Form o 3
(Rev. January 2020}

Department of the Treasury
internal Revenus Service

Returin of Organization Exempt From Income Tax
Under section 501(e}, 527, or 4247(a}{1) of the Internal Revenue Code {except private foundations}
B> Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.qov/Form@80 for instruciions and the Iatest Information.

OMB No, 1545-0047

“‘Inspection

A For the 2019 calendar year, or tax year beginning and ending
B cCheckir € Name of organization D Employer identification number
applicabla;
&% | COLORADQ HORSE RESCUE
i Dolng business as 84-1095741
ig?ﬂ?l Number and street (or P.0. box if mail is not delivered 1o street address) Roem/suite | E Telephona number
e | 10386 N. 65TH STREET 720-494-1414
Lin- City or town, state ar province, country, and ZIP or forelgn postal code G Grosareceipts § 1,315,362,
Amended | T,ONGMONT, CO 80503 Hia) Is this a group retum
(185%™ | E Name and address of principal officer: DAN BURAK for subordinates? [ Ives Mo
perdind 1 o AME AS C ABOVE H{b) Are all subordinates incfucesz [ [ Yes [ | Mo

| Tax-exempt status: 501{c)(3) [ ] 501{c}{

)l (insertno) { ] 4947¢a)(d)or [ 527

J_Website: pr WWW . CHR . ORG

Hic) Group exemp

If "No," attach a list. {see instructions)
fon number [

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>

T O

| L Year of formation: 1988

M State of lenal domicile: CO

[PartT] Summary
ol 1 Briefly describe the organization's mission or most significant activities: TO _PROVIDE A SAFE SOLUTION FOR
o EVERY HORSE IN NEED.
g 2 Checkthisbox B [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
::: 3 Number of voting members of the goveming body (Part Vi, ine fe) .~~~ 3 6
g 4 Number of independent voting members of the goveming bady {Part VI, line 1b} 4 6
2 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 9
E| 6 Total number of volunteers (estimate if necessary) _ - 6 148
4| 7a Total unrelated business revenue from Part VIII, calumn (G) line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, ine 39 ... 7b g.
Prior Year Cumrent Year
o| 8 Contributions and grants (Part VIl fineth) 1,679,709, 760,421,
gl o Program service revenue Part VL line2g) 75,845, 102 ,135.
% 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 85,065. 59,548.
&1 41 Other revenue (Part Vill, column {A), tines 5, 8d, 8¢, 9¢, 10¢, and 11e) -30,446. -27,474,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 1,810,173. B94,630.
13 Grants and similar amounts pald (Part X, column (A), fines 1-3) 0. 0.
14 Benefits pald to or for membaers (Part IX, column (A), ine ) 0. 0.
o] 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 352,847. 428,147,
é‘ 16a Professional fundraising fees (Part IX, column (A), tine ¥1e) 0. 0 .
g b Total fundraising expenses (Part X, column (D), line 25) B 137,300. e Sl
W 47 Other expenses (Part iX, column (A), lines 11a-11d, 11f24e) . 523,763, 5 5 7 5 2 3
18 Total expenses. Add fines 13-17 {must equal Part 1X, column {A) fine 25) _____________________ - 876,610. 995,770.
19 Revenue less expenses, Subtract line 18 from line 12 933,563, -101,140.
i Baginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,692,043, 3,836,724,
§ Total liabilities (Part X, fine 26) 16,350. 19%,817.
Z Net assets or fund balances, Subtract Ime21 fromtne 20 ... 3,675,693, 3,816,907,

ignature Block

Under penalties of perjury, { declare that | have examined Ufis return, incleding accompanying schedules and statements, and to the best of my knowiedge and bslief, it is

true, correct, and complete. Declaratigh of preparer {other

icer} ig based on all information of which preparer has any knowledge,

L
Sign ’ Signatufeafotficer ~ 7 (Q{/ Date
Here KATHERINE GREGORY E TIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature y Date Che [ 1] PTIN
Peid  KEVIN RICKMAN it 4]21/2020 Seae P01240896
Preparer |Firm's name p BROCK AND COMPANY, CPAS, P.C. Firm's ENp. 84-0930288
Use Only |Firm'saddressp 900 S. MAIN STREET, SUITE 200
LONGMONT, CO 80501 Phoneno.303-776-2160

May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ... Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)

932001 (¢1-20-20




Form 990 (2019) COLORADO HORSE RESCUR 84-1095741 page2

Part | Statement of Program Service Accomplishments

GCheck if Schedule O contains a response or note te any linginthisPart Il ... e eeeeieefeeiisteieirieiiiiiiiiiiiiieiriiiiiiesee |:|

1

Briefly describe the crganization’s mission:

OUR MISSION IS TO BUILD A BETTER FUTURE FOR HORSES BY CONTINUOUSLY
REIMAGINING WHAT'S POSSIBLE AND CREATING A REALITY WHERE SAFE
SOLUTIONS EXIST FOR EVERY HORSE.

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

prior Form 990 or 990-E27 [:lYes No

If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYES @ No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a

(coce: ) (Experses $ 702,601. including grants of $ ) (Revenue s 1062 , 458, )
RESCUE - CHR ACTIVELY SEEKS OUT AND TAXES IN ALL TYPES OF AT-RISK
HORSES. WE ENABLE OWNERS TO REHOME THEIR HORSES WITHOUT JUDGMENT. WE
ALSO SAVE HORSES WHO WOULD QOTHERWISE BE SENT 70O SLAUGHTER OR UNSAFE
CONDITIONS VIA AUCTION QR SALE. EDUCATE - WE EDUCATE THE PUBLIC ON
RESPONSIBLE HORSE OWNERSHIP, ENGAGE WITH OUR COMMUNITIES "0 ADDRESS THE
ISSUES FACING OUR INDUSTRY TODAY, AND INSPIRE PEOPLE TO INVITE HORSES
INTO THEIR LIVES. CARE - WE UPHOLD THE HIGHEST STANDARDS OF CARE,
REHJABILTTATION, AND TRAINING TO HELP EVERY HORSE REACH ITS POTENTIAL.
WE WORK TO WAKE UP AND UNITE THE EQUINE INDUSTRY TO GIVE EVERY HORSE
THE LIFE THEY DESERVE. ADOPT - QUR MATCHING PROCESS IS STRATEGIC BY
DESIGN, CREATING SOLID HORSE-AND-HUMAN PARTNERSHIPS THAT LAST AND A
RETURN RATE THAT'S REMARKABLY LOW.

4b

(Cade: } {Expenses § including grants of § ) {Revenue § )

dc

(code: ) (Expenses $ including grants of § Y (Revenue $ )

4d  Cther program services {Describe on Schedule C.)

