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[Bart 1] Summary

1 Briefly describe the organization’s mission or most significant activities:

TO PROVIDE A

SAFE

SOLUTION IFOR

§ BVERY HORSE IN NEED,
g 2 Check this box S D if the organization discontinued its operations or disposad of more than 25% of its net assets.
% 3 Number of voting mambers of the goveming body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 11
£] 6 Total number of volunteers (estimate if necessary) 6 129
E 7 a Total unrefated business revenue from Part VI, column (C), line 12 7a 0.
h det unrelated husinass taxable income from Form 990-T, Part 1, ling 11 . 7h 0.
Prior Year Current Year
o| 8 Contributians and grants (Part VIil, line 1h) 2,030,584. 1,483,698,
2| 9 Program service revenue {Part VIIl, line2gy 51,638. 78,760.
% 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) e 46,321, 99 ,513.
®1 41 Other revenue (Part VIII, column [A), nes 5, 6d, 8¢, 9¢, 10¢, and 118} 1,263, -55,406.
12 Total revenue - add lines 8 through 11 {must egual Part VIll, column {A), line 12y 2,129,806, 1,606,565,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lInes 510y 559,322,
2] 16a Professional fundraising fees (Part IX, column {A), line 14e} 0.
é. b Teotal fundraising expenses (Part IX, column (DY, line 25) B 202,218, e
Wl 47  Other expanses Part ¥, column (A), fines 11a-11d, 14¢24e) 567,500.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), fne 25y 1,126,822, 1,224,177,
19 Revenue less expenses. Subtract line 18 fromtine 12 ..o 1 ; 002 ' 984, 382 f 388.
5§ Beginaing of Gurrent Year End of Year
85 20 Totalassets (PartX, Ine16) 4,997,303, 5,427,292,
<4 21 Total Habilites (Part X, e 26) | e 21,314. 53,080.
u:”g 22 Net assets or fund balances, Subtract line 21 from line 20 ... 4,975,9389. 5,37 4 , 212,
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Here RKATHERINE GREGORY, ECUTIVE DIRECTOR

Type or print name and tille
Print/Typa preparer's name Preparar's signaturs . Date Sheck L] PTIN
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1 Biiefly describe the organization's mission:

QUR MISSION IS TO BUILD A BRETTER PFUTURE FOR HORSES BY CONTINUOUSLY

REIMAGINING WHAT'S POSSIBLE AND CREATING A REALTTY WHERE SAFE
SOTLUTTONS EXIST FOR BVERY HORSH. B o

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

prior Form 890 or 880627 ... . e i Bl dves R
If "Yas," desciibe these new services on Schedule O,
3 Did the organization cease conducting, or make sighificant chanaes in how it conducts, any program services? ’— . ] Yas | A ] Mo

H "Yas," describe these changes on Schedule O,

4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses,
Section 501(c)(3} and 501 {€){4) organizations are required o repor! the amount of grants and allocations Lo others, the tolal expenses, and
revenue, if any, Tor each program service reporied.

4a  (Code: e } (expensas s 8 9 6 I 9 7 7. inciuding grants of § ) {Revenue § - g 8 ' 7 6 8 s )
RESCUE - CHR ACTIVELY SEEXKS OUT AND TAKES TN ALL TYPES OF AT-RISK
HORSES. WE EBENABLE OWNERS TO REHOME THEIR HORSES WITHOUT JUDGMENT., WE
ALSQO SAVE HORSES WHO WOULD OTHERWISE BE SENT T0O SLAUGHTER OR UNSAFE
CONDITIONS VIA AUCTION OR SALE. EDUCATE - WE EDUCATE THE PUBLIC ON
RESPONSIBLE HORSE OWNERSHIP, ENGAGE WITH QUR COMMUNITIES T0 ADDRESS THE
ISSUES FACING OUR INDUSTRY TODAY, AND INSPIRE PEQPLE TO INVITE HORSES
INTO THEIR LIVES. CARE - WE UPHOLD THE HIGHEST STANDARDS OF CARE,
REHABILITATION, AND TRAINING TO HELP EVERY HORSE REACH TTS POTENTIAL.
WE WORK TC 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  {Code: ) (Expenses § including grants of $ } (Revenue $ )

4c (Cude: ) (Expenses $ including grants af $ )} (Revenue § )

4d  Other program services {Describe on Scheduie Q)
(Expanses F] including grants of & ) (Hevenue 8 )

4e Total program servica expenses B 896,977.

Farm 990 2021)
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Is the organizaiion described in section 501{c)3) or 4947{a){1) (other than a private foundation)?

Yas | Mo

it "Yes," complete Scheduie A ... ... .. U 1 .
2 s the organization required to complete Schegule B, Schadule of C‘oninbL.ﬂior 5% Soe In‘.‘,lll cuong B o B B 2
3 Did the organization engage in direct or indirect polilical campaign activities on behali of or in epposition lo candidates for
public office? if "Yes," camplete Schedile €, Part | . RS U SO R U RURRTS TSR 3
4 8eclion 501c){3) organizations. Did tha o'qqnazqnon angage in Inhby ng activitfes, or have a section H501{h) election in effect
during the tax year? Jf "Ves," complets Schedule ©, Pari i e T 4.
0 Is the organization a saction 501{c)d), S0 TH{ED), or 501 (c)B) organization [hdt FECaves me nim ship rlies, (lf;t}OEi:'il‘{']Gr‘!l:s‘ or
shifar amounts as defined in Rewv. Proc, 98-187 1 "vas " compiete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whict mnnr)m have the right to
piovide advice on the distribution or investiment of amounts in such funds or accounis? § "Yas," complete Schedule 0, Part | £
7 Did the organization recelve or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structres? Jf “Yes, " complele Scheduie 3, Part . R 7
8 Did the organization maintain coflections of works of art, historical treasures, or other similar asseis? g "Yes," complets
Schedule D, Partfil ... .. o 8 o
9 Dk the organization report an amount in F’art X Iine ? l for SBCIOW OF CE_!thd al qccount Ilabslrty, serve as a custoc lan fm
amounts not listed in Part X; ar provide credit counseling, debt management, credil repair, or debt negotiation services?
/f "Yes," complete Schedule D, Part IV . 8
10 Did the organization, directly or through relaied o:gamzatnon hold asscts in dono: zestncted en(lowments
or in quasi endowments? ff "Yes," complefe Schedule D, Part Voo
11 the organization's answer to any of the following questions is "Yes," then compleie Schedule I, Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment In Part X, line 107 ¥ "Yes, " complete Schedule D,
Pt Ve e e 11a
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its totai
assels reported in Part X, fine 167 if "Yes, " complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 524 or mora of its total
assels reportad in Part X, line 167 jf "Yes," complete Schedule D, Part Vit ... e e 1ic
« Did the organization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets reported in
Part X, lins 167 Jf “Yas, " complete Schadle D, Pat I oo oo e 11d
e Did the organization repart an amount for other liabilities in Part X, line 25? ff *Yas, " complate Scheduie D, Part X iie
t Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “ves," complete Schedule B, Part X ... 14f
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr vves,” complete
Sehadule D, Paris Xl and Xit 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b
13 Is the organization a school described in section 170(b)(H{ANN? if "Yes, " completa SchedWe E 13
14a Did the organization maintain an office, employess, or agents outside of the United States? .~ 14a
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or maore? f "Yes," complete Schedule F, Parts 1and IV ... .o.c.ooooo oo e 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? Jf "Yes," complete Schedile F, Parts and IV .o 15
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Paris il and IV ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? jf “Yes,” complete Scheduie G, Part I. See instructions .~~~ 17
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, iines
1cand 8a? if "Yes," complate Schedile G, PAMTH  _........c.cocoooee oo e 18
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VL, line 9a? Jf "Yeg, "
complete Schedule G, Part Ml e e 19
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Scheduie H oo 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 I "Yes,” complete Schedufe [ Parts 1and Il oo o 21
132003 12-09-21 #orm 990 oz
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22 Did the organization ieport more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes,” complefe Schedule |, Parts fand M .. ... . 22 £
23 Okd the organization answer "Yes” to Part VlI, Section A, line 3, 4, or 5, about com penqahcm of the orgammtmn 5 GLY ent

and former officers, directors, trustees, key employees, and highest compensated employeas? i "Yes," complate

