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ared (i is e i 3P ership for fedaral Income s purposes? i "Yas, " compiede Schedwe B Part bl « o v v w0 0 0 v 0w | 3T X

Cmplete Schedule O and provede explanabions on Schedule O Tor Part W1, ines 11b and

197 Moto: Al Form 590 fil's are 0 Scheduls O | x
PartV] Statements Rﬂllm_ﬂﬂnnﬂ and Tax Compliance

Check if Schedule O confaing a response of note to any line in this PartV . . .

ia  Ender the numbr reporied in Box 3 of Form 1056, Enger -0- Tnol applicabds « « « = s 0 v 0 0 s a0 v 0 5 a s
b Ender the numbser of Form 'W-20 included in line 1a. Enter -0- ifnot apphcabd  « « « o 0 o 0 2 0 a0 o v 5 a4
c  Did the organization comply wilh backup wiltholding rules for reporable payments bo vordors and

____reportalie gaming (gaembling] winrings [0 Proe wInNErS?  « « + « « s s s r s s e v s s e v e n e a

FEA




Za Emmmﬂmmmmme-a_TMﬁwmﬂdm
Gitatements, fled for the calendar year ending with o within the yoar covarad bythdrstum . oa e s

B I8t least one is reperied on ine 2a. did the organization fie all required fedaral amployment tax returms?
Naba: i ihe sum af lines 1a and 28 & greater than 250, you may be requined 1o e-We. Ses inslructions

32 Dwl the organization have unrelated business groas income of $1,000 or moms durng the year? « .« .« « o o oo oo v e e . .

b HTes" has it filed a Form 590-T for this year? & “No™ o e 38, provide an explanabion on Schaduls O

4a A any e during e calendar year. did the organcation have Bn imerest in, or a signatune o oiher authorty over.

& finanecial account in a formgn country (such as a bank Becounl, securities account, or char fnandsl sccounl)? « « - . « . . . . . | 4a | x
b H=Yes." omier the name of the foreign country B iﬁ&

See instructions for filing requirements for FINCEN Farm 114, Report of Foresgn Barik and Financial Accounts (FRAR) L
£a Was the organization & party 1o a prohebded Lax shelier ransaction i any lime during he BCYRAFY . . .« - - o v e b e . . . 5a X
b Did any taxsble party nolify ihe crganization [hat il was of i a party 10 8 prohibited tax shelter Sansachon? . . . . . . . . . . . . . sh x
€ I ™Yea" lo ine B or 5b, did the organizaion il FOmiBBBB-T? - & o & s o 2 s v v s mu ot e e s s e o s e £z
Ga Does the orgarazation have annual gross receipts Sat ane normaly greater (han S100.000, and did i

orgarization solcit pry contibutions thal ware nod fax deductible a5 chantahio CoPMIBUBONET .+ v+« v o v v v b b m e nn s [ ®
b I “¥es." did the organization inchude with every solcitation an express siatement that such contributions or

o ot il L RCIOIIT | . 5 ira n oo o R R B e e e B e R T T e ib

¥ Organizations that may receive deductible contributions wndes sectian 1T0(c)
& Dhd the crganizaton receive a payment in excess of 576 made pasthy 85 & cantibution and

and servicas provided lohe payor? . . . 22 ., - . b, e R Ta X
b i ™¥es,” dd the crganization notify the donor of (e value of the goods or Senioes prowide L e R e el e Th
¢ Dhd the organization g0l xchange, o otherwise dispose of tangible persanal ity Torihi

required fo Be FOMBEEZT + v s n v nnn s a s n s AR s e o e e e e Te ¥
d  H"Yes” indicate the nurmber of Forms 8282 flied during the year « « - + « . . . Wt « o v vve s | 7a |
@ Dd ihe arganization recese any lunds, drectly or indirecty. 1o ey pre ’ £ra I 1o
! Dud the arganization, durng the year. pay premiums, directy or indinect) -t IR COHNTBEET + 5 4 4 e o w wmm e n
@ Wihe ciganization received a cortribution of qualified inge [ anization fila Form B899 aa required? . . . . .
h it the organizasion recesses & contribution of cars, boats, @i paniERbcn e 8 Form 10MGF « « o v v v v v s

B Bponsoding crganizations maintaining donor ad

10a

sponsoring orgarization have excess busness holdings duringiites YEAFT < 2 v - - - -

10k

---------------------

B By paryrmesnls for indoor (anning sendces. dufing the lax year?

b H™es,” has il fled a Form 720 (o repon thess payments? I o, ° prowoe an sxplanadion oo Scheduie & . . . o o 0 0 oo o

15 s ihe ofganization subject to e seciion 4060 iax on payment(s) of more Ban 51,000,000 in ismuneration o
ewcess parpchute panmerd(sl durding the year?  + - & o o v v v h s v v r E e e e e O L e S R
H™Yes," sew insbructions and e Form 4720, Schadulp M.

16 hmmmmmmmmm&HmmmmWM?
I =Yes,* compieis Foem 4720, Schedule O,

17 Section B0{c}{21) organizations. Did e trus), oy disqualfiod parson, of mine aperator engage in any
activities that would resull in the imposiion of an excise tax urder seclion 4051, 4552 ord8837 . . . @ v v v v n o v s e e .
I "Wes,” complete Form 6068




nd Sancbuary T4=-3127784 Fage 6
J BUNG For aech “Yes® response fo nes 2 through b beiow, and for a No™
respanse o fine Ba, Bb, or 100 bidow, cescnbe the cicumsiances, processes, o changes i Scheduie O See insfructions
Chick if Schedue £ containg 5 response of nobe 1o any ine nthis PartVl . o« o« v o vov s v o s
Section A. Governing Body and Management

1a  Enier the number of woling members of the govesming body alihe end sl IEIAXWRAr © = & o o o 2 c 2 a0 o - | T8 & .
I ihewre are matenal diflerences inovoling rights among members of the governing body, or
if the poverming body delegnled broad aushonty b0 Bn execulive commigiee oF similar
coamimities. saplam on Schaduls O,

b Enier the numbaer of wling mambers included in Ene 1a, above, who are ingepandant . « « < = 4 o« o 2= 0 s 1B 5
2 Did ary offices, direcion, insstes, or key employes have o famdy reladionship or @ busingss relaBonshp with [
sy ol Giffcr, direcion, Iruslo, Or By BMPKYSET  © - - 4 s v b s 4 e e e 8 mow e s e 4w EEE e e b s omaase s %
3 D thw organization delegaie control over management duties customanily performed by or under the drect
suparviion of offcers, drectors, or inasiees, or hey employies 6 & managemeant company of SBErPersony « + v = w0 v 0 2 a0 3 x®
4 Did the orgarizabion make ary significard changes ko s govesming documents since the prior Form 00 was Bed? . . . v v o o0 o | 4 %
5 Did the orgarezation become aware during the yoar of 8 significant diversion of the organizstion's 2556857 + « v v s n v v v e a o | B %
& Did the orgarization have meembers of SbockholderBT - = o o v ¢ @ s s w ke s e e b e e e e e e e e e e 6 %
Ta  Did the organization have members, stackholders, o other pemons who had the power b elect o appoint
N 1 EONS TIPS O T8 QOVBITING BOMNT o o wv v a /o o e mh w o mna Kb b W AR Ta &
b Are sy governance decesslons of e cnganieation reserved fo (or Subject fo approval by)
siackholders, o persons othar than the goveming Bady? .« . . o v v v s e w m mu oo o By 4 0 25 s b =5 s s e Th %
8 D6d lhe organizalion confemporanacusly dociment Me meetings held of writien :'-. =P
I year by the following: WYL
& ThegomeningDodyl o s oeeid s s o aie s el o o s aim a5 a0a s iy sdra e wa s e Bl XE
b Each commities with Buthonity 1o act an behalf of the goveming body? - o . A - « + - v v T o v e mmar e Bb | x
Is thore @y Officer, Grecha, inusies, mmwlmnFlnﬁm_ S arsol B reached &l
POt ORI RECT OO O - « « - - - v e s w e a ] X
i Revenus Code ) -
Yes | ko
[ the: organization have lecal chapbars, branches, or w i, T, o e e e e e e 1ha %
b 1 *Yes," did (e crganization hawve weitien policiss and the aclivitles of such chaplers,
aflistes, and branches to ensure thelr cparations ane AniEAbion's TPl PUTPCSEST « « v v = a0 0 6w oaoa 10k
ia  Has tha crgarizalion provided a complele copy of this F of iits generirsg body befons filng the form®. - . . . |11a | =
b Descibe in Schedule 0 the process, f any, used by the rawiaw Ihis Form 900 B G
12a [Oad the organization hive & withen corficl of | policy? ¥ “No,“go lo fne 13 . i = 5n ca | tm] =
b Wera officers, direcions, o irushees, and key mmmmm“uwmmmlmnmmmm? =+« 130] =
¢ D the organization regulary and consksie complance with the policy? if “Yes *
desente i Schedule O how this was ORI e M o A R o T e e T e S e T 12e| x
13 Dad ihe onganization hove a weitlon whslisblowss polBy® - - . . .« - - 2 6 0 0 f v b0 e a N R R -l -
14 Dud ihe giganzation hive a willen @nd desiuCHONPOEEYT « v s 4 ¢ bk 8 sk w e ek ks e s | x
1% Dad the process for delermining og hlmmwmmnwrﬂww rt 5
indeperdent persons, companabiip aneous substantiation of the delbemasion and decison? | | 3
B il BB Rk W e R R B T T T e e - X
he procass on Schedule 0. See msincsons. e | 520 |
16a  A55e45 10, O participals in 8 jpint veniue or simiar arrangement s =il
Al B Lan e R BT R e A T e R SR R B Tk o | el
b a weitlen policy or procedun: requinng (he ongarazalion i evakabs s Er.. *.?'P'
gernents under appicable federal tax law, and take 506pe [0 saleguand he | A
mmupuﬂmuﬂlmrgnrrmln? e R | ey o e = i s e v | T L