{Expanses § Including grants of § } {Revenus § )

4e Total program service expenses B 702,601.

Form 990 (201g)
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Farm 990 (2019) COLORADO HORSE RESCUE 84-1095741  page3d
[Part IV | Checkiist of Required Schedules

Yes | No

1 I[s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I mYEs, " COMPIBIE SCRBOUIE A L e e e e e e 1 X
2 s the organization required to complete Scheaduie B, Schedule of Contributors? .. oo o 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candadates for

public office? i "Yas," complete SChedie C, PAITT .o e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} slection in effect

during the tax year? If "Yes," compiete Schedule C, Part Il ... e e 4 X
5 s the organization a section: 501{c}{4), 501(c)(5}, or 501(c){B) organization that receives membershlp dues, assessments, ar

similar amounts as defined in Revenue Procedure 98-197? f "Yes," complele Schedule C, Part it . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduls D, Part | 5] X
7  Bid the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part ... ... 7 X
8  Did the crganization maintain collections of works of art, historical treasures, or cther similar asseis? f "Yes," complete

SCRBAUIE D, PAFE M ...\ oo oo ooos oo oo oo e e oo 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes, " complefe Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, held assets in donor restricted endowments
or in quasi endowmants? Jf *Yes,” complete Schedule D, PAIT V' .. e i0 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, ar X

as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PAIEVE e e e e e e t1a] X
b Did the organization report an amaount for investments - other securities in Part X, Ime 12 that is 5% of more of its total

assets reported in Part X; line 167 Jf *Yas," complete Schedute D, Pari Vil 11b X
¢ Did the crganization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? [ "Yas, " complsie Schedule D, Part VIT ..., 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yas," complete Schedule D, Part IX ... e e e e et e 11d X
e Did the organization report an amaount for other Fabilities in Part X, line 257 Jf *Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financiat statermnents for the tax year include a footnote that addresses
the organization's llabifity for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," compleie
Sehedule D, Parts XL ana X . . e e, 12al X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional ... 2b X
13 s the organization a school deseribed in section 170L)THANIDT If "Yes,” complate Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yas," complete Schedile F, Parts L ANG IV oo ettt 14b X
15 Did the organization report on Part 1¥, column {A), linre 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts Hand IV e, 15 X
16  Did the organization report on Part EX, column (A}, Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheditte F, Parts INand IV ... e 16 X
17 Did the organization report a totaf of more than $15,000 of expeanses for professional fundraising services on Part 1¥,
column (A), lines 6 and 11e? jf "Yes," complete SCheaule G, PAIT T ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and 8a7 If "Yes," complete SChedule G, PArt Il . ...\ oo oo i | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? Jf "Yes,"
COMPIBLE SCREAUIE Gy PAIT I <...ooooo oot ee et e s ee et oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," comp.l'ete sch@g'ufe H o 20a X
b K "Yes" to line 201, did the aorganization attach a copy of its audited financial statements to this return? 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

damestic government on Part X, column (A), line 1? If *Yes " compleie Scheduwle | Parts tand o 21 X
932003 01-20-2¢ Form 990 2019)




Form 990 (2019) COLORADO HORSE RESCUE 84-1095741  page4
| Part.IV | CheckKlist of Required Schedules oninued;
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part BX, column {A), fine 27 if "Yes, " complete Schedule |, Parfs 1and Hl . e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and formar officers, directors, trustees, key employees, and highest compensated employees?  f “Yes," complete
SCHEAUIE U .o e e, 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmclpal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 jf "Yas," answer Jines 24b through 24c and complete
SCREAUIE K. 1 "NO," G0 10 18 DBA _oo. oo\ oo oot e 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? o i24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XX O, ON S e 24c
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? . . 24d
25a Section 501(c){3), 501(c){4}, and 501{c}{29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ..o . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ?  f “Yes, " complete
Schedule L, Part] . e e 25h X
26  Did the organization report any amount on Part X, I|ne 5or 22 far receivabies from or payables to any current
or former cofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule I, Partll ... . U I X
27 Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key employee
craator or founder, substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¥ “Yas," complete Schedule I, Part i ... X
28 Was the crganization a party to a business transaction with one of the fellowing parties (see Schedule L, Part iV e
instructions, for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? )
"Yes," compiete Schedule L, Part IV e 28a X
b Afamily member of any individual described in line 2847 i “Yes, " compiete Schedtle L, Parf IV ..o, 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yes, " complate Scheqle L, Part IV e e, . {28¢ X
29  Did the organization receive more than $25,060 in non-cash contributions? jf "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONHbULIONS? Jf “Yes, " COmPIBTE SCHOGUIB M ... et eeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! .............. 31 X
32 Did the organization sell, excharge, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? Jf “Yes," compiete Schedule R, Part] ... . e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* compleie Scheduie R, Part il Iil, or IV, and
PAE VBN T oo e ettt r et anan e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(){13)7 If "Yes,* compiete Schadule B, Part V, N8 2 oo oo e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 e 36 X
37 Did the organization canduct more than 5% of its activities through an entl’{y that is not a related organization
and that is ireated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part V1 oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to compiate SchedUie O ot ee et ve e peearees g | X
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 9 G L
b Enter the nuimber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportahie gaming
{gambling} winnings to prize Winners? . ic | X
932004 01-20-20 Form 990 (2019)




Farm 990 (2019) COLORADO HORSE RESCUERE 841095741 Page 5

|Part V] Staternenis Regarding Other IRS Filings and Tax Compliance o ntinied)

2a

b

3a

b
43

ba

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Ba

o -

Tw oD o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’r’

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported cn line 2a, did the crganization file all reguired federal employment fax returns?
Mote: If the sum of lines 1a and 2a Is greater than 250, you may be required o e-file (see Instructions)
Did the arganization have unrelated business gross income of $1,000 of more during the year? .
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule G ...
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foraign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party netify the organization that it was or is a party to a prohibited tax sheiter transaction?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts

were not tax deductible?
Qrganizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file FOrm 82827 O OO SOV USRS T RO s e
If "Yes,” indicate the number of Forms 8282 filed during the year

Yes | No

2 | X

3b

d4a_

5a X

5b X

5¢

Ga X

6b

7a | X

7b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667

el X

7e

7f

79

7h_

10 Section 501{c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross incame from other sources (Do not net amounts due or paid te other scurces against
amounts due of recaived from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 920 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b P
13 Section 501{c){29) qualified nonprofit health insurance issuers. o
a Is the organization licensed %o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plaNs 13b
¢ Enterthe amount of reserves onhand 13c : e
14a Did the organization recsive any payments for indoor tanning services during the tax year? i4a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O i4h
15 Is the organization subject 1o the sectich 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment{s) during the year? | e 15 X
If "Yes,® see instructions and file Farm 4720, Schedule N. e
16  Is the organization an educational institution subject o the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R Do it iy
Form 990 (2019)
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Form 980 (2019) COLORADO HORSE RESCUE B4-1095741  page®