SChetile J L e . 23 £

245 Did the organization have a tax-exempt bond issue Wrii h an oulatandmg prmc;ml amount of more than iOG OOO as of the

last day of the year, thal was issued after Decembier 31, 20027 1 "Yes, " answear fines 24 through 24d and complete

Sehadule KOIWTNG,™ o lo ne 25a PP RRPR

v Did the organization invesi any proceeds of td/ A‘M‘m;){ bonds beyond atemporary period exception” 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to d(‘ff‘ri‘:(’

AN BNl OIS D 240
o Did the organization act as an "on bahaﬁ oi" Issuer for bonc! out standing at any time during the year? . |24d

23a Section 501(c)(3), 501{c)(4), and 501{c){28) organizaitions. Did the organization engage in an excess honofi

transaction with a disqualified person during the vear? Jf "Yes, " complete Schedule 1, Part |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 80 or 990-EZ7 i "Yes," complate
SCHEOUE L, PATE L o e e et e 25h p:
26 Did the organization report any amount on F’qr’[ X Ime 5 or 22 for lecelvabtes from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, kay employee,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? if “Yes," complete Schedule L, Part il ... X
28 Woas the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (7
"Wes, "t complate SCNeaUle L, Part IV e 28a X
b A family member of any individual described in line 28a? Jf "Yes," camplete Schedule L, Parf IV o 28b p:e
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 (f
"Yes, " complete Schadule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf *yes," complete Schedule M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or guaiified conservation
contributions? jf "Yes, " complete SCheatie M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," compleie Schedule N, Partf ... 31 X
32  Did the organization sell, exchange, dispese of, or transfer maore than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N, PAI ... oo oo oo oo e 32 X
33  Did the organizaticn own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yas," complate Schedule B, Part | ..o e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Partll, ill, or IV, and
Part V, lN8 T o e et ettt e e ettt et e e an e 34 X
35a Did the organization have a controlled entity within the meaning of sectien 51281132 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, line 2 ... e, 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if "Yes," complete Schedule B, Part V, 18 2 ..........c..ocooiv oot e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a re%ated organxzatton
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if nat applicable .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
{gambling) winnings 10 prze WINNEIST ... i e e e 1c | X
132004 12-08-21 Form 980 {2021}




(Contintedl

[+]

on o o

12a

13

14a

15

16

17

Enter the number of ernployses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year cavered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employiment tax retuims?
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required o e-fle. See insiructions,
Did the arganization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? # "No* to iine 3b, provide an explanation on Schadule © U
Al any thme during the calendar vear, did the organization have an intereat in, or a signature or other authority over, a

financial accound ina forgign country (such as a bank account, secwitias account, or other financial accowi)?

If "Ves," enter the name of the foreigh country

See nstructions for filing requirements for FinGCEN me i i iepmx of i'ow{ it B k ahd Firancial Aco 3 i

Was the ar _qdmza‘ilon a barly to a prohibited tax sheller ransaction at any time during the tax year?

If "Yes" to line 5a or Sb, did the or qmn/atlon fite Form 888677
Does the organization have annual gross receipts that are nor nmlly qrmicx iimn iOO OUO m:d did ihe orgammtmn <‘0!|C|i

any confributions that were not tax deduciible as charitable contributions?

If "Yes," did the organization include with evary solicitation an express statement that such contiibutions or gifts

were not tax deductible?
Organizations that may receive deductible cantributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a cantribulion and parlly for gooeds and services provided to ihe payor?
It "es,"” did the organization notify the doner 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

tofile Form 82827 .. ... S SO P ORI I VU
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

3a A

3h

o
o
B

7a X

b i &

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
DCid the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor 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 organization make any taxable distributions under section4988?
Did the sponsoring organization make a distribution to a donor, donor advisot, or related person?
Section 501(c){7) organizations. Enter;

7¢

e | | X

Fai X

7g

7h

Initiation fees and capital contributions included on Part Vill, line t2 ... 10a
Gross receipts, Inciuded on Form 990, Part VI, line 12, for publiic use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members of shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from temML) 11b
Section 4947(a){1) non-exempt charitable frusts. |s the organization fllmg Form 990 in lieu of Form 104172
if “Yes," enter the amount of tax-exempt interest received or acorued during the year . 12b

12a

Section 501(¢){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand i3¢

133_

Did the organization receive any payments for indoor iannfng services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf *Ajg, " provide an explanation on Schedule O
ls the arganization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educationaf institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Sectian 501{c){21) organizations. Did the trust, any disqualified person, or mine operater engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complate Form 6069,

14a X

14h

A7

132005 12-09-21
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: Yes" rasponse 1o finas 2 heouah 7h bedow, and for a "No" response
o ling &y 8h, or !Ob be.'ow, dfascribae the circumstances, procasses, oF changes on Schadule O, See instructions.

Check if Schedule © containg a response or note to ary ine inthis Part VI e . X

Section A. Governing Body and Management

1a

5

6

g

Enter the number of voting members of the governing hody at the end of the tax year
If there ars material differences in voting rights ameng members of the governing body, or if the governing
hody delegated broad autharity to an executive committee or similar commitise, explain on Schedale 0.

Enter the number of voting members included on line 1a, above, wha are indepandant

Dict any officer, diractor, rustee, of Key employee have a family relalionship or a business relationship wnh any Othv

officer, director, trustos, or Key einplovee?

Dici the organization delegato control over irmlac\gwmoni Cil]ll(“] & u:.tom‘mly purm nui L:y oF !mder uho direct supervision

of officers, directors, frustees, or key employess to a management company or other person?

Dict the organization make any significant changes to its goverming doacuments since the prior Form 0‘)0 Wwas ftlori v 4

Dict the organization become aware during the year of a significant diversion of the organization’s assels? o 5]

b 14t 5 |5

Dif the organization have mernbers or stockholdars?