ir Lm&-nm-ihdﬂ-;hIWmMFﬂmm-mwmbuhd Ls
18 Section G104 requines Bn organizalion 1o make its Formes 1023 (1024 or 1024-A 8 applicabie), 290. and B800-T [Section 507{c)
(A= onby} avmilable for pubhc inspection, Indicale how you made these available. Check ail that apply
[0 ownwebste [] Anothers wabsie B8 uponrequest [ Other fmxplain on Scheduls 0)
18 Desoribe on Schedule O whether {and i 50, how) the crganization mads its geveming docurmsents, conflic of interest poficy.
and finamcial slabemants svalabls lo the publio during the tax year
20 Siate the name. sddmas. and belephone number of the person who possesses the organzabon’s. bopks. and records [

Karan Harkson-Pomcoy IEE“E393‘-E4, PO Box I-EE!nl m Elﬂl A2 EEEE;
A Form 00 {3021)
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DMpEnSatic ployees, Highest Compensated Er_npﬁm.inhi
Independent
Check if Schodule O contains & responss or note fosny ine i this Part VIl + @ o u v oo a e st i aa st eaaannnaeanl]
Section A.  Officors, Directors, Trustoos. Key Employees, and Highest Compensated Employees
fa Comphele this table for all persons mequired 1o b Exled, Repon compensation for the catendar yoae ending with o within Bhe
organzalion's iax year.
* List all of the crganization’s current offiosn, direcions, rusiees (whether ndmiduals or onganizetions), regardiess of amount of
compensaion, Erder -0- in columna (D), (E), and (F) § no compensation was paid.
* List all of the organizaton’s current key employees, if any, Sce instructicns. for definition of “key employes ™
® Lisi the organizations five curnent highest compensaied empicymes (other than &n offcern diveciorn, inusiee, or key employes)
whe recehed mportable compensation (ko § of Form W2, Borm 10500155, andior box 1 of Farm 1009-NEC) of maone than
100,000 from the oganization and any relsted aiganizations.
* List all of the organization’s formar officers, key employees, and highas! companaated empinyees who recsived mane than
5100,000 of reponable compensation fraom e crmganization and ary related erganizations
® Ligl all of tha crganizascn’s fermer directors or trustees. that recewed, in the capacty a8 & former dinecior or rustes of B
arganization. more than 5100000 of repodable compensation from the ceganization and any relased organizaiicns
Spa inslructions for the arder in which |o 51 the persons abowve,
” Chack [his bax if neither the crganization nor any related oiganizalion sampensated sny cumen . dirgcion. or trusise,

i
Piritzn
iy ] vt i s s i i} [
Hasma pru DS Aewnga o, LS DTRON b Dy Risstitidva Elrvuiriisd amount
g e @l a a i b
et s 2] o rpimied [
a3 el w3 from Fa
1 RS 100 MESLET fgarinabon and
i RE 1O00-MEL relsiad regmraTEhana
{1} Earen Harkson-Fomzey |
President 141,425 ] [+]
{2} Kerry Tomlinson __ _ __ __ ____
Traasurer x x| 15,019 1] [
() Pat Culliney _
Oirsotor X 9 2 o
{4) Diane Murphy _ __________
Director x L 0 o
(5) Carolyn Crowder S | 1.0
Dicwctior o 1] (1]
(6} Jackis Cuyler _ __ __
Sacratary ‘ 3 i (i) 4] 0
L R W, . S
| NRCRNRER __ ANSGE. i RN R
| NIRRT AT, AN LR R r ) (W egta
e e R
N e e e s e e
g s e I R e b i s
L e W AP IS RS (R Y, AT
L A
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Compensated Employess (confinged)
14] oy
Nigos baka E st armount
R R oF e
from ralaled i peraaton
CApEnRI (VLD o ina
PR MRS e o
1080-MEG) el 2 gt o
iy S P ER=r.
.+ S [ e
L RN
T
| S S T
) L ——
L I
B o -, TP P A -
L e R --
B e R e e v e e -
1bw s * T m o= omoa LI S B I N R R R
& mrmm:mummu o e e e
d  Total (add lines b amnd i) . - .. . . L L N NI SN H-ﬁ,-ll-l 4] 1)

2 Total number of ndhddusls (including ksiea above) wha recefved more than 500,000 of

repodialis compensation from the
3 Déd e coganization kst any .  trusiee, key emphoyes, of highest compensated

employes on e 17 ¥ Yas, " Jlorsuchineadual - . . 0. e e heas s s .
4 Fumrdhumuﬂ' of reporiable comparsealion and other compensation fram the

arganizalion and : than $150,0007 I “¥as. " complats Scheduls J for such

f Bl Ciifpensation from ary unnelaled orgarizabion or individual
zation 7 If "Yaa,” complate Schedule J for such person R B e B e e
tors

Bpdl COMPEnsaton fof the calendar ynar anding with or within fhe oganization’s tax year
a4 1.1 =]
1 __] o Comparaatan

2 Totad mumber o indeperdent confracions (ncluding but not imiled 1o those Bsiod above) wha

recahed mone than 100,000 of compengation frem e srpanization = =
EEA Form $90 {2021)




Fﬂﬂﬂm?‘“ HF Voices Rescus and Sanctuary Ta-3127754 ]
venue

Check if Schedule O conbaing & response or noln o any line in this Part Wil

=8 oo o W

Ol SAAlAr A0S} - . 0 0w e - s T N = 67,344

.mL-JJJL ...................

68 Grossrenls ... .. - |6§
b Less: rerdal oepenses . . | 6b
&c

¢ Reral mcome or (loss)
d Hed menilal income or (lass)
Ta Gross amouni drgen | Saciiie
aales of anesis
aither than mvenlory Ta
b Less: cost or olbar besis
and sales qupenses . . | Th
¢ Ganor{loss) « ... . |78
Mol ain of (S5} « « =« - - . T
Ba Greas income from
evenis (nol induding
ol condributions
1c}. Ben Parl 18 i o | BE 94,528
Lesss: E e Eh &
[t income BYETE . a0 0w a B 43 566 4

4 B B B8 & 4 4 BUER s woaor o

Othar Revanue
il

b Less cosfofgoodssold . . . .. ... L
£ Ml incoms of [loss) from sakes of imsntory -« .« - 20 oa o0 . - 35,304 4

12 Total revonue. See insinactions . . . . . . W - 2,021,853 44,595 o 110,910
EEA
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%mr{qﬂl-ﬂsﬂﬂﬂmwmmﬂunmummmmmw
Chescin # Schodule O conlaing a responss or node io any line in this Par 1
Do not inclide amourts reported on fines 8b, Th, bR
8b, 9b, and 100 of Part ViIL
1 Granis and cfher assistance 1o domestic oiganizations
and domeslic gevernmenis. Sea Pan [V, ina 21
2 Geanis and olber nssistance 10 domesic

forgign indhiduals. See Porl IV, knes 1Sand 16 . . . .