{ Part VI | Governance, Management, and Disclosure gy each "ves response to fines 2 through 7b below, and for a "No" response

to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack i Schedule O contains a response or note to any linginthis Part VL . I s

Section A. Governing Body and Management

1a

4]

7a

b
9

Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

TRE GOVEITING DO Y e e et ettt et 8a | X

If there are material differences in vating righis among members of the governing body, or if the governing
hody deiegated broad authority to an executive committee or similar committes, explain on Schedute C.
Enter the number of veting members included on fine 1a, above, who are independent 1h

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Enter the number of voting members of the governing body at the end of the tax year 1a

b

officer, director, trUSIEe, Or KeY @IMRIOY RO T 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diraciors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documsnts since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the arganization's assets?

D i b o
P[P

Did the organization have members or stackholders? e,
Lid the organization have membaers, stockholdears, or other persons who had the power to elect or appaint one aor
more members of the governing bedy? 7a

b

Did the organization contemporaneousty document the meetings heid or wiritten actions undertaken during the year by tha following:

persons other than the governing body? 7b X

Each committes with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key empleyee listed in Part VI, Section A, who cannot be reached at the

crganization’s mailing address? |f "Yes " provide the names and addresses on Schedile O .voveeeeeee e 9 X

Section B. Policies (Ihis Section B requests information about policies not required by fhe Internai Revenue Code,)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b

t1a

12a

13
14
15

16a

If "Yas," did the crganization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Were officers, directors, or trustees; and key employees required to disclose annually interests ihat could give rise to confiicts? 12h

in Schadtle G hoW TS WS (ONE ... 12¢
Did the organtzation have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent =

The arganization’s CEO, Executive Director, or top management official 15a] X

taxable entity during the year?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” i1a
Describe in Schedule O the pracess, if any, used by the organization to review this Form 990, L
DCid the organization have a written conifict of interest policy? If "No," go to line 13 12a

Al

B[54

Did the organization reguiarly and consistently maonitor and enforce compliance with the policy? jf "Yes," describe

b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Other officers or key employees of the organization 15 | X

If “Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangemMente e e nres et

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check alf that appiy.
D Own website Another's wabsite Upon request r:f Other (explain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20  Stats the name, address, and telephone number of the person who possesses the organization's books and recards B

THE ORGANIZATION - 720-494-1414

10386 N. 65TH STREET, LONGMONT, CO B0503

932006 01-20-20
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Form 939 (2019 COLORADO HORSE RESCUE 84-1095741  page?
[P.art VII| Compensation of Officers, Directors, Trusiees, ey Employees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contains a response or note to any line in this Part VIL . B ]

Section A, Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
@ | jst all of the arganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist al! of the organization’s current key employees, if any. See instructions for definition of "lkey employee.”
@ [ st the organization’s five gurrent highest compensated empioyees (other than an cofficer, director, trustee, or key employee) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the organization and any related corganizations,
@ List all of the organization's former officers, key employees, and highest compensated employees whao received mare than $100,000 of
raportable compensation from the organization and any related organizations.
& | ist all of the organization’s former directors or trustees that received, in the capacity as & former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea instructions for the arder in which to list the persons above.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

{A) {B) {C) (D) {E} {F)
Name and title Average | o oo C:}ngii‘:jmm one Repartable Reportable Estimated
hours per | box, unless person is bath an compenhsation compensation amount of
week ofiicer and a director/lrustes) from from related other
{list any ig{ the organizations compensation
hours for i . B organization (W-2/1099-MISC) from the
related 2 § _ g (W-2/1099-MISC) organization
organizations| £ | 5 ERE and related
below |[Z|2].|E15E organizations
ine)  |2|ElE |5 |55 5
(1) DAN BURAK 3.00
PRESIDENT X X 0. 0. 0.
{2) DONMELL HEISTAND 2,00
TREASURER X X 0. 0. 0.
(3) JULIE OELMAN 2.00
SECRETARY X X 0. 0. 0.
(4} ANGELA PRIMAVERA 1.00
DIRECTOR X 0. a. 0.
(5} MOLLY VAUGHAN 1.00
DIRECTOR X 0. 0. 0.
{6) JIM CZEPIEL 1.00
DIRECTOR X 0. 0. 0.
(7) KATHERINE GREGORY A0.00
EXECUTIVE DIRECTOR X 97,500. 0. 0.

932007 01-20-20 Form 990 (201 9)




Form 990 (2619} COLORADO HORSE RESCUR 84-1095741  Pagel
Ipaﬁ: VH-F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {centinued)
{A) (8) (€ (D) (E} ]
Name and title Average | SO oo Reportable Reportable Estimated
NOUFS PEY 1§ box, untass person is both an compensation compensation amount of
weelk officer and a director/Irustes) from from related other
{list any g the arganizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organizaticn
organizations g :‘gj g|g and related
helow 2z, H %% = organizations

b Subtotal T 97,500, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Totalladdlines tbandde) oo b 97,500. 0. 0.

2  Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, kay employee, ot highest campensated empioyee on o S
line 1a? if "Yes," complete Schedule J for such individual ... e e < 20 I
4 For any individual listed en line 1a, is the sum of reportable compensation and other compensation fram the organization AT IR
and related organizations greater than $156,0007 if "Yas," compiete Schadula J for such individual .o 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services SEN IR B R
rendered to the organization? Jf “Yes " complete Schedile J for SUCH DBESOMN oot it oe oo eeeeeeeereoee oo 5 X

Section B. independent Contractors

1 Complete this table for your five highest compenasated independent contractors that received more than $100,000 of compensation from
the grganization. Repart compensation for the calendar year ending with or within the organization's tax year.