Did the organization have members, stockholders, or other pua.on:-‘. who E ad the power io ok}ri or appomt ane or

be

maorve mermbers of the governing body? TR 7a

Are any governance decisions of the organization rosewed to (or subject to approval by) membors stockholde-l 5, OF

persons other than the governing body? 7b X
Did the organization contemporanegusly document the meetings held or writlen actions endettaken during the year by the foliowing: o B
The Goveriing BOTY? e ga | X

Each commitize with authority to act on behalf of the governing body? g | X
Is thare any officer, director, trustes, or key emizloyee listed in Part VI, Section A, who c.annot be reached at the

organization’s mailing address? Jf "Yas, " provide the names and addresses on Schedle Qoo 9 X

Section B. Policies rhis section B requests information about policies nol required by the Infernal Revanue Code )

10a
b

t1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

{f "Yes," didl tha organizaiion have written policies and procedures governing the activities of such chapters affiliates,

and branches to ensure their operations are consistent with the crganization's exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa| X
Describe on Schedule © the process, if any, used by the organization to review this Form 980. s

Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X

Ware officers, directors, or frustses, and kay employees required to disclose annually interests that could give rise to ccnfllcts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas, * describe

on Schedule O how this wasdone ... et e ettt ea et s a et e eh et e et e 12¢
Diet the organization have a written whistleblower POIGY? e
Did the organization have a written document retention and destruction pohcy’J
Didt the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management official 15a| X

Cther officers or kay employees of the organization ) 15b _X _ _

If "Yes" to line 158a or 15b, describe the process on Schedule O. See instructions.
Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar amangement with a e L
taxable entity during the year? 6a| 1 X

If "Yes," did the arganization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangemenis? . e ieeiiiEefeeeimrersieemeseesreesieiiirmereiiesirerieiiisieieerreieieiieress 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (10624 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 all that apply.

D Own websiie Anocther's website Upon request |:| Cther (explain on Schedule 0O}

Describe on Schedule O whether (and if so, how) the organization made its governing decuments, condlict of interest policy, and financial
statemants available to the public during the tax year.

State the name, address, and telephone number of the perscn who possesses the organization's books and records B
THE ORGANIZATION - 720-494-1414

10386 N. 65TH STREET, LONGMONT, CO 80503

132006 12-09-21 form 990 (2021




ipensall

Craployees, and Independ

Checlk if Schedule O contains a respanse or noie o any line in this Part VI

Section A, Officers, Rirectors, Trustees, ey Employees, and Highest Compensaied Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the argar

zation’s tax year,

& Lisl al of the organization's surrent officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.

Enter -0~ in coluimns (L), (E), and (F) if no compensation was paid,

@ List all of the organization's current key amployees, if any. See the instructions for definition of 'key employee.”

® List the organization’s five curient highest compensated employaes (other than an officer, direcior, trustes, or key employes) who received report-
abte compensation (hox b of Farm W-2, Foem 1099 WISC, and/or box 1 of Form 10899-NECY of more than $100,000 fram the organizaiion and any related organizations.

& List all of the organization's formey officers, key employees, and highest compensated ermployess who received more than $100,000 of
reportable compensation from the crganization and any related organizalions.

& List all of the organization's former divectors or rusiees that received, in the capacity as a fovmer director or trustae of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Ghack this box if neither the organization nor any yelated organization compensal

iy currard oificar, director, or trustee,

{A} {B) {C) {13) {E) ()
Mame and title Average | o dzggr‘:ﬁg'man o Reportable Reportable Estimated
hours per | box, unless person s both an compensation coinpensation amount of
week officer and a direatarftiustes) from from related ather
{list any ;—Z the arganizations compensation
hours for | = ] organization {W-2/1099-MISC/ from the
related ii’ 5 . % {W-2/1099-MISC/ 1089-NEC) arganization
organizations| = | 2 £ |E 1089.NEC) and related
below E|lE| |2 |58 s organizations
ine)  |Z|E|£)8 |58 &
{1) DAN BURAK 3.00
PRESIDENT X X 0. 0. 0.
{2) DONNELL HEISTAND 2.00
TREASURER X X 0. 0. 0.
{3} JIM CZEPIEL 2.00
SECRETARY X X 0. 0. 0.
{4) ANGELA PRIMAVERA 1.00
DIRECTOR X 0. 0. 0.
{5) JULIE OELMAN 1.00
DIRECTOR X 0. 0. 0.
{6) MOLLY VAUGHAN 1.00
DIRECTOR X 0. 0. 0.
{7) MARC PASQUARIELLO-WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{8) KATHERINE GREGORY 40,00
EXECUTIVE DIRECTOR X 107,137. 0. 0.
132007 12-08-21 Form 990 (2021}




Ol EU}\J\UU

HORGE

SOUE

(:mzﬁ A (“nﬂc eve, Pdroctors,

{i5)
Average
hours per
week
{list any
hours for
refated
arganizations
Palow

tine)

{A)
Name and {itle

officor and a director/trustas)

(G}
Position
{do nol check mora than one
box, unless person ic both an

D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC/
TO88-NEC)

(&)
Reportabia
compensation
from refated
organizations
(W-2/1099-MISC/
1089-NEC)

s fcontinuesd

(F}
Estimated
amount of

other
compensation
from the
organization
and related
arganizations

1b Subtotal B 107,137, 0. 0.
0. 0. 0.
d Yotal(addlines handde) oo B 107,137, 0. 0.
2 Total number of individuals (including but not I}mtted to those listed above) who received more than $100,000 of reportable
compensalion from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '_ ; 2 i
line 1a? |f "Yes, " complete Schedule J for such INAVIAUE! ... e 3 | -
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization .
and related organizations greater than $150,000? {f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? jf "Yes," complete Schaditle J fOor SUCH DEFSON oooiiioiiiiiiiiiii i 5 X

Section B. Independent Caontractors

1 Complete this table for your five highast compensated indepandent contractors that received mere than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{B)

Description of sarvices

(C}
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization -

0

132008 12-09-21

Form 930 (2021)




Cheacl if Schedule O contains a response or nole to any line in this Part Vil

(A)
Total revenue

(B)
Related or exempt
function revanue

(G}
Unrelated
business revenue

(i)
Revenue excluded
from tax under

sections 512 - 514

Ny i a Federated campaigns tal
] g Membershipdues 1h
whg Fundraising events ic
] d
{% ¥ d Nelated organizations Ad
o B ¢ Government grants (conbiibutions) | 4e)
cg‘f’ i All other contributions, gifts, grants, and
ffr_" similar amounts ot included above 4§ |
gi;g o F‘i{)ﬂc::—mh (:ontrlb.ulions includad in fines a1 | 16 [$ .
@ h Total Addlines tati B 1,483,698, |
Business Code EERRERTEHEES
o 5 g ADOPPION FERS 524200
g h CORPORATE EVENTS £11430 23,700, 23,700,
8% ¢ SURRENDER FEES 624200 6,825, 6 825,
% % ¢ EDUCATION CLINICS 611600 4,541, 4 541,
‘g,t; @ OTHER PROGRAM REVENUE 624200 2,175, 2,175,
o f All other program service revenue
g Total. Addlines2a2f ... I 78,760,
3 Investment income {including dividends, interest, and
other similar amountsy - 42,18¢, 42,184,
income from investment of tax-exempt band proceeds =3
5  Royalties ... I
{i) Real {i) Personal
8 a Grossrents ... |6a
b Less:rental expenses . {6b
¢ Rental income or {loss) Gc
d Netrentalincomeorflossy ... i s
7 a Gross amount from sales of {i) Securities (it} Other
assels other than inventory |7a} 3,261,399, 343,
b Less: cosl or other basis
¢ and saiss expenses 7b| 3,204,413,
8] ¢ camorfossy . 56,986,
§ d Netgainor{(loss) ...
_::6 8 a Gross income from fundraising events (not
5 including 265,974, of
contributions reported on line 1¢). See
Part ¥V, line18 .. 8a
Less: direct expenses ... 8h
Net income or (loss} from fundraising evenis
9 a Gross income from gaming activities, See
Part IV, fine 18 .. 9a
b Less: direct expensas .. l9b
Net income or {less} from gaming activities
10 a Gross sales of inventory, less returns
and aflowances . 10a
Less:costof goodssodd 10b)
¢ _Net income of (loss) from sales of inventory ...
@ Business Code
§ g 11 a
gg °
£ d Allotherrevenue ...
= e Total. Add lines Ta-d1d ... J- il TR
12 Total revenue. Seginstructions ..o B 1,606,565, 78,768, 44,093,

