,416
Total: § 369,416
>

1“~‘ oy Amount
Xpensaes netted against dnnat;un Eevs 5 369,416
Total: § 369,416
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Next Year's Depreciation Worksheet
{Kimap for your neponds) 2020

Rlarrus(n | &s ghssn o e, e 10 Wb
Eguine Voices Rescus and Sanctuasy T4=312T754
Foem  [Multi-Foem | Deserigtion Bato Method |Life | Deduction
FRE i Hiss sgquipmant 0B=15=2004 1,738 | a5 5
PRG 1 Tilt Trailar 03-10-20086 5,000 2L La
PRG 1 Galf Cark 09-30-2008 3,50 | BL T
FRG 1 Computar 11-30-2005 833 aL 5
FREG 1 PEOjastor 07=-01-2010 1,009 8L T
FRG 1 Bwing Gate Opacatar 07=01=2010 3,282 aL T
FRG i Portable fancing 07=01=2005 10,795 5L 10
FRG 1 Fortable fancing 12=15=2006& 5.057 SL 10
FRG 1 Fancing 10=-20=200%9 5,846 5L 1
FRG 1 Hare Motasl 10-01-2007 24, 44% 8L 20 1,222
FRG 1 Hay Barn 02-24-2008 5,387 8L 20 269
FRZ 1 Valuntsar portabls restr D4-01-2008 4,500 8L 10
FRE 1 Horsa Trailes 12=15=2007 10, 000 8L 10
FRG 1 East Shaltar 11=23=20089 1,500 8L 20 T5
FRG 1 Horthwast Ehaltar 05=21=2008 1,789 5L 20 as
FRG 1 Southeast Shaltar 04=-08=-2005% 3,579 SL 20 179
MGET 1 2006 Honda Elemant ; 00 8L 5
FRZ 1 Bonnie Kay Shalter GO0 gL 20 200
FRG 1 Watar Tank Ml | 8L 10 -1
FRG 1 Fancing 5,712 | 8L 1% gL
FRG 1 HMamorial Gardsn 4,278 gL 15 RS
MET | 1 Laptop T4E | 8L 5
FRG 1 Sacurity Systam 12,136 SL 10 1,214
FRG 1 Fanoing 2,945 5L 15 1596
FRG 1 Trailer /bunkhouss (usad) 4,000 3L 10 &b
FRE 1 Ranakbilitation stall 01=-2012 2,780 3L 1d 226
ERG 1 Bulldog ATV/dump cazt Qf=01=-2012 5,209 Sk T
HMGT 1 Chevy truck -01-Z2012 28, 500 8l a
HMGT 1 Ipad D1-14-2013 TOL 8L 3
FRG 1 Automatic Horsa L] 07-08-2013 1,212 | 8L 7
HZT 1 IFad Mini 10-30-2013 any 3L 5
HGT i 2 IFmdis 10=30=-2013 1,270 SL 5
HGT 1 11=21=2013 1,587 SL T
PRG 1 12=-03=-2013 &, oD SL 7
FRZ 1 12-03-2013 5,000 8L a 547
PR3 1 05=-28=2013 17,360 aL id 1,738
FRG 1 05=27=2014 11,677 5L 10 1,168
FRG 1 11-21-2014 16,485 2L 20 B24
FRG 1 O7-22-2014 1,440 5L a0 T3
FRG 1 01=-14=2014 2,691 5L 15 179
FRG 1 01=14=2014 2,293 sL 15 1583
HET 1 02=11=2014 2,160 BL 7 23
HGT 1 07-0%-2014 TOT 8L 7 51
MGT 1 07-25-2014 980 | 3L 15 66
FRGZ 1 03-31-2015% 7,726 | 8L is 515
FRG 1 01-31-2018 33,8350 | 8L 20 1,694
FRG 1 03=31=2015 &, @62 SL 20 143
PRG 1 OE=05=2015 BE3 8L 10 aé
FRG 1 08-01-201% 5,400 gL 15 J&0
FRG 1 01-01-201% 1,800 8L 7 257
HEZT 1 03-01-2015 GED 8L 5
HET 1 12=-01=-2016 BED 8L 5 161




Next Year's Depreciation Worksheet

P B | Ul it O P o G Rhambad
'_*l“ﬂr._!ﬂim Rescue and Sanctuary 74-3127754
Form  [Muli-Form | Descripiion Dl Method | Life Dediucion
MGT | 1 2 DELL COMPUTERS 12-13-2016 1,464 | 5L 5 268
PRG | 1 FENCING/GATE 07-31-2016 12,607 | 8L 15 840
PRG | 1 WELL PUMP 03-10-2016 74 | BL T 111
FRG | 1 TACK/FEED ROOM MATERIALS 09-30-2016 2,666 | 5L 20 133
PRE | 1 TACK/FEED ROOM LABOR 05-30-2016 5,945 | SL 20 297
PRE | 1 QUAD 08-27-2017 7,862 | 5L 8 983
e |1 FRANMLIN WELL PUMP- 3 HP 09-01-2017 5,244 | 8L & 655
PRG | 1 TRACTOR 08-01-2017 9,015 | 8L 10 902
PRG |1 Rd.5 RASCAL DRAG 09-08-2017 2,199 | BL 10 220
PRG |1 5 ACRES AND VISITOR CENT 05-31-2017 70,000 | 5L 20 3,500
FRZ |1 WEBCAME 05-07-2017 4,143 | 5L 8 518
PRE |1 STORM SHELTER 10-10-2018 2,100 | 5L 10 210
FRE 1 2007 COLM GOLF CART 10-04-201% 2,900 | SL 5 280
PRG | 1 CARGO TRAILER 10-24-2018 3,900 | 5L 10 3s0
FRG | 1 IPHONE X 08-01-2018 1,160 | BL L 232
FRG | 1 13 PANELS AND GATE 10-24-2019 900 | 8L 10 20
FREG 1 ATV 08=-11-2019 L, 330 | 8L 5 B6E
PRG | 1 HORSE CHUTE ; 700 | 8L 8 337
PRG | 1 ARCHITECTURAL FEES-NEW O o | sL 20 55
PRG | 1 ATV 10 | sL 7 1,700
PRG | 1 GATES & FEMCING 12,48% | 5L 10 1,248
PRG 1 WELL PIDMP 3,500 | 8L E) 500
FRG 1 OFFICE FURMITURE 3,601 | BL 1o 360
FRG | 1 OFFICE BUILDING 323,726 | 8L 20 16,186

TOTAL 44,047

L