{A) B) <)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed abova) who received more than
$100,000 of compensation from the organization B 0

Farm 990 (201 9)‘
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Form 980 (2019) COLORADO HORSE RESCUER B4-1095741  pPage®
[Part VIIl.| Siatement of Revenue
Check if Schedule O containg a response or noteto any line inthis Part VIl |
{A) (B) (C) {D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

husiness revenue

from tax under
sections 512 - 514

8 1 a Federated campaighs 1a
§ b Membershipdues 1b
(f)- ¢ Fundraisingevents 1c 177,713,
.("'—'3 d Related organizations id
g e Govemment grants (contributicns} | 1e :
é_ f Al other contributions, gifts, granis, and :
E sintilar amounts nol included above |45 582,708.
% Q0 Noncash contribulions inchided in lines ta-1t | 1g[$ 29,714.
S h Total. Addlinesta-tf . .. .. ... B
Business Code § -1 . S
g | 2a ADOPTION FEES 52,135, 52,135,
= b CORPORATH EVENTS 31,200. 31,200.
o ¢ SURRENDER FEES 9,275. 9,275.
E d EDUCATION CLINICS 7,445, 7,445,
’§=“ ¢ OTHER PROGRAM REVENUE 2,080, 2,080.
& f Ali other program sarvice revenue
g Total. Addfines2a2f ... B-| 102,135,
3 Investment income (including dividends, interast, and
other similar amounts) ... .. B B 63,353, 63,353,
4 Incame from investment of tax-exempt bond proceeds B
5  Royalties ... B
(i) Real {i#) Personal
6 a Grossrents 6a
b Less:rental expenses _ [6b
¢ Rental income or {loss) 6¢c
d Netrental incoms or(loss) . B
7 a Gross amouni from sales of (i) Securities (ii) Other
assets other than inventory |7a367, 050. 800.
b Less: cost or other basis
] and sales expenses 371,655,
é c Gainorfloss) 7¢| —4,605.
& d Netgainor(oss) ...
E 8 a Gross iacome frem fundraising events (not
8 including $ 177,713, of
contributions reported on line 1¢). See
PartV, line 48 Ba
b Less: direct expenses 8b
¢ Net income or {loss) fram fundraising events
9 a Gross income from gaming activities, See
Part IV line19 . .. 9a
b lLess: direct expenses Sh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 104l
Less: costof goodssold 108] P L . |
c_Net Income or (loss) from sales of inventory ... B 15,641. ~ 15,641,
Business Code | ol il A RN SR e R
£)11a OTHER INCOME 323. 323.
é d Alf cther revenue B 7 S
e 323 s e
12 B94,630.1 102,458. 0. 31,751.
932008 01-20-20 Form 990 (2019)




Form 990 {201 9) COLORADO HORSE RESCUR 84-1095741 Page 10
[ Part IX| Statemeni of Funclional Expenses
Section 501{c){3) and 501{c){4) organizations must complets alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part IX i D
Do rot include amounts reported on lines 6b, Total éﬁgyenses Progra(n?)service Manag@gg)ent and Funcglr;:s\)ising
7b, 8k, 9b, and 10b of Part VIll. expenses general expenses exXpenses
1 Grants and other assistance i domestic organizations PR R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuais. See Part IV, line22 ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 16 and 16 |
4  Benefits pald toorformembers .. .
5 Compensation of current officers, directors,
trustees, and key employeses 97,500, 53,625, 14,625, 29,250,
6  Compensation notincluded above to disqualified
persans (as defined under sectien 4858(f){1}) and
persons described in section 4958(c}(3)B)
7 Othersalaries and wages . 236,625, 173,580, 22,125, 40,916,
8  Pansion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 14,687, 9,987. 1,616, 3,084,
8  Otheremployee benefits 45,784, 31,133, 5,036. 9,615.
10 Payrolitaxes 33,5561, 22,814, 3,691. 7,046,
11 Fees for services (nonemployees):

a Management 66,119. 48,933, 875. 16,311,

b Legal ... ..

¢ Accounting | ... 25,081, 25,081.

d Lobbying .. s

e Professional fundraising services. See Part [V, line 17 L

f Investment managementfees 13,162, 13,162,

g Other, (If line 11g amount exceeds 10% of ne 25,

colsmn (A) amount, list fne 11g expenses on Seh 0.)
12 Advertiéingandpromotion ___________________________ 32,400. 6,480. 14,580. 11,340.
13 Office expenses . .. ... 12,883. 2,577, 9,018, 1,288.
14 Information technafogy ... 6,048. 2,419. 2,419. i,210.
16 Royalties | .
16 OCGUPANGY .. ...ooooioooooeeeeeeeoe oo 12,948. 10,358. 1,295, 1,295,
17 Travel
18 Payments of travel or entertainment expensas

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,548. 10,548,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51,280. 46,152, 2,564, 2,564.
23 INSUFANGE ... 28,334. 14,167,
24  Olher expenses. iemize expenses not covered e B

abova (List miscellaneous expenses on line 24s. If

fine 24e amount exceeds 10% of ling 25, column (A) i S G

amount, fist line 24e expenses on Scheduie C.) i i

a BQUINE MANAGEMENT AND T 253,918. 253,918.

p REPAIRS AND MAINTENANCE 14,108, 11,286, 1,411, 1,411,

¢ TELEPHONE AND INTERNET 11,452, 1,145. 9,162, 1,145.

d FARM MANAGEMENT 8,852. 8,852,

e Al other expenses 20,490. 5,175, 5,907. 9,408.
o5 Total functional expenses. Add lines 1 through 24e 985,770. 702,601, i155,869. 137,300,
26 Joini costs. Compiete this fine only if the crganization

reported in column (B) jeint costs fram a combined
educational campaign an¢ fundraising solicitation.
Chack hera B D il fallowing SOP 98-2 {ASG 958-720)
932030 01-20-20 Form 290 j2019)




Form 990 {2019) COLORADO HORSE RESCUR 84-1095741 pageii
[ Part X | Balance Sheetl

Check if Schedule O contains a response or noteto any lineinthis Part X . ... e D
(A} {B)
Beginning of year End of year

1 Gash-nondnterestbeanng .o 1,412,384.) + 174,658.
2 Savings and temporary cash investments 519.1 2 1,136,701,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ... .. e 4 8,688,
5 Loans and other receivables from any current or former officer, director, R i eh

trustee, key employee, creator or founder, substantial contributor, or 35%

centrolled entity or family member of any of these persons . 5
6 Loans and other receivables fram other disqualified persons (as defined S
under section 4958{)(1Y), and persons described in section 4958(c)(3)(B) .. 8
a | 7 Notesandloans recelvable, net . 7
9 Inventories for sale OF USE e 34,782.} 8 82,964.
< | 8 Prepaid expenses and deferred charges ... . ... 9
10a Land, buildings, and equipment: cost or ather R
basis. Complete Part Vi of Schedule & 10a 1,412,903, |y i s
b Less: accumulated depreciation 10b 529,682, 889,506. 10¢ 883,221.
11 Investments - publicly traded securites 1,354,852, 11 1,548,334,
12 Investments - other securities. See Part IV, line ¥% . 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . .. . 14
45 Other assets. See Part [V, line 11 15
16 Total assets, Add lines 1 through 15 {must equal line 33) ... 3 : 692 ' 043.] 18 3 ' 836 ' 724.
17  Accounts payable and accrued expenses ) ) 16,350, 17 19,817.
18 Grantspayable || s 18
19 Deferred reVenue e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schadule D | 21
o | 22 Loans and other payables to any current or farmer officer, director, :
E trustee, key smployee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelated third parties 24

25  Other liabilities (including faderat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ... e, . 25
26 19,817,

26 Total liabilities. Add lines 17 through 25 . . e,
Organizations that follow FASB ASC 958, check here B [ X
and complete lines 27, 28, 32, and 33.