132008 12-08-21

Form 990 (2021)




COLORALU HORSK RESCUL

EXDanses

I "0 1 SO0 2027

% | Statement of [z unctiona

Section oOI[c)(SJ and 501{c)4) orqar)ﬁza!rons must complete ah’ cofumns AH other crys m:zfzitor 15 TS f comp.‘eta (,oiumn (AL

Check i Schedule O contains a response or note te any line in this Part 1X

Do not inchide amounts reported on lines 65, Total e(xAgenses Progral(?sewice Manage(r:nent and Funcg%)ising
#b, 8D, 8b, and 10b of Part VIl i BXPENSOSs general expenses eXpenses
4 Granls and ofher assistance to domestic organizaiions SR e
and domestic governments. See Part IV, fine 21 |
2 Granis and other assistance to domestic
individuals. SeePart M line 22 il
3 Grants and other assistance Lo foreign
organizations, {oreign governments, and forcign
incividuals. See Parl IV, lines 15 and 18
4 Benefiis paid to or for mambers
5 Compensation of current officers, directors,
trustees, and key employees 107,137 58,925, 16,071, 32,141,
6 Compensation not included above to disqualified
persans {as defined under section 4958(R{ 1) and
parsons described in section 4958(c)(34B)Y
7 Othersalaries and wages 445,088, 333,155, 6,018. 105,915,
8 Pension plan accruals and contributions (i ( mEude
section 401{k) and 403(b) emplayer conlribulions) 13,605, 9,251, 1,497, 2,857.
g  Other employee henefits 56,402. 40,454, 1,303, 14,645,
10 Payrolltaxes 43,051, 30,566, 1,722, 10,763,
11 Fees for services (nonemployees)
a Management 925, 925.
Bolegal 450. 450.
¢ Accounting 28,452, 28,452,
d Lebbying
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees 5,055. 5,055.
g Other. (If line 11g amount exceeds 10% of ling 25
column (A}, amount, ist line 11g expenses on Sch 0.) 37,965, 34,548. 3,417.
12 Adverlising and prometion 6,085, 1,219, 2,743. 2,133.
13 Office expenses 13,627, 2,725, 9,539. 1,363.
14 information technology ... 38,693, 15,477, 15,477, 7,739,
15 Royalties ...
16 OCGUPANGY | ...\ oooot oo 14,982, 13,484. 749. 749.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,103. 8,103.
20 nterest
21 Paymentstoafiliates .
22 Depreciation, dspietion, and amertization 63,567. 57,211. 3,178. 3,178,
23 INSUMANGE 25,448. 12,724, 11,452, 1,272,
24 Other expenses. Hemize expenses not cavered ;
abova, {List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amaunt, list fing 248 expenses on Schedule .} S
a EQUINE MANAGEMENT AND T 259,746, 259,746,
b REPATRS AND MAINTENANCE 13,647, 12,283, 682. 682,
¢ FARM MANAGEMENT 10,463, 10,463,
d BANE AND CREDIT CARD FE 9,294, §29. 1,859. 6,506,
e All other expenses 22,382. 3,817. 9,707. 8,858.
25  Total funciional expenses. Add lines 1 tirough 24e 1,224,177. 896,977. 124,982, 202,218,
26 Joint casts. Complete this line only if the arganization
reported in colurnn (B) jeint sosts front a combined
educational campaign and fundraising salicitation.
Cheek hers [ D i fallowing S0P 98-2 (ASG 958-720)
132810 12-03-21 Form 990 (2021




) 021y _ COLORADO HORSE RESCUR

Lo Datancs &

Check if Schedule O contains a response or note to any line in this Part ¥

(A)

Beginning of year

(1)
End of year

i Gash - non-interest-hearing 825,637.1 1 396,168,
2 Savings and temporary cash inveshiments 1,140,095, » 2,658,786,
3 Pledges and grants recaivable, net 3
4 Accounts racsivabla, net e 4
fi o Loans and other recahvablas fron any currant or former oflicer, director,
frustes, key employee, creatar ar toundar, substantial condributor, or 35%
controlled erdity or family member of any of these persons )
6 boans and other receivables from other disqualified persons fas defined
under section 4968(00H), and persons described in seciion 4958{G)EHE)
“ 7 Motes and loains receivable, nel »
@ 1 8 mvenioves for sale oruse 42,564, 47 251,
4 S Prepald expenses and deferred charges 186 13,187,
10a Land, buildings, and eguipment: cost or other T E E i
basis, Comgplete Part Vi of Schedule D 108 1,572,716, :
b Less: accumulated depreciation 10b 628,511, 851,861.] 10¢ g44,205,
11 Investments - publicly traded securities 2,121,960, 14 1,367,695,
12 Investments - other securities, See Pant IV, line 11 .. 12
13 Investiments - program-relatad, See Part W, line 11 . 13
14 Intangibleassets 14
15 Otherassets. See Part W, line 11 15
16__ Total assets. Add lines 1 through 15 {must eaual ine 33) ... 4,597,303.] 18 5,427,292,
17 Accounts payable and accrued expenses 21,314.] 47 53,080,
18
19
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial centributor, or 35%
%‘ controlled entity or family member of any of these persons
S| 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecurad notes and loans payable to unrelated third parties
25  Other fiabilitfes {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liahilities. Addlines 17 through 25
Organizations that follow FASB ASC 958, check here B
?3’ and complete lines 27, 28, 32, and 33. SR SR y
§ 127  Net assets without doner restrictions 4,945,156, 5,360,912.
@ [ 28 Netassels with donor restrictions . ..o 30,833, 13,300.
i QOrganizations that do not follow FASB ASC 958, check here B m H
Uz and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds
& | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earmnings, endowment, accumulated inconie, or other funds 31
E 32 Totalnetassetsorfundbalances 4,975,989, 32 5,374,212,
33__ Total liabilities and net assets/fund balances ..o 4,997,303.] 33 5,427,292,

132041 12-09-21
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Hatlon of
Check If Schedule O contains aresponse ornote to anyine inthisPart X

o £y
Hage T

L

1 Total revenue (must equal Part VI, colurmn (A, line 12) 1 1,606,565,
2 Total expenses (must equal Part IX, columin (A}, line 25) L 2 1,224 177,
3 Ravenue less expenses. Sublract line 2 frontline t R ! 382,388,
4 Met assets or fund balances at beginning of year (must equal Par[ X, line 32, commn {.f\)} 4 4,975,989,
5 Net unrealized gains (losses) on investiments 5 15,835,
4 Donated services and use of facilities o]

7 Investment expenses 7

& Prior parfod adjustraents 4] o
9 Other changes in net assets or fund E)a!dn( es {explain on u(h(‘( uiu [8)] L B U v
10 Met assets or fund balances at end of year, Combine lines 3 throuagh 9 fmust equal E‘aul \ line 3),

c,olumn (B)) o

Chaclc il Schedute O conlaing a response or noto to any iine in ihis Part Xl

1 Accounting method used to prepare the Form 990: L Jcash [ acowal

If the organization changed its method of accounting from a prior year or checked "Other,” sxplain on Schedute O.