4 Banafils paidio of for members. - . . .0 w0 w .o s e
5§ Compensation of cument officers, dirsciors,
trusioes, and key employees .« . .40 e . 156, 444 109,510 23,467 23,467

6 Compenuation net nduded above, 1o disqualkified
persors (as defined under soction 4958/ 1)) and
persons doscribed in section ASSBCHINE) . . .. ..

T Oihersalaresandwages . . . 0 .0 cwu v . 85,220 654 12,783 12,783

4 Pension plan accruals and sontibutions (nclude
mdﬂfm-ﬂwmmm -

8 Oshar employes benefits T R R 7,889 1,18% 1,183
10 PowolllEREE . » - 0 v o bovrommn v mm e e s o 2,571 2,971
T Fees for sendces nonemployees)
B Managemel « - - - 000 r s e s s e e e e e
[l R SR M Ee e L R e
C PACEOLING = o & 5 & 2 n a0 v omom s s s e | 13,811 2,589 5,337
R ¥ e O L e
& Prolessional fundraising servioes, EHF'lﬂI"ﬁ" i 17, 7 25,771
P Inwesbmiont management e « « « « o 400 0 b .
B Ok, (I e 919 amoiunt exceseds 10% of ing 25,
{A) amour, kst Bne 11g expenses on Schedule O} . LB01 15 801
12 Advorliging sndpromation . . . .. ... e .. .. 1,846 1,846
1B OBCHBNDENBEE < v v o v 5 5 d s s hr s e 23,612 18,889 1,181
14 information Chnology - - « - o004 e s
18 RO &+ = aa w s 5 me e
b B = T e 3g,104 30,483 5,716 1,905
T TR e oo i o o e e 1,679 315 105
18 Payments of Iravel or erdorainment
for @y fndernl, staie, or local public oficiss i - . - - .
19 Conferences, cormntions, and :
i | Fm 1o affilates & . AL
22 " A7, 428 41,733 4,743 845
H LI I | =
24
& 126,026 126,036
b Vahic 3 10,253 1,823 641
c int a 201,776 4,286 w04 158, 684
d Public awareness 475,032 462,311 12,721
& Al ofher gapenses 10,449 6, 455 1,208 2,785
25 Total functional sxpenses. Add lnes 1 ihrough 248 . . 1,286,168 915,937 76,114 294,117
26 Joint costs. Comgiets (M bne anly i the
repoied in coliumn {B) joinl costs
frcem & combired CAPEIgn
solicaation. Chedk hore if
faloming S0P 98-2 (ASCBSAT2H .+ v 2 - v 4« . - 3

EE& Foem 990 (2021}
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T
L]
]

108 Land, buildings, and equipment: cosl of ooher

b Less accumulaled depreciaion - . . . . ... ...

1

13
13
14
15
18
7
18
18
20
Fil
23

Loars and other receivables. from any curerd or formar officer, director,
Irisites, key cmploves, crealor o foundes, subsdantial confributor, or 35%
cordrolled entity or famiy member of any of hese persans
Loans and ofher receivaties from other disqualified pErsons (as defned

under section 4358(M)(11). and persons described in section 4058(¢)(3KE)
Hohes arel loans recerabe, mel
Inventonos kar sale or use
Prepald sspenses and delamed changes

lllllllllllllllllllllllll
............................

bass. Complete Pan V1 of Schedwe D . . . .. . . | 104 1,203, 089

Ivvestments - publicly racled Secuntes - .« - . o oo oiw . v . e .. ]
Inwestments - olher securities. See Part 1V, line 11
Invesiments - program-relaied. Sea Pard 1V, bme 11
IS BEBME. - - - .l a e ke e e W e 4 s e e e
Chher asseds, Boa PAN TV Ene 11 & & o v v v i v v nnn v wn s

Totsl assats. Add ines 1 15 [musl squal ne 33)

Actounts payabhe and ooreed papenses
Dalerad reverue . .
Tae-ewampt bond liabikties
Escrow or custodial account lisbilty. Complate
Loans and othar payabies 1o any curment or
frusiee, key @inpioyes, croator of Spunder,
eoniroled ently or tamily member of any of these

LN IS R T T R T TR TR R S S

o hmomod oA kBB g

g ’ Met Assois or Fund Balances

2,740,016

181,573

2,021 589

3,002, £594

—

Form 880 (2021)
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b BCOnC)

miwmﬂwmummumuuqnhmmm T T S PR g i a s T | |
1 Toinl revenue (must egual Part VBl column (AL INe 1)+« - s v v raas v o ma s s s oo anaenassss]| 1 2,021,853
2 Toial expenses {muisl aqual Fan D0 column (A), Ene 25) - - - -« o . - P e R s AR e T - 1,786,168
¥  Revenue ioss expernes, Subiraci ine Zfromline 1 < o ¢ - - P e T b e et e S N 735,685
4  Ned assets or fund balanoes Bt boginreng of year {musl equal Pam X, ne 32 column (AN « v o 0 s a0 v n s n oo | # 2,185,904
S Hed uncealized gains (losses) on MesImEnis . . - < s .. . i T e e g e e B
¥ Donaledservicesanduse ol facillies - - - & & ¢ - 2 o 0 v o f v i i mm v s pem s s e e s et B |
T Il DB r e e e R R e T S BT A7
N Prioe perlod BOlUSEmSNEE . & x i e e e e e e e e e 6w s e e e e e 4
®  Other changes in net sssals or fund balances {paplainon Schedule O« & -« v v 0w s w0 v @ m a0 ke w e g a
10 mw&uahﬂhaamatmﬂmnrﬂmmawﬂmmmlmnxh
10 2,921,585

c

ACCourting mathed Lsed 16 prepare the Form 9800 [] Cash B Aconst [ Otker
If the prg@nization changed its method of accounting from a prior year o chacked "Other” explain on
Scheduls O,

Wiese fhe cogainizaticn’s Snancial slabements compiled of reviewed by an indépendent
I “¥ea." check o box blow o indicale whethar (e inancal statements for the year werne
nEvEmATH] 0N & sapante bass. conashdabed bass, of both:

[l separmtobnsis  [] Consoiidaled basis [ | Baoth conscldated and s
Wit the crganization’s financial glatements audiled by an independenl Stoount
Il “¥es.” check a box below bo indicale whashar ihe linancsl stslaments Tor the
poparale basis, consolidated basis, o baolh
Seporalebasis || Consolidatedbasis [ ] Both conso
I “¥ea™ io st 24 or 2, does the crganization have & commities thai o
the AUk, i, oF compiation of is Snancial slabsmens a g
If thet crganizaion changed aithes ils cvamght process o
Schedula O,
As a result of 3 Sedoral award, was the opanizstion redui :
Single Audit Act and OMB Circular 21337 . . . . ., A o T e, s i Ia
Il “¥es " did the argareeation undango lhe requned audit or sudiE200Hs
requined sudit or audits, explain why on dascribe any Sieps Taken by undergo such BUBHE - -+« . . o o. .. - . i

EEA

. @
g
<)



SoleninEp Public Charity Status and Public Support | e e
CarPyrieSe f T organiration i & sscte 2] 050) anginication or o secion $ETLH 1T nens s cbattabie rusk

Depanment of e Treasury ¥ Attach to Form 830 or Form 390-E7

S SRA RN > Go to wivw.irs. gowForm90 for instructions and tha latest information.

Faree 0f Bve cAganEzaGon B [

74-3127794

o ] Status. (All organizations must complele this parl) See insiructions.

The srjanization is not a private foundation because & isc (For ines 1 through 12, check only one box, )

1 DhM.MMHGMumﬂmmmmﬂqwim

2 [] A schanl described in saction 170N (AN}, (Afiach Schedue E (Form $50).)

3 [] Ahospital of a cooperative hospital sarvice organization described in section 170(BY1HAJII).