27  Net assets withcut doncr restrictions

28  Net assets with donorrestrictions
Organizations that do not follow FASB ASC 958, check here B ||
and complete lines 29 through 33,

3 612.612.| 27| 3,775,002.
63,081.120 41,905,

Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds 29

30  Paid-n or capital surplus, or land, building, or equipment fund 30

31 Retained sarings, endowment, accumulated income, or other funds 31

32 Totainetassetsorfund balances 3,675,693.] 32 3,816,907,

33  Tota! liabilities and net assets/fund balances 3,692,043, a3 3,836,724,
Form 990 2019)
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Form 990 (2019) COLORADO HORSE RESCUE 84-105

5741 Ppagel12

Part Xi'[ Recongciliation of Nel Assets

Chack if Schedule O contains a response or note toany lineinthis Part Xl ...

L]

1 Total revenue {must equal Part VIll, column (A), line 12) 1 894,630.
2 Total expenses (must equal Part X, column (&), line 25) 2 995,770,
3 Revenue less expenses. Subtract line 2 from iine 1|, 3 -101,140.
4 Net assets or fund balancas at beginning of year (must equal Part X, line 32, column (A)) ... 4 3,675,693,
5 Netunrealized gains (losses} oninvestments 5 242,354,
6 Donated services and use of facilities 6
7 Investment expenses ... ... 7
8 Pricr period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) . ... 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 fmust equal Part X, line 32,
GO (BY) oo s e 10 3,816,907,

| PartXi ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthis Part Xil ...

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:

1 Separate basis I 1 consolidated basis [ ] 8oth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a rasult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required aud»t or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ...,

review, or compilation of its financial statements and selection of an independent accountant?

Yes | No

2] X

2c _X

3a X

3b

932012 01-20-20
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SCHEDULE A OMB M. 1545-0047

{Farm 280 or 880-EZ}

Public Charity Status and Public Support

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

Deparimenl of the Treasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B Go to www.irs.qov/Forma90 for instructions and the latest information.

Name of the organization Employer identification number
COLORADQ HORSE RESCUE 84-1095741

[Part! | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

i [ ]
]
]
]

0 00 0 00"

b<

10

11
12

LI

A church, convention of churches, or assoclation of churches described in section 176{b){( 1}{AXi).

A school described in section 170{b){1}{A){ii). (Attach Schedule E {Form 990 or 830-EZ))

A hospital or & cooperative hospital service organization described in section 170(b]{ 1}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(iii). Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a college or university owned or operated by & governmental unit described in

section 170(b){1)(A)iv). {Complete Part 11}

A faderal, state, of local government or governmental unit described in section 170(b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)}{A)(vi}. {Complete Part I1.)

A community trust described in section 170{b){1){A)vi}. (Complate Part 11}

An agricultural research organization described in section 170{b}{ 1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the nams, city, and state of the coliege or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related ta its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from husinesses acquired by the organization after June 30, 1875,
See section 509(a}(2). {Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out tha purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508(a}{2). See section 509({a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.

a m Type |. A supporting organization operated, supervised, or contrclled by its supported organization{g), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of tha supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c ] Type Il functionally integrated. A supporiing organization aperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:] Type Il non-functionally integrated. A supporting organization operated in connaction with its supported arganization(s)

that is not functionally integrated., The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recesived a written determination from the IRS that itis a Type |, Type Hl, Type i

functionally integrated, or Type Il non-functionaily integrated supporting organization.
ar the number of supported organizations ! I

f E£nter the number of supported organizatlOns
g Provide the following information about the supported organization(s).
{iy Name of supported {ii} EIN {iii} Type of organization | v s e organizalion IS8 T (y) Amount of monetary [vi) Amount of cther
izati (described on lines 1-10 i gy dosument? t instructions) rt {see instructi
organization support fsee instructions) | support (see instructions
4 ahove {see instructions)) Yes No pport { PP )
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 32021 0e-25-19  Schedute A (Form 830 or 990-EZ) 2019




Schedule A (Form 990 or 990-€2) 2019 COLORADO HORSE RESCUE B4-1095741 page2
[Partll] Support Schedule for Organizations Described in Sections T7OTHAN V) and T70{(b)(THA V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled 1o qualify under Part Iii. If the organization
fails to quatify under the tests listed below, please complete Part IIL}

Section A. Public Support
Galendar year (or fiscal year beginning in} {a} 2015 {b} 2016 {c} 2017 {dy 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received, {Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization witholit charge

4 Total. Add lnes 1 through 3 .

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. subtract line 6 from line 4.
Sectmn B, Total Support
Galendar year (ar fiscal year beginaing in) po {a) 2015 {b} 20186 {c) 2017 {d) 2018 {e) 2018 {f) Total

7 Amounts romline4
8 Gross income from interest,
dividends, payments received on

seclirities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not ihe
business is regularly carried on

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

11 Total support. Add fines 7 through 10 R

12 Gross receipts from related activities, ele. (see instructionsy . 12 |

13 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a sectlon 501(c)(3)

organization, check this box and STOP Rere ... e e Bl
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by iine 11, column {f}) . e 14 %
15 Public support percentage from 2018 Schedule A, Part i, ine 14 15 %
16a 33 1/3% suppart test - 2019, 1f the arganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, - l:]

b 33 /3% support test - 2018. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . ... B 1]

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... B D
b 10% -facts-and-circumstances test - 2018. i the organization did not check a box on tine 13, 164, 16b, or 173, and line 15is 10% or
mare, and if the organization meetis the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... -3 D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | i:i
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 98067y 2019 COLORADO HORSE RESCUE

84-1095741

Page 3

Paﬁl"|Suppm¢8chedu@forCkganmaﬁonsDescﬁbedinSecﬁonEOQﬁKm

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complete Part 11.)

Section A, Pubiic Support

Galendar year (or fiscal year beginning in} B>

1

4]
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from agtivities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's henefit and either paid to
or expsnded on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and
3 receivad from disqualified persons

by Amounts inclitded on lines 2 and 4 received
from other than disqualilied persons that
exceed the groater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract fine ¢ from fng 6.)
Section B. Total Support

{a} 2015

{h) 2018

{c} 2017

{d) 2018

{e} 2019

{f} Total

469,387,

652,506.