2a Were the organization's financial statements compited or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate hasis, consolidated basis, or both:
|:| Separate basis D Gonsolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountlant?

If "Yes," check a bex below to indicats whether the financial statements for the year were audited on a separate ba513

consolldated basls, or both:
Separate basis _{ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain cn Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1330 3a X
b If "Yes," did the organization undergo the required audit or aud|ts’? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ... 3b

132812 12-0s-21

Form 990 @021)




{Ferim 880} o
a section

Gomplete if the organization is a sectior 801{c){3) organization o
4947 (z)(1) nonexempt charitable trusi,

Departrsent of the Tressury = Attach to Form $90 or Form 980-E%. an o =ub :

Internal Revenue Service B Go fo www.irs.gov/Form980 for instructions and the |atest information. iinspection

MName of the organization Ermployer identification number
COLORADC HORSE RESCUR L. 84-1095741

| Farti Heason for Public Charity STattis. (Al organizations must ‘camplete this parl) See nstructions.

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

i [___] A chureh, convention of churches, or association of churches described in section 170()CIHAND.
) A school desaribed i section 1700LITANR). (Attach Schadule £ (Form 990))
Ahospital or a cooperative hospital service organizafion described in section T70{bY (AN

4 L ] A medical research organization eperaied i conjunction with a hospital described n section 170(bY DAY Enler the hospital's name,

city, and state:

B 7} An organization operated for the benefit of a college or university owned ar operated by a gove.:vn.'.r;it;ental it desaiibed in
section 170(b)1){A)iv). (Complete Part 1i)
6 i”l A fecleral, state, or local government or governmental unit described in section 170D AV
7 r:} An organization that normally receives a substantial pait of its support from a governmental unit or from the general public describad in
section 170{b){1}{A)vi). (Complete Part 1.}
8 |—__] A communily trust deseribed in section 170{b){1){A){vi). {Complete Pari IL.}
E_] An agricultural research organization described in saction 170(b){1){A){ix) operatad in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college 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 to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support frem gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Compilete Part ill)
An organization organized and operated exclusively to lest 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 the purposes of one or
more publiicly supported organizations described in section 509{a){1) or section 50%(a){2). See section 509{a)(3). Check the box on
lines 12z threugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
!:] Type L. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
the supportad organization{s) the power to regularly appeint 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 H. A supporting organization supervised or controlled in connection with #s supported organization(s), by having
conirol or management of the 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 Ij Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppotted organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d i:l Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.
e |:I Check this box if the organization received a written deterrination from the IRS that it is a Type |, Type I, Type 1}
funclionally integrated, or Type {ll non-functionally integrated supperting organization.

=

10

0

12

']

f Enter the number of supparted organizations S |
g Provide the following information about the supported organization(s).
{#) Name of supported {ii) EIN (iil) Type of organization inf“‘wsr[‘;@ﬁ?ﬁ"%gg%:‘[&% {¥) Amount of monstary {vi) Amount of other
- ; veur aovarning )
crganization {described on lines 1-10 Yes No suppert (see instructions) | support {see instructions)

above (see instructionsy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01.04-22 Schedule A (Form 290) 2021
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1002021
port Schadule for :
(Coh‘ipleie only if yeu checked the box on line 5, 7, or 8 of Part | or if the orgamzaﬂcm .c.nlec! toe ua!ify under Part H1L the organization
fails to qualify under the {ests listed helow, please complete Part 1L}
Sociion A. Public Suppori
Galendar year (or fiscal year beginning in) | (8) 20
1 Gifts, grants, contiibutions, and

membarship fees received. {Do not
include any "unusual grants.y L

{f) Total

(p)2018 (c) 2019

2 Tax reventies levied for the organ
zation's benefit and eithar paid to
or expendead on its behalf

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

4 Total, Add fines 1 through 3 e

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

6 Public support. Subtact fine 5 from line 4.

Section B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c} 2012 {d) 2020 {e) 2021 {f} Total
7 Ameounts fromlined

8 Gross income from intarast,
dividends, payments received on
securities loans, renis, royalties,
and incaimne from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total suppori. Add lines 7 through 10

412 Gross receipts from related activities, ete, {see instructionsy 12 |
13 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)3)

organization, check thisbox and stophere ..o e e e e e e =8 :|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (fline 8, column {f), divided by line 11, column () ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part |1 line 34 . 15 %
16a 33 1/3% support test - 2021, |f the crganization did not check the box on line ?3 and line 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 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| ]

17a 10% ~facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the facis-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 supperted organization ... [ l:}
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
mare, and if the organization mests 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 crganization | R

18 Private foundation. If the orqan;zatlon did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990) 2021

1372022 07-04-22




RESCUR

sried i1 e

({Completa anly if you checked the box on line 10 of Part or if the organization Tafled to qualify under Part (1. [ the organization fails to

quality under the Tests listed below, please comnplete Part i)

Se

ction A. Public Support

Galendar year (of fiscal year heginning in) p-

1

Lo

[§]
7

a

Gifts, grants, contributions, and
membership faes received, (Do not
include any "unusual grants.")
dross recaipts from admissions,
merchandise sold or services per-
formed, or tacilities furnished in
any activity that is related to the
organization’s taeexempt purpose
Giross receipts from aclivities that
are not an unrelatad trade or bus
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and elther paid to
of expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add linas 1 through 5 .
a Amounts included on fnes 1, 2, and
3 received from disqualified persons
b Amounts included an lines 2 and 3 received
fram clher than disqualified persons that
excead ihe greater of $5,000 or 1% of the
amount on fing 13 for lhe year

¢ Add lines 7a and 7b
Public support. (Sublactiing 7 from fine 6.

(a) 2017

(b} 2018

(d} 2020

ey 2021

{f] Total

3.1 109,291,

967,671 .

159877,

5105125,

L0, A58 80,683, | 47

581,640,

1789000.

883,836.

1024130,

1240560,

5519166,

0.

0.

0,

5519166,

Section B, Total Support

Calendar year (or tiscal year beginring in) -

<]
10

11

12

13
14

Amounts fromline 6
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelaied business taxable income

(less section 511 taxes) from businesses

acguired after June 30, 1975

cAddlines10zand10b
MNat income from unralated business
activities not included on line 10b,
whether or not the business is
regularly cardedon
Other income, Do not include gain
or lass from the sale of capital
assets (Explain In Part V1)
Total support. (add ines 8, 105, 11, and 12.)

{a) 2017

{b} 2018

{e} 2019

{d} 2020

{e) 2021

{f} Total

581,640,

1788000.

883,836.

1024130.

1240560,

5519166,

162,689,

52,294,

63,353,

46,321,

42,184.

366,841.

162,689.