4 DAMHWWWHWM:WHWHu:.-ﬂ-mﬂl.ﬂl:”i]{ﬂ{lu.&!rrh
hisspdals name, by, and siabe:

8 [ An organizstion operated for tha benefit of a college or unvarsity cwned o operated by a govemmental i descred
saction 1TOLN1)ANVL {Camplete Pari Il )

68 [ Afederal, state. or kocal govermment or govermmental und described in section 170(BH1NANY).

7 .l.rmrmru;-l:llmIMMmeIMMHHEWMnWWﬁMMWdM
deacnied i soction 1T0(BN AN, (Comghebe Part 11}

8 [] A community trust described in section 170(b)1MA)(vi). (Compiete Part 1)

8 [ An agriculiursl research organization described in section 170(631){ANix} oparated in S

universiby
10 Dmmmmmmm:mmmm1mmmw it } nership lees, and
receipls from aciivities relalod 1o its exempd functions, subject 1o cartain & ; 1 Hun:!.!m:‘.'iu!u
from gross investment incoma and unnslated business taxable o 5108ax) fom Businesses

1 [ An organization arganized and cparated sxchusively 1o 5L for public Sats
12 [ An orgarization argarized and apersted exclusively for the benafy
ol of mons pubbcly supported perganealions described in
i bei i1 (et 12 through 124 (hal describes the
a  [J Type L A supporing arganization cpersied, s
it Aunporied crganizabons) The power o s
sLpOring organealion. You must complele
1] Dmmnmmmwu -
AruzaboT WeEed in the same pemons thal control o manags (s supponed
, Bactions A and C.
arganization cparaled i connection with, and fumciionally infegrated wih,
must complate Part IV, Sections &, O, snd E.
organization operated in connactian with it supparied organization(s)
ganerally must satisty a disinbution requiremenl and &n afieniveness

inres of, o ko carny cait the purposes ol
G S08(a){2). See socthon S09{aj3]. Check
ol e complels nes 12e, 121, and 12g
SURPOTIEd DrgarkEalion(s), typically by giving
& maaity of Mo deaclods of Busbees of the

i

iy integrated supparting crganizason
aruzabons].
(i Typm of cepaninasion [} o oo ey | el A ol ey |l Aaricmr =
iche o bep o bres 1250 badedl 1 e oL R e O S e
e | e ST ST | i T el
il M
A
1B}
L=
1L
{E)
Total ESN [ SR [T B

:gleHﬂmummuum.mlhmmmmmeum Bchwedule A Form 983 3021



(Complete gnl ecked the box on line 5, 7, or 8
Part |l If the organization fails to gualify under the tests listed below. please

ions 170(b)(1){ANV] and

of Part | or if the organization failed

T4=31277

)
to qualify under
complata Part l1.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » | {a) 2017
1 Gifts. grants, contributions, and

{b) 2014 {c) 2019 {d) 2020 (@) 2021 {f) Total
membership fees recewved. (Do not
include any “unusual grants.”) . E71.990 1 472,86 1,087,975 1,207,463 1,866,344 | £,.156, 459
2 Tax revenues levied for the EZ_I_ |
organization’s benedit and either paid to
o expeanded on Bz behalf L L ., L .
3 Tha value of services or faciliies
furnishad by a governmental unit 1o the
organization without charge . . .
4 Total. Add lines 1 through 3 . . . ., 571,990 11,472,687 1,037,975 1,207,463 h 866, 344 | € 136, 459
§  The portion of total contributions by S SRR T
each person {other than a
gevernmaental unit or publicly 4
supponed arganizaton) incheted on
line 1 that exceeds 2% of the amoun
shown an Bne 11, column (fp . . . . . : 5 672,284
B Public Subiiract kne 5 rom ine 4 . g R £ 434,198
Secilon B. Total Support - »
Calendar year (or fiscal year beginning in) = | (a) 2017 i) | (c}2018 {d) 2020 {e) 2021 in Total
7 Amounts fromlined . .. ....... 571,950 [1,47 5 [1,207,463 )1 86 4 | 6,156,459
B Gross income from interest, dividends,
payments received on securities loans,
reniz, royaies, and income from
Simdarsounces . ........... 139 110,525 73,285 67,344 262,293
9 Netincome from unrelated business
aclivities, whether or not the business
ia regularly carriedon . . ... ...,
10 Ciher incorme, Do not include gain or
lass from the sale of capital assets
{Explain in Part V1) R )
1 Total suppert. Add lines 7 through, ) b £ 6,418,752
12 Gross receipts from related ctivifles, Wiy (5aa TNSUCHONS) . . . o . ... ..o ..., 12 | 16,213
13 ¥ ion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
....... R AR S S TR A e O S |
=) rt Parcenta
4 line 8, colurman (f), divided by line 11, column () | 14 85.44 %
15 0 Schedule A, Part 11, line 14 15 85.74 %
16a 3313%s mﬁmmm&m:nnmﬁ.andlm1115337m%wmm,dmd:ﬁs
box and stop fization qualifies as a publicly supported organization . . . . ... .. ... ......... = )
b 33113 Iruvanrganlmm|:I'u:|mld'ru:tahﬂ:ﬂlimﬁﬂtﬁ;-ﬁndl‘nﬂﬁ-iﬂﬁ 113% of mara, check
this Ibg . organization qualifies as a publicly supported crganization. . . . . ... ... ... ... .. (3
17a  10%-K Imstances test - 2021. If the organization did not check a box on line 13, 1Ba, or 16k, and ine 14 is
10% oy 'aWmmm:haimmwmmmnmsw.mmshmmmmmamamm
Part Vi heithe ordBnization meets th facts-and-circumstances test The organization qualifies as a publicly supponed
Oy T e e e R ) O =[]
b 10%-facts-and-circumstances test - 2020, If the organization déd not check a bax on line 13, 183, 18k, or 174, and line
15 i 10% or more, and if the organization meets the facts-and-circumstances 183, check this box and stop here. Explain
in Fart Vi how the organization meets the facts-and-cecumstances test, The organization gualifies as a publicly supported
PRI, - et HLL TR S DRI G e = []
18 Frtﬂhfﬂuﬂﬂhh.ﬂhumgﬁ:ﬂjmﬁdmtdmdum:mﬁu13.1&:,Tﬂ:.ﬁ'ﬂ.wﬁh,:haunhisbman&m
L N R T s el e RS N R S B I R T B T T I R T =[]
EEA, Schadule & Form B89 13
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Schedule B Schedule of Contributors
(Form 990)

e e s > Attach to Form §90 or Form 990-F 2021

Wi Tvarass Satvte lmwmmmmmm

Nama of the: organization Emplayer identification number
Equine Voices Be and S 74-3127794

Organization type (chick one).

OMB Mo, 15450047

Filors af: Seetion:

Form 590 o G0-EZ B s01(cl 3 ) jemser number) organization
[0 4847ali1) nonexempt charisbie trust mot treated 25 & private foundation
[ s27 posscal ceganization

Form S90-PF (] 501(c)3) axamet private fourdation

] 4547(8)1) nonexempl charitable trust trested as o privabe f;

[ s0tick3) taxable private feundation

Mdmmmumwmmnmw:wm.