537,447,

1678709,

760,421,

4099470,

39,644.

38,426.

44,193,

109,291,

123,415.

354,969,

509,031.

690,932,

581,640,

1785000,

883,836,

4454439,

0.

0.

O .

4454438,

Galendar year {or fiscal year beginning in} >

9
10

11

12

13
14

Amounts from line 6

a Gross income frem interast,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

b Unrelatad business taxable income
{lass section 511 faxes) from businasses
acquirad after June 30, 1975
¢ Add lines 10z and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support, (Addlines g, 1oc, 11, and 12}

First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here

{a} 2015

{b]) 2016

{c} 2017

(dy 2018

(e) 2019

{f) Total

509,031.

630,932,

581,640,

1783000,

883,836,

4454439,

17,060,

136,193,

162,689,

52,294.

63,353,

43i1,5889.

17,060,

136,193,

162,689,

52,294.

63,353,

431,589.

323,

- 323.

526,091,

827,125,

744,329,

1841294.

947,512,

4886351,

501(c)3) organization,

Section C. Computation of Public Support Percentage

i5 Public support percentage for 2019 {line 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2018 Schedule A, Part Il line 15

18

91.16 %

16

93.80 9

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (), divided by line 13, column {f))

18 Investment income percentage from 2018 Schedule A, Part [ll, line 17

17

8.83 %

18

6.20 %

10a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and ses instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 of line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

932023 69-25-19

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 COLORADO HORSE RESCUR

841095741 pagea

PartiV.| Supporting Organizations

{Complete only if you checked & box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou chacked 12d of Part |, complste Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported crganizations fisted by name in the organization’s governing
documents? if "No," describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(@){1) or {2)? if *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) ar (2).

Cid the organization have a supported organization dascribed in section 507(c){4), (8), or (8)? jf "Yes, " answer
(h) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(@)(2)? Jf "Yes, " describe in Part VE when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explain in Part Vl what controls ihe organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Wes," and if you checked 12a or 12b Jn Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? jf "Yas, " dascribe in Part VI how the organization had such control and discretion

despite being controlled or supsivised by or in connection with its supported organizations.
Did the crganizatien support any foreign supported organization that does not have an |RS determination

under sections 501(c){3) and 509{a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign stpported organization was used exclusively for section 170{c)2)(B)
DUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer {b) and {c) below (if appiicable). Also, provide detail in PartVll, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, fii) the reasons for each such action;
{li) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing document).

Type | or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (li) individuals that are part of the charitable class

henefitad by one or more of its supported arganizations, or {iil) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detai in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{c)(3){C}), & family member of a substantial contrilutor, o a 35% controiled entity with
regard to a substantial contributar? if *Yas, * complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 772
If "Yes," complete Pari | of Schedule L (Form 990 or 890-E2),

Was the organization controlled dirsctiy or indirectly at any time during the tax year by ong or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in sectlon 508(a)}{1) or 2))? i "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a contreiling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detaif in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscenal benefit
from, assets in which the supporting organizaticn also had an interest? f “ves, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( {regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business haldings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.)

Yes

No

3a

4h

4c

5a _

5b

5¢c

9a

9b

10a

i0h

432024 09-25-19
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|Part IV ]| Supporting Organizations j.onfinued

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persans described in {b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11b
c_A 35% controlled entity of a person described in {3) or {b) above? Jf "Vas® io a. b. or ¢, provide detajl in Part VL. i1c

Yes | No

11a

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supparted organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or lrusises were affocated among the suppotted
organizations and whai conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{s)? jf "No, " describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed

organization(s)

Yes | No

— the supporfed
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organizatiory's tax year, {i) a written notice describing the type and amount of support provided during the priar tax
year, (i} & copy of the Form 990 that was most recently flled as of the date of notification, and §ii) copies of the
crganization's governing documents in effact on the date of notification, to the extent not previcusly provided?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? "No, " exptain in Part VI how
the organization mainfained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? jr “Yes," describe in Part Vl the rofe the organization's

is regard

Yes| No_

; o ,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Tes! during the year (See instructions).

a |:| The arganization satisfied the Activities Test. Compiete line 2 palow.
b |:| The organization is the parent of each of its supported crganizations. Complete iine 3 helow.

¢ [..] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Agctivities Test. Answer (a} and {b) helow.

a Did substantially all of the organization’s activities during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part Vl identify
those supported organizations and explain how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activitias that, but for the organization’s involvernent, one or more

of the organization’s supported crganization(s} would have been engaged in? "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Pravide details in Part VI.

b Did the organization exerclse a substantlal degree of direction over the policies, programs, and activitias of each
of its supported organizations? Jf "Yeg, " describe fn Part VI the rofe plaved by the organization in this reqard.

Yes | No

3b
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| Bart V-

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizaiions

1

{ Check here if the organizaticn satisfied the integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part VI}. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
{opticnal)

Net shortterm capital gain

Racoveries of prior-year distributions

QOther gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

L5 30 E-N /U |\C I

S R 00 N e

Portioh of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see Instructions)

7

Other expenses {see instructions)

~!

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimuim Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

id

o | [o |T

Discount claimed for biockage or other
factors {explain in detail in Part VI);

Acquisition indebtednass applicable to non-exempt-use assets

o

Subtract line 2 from line 1d.

[ 4]

n

Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see insiruciions).

Net value of non-exempi-use assets {(subtract fine 4 from line 3)

Multiply line 5 by .G35.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to ling 6}

[o=B0 LN T30 [4) I B9

Section C - Distributable Amount

Current Year

Adjusted net ingome for prior year (from Section A, line 8, Colurmn A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Calumn A)

Enter greater of fine 2 or line 3.

Ihcome tax Imposed in prior year

[0 E-S [0 ) VO S

1
2
3
4
5
5]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|:] Check here if the current year is the organization's first as a non-functionaily integrated Type [l supporting organization (see

instructions).

832026 09-25-18
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{PartV. | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (oninued
Section b - Distributions Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exemipt purposes of supported organizations

Amounts paid to acquire exempt-use gssets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total anhual distributions, Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributabie amount for 2019 from Section C, line 6
10 iine 8 amount divided by line 9 amount

<IN I s P 1 B R [

(i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amcunt for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- expiain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i Garryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Bemaining underdistributions for 2019. Subtract lines 3k
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

W

Tmw ™0 o o)

- 1~ T [ I = 3]
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[Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additionat information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements 2
{Form 880} - Complete if the organization answered "Yes™ an Farm 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 111, 12a, or 12b. . .
Department of the Treasury B> Attach to Form 990. 0 QOnen o] Ubhc
Internal Revenue Service B-Go ta www.irs.gov/Form990 for instructions and the latest information. “Inspection .
Name of the organization Employer identification number
COLORADO HORSE RESCUE 84-1095741

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. complete if the
arganization answered "Yes" on Form 980, Part IV, lina 6.