52,204.

63,353,

46,321,

42,184,

366,841,

323.

323.

744,328,

1841294.

947,512,

1070451,

1282744,

5886330.

First 5 years. [f the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, calumn (f), divided by line 13, column (f))
16 Pubtic suppott percentage from 2020 Schedule A, Part lll, line 15

93.76

91.51

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column )
Investment income percentage from 2020 Schedule A, Part I, line 17

18

6.23

18

8.49

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and fine 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 19k, check this box and see instructions

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

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 192, 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
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Supporting ¢ i P

({Compilete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sactions A
and B, If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Bupporting Organizations

i Are all of the organization’s supported organizations listad by name in the organization's governing
documents? Jf *No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purposs, describe the designalion. If Nistoric and continuing refationship, explain.

@ Did the organization have any supported organization that does not have an IRS determination of status
under section S08{Q)(1) oV {2Y7 I “Yes, " explain in PtV fiow the organization determined thai the supported
organization was described in section 5098a)(1) or (2).

Sa Did the organization have a supporied organization described In section BO{e)A), (B, or (BY? 1 *Yas, " answer
fines 3b and 3¢ balow.

b Did the organization confirm that each supporied organization qualified under section 501{e){d), (5), or {6) and
satisfied the public support tests under saction 502@)2Y? i "Yes, " describe in Pari ¥l when and how the
organization made the delermination.

¢ Did the organization ensure that all support to such organizations was used exolusively for section 170(c)(2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States (foreign supparted crganization")?
"Yas, " and if you chaecked box 12a or 12h in Parl |, answer lines 4b and 4¢ befow,

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas, " describa in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c)(3} and 509{a){1} or (2}? If "Yas," explain in Part VI what controis the organization used
to ensuire that alf support to the foreign supported organization was used exclusively for section 170{c)(2}(B}
pUrposes.

5a Did the organization add, substitute, or remeve any suppeorted organizations during the tax year? Jf "Yes,®
answer linss 5b and 5c below (if applicabig). Also, provide detall in Part ¥\, inciuding §i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document}.
h Type | or Type H only. Was any added or substituted supported organization part of a class alreagy

designated in the organization's organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support {whether in the form of grants o the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {jif) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or sther similar payment to a substantial contributar
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990).
8 Did the organization make a Joan to a disquaified person {as defined in section 4958) not described on fine 77
f "Yes," complete Part | of Schedule L {Form 990},
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI.
b Did cne or more disqualified persons (as defined on lina 8a} held a controlling interest in any entity in which
the supporting crganization had an interest? f "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type Bl non-functionally integrated
supporting organizations)? Jf “Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3¢

10a

10b

determine whether the crganization had excess business holdings.)

132024 01-04-21
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1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly of indirectly controls, either alene or together with parsons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% cantrolled entity of a person described on fine 11a or 11b above? }f "Yes" 1o jine T1a, 11, or 11e, provide

defall in Part Vi, . i
ion B. Type | Supporting Orgar

£ Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of tha organization’s officers,
directors, or trusteas at all times during the tax year? 1 "No," describe in Part VI how the supported organization(s)
effectively operated, suparvised, or controlfed the organization's activities, If the organization had more than one supporied
organization, deseribe how the powers to appoint and/or remove officers, direciors, or bustees were allocated amaong the
supported organizations and whai condiiions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supparted organization other than the supported
organizationis) that operated, supervised, or controilad the supporting organization? jf "Yes, " explain in
Part V| how providing such benefit canied out the purposes of the supported organization(s) that operated,
e SHRENVISEd, OF conirolied the supporting organization,

Section C. Type Il Supporiing Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or managernen! of the supporting organization was vested i the sama persons that controlled or managed
the supporfed organizalions)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization’s tax year, {i} a written notice deseribing the type and amount of support provided during tha prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and {iii) copies of the
organizatien's governing documents in effect on the date of notification, to the extent not previcusly provided?

Yes

No _

2 Waere any of the organization’s officers, directors, or trustees either () appointed or afected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? Jf "N, * explain in Part Vi how
the organizafion maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 all imes during the tax year? Jf “Yes," describe in Part Vi the role the organization's

orted o izaljons plaved in this regard,

SURH tt Q raar IZQHQU§
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complate line 2 pelow.
b E:] The crganization is #e parent of each of its supported organizations. Compiete line 3 pelow.

¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see insiructions)

2 Activities Test, Answer lines 2a and 2b below.

Ye

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? |f "Ves, * then in Part Vil identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinsd
that these activities constituted substantially ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? Jf "ves," explain in
Part VI ihe reasons for the organization's position that jts supported organization{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a bid the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? ) "Yes* ar "No" provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if *Yes " describe in Part VI fhe role plaved by the orqanization In this reqard.

3b
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caule A fFonm 900y 2002
Lieari v ] Type HI Non : :
1 11 Gheck here if the oiganization satisfied the Imegml Part Tesl as a qualifying trust on Nev, 20, 19?() (

piain in Pari V). instruciions.

All other Type il non-functionally integrated supporting organizalions must complete Sections A through E.

{B) Current Year

Saction A - Adjusted Net Income (A} Prior Year {optional)
1__Met short-term capital gain _— _ i .
2 Becoveries of prior-year distributions 2 .
3 Other gross income (see instiuctions) o 3
4. Addines1twoughd.
5 Depreciation and d ‘:ep!ehon o
5 Portion of operating expenses paid o inc unod for ;nuciudlon oF
collection of gross ncoine or for managemaent, conservation, or
maintenance of property held for producilon of inceme fsea instiuctions) G
7 Other expenses (see instruclions) 7 i
8 Adjusted Net ingome {subtract lines 5, 8, and 7 froim line 4) 1
Section B - Minimum Asset Amount {A) Prior Year {B) E;)L[gitlgi;;!\)(m'

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

a_Average monthly vaiue of securiiies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage ot other factors

{explain i detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instrugtions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 3
7 Recoveries of prior-year distributions 7
8  Minimum Assef Amount (add line 7 to lina 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, colymn A) i

2 Fnter 0.85 of line 1. 2

4 Minimum asset amount for prior year (from Section B, line 8, column A} 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction {see instructions). 5] :

7 m Chack here if the current year is the organization’s first as a non-functionally integrated Type ill supportmg organization {see

instructions).

Schedule A (Form 990} 2021
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Sohedule A (Form Q005 2021 ] 4 - LU W‘ ” /H Page ¥
[Bart ¥ | Type i Non-Fur fi witinued)
Section [I - Distribuiions Gurrent Year
1...Amounls patd to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

. organizations, in exgess of income from activity o 2 .

3 Administrative expenses paid to accomplish exempt purposes of supported organjzations 3 .

4 Amounts paid to acquire exempt-use assets o L
8 Qualiffed set-aside amounts (prior IRS approval required - mrawide details jin Pari V1) LN I

B Other distributions {describe in P
i

8 Distributions to attentive supported organizations o which the organization is responsive

I Total annual distributions. Addlines 1 through €

DOV defafls in Pari V1), See nstuctions. S T - 2 N
.8 Distributable amount for 2021 from Section G, fine 6 B o 3
10 Line 8 amount divided by {ine 9 amount 10
(i (i i
Section E - Digiribution Allocations (see insiructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, lina 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axpiaip in Part V). Sea instructions.
3___Excess distributions carryover, if any, to 2021
a_from 2018
b From 2017
¢ Frem 2018
d_From 2018
From 2020
Total of [ines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from line 3f,
4 Distributions for 2021 from Section D,
lina 7: $
Applied to underdistiibutions of prior vears
Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

= 1= B b T

o

o

le]

than zero, explain jn Part V1. See instructions.