Nabi: Dinly a sechon S0TielT), (8), or (10} ceganization can check boxes far Bolh the Rude. Sap
insbrucions.
General Rulo
[ For an arganization g Foem 980, 960-£2, or teceived. yetar, contribusions totakng $5 000
o e (i Moy oF property) from any one . Complete 1ard || See irsinachions for determining a
confribisiors (otal coningulions.
Special Rulss
bl Foran arganization described in section 50 Form 590 or 990-EZ that mat the 33 1/3% support test of the
reguiaficng under sections 50511} i chacked Schedule A (Form 9007, Part 1, line 13, 18a_ or

16, and thal recehsed from any one
{2} 2% ol the amound on i} Form

year, lotad condributiong of the greates of (1) 58,000 or
;o (i) Form Q90-E2, line 1. Complete Parts | and |1

1; (8}, or (10 fiing Form 890 or SH0-EZ thal necsived from any one
ifions. of many than 51000 axclushvely for religious, chantabla, scisnsfic,
I mmuumm&ﬁmwmu.mmmmm
butor name and address) 11, and il

i 5¢11¢Hﬂ.:m,wt1ﬂ]fﬂuFmEﬂﬂnrm-EEﬂ-mﬁmWﬂ
d mmmmw.m..m.Mmm

Bhan 51,000. i this box ks checked, entor here the tolal contribuions (hal wenn rocaved
mmm.m.wmﬁmﬂmwdhmm#ﬂ

Ihis ceganizalion because i receed nonexciusively religious, charitable, sle., cortributions
S e S M §

Caution: An organizalion that lsnY covered by the General Fude andiéar the Special Rules doesn® Ble Schedule B (Fonm 5001, but it
misst ShEwer To™ on Pat N, ne 2, od #5 Ferm 880 or chack the bax an ine H of iis Form 950-E2 of on ils Form 350-PF, Pan |, line
2. to cerlify that it doesn’l meet the Sling requirements of Schedule B {Fiorm 940,

mmmmmmhlmhlmmiu,mﬂwm Schaduls B (Form 990} [2021)
EEA



Scraduie B {Forsn 590} (2021) Page 2
Mama of orgarszalion Employor idontification numbaer
Equine Voices Rescus and Sanctuary T4-3127794
[Partl | Contributors (see instructions). Use duglicate copies of Part | if additional space is needed,
(a) ) e} {d)
Ho. Nama, address, and ZIP + 4 Total contributions Type of contribution
1 JOD Holdipgs-Julis Monisberg Parson kl
Payroll 0
3333 Richmond Road Ste 460 $ 68,11 Noncash O
{Compilate Par |l for
Baachwood OH 24122 RN OO EROfC)
(a) (b} ic) (d)
__Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2 | DONALD BAMMONDS Person &l
Payroll 0
112 CAMING SAHUARO Noncash  []
{Compleln Par || for
TUCSON AZ 85748 noncash contributions.
(a) (b} (d}
No. Name, address, and ZIP + 4 Type of contribution
3 ESTATE OF DAVID MCPEAKE Person
Payroll 0O
PO BOX 1126 Noncash O
{Complele Par Il tor
HOUNT VERHON WA S8273 noncash eontributions }
[a} (b} 0 lc) idj
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson O
Payroll 0O
5 Moncash O
{Complele Par Il dor
mamncash contributions |
(a} ic) (d)
No. P+ 4 Total contributions Typa of contribution
Person
Fayroll 0O
$ Noncash ]
{Campleln Par || for
(a) {b) fc) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash  []
{Complete Part 1l for
noncash conlributions. )

EEA,

Schedule B (Form 990) (2021)



SCHEDULE D

Supplemental Financial Statements | o i

(Farm 990) F Complate i the erganization answened “Yes™ on Form 830,
Par IV, line &, T, & 9, 10, H1a, 11k, 11¢, 114, 1, 11, 12a, or 12b.
Depariment of e Treasury * Attach to Form 890.

Inlenal R Barvice for Imstructions and the latest infarmation,

poyer =
A ELLAEY T4-3127754

Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 890, Part IV, line &,

Anh Dovw acvma Funcs B} Fufels ird olfer accosris
1 Totalnurder slend of yBar « - - & 2 v v o0 2w o u s,
2 igmﬂamumufmmimm Rt
3 Aggregale vakug of granks from (durng veae) . . . . .
4 Aggreguie valig B e Ol VBRI . . . uw b e e e e s
8 WmmhMlimmﬁmmhmﬂuﬂ- assats hold in donor sdvisad
funds are the crganizabon's property, subject io the crganization's exdusive logal CoRr? .+ . . . . . oo e oy L Oves [Jwe

[id ihe crganization inform &l grantees. donors. and donar Bdvisors in writing Bhat granl lunds can b used
only for charkable puposes and nal for the benefit of the donor or donar adwvisor, or Tor ary oller purposs
con mpermssiole phenefl? . ..., ... 505N A S TR Ly b S A [[ves [IMe
onsery n Easements,
Complate if the organization answered "Yes™ on Form 950, Parl IV,
1 hmu:ﬂmm“mmwmwmlmnmtm
] Presenasion of tand for public use (lor example recrealion o education)
[ Pretection of nasural habita
Elhmwmﬂnpmm
F mmilmhﬂifhﬂmrﬂnwﬂmw

easemant on the last day of ihe tax year | #4ead at thes Encl o the Tax Yoar
B Total number of conservabion easerments . . . . . . . . e Za
B Total acreage relicied by consenation eosemenls - . - - . g e e Zh
& Mumber of conservation casements on a corffied hisior e B A i
d mﬂ-’mﬁﬁmmmlﬂLﬂqu;? 1] 5 mial an a
historic sruchue isied in the National Regisior . . B . . . . 2d
3 Nurnber of consenvation easements modified. iransid d. redgaded, Juishad, of lerrenaled by the organuatsan during the
Ry year W
4 Number of stales whan propérty subjed io conservalion edssRER -
5 Dods te caganization have & witen the: periadic. manitoring, inspection, handkng
wialations, and enforcement of the con [ R Sk A AR R canas [ves [Jwe

B Stafl and volunteer hours: devobed ha

T » handling of vielations, and endarcing conservaion eatements curing e vear
& orLed g e ) Aberve salishy he requiremsents of section 170[H K4 B

A e A R e e I Rt «ov Oves [Ore
] N PEEOIE ConsenRlion Badements in is revenue and axperss siasement and

ne M: lections of Art, Historical Treasures, or Other Similar Assets,
¢ ofganization answened “Yes® on Form 980, Pard IV, ine 8.
. &% parmitted under FASE ASC 058, nol o repor in it revenoe statemend and batancs shesl works
mm}wﬁﬂarmhﬂhmmuﬁmdmm:nmm“hﬂwmmmm
] e 210 the fawt of thi Tocdnobs 1o its Brancial stalements that descibes thess Rems
b Hihe organizaliol ed.npummmuuﬂsaﬂ.&cimmmnkmmulw-mhmmmcr
mtﬁuﬂmummmmummnﬂmumwmﬁhmmwmm
privide the foliowing amaunts relabng 1o ihese iems:
M) Feverne incuded on Form 00, Pam VI IS T 5 ¢ v oo o n e a v ais e oo s bn s s a s e = 5
(i) Assetsinciuded in FormBB0, PAREX + « v v o 4 v b i vt b b e e e e e e e e 5
2 wmwgummm:umdmumm.mnMﬁmmwwgmmm
fulwﬂmammmwmhammmdmmsﬂmsﬁanhmhmm

8 Revenug inchuded on Form 800 PBIVIILERET & ¢ & s 5 b nmmw o mm s s se o s e e e e s s e e - 5
B Assety Inchocded in FOm 9980, PBIEX « « 6 v % v o w i a5 5 5 5 5 8 b h s e e e E e e ... .. L
For Paperwork Reduction Act Notice, soe the Instructions for Farm 999, Schaduls [ Fom ) 2821

EEa,



il CEuATY T

Fart ' aintaining Collections of Art, Historical Treasures, or Other Similar Asse

3 Lmrlgmmm:.lllm':lnql.llhm aooassion, and ol recoeds, chech ary of the following thal make sgnificant use of B
colection Bems {check all that appiy);

[] Putibe eatvbition

d [ Loan or exchange programs
b [] Schotarty research

e [ Otmar

o Dﬁmhnhhm“m
4 Mimdmmmmmmwwmmwmﬂmqummnﬂm
il
§  DCuring the year, did the organization solicll or necedve donalions of ar histoncal egsdines, or othor similar
assets 1o be 5ok o raise funds rather than io be maintained a8 par of the organcason's eolection? - s s [¥es [Ine

Arrangements.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 9, or reported an amount an Fam
960, Part X, line 21,

!L'...t_'!