(&) Donor advisad funds {b} Funds and other accounts

Total numberatend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year
Did the crganization inform all doncrs and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization's exciusive legat control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
|mperm|33|ble private benefit? e e [ ves [ INo
| Part Il | Conservation Easements. Gomplete if the organszataon answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {for example, recreation or education) L—J Preservation of a historically imperiant fand area
[ Protection of natural habitat [ 1 Preservation of a certified histaric structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

[ T L

day of the tax year. -] Held at the End of the Tax Year
a Totalnumber of canservation easements e 2a
b Total acreage restricted by conservation easements |, 2b
¢ Number of conservation easements on a certifled historic structure included in(a) e 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not an a historic siructure
listed in the National Register e 2g
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
vear -

4 Number of states where property subject to congervation easement is focated B
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing canservation easements during the year

B

7 Amount of expenses incurred in manitoring, inspecting, handling of vietaticns, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)}B)i)
and section 170MBN? ST [ lves [_Ino

9 In Part Xlli, describe how the organization repotts conservatlon easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the

organization’s accounting for conservation easements.

| Part 11} :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHi the text of the footnote to its financial statements that describes these items.

b [If the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{(iy Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amountis required to be reporied under FASB ASGC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . B 3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

9320561 10-02-19
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{Partlil] Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets contingeq

3 Using the organization's acquisition, accession, and other records, check any of the fcllowing that make significant use of its

collection iterns (check all that apply):
a L[| Public exhibition
b D Scholarly research
¢ D Preservation for fuiure generations
4 Provide a dasaription of the organization’s collections and explain how they further the organization’s exempt purpese in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than te be maintained as part of the organization’s collection? |:| Yas
i Part' IV ! Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange program

e L] omer

|:|No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PArt XZ e e e e
b If "Yes," explain the arrangement in Part XlIl and complete the foIlowmg table:

Amount
¢ Beginning balance .. .. RS e e e ic
d Additions during the year ... e 1d
e Distriputions during the year .. SO OTORRROUUO e
£ ENAING BB NG e 1f

2a Did the organization include an amount on Form 880, Part )( line 21, for escrow or custedial account lability?

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XlII
t-Part V.| Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {c) Two yaars back | {d) Three years back

{b) Prior year (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

o Qoo

and programs

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} heid as:

a Board designated or quasi-endowment [ Y%

b Permanent endowment B %

¢ Term endowment B %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

—-

by: Yes | No
(i) Unrelated organizations | e 3ali)
(i) ReRteT OrGaNIZAtIONS | e et 3a(ii}

b If "Yes" on line 3alii), are the related orgamzatlons listed as required on Schadule R? ) 3b

4 Desaribe in Part Xl the intended uses of the organization's endowment funds.
[ Part:Vi } Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, lineg 11a. See Form 990, Part X, line 10.

Description of property {a} Cost ar other {b) Gost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) deprec:anon
fa Land ... 266,129.] 266,128,
b BUldiNgS 932,840. 399 338 533,502.
¢ Leasehold improvements ...
d Equipment 213,934. 130,344. 83,5380,
@ Other e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B). fine 106.) ooy B 883,221,

932052 16-02-19
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[ Part Vll[ Investmentis - Other Securities.

Complete if the organization answered "Yes" an Form 990, Part [V, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests
{3} Other
A
{8)

{C)

O}

E)

(9]

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B~
Part.\!lll] Investmenis - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Desctiption of investment {b) Book value (c) Method of valuation: Gost or end-of-year market vaiue

(1)
(2)
(3)
4
(5)
(6)
7
(8)
9
Total, (Sal. {b) must equal Form 936, Part X, col. (B) line 13.) B>

| Part IX ] Other Assets.

Complate if the organization answered "Yes" on Form §80, Part IV, line 11d. See Form 980, Part X, ling 15.
{a) Description {b) Book value

(1
(2)
(3)
4)
(5)
(6)
(0
(8}
(91
Total. 4T ] 1]
Part X Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 1ie or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book vaiue
{1
2
(3}
4

) Federal income taxes
)

&l

5

7

8
()]

Total. ([Column (b) must equal Form 990, Part X. col. (Bl line 28} ... e eeeeiiegiieeieesseiessiiissiieieieie i b

2, Liability for uncertain tax positions. In Part XHl, provide the text of the footnete to the organization’s financial statements that reports the
arganization’s liability for unsertain tax positions under FASB ASC 740. Ghecl here if the text of the footnote has been provided in Part Xill . D

Schedule D (Form 990) 2019

—
p

—
fo

e
S

§32053 10-02-19




Schedule D (Form 920) 2019 COLORADO HORSE RESCULR 84-1085741 paged
|Part P [ Reconciliation of Revenue per Audited Finangcial Statements With Hevenue per Return,
Complete If the organization answerad "Yes" on Form 980, Part IV, line 12a.

Total revanue, gains, and other support per audited financial statements i 1,155 ; 884,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: =
a Net unrealized gains (losses) on investments ... ... 2a 242,354,
b Donated services and Use of facilities 2b 32 ,072.
¢ Recoveries of prior yeargranis . 2c
d Other (Describe in Part XNLY e, 2d '
e Add lines 2a through 2d 2e 274,426,
3 Subtract line 2e from line 1 a 881 ,468.
Amounts included on Form 990, Part VI, line 12, but not on line 1: e
a Investmeni expenses not included on Form 880, Part Vil ine7b | 4a 13,162,
b Other (Describe in Part XIL) . 4b
¢ Addlines 4a and 4b e 4c 13,362,
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L iine 120 oo 894 I 630,

Par’z Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.