6 Bemaining undardistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

© |0 oW

Schedule A (Form 990} 2021
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2431085741
pbernental inf : ; wi U, line T7a or 170 Part B line 12,

Part IV, Saction A, lines 1, 2, Tia, 11b, and 11c¢; Part 1V, Section B, lines T and 2; Part IV, Seclion C,

fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Parl V, line 1, Part V, Section B, line 1g; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additlonal Infermation.

{See instructions,} o

yadule

A Form 9901 2021
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(Form 890} e Qompioto if the organization answared "Yes" on Form L‘SJC‘!

Fart 1V, line 6, 7, 8, 9, 10, Tia, 11b, 1o, 11d, H1e, 11§, 12a, or i)i}

Depariment of the Treasury e A'ﬁaCh to }" orim 980.

Internal Havanue Service - Go to wwwirs,gov/Form980 for instructions and the latest information.

Mame of the arganization Employer identification number
COLORADO HORSHE RRESCUR B84-109574 1

]'E—'?a‘rt E] Organlzations Maintaining Danor Advised Funds or Other Similar Funas or AGCoUnis. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {h) Funds and other accounis

Total number at end of vear L
Aggredate value of contributions to {during year)

Agaregate value of grants frorm {during vear

Ageregate value at end of year

Did the erganization inform all donors and donor advisors in writing that the assets hald i donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? L |7E Yes L_] Mo
bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the banefit of the donor or donor advisor, or for any cthar purpose conferring

uﬂpet miaqtble pnvatc benefit? | ves I o

1

o0 oW

Preservation of land for public use {for example, recreation or education) !_] Preservation of a historically important iand area
m Protection of natural habitat r__] Preservation of a certified historic structure
D Preservation of open space
Cemplete lines 2a through 2d if the organization held a qualifiedt conservation contribution in the form of a conservatlon easament on the last

day of the tax year. 2%0| Held at the End of the Tax Year
Total humbar of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included infa) 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and not on z historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the iax

year -

Number of states where property subfect to conservation easement is located B

Does the organization have a written policy regarding the periodic monftering, inspection, handling of

violations, and enfercement of the conservation easementsitholds? D Yes D No
Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred in menitoring, inspecting, handling of violaticns, and enforcing conssrvation easemants during the year
B 5
Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(E1){4)(B)(|)

and seclion TYOMENBNINT e e
in Part X, describe how the organization reports conservation easements in its revenue and axpense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that desaribes the

organization’s accounting for conservation easements.

| Part:Ill | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets,

Cemplete if the organization answered *Yes" on Form 990, Part IV, line 8.

1a

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

b [f the organization elected, as permitted under FASB ASC 858, to repott in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{iy Revenue included on Form 990, Part Vlll, line 1 B 3
{i} Assetsincludedin Form 890, Part X ]

2 If the organization received or held waorks of art, historical treasures, or other similar assets for f;nanolal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included an Form 890, Part Vill, line § P os

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021
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s, OF

3 Usmg he organizatlon’s acquisition, accession, and other records, chack any of the following that imake significant use of its
coliection itemns {check all that apply):
a Ij Pubiic exhibition d l:l Lean or exchange program
o[ ] Scholarly research e [ ] other
G f_ Preservation for future generations

4 Provide a description of the organization's collections and explain how thay furthar the organization's exempt purpose in Part X1l
5 During the year, did the organizaion solicit or receive donations of arl, historical treasures, or other similar assets
to be sokd to raise funds rather than to be maintained as part of ihe organization’s collecti [ E Yos
Facrow and Custadial Arvangemenis. Complete if the organization answe v, line 9, or
reported an amount on Forr 990, I’cut' X, line 21,

1 "as® on Form 990, F

s not included

ta s the organization an agent, trustee, custodian or other intermediary foa contributions or oihex S
on Forim 980, Part X7 o ) o o [ ves [7] Mo
b W "Ves," explain the drianqomeni m E)dil XIE! an(i C omi)lvio i!:&’ E()Elowmg mbfe

Amouiid

G Beginning BalanGe ic

4 Additions during the Year id

a Distributions during the year T R R 1e
f Ending balance i
2a Did the organization |nolude an amount an Form 990 Pdrt X Ilne 21 for escrow or custodu! account iiablhiy? e u Yes D No
h If "Yes," explain the arrangement in Part Xlll. Check here if the sxplanation has beenprovided on Part X8 . [j
| Pari M l Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10

{a) Gurrent year {b} Prior vear {c) Two years back | {d) Three years back | (e} Four years back

=y

c o O U oW

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

—h

a Board designated or quasi-endowment B %
b Permanent endowment [ %
¢ Term endowment B %
The percentages on lines 2a, 2, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations 3ali}
{ii} Related arganizations 3alii}
b If "Yes" on line 3a(i), are the related organlzailons listed as reql.nred on Schedu!e B 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" cn Form 980, Part IV, line 11a. See Form 990, Par X, line 10.

Description of property {a) Cost or athar (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) deprecnanon
ta land 266,129.1 . 266,129.
b Buildings 1,018,365, 459 009 559,356,
c
& Equipment ... 288,222, 169,502, 118,720,
e Other ......oooooviviiiii i
Total. Add lines 1a through 1e. (Column {d) must squal Form 990, Part X column (Bl line 10C.) ovvvvvee v, B 944 7 205,

Schedule D (Form 930) 2021
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dthey Bocurities,
(Jompldg if llw organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pat X, line 12,

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

{1) Financial derivatives

(2} Closely held equity interasts

(3) Other
A

18]

)

6

(G)

)

Iotal (Gol. (b} must egual Forim 890, Part X, coi (BY line 12.) B

Vi Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Parit IV, lihe 11c. See Form 890, Part X, line 13.

(a) Description of investinent (h) Boolk value (c} Method of valuation: Cost or end-of-year market value

(9

Total, (Cal. {b} must equal Form 990, Part X, cof. (B} fine 13.} >

PartilX:] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a} Description

{b} Book value

(1)

(2)

{8)

{4}

(5}

{6)

4]

(8)

(¢}

Total. {Column (b) must equal Form 990, FPart X col {B) N8 15} oo oo B

Part X | Other Liabilities.

Complete if the organization answersd "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description: of liabiiity

{b) Boolk value

Federal income taxes

@)

Total. (Cojumn (b) must equal Form 990, Part X, 0ol IBIINE 25.) oo e e B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnots to the organlzatlon s financial stalements that reports the
organization's liability for uncertain tax pasftions under FASB ASC 740, Check here if the text of the footnote has been providad in Part Xill . I:I

Schedule D {Form 990) 2021
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wdu{( O {FFalm 9908
(| Reconcil

Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.