1a ks the organization an agent, tustee, cusiodian or other informediany for contrbulions or oiher sssels mol

Wckuched on Form Q00 PIIIT o 4 v 00 eva s s b n wr n e e R b e e e e e e e [lves [Jno
b W "es awmhminmulwmmmmm1m

Amoin
B Haginnig BaleE s i e i s m s e eE e ar e e o ow - w 1o
d Addltions during the yBar . - < . 4. . - . W el R e e e ) e 1d
o Dealtadions duing theysar - 2 0 0 00 0 cw w0y o s 1o
T ENOQ BB v o aia e s i e e e i
2a  Did the orpanization inchude an amount on Form 990, Pan X, line 21, for sscrow liabilty? . . ces Llves [IMe
b_ H “Yes." explain the ara in Part X/1l Chack here if the explanation has WAEM e s et e [1
dowment Funds.
Complete if the organization answered "Yes" on Fe IV, lirfe¥ 10
| Corert pear C] Tt sy ok ] Thess years bk Eﬂf_ﬂhhﬂd

1a Begirming of year balance
B Conblbubons - - « - 5 rv o0 om e own
€ Ml investment samings. gains, and

BRI L e
d Granis o scholarships. . . . - . . .,
o Ot gapenditures for Gaclties. s

PrOgQrams. - . . . . . - 200w s o= os s
T Adminisiralive expenses . . ah
9 Endolyearbalarce . ... ..... J
2 Provide the estimaled perceniage of ihe end balance (ine 1o, column {a)) held as:
& Board designaled or quasi-erdovwment [ L]
b Pesmaneni erdowmeni =
c  Torm endeament =

The parceniages on lres 28, 2b, and egqual 100%,
3 Ao there ancoeenand funds of the ceganizalion hat afe held and admintienod far e o

Yos | No_
......................................... Zai)
d prpancabons Sind a8 regquisd on Schaduls BT . « - & & & - b s e e s e e s s s 3b

: nrgmlzamnarmmd'"‘lm on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

] Coit & o B [ ot o ol b o] Ao i e ook vmkos
e ] 1] e il

i Land onwntEs 274 500 | o S 274,500
b OBUMRGE .+ .ve 638,027 100,136 537,861
€ Lesteholl impiovemsnls  « + 0 0 0 @ 0w s 104,717 66, 367 38, 350
o Equipmenl  :ososose e owon moes 508 8 5 188 845 141 338 44,505
& Odher .0 o0oc0aou g B R g

Total. Add fines 1a through e, fﬂnhmf.gl_mummemx CENTY (B Bl IO} - v v ie i s eos o - B35, 250

EEa

Bohadwle [ |Form a0 30H



T4=-3127794 Page 3

{a) Damorpnon of gty o category B Bea velcm B} MR of wausion
DAY (T OF i) [ S R .

1G]
H)

o i P o P o ] T e
nvestments - Program "

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

] Dheasripmge ol srdidersert i B G i Of wimbail o
D o el it oo oo
(1)
i2)
{3y
)
(5)
8}
)]
5]
3
Tatal, 1B must equad Farm $90, Pant X, col (Bl ine 1Y . . . . ..
Other Assets.
Complete if the organization om 980, Part IV, line 11d. See Form 880, Part X, line 15.
B0 Book vl
5,600
1,400
.......................... - 7,000

i Bock vais

15

Total. {Coiwme b ekt eguisl Form 590, Fai X ool B o 25) . *
L. Liabilty for unceriain tax poadions. In Pan X, prrvidie Tha taxl of Ihsd Tedrinoks h:ﬂﬁ'nlful'ﬂm': financial stalements thad repodts the

‘rganization’s liabilty foe uncerlain tax positions. under FASE ASC 740. Check hers i the sax of the footnots has been peovided in Pad Xl . . . . . . N
EEA Echedule D {Form B0 1034




C Fn i

econcilk: ' : d Financial Statements With Revenue per R

Complate if the organization answered "Yes” on Form 990, Part IV line 12a.

1 Tolal reverue, gains, and other support per sudied financial SCHBMENtS. - . + « » . - -+ .+ . .. . o o . 1 1.7 J1E

Amounts included on line 1 but not on Form 590, Part VI ine 12

Donated senvices and usooffacibties . . . .. . ............... | 2b
2c
2d

Dﬂ"u{{ﬁﬂ‘lﬂhnpﬁilﬂ B R Ea Ak R RS e r RN R B EEE e

‘wmawh Sotraluth ath S T SIUISL IR S L T R T BT T et R RN e e T S R L L R h
§ Subtraiine 2o FomBned . .. v s e i e s e eie e I e e a 1.7 B

4 Amcunts inchuded on Ferm 590, Part VIl line 12, but ot on kne 1 ] I
2 Invasiment experses not inchuded on Form 990, Part VBl ing T8 < . . . ... | da

b Cther DescrbeinPar Xill) - . ... .. . VA e G R A | 232 535 |

¢ Addinesdaanddb . . o s vw e e e s R DR e W

T~ ]

5 Tolal revenus. Add inés 3 and de. (This must sguad Form 930, Pat |, ke 12) « « 0 v v 0o oo s s

de 232,535
el T
Part XNl | Reconciliation of Expenses per Audited FInancial Stalements With Expenses per Return.
1
Lk‘

2,021,853

Complete if the organization answered "Yes" on Form 990, Part IV line 12a,
Total expenses and losses por gudited Snanclal siatemerts . . . . . . .
Amounts included on ling 1 but not on Form 590, Part IX, line 25: "
Donated servees snduse of faciiBos - . . . 00000 . 0.,

1,053,633

X -

Oiher Descrbain PariBlL) - - & oo oot i ov o w e e e e s

ASIEnEs ZaMOUDl 28 & 4 . h e i e eae e e e :
3  SubtraciineZefomEnet . . . - . . L. ... s . 1,083,633
4 Amounts included an Form 90, Pan IX, line 25, bul nol on line 1- -
a  Investenent expenses nol included on Fams 580, Part Wi, Bna T
b Cther (Descrbe N PAEXIL} .« . oo vb b remnwsons s
Acki lines da and db

|

1,286, 168

Preveide tha descripions required for Pan 11, ines 3, 5. and 0 P
2, Part X1 bngs 2d &nd db; and Part X1, lines 24 ard 4b Alse o

d o Far IV, bnes 10 and 21, Par V. bne 4; Pan X, ling
I 1o provicde any addbonal miormation.

FEA Bihiddida B {Forn 938 30GH



SCHEDULE G
(Form S50)

Deparimant of S Tresury
el Rarosrass Savens

Supplemental Information Regarding Fundraising or Gaming Activities
“Yes™ on Form $30, Part IV, ling 17, 18, o 19, o If the

Complete ¥ ihe srpunizaton

il i)
s dntdsd more than §15.008 on Farm #0-E2, line ga.
B Aitach bo Fors 590 or Form 330-EZ.

Hirre of e orgaradslaon

0o o s, irg. groveiFoumeri] e inetructions #ed tha Labes] infarmaton.

o

ne Voices Re s 74-3127754
Wﬁh OrganZaton answered Yes on memgt'&%m ir.

Form S50-EZ filers are not required o complate this par.

1 Inadficabe wheihes the crganization raised funds through any of he foosing acliviies, Chack all that apgly:
e [x] Sokcitation of non-govemment grants

» [ Mail sclicastions

b [ iternet and emai solicitations

[ solcitaton of gavernment grants

] ﬁiﬁpmddﬁrdmnhngmh

2a  [O4d Bho orgamization has B wiilen of cral agreamsni with arry indivdual (incding oficers, dreclon, sbees,
or key employees Isted in Form &80, Pan Vi) or andty in connection win professonal ierdrasing servces? Gd ves [] Me
B Il "¥es." bsd the 10 Righest paid indadduals or entities (fundraisers ) pursuant 1o agreements under which the fundraiser is to be
comperasted sl least 55 000 by the crganization

UM Pl |} Armcunt i o

) Mams and peirass of indridiasl v} Geoss receipls fior Pt by}
{il} Actaty Cusindy of cominod ol o retmned )
o entay {lrdraiser) s gy "-"'ﬂ":j"m'“" pAnZAbe
Yas N
1 Fund Raising Strategiaes I |[COMDUCTED
DIRECT MALL x 28, 771 BE5, 316

1420 Spring Hill Boad Ste
2

1

trsaa s v e aad e naa ®

821 087

28, T71 89 16

regasiened or icensed fo solict contributions or has been nofified il i exemgpl from