Total expensss and losses per audited financial statements 1 1,014,680,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: S
a Donated services and use of facilities 2a 32,072,
b Prioryearadjustments 2
G OhEr lOBSOS | e, 2
d Other Describein Part XINLY 2d 8
e Add lines 2athrough 2d ] L L o 2¢ 32,072,
3 Subtract fine Ze from line 1 a 982,608.
4 Amounts included on Ferm 890, Part IX, line 25, but not on line 1: VR
a lnvestment expenses not included on Form 880, Part VIl line7b 4a 13,162,
b Other (Describe in Part XiL) ... 4b ' -
¢ Addiines 4aanddb 4e 13,162.
Total expenses. Add lines 8 and dc. (This must equal Form 990, Part | fine 18.) oo .15 995,770,

[ Par’c Xlll] Supplemental Information.
Provide the descriptions requirad for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part X|I, lines 2d and 4b, Also complate this part to provide any additional information,

932054 10-02-19 Schedule D {Form 990} 2019




SCHEDULE G Supplemental information Regarding Fundraising or Giaming Activities
{Form 990 ar 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga.
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

B> Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

-Open to Public
..-inspection .0

Name of the organization

COLORADC HORSE RESCUE

Employer identification number

84-1095741

Fundraising Activities. Complate if the organization answered "Yes® on Farm 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:] Mal solicitations e [:} Selicitation of non-government grants

a
b E:l Internet and email solicitations
&3

f D Solicitation of government grants

D Phone solicitations g D Spectal fundraising events

o E In-person solicitations

2 a Did the organization have z written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professionat fundraising services?
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:I Yes

l:lNo

ifi) Did v} Amount paid . )
(i) Name and address of individual IO Al e {iv} Gross receipts t:(:) %or retagneg by) | fvi) Amount paid
or entity fundraiser) (i) Activity Morcomoral | from activity fundraiser | to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TJotal i i B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is axempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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Scheduie G (Form 990 or 990-E2) 201 COLORADO HORSE RESCUE

84-1095741 pagep

l Part i I Fundraising Evenis. Complsie if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incomes on Form 990-EZ, ines 1 and &b, List events with gross receipts greater than $5,000.

{a} Event #1

MANE EVENT

{b} Event #2 (¢) Cther events

NONE

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

col {¢)}
{event type) {event iype) {total number)
1 1 Grossreceipts 177,713. 177,713.
a
2 Less: Contributions ... 177,713, 177,713,
3 Grossincome (ine 1 minusline2)
4 Cashprizes ..
5 Noncashprizes ... 8,798. 8,798.
3
o} 6 Rentfacilitycosts . .
2
13
@1 7 Foodandbeverages ...
=
8 Entertainment ..
9  Other direct expenses 34,640, 34,640,
10 Direct expense summary. Add lines 4 through @ in column (d) B 43,438,
Net income summary. Subtract line 10 from line 3, column{d) e B -43,438.

I Part 111 ] Gaming. Compleie if the organization answered "Yas" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 930-EZ, line 8a.

{b) Pull tabs/instant

{d) Total gaming (add

°C:§ (a) Bingo hingo/prograssiva binge {o) Other gaming col. {a) through col. (¢))
2
i
1 Gross reVenUE ...ociiiiiiiiiiieiieiieeeie
2 2 Cashprizes ...
W
C
&l 38 Noncashprizes ...
it}
B
2| 4 Rentfacility costs ..
=
5 Otherdirectexpens8s . ...
L1 Yes % {1 ves % [ ves % |:
6 Volunteer labor .. ... . [_INo [ InNe L Ino
7 Direct expense summary, Add lines 2 through 5incolumn (8} B
8 Nst gaming income summary. Subtract line 7 fromline 1, column {d} ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b lf "Yes," explain:

[_iNo

932082 08-11-19

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 980-E21 2019 COLORADO HORSE RESCUE B4-1095741 pages

11 Does the organization conduct gaming activities with nonmembers? L Tves [ _INo
12 Is the organization a grantor, beneficiary or frustee of & trust, or a member of a partnership or other entity formed
to administer oharitable GAMINGT ||| . ..o oo L lves L TNo

13 Indicats the percentage of gaming activity conducted in:

a The organization’s facility . 13a %
b Anautside facility e e 13b %
14 Enter the name and address of the perseon who prepares the organization’s gaming/special events books and records:
Name B
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes I:i No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B §
¢ If*Yes," enter name and address of the third party:

and the amount

Name B

Address B

16  Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

E:I Director/officer |:] Employee . l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lieanse? e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear B $
[Part'iV[ Supplemental Information. provide the explanations required by Part 1, fine 2b, columns (i) and {v); and Part I, lines 9, b, 10b,

15b, 156, 16, and 17b, as applicable, Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ)} 2019




Schedule G {Form 890 or 890-E7) COLORADO HORSE RESCUR 84-1095741 pageq

|PartiV] Supplemental Information fcontinued)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE M Nonecash Contributions

OB MNo. 1545-0047

{Form 980}
B Complete if the organizations answered "Yes” on Form 990, Part IV, fines 29 ar 30.
Department of the Treasury B> Attach to Form 990,
tternel Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the arganization
COLORADO HORSE RESCUE 84-1095741
[Rart1 | Types of Property
(a} (b} {c) (d)
Check if Number of MNancash contribution Method of determining
appiicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi), line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests L
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes .
8 intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLGC, or
tustinterests ..
12  Securities - Miscellaneous
13 Quaijified conservation contribution -
Historic structures o
14  Qualified conservation contribution - Other
15 Real sestate - Rasidential ...
16 Real estate - Commercial
17  Real estate - Other
18 Coflectibles
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts . ...
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other B ( HORSE SUPPLIE ) X 76 20,916.FAIR MARKET VALUE
26 Other B ( AUCTION PRIZE ) X 37 8,798, FATR MARKET VALUE
27 Other B { )
28 Other B |{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribulion any property reported in Part 1, lines 1 through 28, that it A
must hold for at least three years from the data of the initial confribution, and which isn't required to be used for i SR
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 11, T S
31 Doas the organization have a gift acceptance policy that requires tha review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nongash
COMIBUI NS et ettt 32a X
b if "Yes,” describe in Part Jl. i
33  if the organization didn't report an amount in column {g) for a type of property for which column (a) is checked,
describe in Part |l : - et
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990) 2019
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Schedule M (Form 290y 2019 COLORADO HORSE RESCUE 84-1095741 Page 2

Partll| Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.
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- : e 3 . OMB Mo, 1545-00
SCHEDULE O supplemental Information to Form 990 or 990-EZ . 100
{Form 480 or 980-EZ) Complete to provide information for responses to specific questions on 2 %

Form 890 or 990-EZ or to provide any additional infarmation. o e s
Department of the Treasury I Attach to Form 990 or 980-EZ. .- Opento Public
Internal Revenue Service B Go to www.irs.qov/Form890 for the latest information. Inspection "
Name of the organization Employer identification number
COLORADO HORSE RESCUE 84-1095741

FORM 990, PART VI, SECTICON B, LINE 11R:

THE FORM 980 IS PROVIDED TQO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL

PRIOR TO FILING.

FORM 9590, PART VI, SECTION B, LINE 12(:

ANNUAL DISCLOSURE FORMS ARE SIGNED AND ANY CONFLICTS ARE REVIEWED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15;

REVIEWED, DISCUSSED, AND APPROVED BY BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION ¢, LINE 19:

PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) {2019)
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