1 Total revenus, gains, and oiher support per audited financial statements
2 Amounts included on line 1 but not on Forim 990, Part VI, fine 12:

a Met uniealized gains (losses) on investmanis L o _2a
h Donhated sarvices and use of facililies T 2b
¢ Recovertes of prior year grants 2¢
o Other (Describe inPart XILY 2d

o Addlines 2a through 2d

3 Subiract Hne 2e from fine 1

4 Amounts includad on Form 980, i’:li \f!H Hirie ﬁ? byt not o1 Ime 1
a Investiment expenses not included on Forn 980, Part Vill, line 7t 4a

o Other {Describe i Part X0 T L 4b

| 1,651,012,

¢ Add lines 4a and 4b

5 'Eotal revenue, f\d(i hﬂO% 3 and 4{1 fHus musf eaual Form 296, F’dr[ I line 12)

4c 5,055

5 1,606,564

5

Qomp!etu it the organization answered "Yes" on Form 880, Part IV, line 12a.

pee 21

1 Total expenses and losses per audiled financial statemenis
Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

b

Danated services and use of facilities

1 1,252,789

]

Prior year adjustments
UMY J08SBS e

Other (Describe in Part XHULY

@ o O T L

Add lines 2a through 2d

3 Subiract line 2e from line 1

4  Amounts included on Form 990, Part 1%, line 25, bui not on line 1:
a Investment expenses not included on Form 990, Part VN, line 7b

33,667,

1,219,122,

b Other {Describe in Part XN

¢ Addlinasdaand 4b
Tolal expenses. Add fines 3 and 4c. (This must agual Form 990, Part I, lina 18.}

5,05bh5b,

1,224,177,

| Part XHl| Supplemental Information.

Provide the descriptions reguirad for Part I, lines 3, 5, and 9; Part [If, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xli, linas 2d and 4b. Also complete this part to provide any additiorral information.

132034 10-28-21
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ion answaerad "Yes" on Forr 800, Part 1Y, line 17, 18, or 18, or if the
7, line Ga.

Gompleie if the organd
organization eniered mora than $15,000 on Form 980

Departmant of the Treasury &> Attach to Form 990 or Form 990-EZ,
Internal fevenus Service [ Go to www.irs.gov/Form980 for instructions and the Iatest information,

 Inspeotion -

Name of the organization E;‘npioyer' identification number

) COLORADC HORSE RESCUR B4-1095741
Fundraising Activitles. complete i the organization answered *
required to complete this part.

(Fatl]

1 indicate whether the organization raised funds througly any of the following activities. Gheck all that apply.

Yes" o Foim 880, Part IV, {ine 17, Form 880-E7 filers are not

] ! _____ ; ivtail solicitations & r ] Solicitation of non-governimant grams
) r —' lrdemet and email solicitations i Solicitation of government grards
G l— I Phone solicitations 51 i— 3 Special undraising events

il l ] in-person solicitations
2 a Did the organizatlon have a written or oral agreeiment with any individual (including ofiicers, directars, rusiees, or

kay amployaes listed in Farm 990, Part VI or entity in connection with professional fundraising services? o ¥es l_i oy
Iy IF "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreerments under which the fundraiser is to ba
compensated at least $5,000 by the organization,
L iii) Did . v) Amnrount paid : .
{i) Name and address of individual u » ft(m aianr {iv) Gross receipts t(() %or retained by) (vi) Amount paid
. . {fi) Activity have cuslody L ; to {or retained by)
or entity {fundraiser) or contres of fram activity fundralser oraanization
conibutions? listed in col, (I) g ©
Yes | No
Total i e =

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

or licensing.

LHA Far Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule G (Form 990) 2021
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unuﬁu% G (Forrn B8y 20214
| j Fundraising

WYes' on E’for'm ””O “n ri E\f imf T8, arr

. ::i.:. Q.‘\'j SRS

of fundraising event contributions and QIOSS income on Form 990-EZ, lines 1 and b, List events with gross rv(,eipi_. greater than § o\()(]().

{a) Event #1

MANE EVINT

(b) Event #i2 {¢) Other event

NONE

8 (d) Total evenis

{add col. {a) through
col. (¢)

i

{event typa}

toial number)

265,974,

1 Giross receints

FEVEenys

Lass: Contributions

s income {line 1 minus line 2)

265,974

4 Cashprizes
5 Moncash prizes B
i}
@
S| 8 Rent/facility costs
('>.<l
ur
%‘3; 7 [Food and beverages
.5
8 Enterainment
9 Otherdirect expenses . 55, 414, 55,414,
10 Direct expense summary. Add lines 4 through @incolumndd) =3 55,414,
het income sumimary, Subtract line 10 from line 3, columin {d) i [ -55,414.

Part 113 l Gaming. Complete if the organtzation answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E7, line 8a.

. {b) Pult tabs/instant . {d) Total gaming (add

g a) Bingo bingo/prograssive bingo {e} Other gaming col. {a) through col. {¢))
(3
kg

1 Grossrevenue ..o
wl @ Cashprizes .
Q
%}
5
8l 3 Noncashprizes ...
[I0)
5]
&1 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses .. ...

[ _Jves % || Yes % |[ ] ves o |

6 Voluntesrlabor [ _INo L Ino [ Ino

7 Direct expense summary. Add lines 2 through bineolumn{d) B

8 Neat gaming incoma summary. Subtract line 7 fromline 1, column {d) ... ..o
9 Enter the state{s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? ... .. |:] Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-2%
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i ’(z

i Dom Hm arganization o (mdur k gaming activities with nonmembers?
12 is the organization a grantor, heneficlary or rustee of a trust, or a membu of a partnership or Olhm ontny Rmned
to administer charilable gaming? e u Yes D No

13 Indicate the percentage cf gaming actl\rity conducted iy

a The organization’s facility R SRR TSR . . B3al
b An outside facility E 3| %
14 Enter the name and address of tho person who prepares 1he ozqamzai on's gdmmg/qpoml evems bogks and records:
I B
Addrass
i5a Does the organization have a contract with a thivd party from whom the organization receives gaming ravenue? L T | ves i} No

If "Yes," enter the amount of gaming revenue received by the arganization & § AN the amount

fayl

of gaming revenue retained by the third party B §
c I "Yes," enter name and address of the third party:

MName

Address B

16  Gaming manager information:

Name [

Gaming manager compensation B $

Description of services provided B

I:I Diractor/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a Is the erganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [[no

b Enter the amount of distributions required under state Jaw to be d|str|buted to other exempt organizations or spent in the

organization's own exempt gctivities during the tax year B $
Partil_\_f,| Supplemental Information. provide the explanations required by Part 1, fine 2b, columns {iii) and {v); and Part 11, lines 9, 95, 10b,

18b, 15¢, 16, and 17h, as applicable. Also pravide any additional information, See instructions.
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Complele to provide information for respons 3y specific qumtaon O
Form 990 or 890-EZ or to provide any additional inforimation.

Department af the Treasury = Aftach to Form 980 or Form 890-E7.

Inlernal Revenue Service [ Go to www.irs.cov/Form90 for the latest information.

Torr BH0)

Employer identification number

Name of the organization

COLORADO HORSE REGCUR

FORM 990, PARY VI, SECTION B, LINE 111:

LR FORM 990 TS S FOR REVIEW AND APPROVAL

[

PROVIDED 10 THE BOARD OF DI

PRICR TO FIL

FORM 990, PART VI, SECTION B, LINE 12¢:

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

BOARD O DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 15:

REVIEWED, DISCUSSED, AND APPROVED BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990} 2021
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