For Paperecrk Reduction Act Motics, Sa4 the Ingiructions for Form S or S-E2

EEA

Schedule G [Form F30) 2021



Sehidule & ) 2031 ine Voi Rescus 74-3127794 2
mfm;urdnhhnEm.Emwniﬂmwmmmmﬂ'?m'unmeﬂﬂﬂ,ﬁnm.Ilniiﬂ.ﬂmpumm
lrtans1mﬂmndmlﬁrugmwmwgmuimuunﬂrm5m{z.Hrmnmﬁb.!.uumuih
__pross receipts graater than $5,000.,
{u} Eveni #1 [b) Eveni 27 (2} Ol dvvirits () Tokal wverds
Fall Hone {23 £l (8] Frcwsgh
(event bypa) e Sy (ot rumiber] e (]
-
E 1 Grossreceipls . . . ... .. 94,52 84 528
2  Less: Contribuons . . . . .
3 Gecas ncomae (Bne 1 minus
T 1 O el P 94 538 §4 528
i E.‘-Iﬂ'lpl‘i.tﬂ-: o+
§  Honcash prizes a'a
6 RertfTacitycosts . . . .. ..
E T Food ond bevorsges . . . . . B, 274 w274
i B Enfertainment 3,000 3,000
35,688

Dirpct Explinses

4
5
% | L] ves %
B [] Mo
T MEWEMMNJ i'm 2 d oLy = & e v x I
8 Subtract fine 7 from ne 1, colmnfd) <+« c - bbb e e e e e s e [
#  Enler the erganization conducls gaming actvies:
8 Isthe 1o conduct gaming acivities in each of NEse SEIEST .+ + o = = & 2 oo oo on e e o0 Ll Yes [ Mo
B M Mo gaplan
162 Were any of the arganization's gaming licenses revoed, suspended. or Iominated durng the [ax year? . o o o @ o o o Ll ves [ Mo

Scheduls G (Form §80) 2021



SCHEDULE L Transactions With Interested Persons

[Faorrm 950) * Complate if the crganization answened “Yes™ on Form 990, Part IV, line 258, 25b, 26, 27,
28a, 28h, or Z6c, or Form 890-EF, Part V, line 38a or 406,
Dparyrans of 1 Tesey * Attach to Foem 880 or Fonm S90-EZ

il R o B E Go to www.irs. gowFomn#sd for instructions and tho Letest information,
Hiarw of the arpanigsbon. E rrpader

Eguina W ] LAY T4 -E T754
IE:! Excess Benofit Transactions (section 501(ch3), section 501(cH4), and sacton S01(ch28) organizations anly).

Complete if the organization answered “Yes™ on Foom 590, Pan [V, lne 253 or 250, or Form S$80-EZ, Part V, ine 40b.

1 ) P o ot fe? i ™ el s fi] Dhanorpton o b e h‘l';ﬁ
i
f2)
L
2 Enter the amoun of 1ax incurned by e crganisaton managers o disquaified persons during the year
R BTy AR - i e v e a  a e R R et v e e St T T R I [
3 Enber the amounl of iax, if ary, on bne 2, abowe, neimbumed by the orgamizalion - « 2 < o ose s s w e e w e E 5
Lﬂlﬂtﬂllﬂﬂlfmlﬂwm
Complete if the organization answered "es™ on Form 990-EZ, Pan Form 990, Pad IV, line 26: or if the
organizaticn reported an amount on Form 890, Part X, line 5, §, gr 22
(] Tl OF v BT Tl Fo i JEp P o [l Lot s : o [iah o ot | (W] Appeases | (1] Vman
with paparErason ey from e 3 . by bomd or BRI

A T Pr——

Yos | Mo |Yes | Mo | Yes | No

.................................... > &
Grants or Assistance Parsons,
E‘-!:mnht‘! if tha i “Yos" on Form 990, Pad IV, ine 27,
] P oo b e e e [] S o e nlaran [0} Fygea o dride il 1] Prpibe oF B
E 3
1]
|
31
141
151
For Paperwork Reduction Act Notico, soe the Instructions for Form 980 or 990-EZ. PR —————

LL ]



74-3127794 Page 2
| M of Fevstiiied P ] T — feiA ol
R [eraO® afsl P g . Gt L#mﬂ:
Tt revarLEE T
Yes | Mo
1 = .
—!-Mm Fomroy Pras lu'uun wt X
(2)
3
4]

Baehvethala L {F.orm #90) 30



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oma no 15a5-0047

{Form 990) Completn to provide information Tor responses to specific questions on
Form 890 or 9%0-E2 or to provide any additional information,
Department of e Traasury * Attach to Form 580 or Form 990-E2
Irinmal R Seeace = G 1o wwwirs powTorm8§d for the latest information.
Hama of thi) organTation
Equine Voices Rescus and Sanctuacy T4=312T7754
o1, information
FUNCTIONAL ALLOCATICH GF EXPENSES BETWEEN PROGRAM. GeA AND FUNDRALSING WERE MISTATED

02, Form 360 governing body review {(Part VI, line 11}

T =F"| | Ehe G090 to reviow.

List of interas

niw conflicta of The pex: hogrd

RaaT I,

office the 580 is made avajilable to

ic {(Part VI, lina 19}

[_CEgusst.,

For Papersork Reduction Act Notice, son the Instructions Tor Form 900 or S00.EZ. Schedule O [Form 390} 2031
EEA,



Depreciation and Amortization

{Ineluding Information on Listed Proparty)
B Apiach i your (A rbsm,
B Go o wew, irs. gowFormdSE2 for mstructions and the latest information.

OMEB Mo, 15480177

2021

Amachmen
Saidencn Mo 178

Busness or actrely bowhich this foem relales
0 =-1

Idant#sing raambor
143127794

F on
Mote: If you have any listed property, comipiete Pan W bafore you complate Part 1

Maximum amoun (See Etnechicns) - . o v v s s v s s T s r  E T e e
Total cost of section 178 proparty placed in service (s inslructions) . .« + - - - v v v v s s i v v = s
Threshokld cost of section 179 properly before reduction in Bmitation {see instnecticns)
Redudction in limitation. Subtract line 3 from line 2. f zeroorless, enter-0- - . .« 0 o - - 2 s 0 o c s o
Diolar limitation for tax year, Subtract ling 4 from ling 1. If 26n0 or less, enter -0-. If marnied Ring

separately, see nsbructions . . . .

L S T T T A S SO R TR LT A R TR I - T ot T Y T S T I T T N IR T B TR RO

o

[} Descriphion of propaiy {b} Cost {busress use adfy) (€] Eimctid o

Listed propary. Enter the amaunt from line 25 | 7

]

8
10

Tedal electsd cost of section 179 property. Add amounts in column (), lines & and 7
Tematve deducthon. Enter the smaller of line 5 of line 8 .
Carmyover of disaliowed deduction from ine 13 of your 2020 Form 4562
11 Business incoms Bmitation. Enler (he smaller of business income (nod bess than sena) or line
12 Section 179 expense deduction, Add lines 9 and 10, bul don't enber
13 Carmyover of disaliowed deduction to 2022 Add ines 9 and 10, 'I-Esa.l T

Mote: Don'l use Part 11 or Par |1l below for listed

lal | n Allow

during the tax year. See instructions.
16 Propery subject to section 188(7){1) ﬂht-lHJn FLEE

44, 047

17 MACRS deductions for assels placed in servi
18 |f you are electing to group any assels placed in
asset accounts, chack hara . . . .

Section B - Assets Placed

] Dl.lrl 2021 Tax Year Using the General Depreciation

] Mot e voar

) Classficaton of progssy plascind i (8} Corremnm

i) oty
: i bt

183 J-year propary

b__S5-year property

¢ __7-year property

d 10-vouQEemei . | |

3,378

S
alL
S
S
Sl
Dep
Sl
g SiL
. SiL
d 40 40 s, FARA SiL
5 Sas Instruections.)
2 Lizted proparty, Enfaramount from Bne 28 .« . o . 0 ch e s aie d e b e d s e e d e b e P
22 Total Add amounis from line 12, Enes 14 through 17, Bnes 19 and 20 in column (g}, and lina 21. Enter
here and cn the appropriate lines of your return, Pastnerships and 5 corporations - see instruchons 22 47,426

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

porlion of the basis atiributable fo section 2834 cosls 23

F—
R o

Faor Paperacork Reduction Act Noticn, soo soparate instructions.
EEA

Foms A562 (2021)



Federal Supporting Statements 2021 PGO1
T P Mmle

Plamaid | ik dlrars on rekam

Equine Voices Rescue and Sanctuary 14-31277604
Form 4562 - Line 19d Statamant #567
Basis RF cv Matheod Deducticn
3,223 140 M SL 241
45,202 10 Mg 5L 3,028
2. 340 14 M SL 1140
Total 3,379

BTATHENTLD



990 Overflow Statement

N {This page is not fled with the netum. It is for your moonds only.) 2021 Fage 1
Mirmaln) o0 shown on e FEM

Eguine Voices Rescue and Sanctuary 74-3127794
Description ek _. Amcunt
DONOR MAMAGEMEMT = % 3 15,801

_Description . MOoUnt
Website R 5_ BT2
Volunteer expenses ol = e ]
_Bank/cc fees X =2 856
_Miscellaneous N B T 3,359
Total: § 6,455

Dascription A Amount
Website Eauh i g 126
Volunteer expenses I3
_Bank/fcc fees 123
Miscellaneous — E— 1]
Total: § 1,209
_Description - - Rt
_Hebaite o i 3 42
Volunteer expenses 111
Bank/cc faas i i 2,423
"Miscellanecus A =% il 209
' Total: §____ 2,785

netted against donation revenue

3 232,53

Total:

TE BT s e

5
$ 232,535




Overflow Statement 2021

{This page t5 niod fiked wish the returm. H is for your records. only | Page 2
P | G PR O TR FEN
Equine Voices Rescue and Sanctuary 14-3127794
_Description Amount
Prof fundraiser expenses netted against donation revs ] 232,535

Total: §__ 232,535

\
Q
i\
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Next Year's Depreciation Worksheet

(This page is not fild with the return. I is for your records oniy) 2021
[T Tazx Hi Humis
Eguine Voices Ressus and Sanctuary T4=3127T54
Faorm (M Farm Che i plcn Dal= Basis Mgthod Life Dspdischson
FRG 1 Mige aguipmant OB=15=2004 1,73% | 8L 5
PRE |1 Tilt Trailar 03=10-2006 5,000 | 8L 10
PRE | 1 Golf Cart 05-30-2008 3,500 | BL 7
e |1 Computar 11-30-2009 B33 | 8L 5
PRG | 1 Projacter 07-01-2010 1,009 | &L 7
PRG 1 Swing Gate Operator 07-01-2010 3,282 | &L 7
FRG 1 Portabla fancing 07-01-2005 10,755 | 8L 10
FRG 1 pPortable fencing 12-15=2008 5,057 | 5L 10
PREG 1 Fancing 10=-20-200%9 5,646 | 5L 10
PRG 1 Mare Motel 10=-01-2007 24,448 | 5L 20 1,222
FRG 1 Hay Barn 02=24-2008 5,387 | 8L 20 265
FRG 1 Voluntesr portabla rastr 04-01-2008 4,500 | 8L 10
PRG 1 Horss Trailes 12-18-2007 10,000 | SL 10
FRG 1 East Shalter 11-23-2008 1,500 | SL 20 75
FRG 1 Horthwest Shalter 05-21=200% 1,789 | 8L 20 89
PRG 1 Southeast Shalter 0d=09=200% 3,578 | 8L 20 179
MGT 1 2006 Honda Element 01=06=2009 0oo | 8L 5
FREG 1 Bonnie Kay Shaltar i oo | BL 20 200
PRG 1 Watar Tank W41 | 5L 10
PRG 1 Fanoing 5,712 | 8L 15 a1
PRG 1 Hamorial Gazdan 4,278 | 8L 15 25
MGT 1 Laptop 746 | SL 5
PRG | 1 Security System 12,136 | 8L 10 603
FRG | 1 Fancing 2,545 | 8L 18 196
FRG 1 Trailer/bunkhouss [usad) 4,000 | BL 10 200
PRG |1 Fehabilitation stall 2,260 | SL 10 113
FRG 1 Bulldog ATV dump cart 5.209 | SL v
Mzr |1 Chewy truck 28,500 | sL g
HET |1 Ipad 01-14-2013 701 | 3L 5
PRE: |1 Automatic Horse re 07-08-2013 1,212 | &L 7
MET |1 IFad Mini 10-30-2013 317 | 8L E
MET | 1 4 IPadis 10=-30-2013 1,270 | 8L 5
MET | 1 Portable Tenk 11-51-2013 1,587 | 8L 7
FRG 1 Jackaan 2 Hor Trai 12=-03-2013 6, 000 8L T
PRG |1 198 Chevy 3/4 & 12-03-2013 5,000 | 8L A
PR |1 Jackson E 8 D5=28=2013 17,360 | 8L 10 1,736
FRG |1 05=27=2014 11,677 | 8L 10 1,168
PRE | 1 11=21-2014 16,485 | 8L 20 824
PRG 1 a7-22-2014 1,440 | 8L 20 12
FRE | 1 01-14-2014 2,681 | BL 15 179
FRE | 1 01-14=2014 2,293 | BL 15 153
HMGT 1 02-11-2014 2,160 | 8L 7
MGT . 07-09=2014 707 | 8L 7
MGT 1 07=25-2014 590 | L 15 66
FRG | 1 03-31-2018% 7.726 | 5L 15 515
FRG 1 01-31-201% 33,890 | sL 20 1,604
FREG 1 03=-31-201% 6,862 | 3L 20 343
BRG | 1 0E-05-2015 B63 | 5L 10 B
PRG | 2 05-01-2015 5,400 | BL 15 e
PRG | 1 01-0L-2015 1,800 | BL 7
MGT |1 03-01-2015 680 | BL 5
MGT |1 12-01-2016 B0 | BL 5




MNext Year's Depreciation Worksheet
(This page @& not filed with the rebum, 11 s for your records onky) 2021

Ban| ) i e on nisum Tin I Ml
MF‘ Voices Rescus and Sanctuary Td=3137794
Form  |Muiti-Form | Description Diate Basis Malhod Lidy Dreduction
HMET 1 2 DELL COMPUTERS 12-13-2016 1,464 | 5L 5
FRE 1 FENCING/GATE O07-3L-2016 12,607 | 8L 15 840
FRG 1 WELL PUMWF 03-10-2016 T4 | SL ¥ 111
FRG 1 TRCE/FEED ROOM MATERIALS 05-30-2016 2,666 | 8L 20 133
PRG i TACE/FEED ROCH LABOR 09-30-2016 5,945 | 8L 20 287
PRG 1 GURAD 09=2T7-2017 T.862 | 3L a 83
PRG 1 FRAMKLIN WELL BUMP- 3 HF 08=01=2017 5,244 | 3L : ] GES
PRG 1 TRACTOR 08=01=2017 §,01% | 3L 10 a0z
PRG 1 R4.5 RASCAL DRAG QE=08=2017 2.,15% | 8L 10 220
PRG 1 5 ACRES AND VISITOR CENT 08-31-2017 70,000 | &L 20 3,500
PRE |1 WEBCHNHS 08-07-2017 4,143 | 8L 8 518
RS |1 BTORM SHELTER 10-10-2018 2,100 | 8L 1 210
PES 1 2007 COLUM GOLF CART 10-04-2018 2,900 | 8L 5 580
PRG |1 CARESO TRATLER 10-24-2018 3,900 | 8L 10 380
RS 1 IFHOWE X QE=01-2018 1,160 | 3L 5 232
PRG 5 13 PANELS RHD GATE 10=24-2019 200 | BL 10 0
FRZ 1 ATV 09=11-2019 330 | 8L 5 A5G
FRZ 1 HIREE CHUTE 1 ; go0 | 8L i | 33T
FRG | ARCHITECTURAL FEES-MEW O ii-21- o | 8L o 55
FRG 1 ATV 12-30 310 | 8L ) 1,701
PRG 1 GATES & FENCING 12,485 | 8L 10 1,248
PEG 1 WELL PIMP 3,500 | 8L 7 500
FRG 1 OFFICE FURMITURE 3,601 | 8L 10 360
FREz 1 OFFICE BUILDING 323,726 | 3L 20 1&,186
FRG 1 SEPTIC SYSTEM : 5,233 | 5L 10 azz
PRG | IMPROVEMENTS 23-2021 40,735 | 8L 20 2,037
FRG 1 LAMDEZCAPING =24 -2921 45,202 | =L 10 4,520
PRG 1 GUTTERS =1T7=2021 2,340 | L 10 234
PRG 1 MUSTANG BRENM (CIP 01-05-2021 25,000 | 5L 40 625

TOTAL 49,480

N




