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rom. 990=EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)
| 4 Sponsonng organizations of donor advised funds and controlling organizations as defined n section
512(b)(13) must file Forr 980 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Lc Name of orgaruzation D Employer identification number
[} Address change ms quine Rescue League Foundation Inc 54-1541993
[j Name change labed or | Number and street (or P O box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Inibal retumn ﬁ.a
[ Jrerminated gm PO Box 4366 (540) 822-4577
D Amended retum tnstruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ Jappicatonpendng | - [Leesburg, VA 20177 Number >
o Section §01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method @ Cash [:]Accrual
a completed Schedute A (Form 990 or 930-E2). Other (specify) P
H Check® [ | if the organization is not
| Website: P equinerescueleague.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - @501(c) (3 ) d@nsertno) D4947(a)(1) or E]527 990-E2, or 990-PF)

K Check I:] if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 980-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 169,308
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances __(See the istructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received  « = = « ¢ « = ¢ ¢ e o v 4t ettt st o e . 1 146,678
2 Program service revenue including government fees and contracts = « « « =« c s e e o e et 0o . 2 6,416
3 Membership dues and asSeSSMEeNtS « « = = =« ¢ ¢ ¢ ¢ ¢ ¢ ¢ et e e s e et et e e e oot 3 1,995
4 InvestmMentINCOME  » = & o = = = o o o o o o 2 s o s ¢ 8 o ¢ o s s o o o o s o 2 s 00 00sas5sses 4 68
Sa Gross amount from sale of assets other than inventory  « « « = « - = « - . . . Sa
b Less cost or other basis and sales expenses =« « « ¢ + « ¢ ¢« « o o o o o .. sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) « « « « « « « « = - . 5c
:,_ .3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
C’,e a Gross revenue (not including $ 11,807 of contributions
)ﬂ reportedonine 1) = = « « o o o o o ot sttt vttt et e 6a 13,551
%9 b Less direct expenses other than fundraising expenses = = = « « « + « o o« & 6b
1 ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) « « = « « « « « - - - . 6¢c 13,551
= 7a Gross sales of inventory, less returns and allowances + « « « « ¢ = « o = = -« 7a 600
Fa b Less costofgoodssold =+ « ¢« c c c ¢ oottt h e s e e e 7b
]Z> ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) - « « « « = = « « e e 0 o 0 o o 7c 600
— 8 Other revenue (describe P ) 8
P 9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢,7c,and8 - « + « - - - R =Y e =1V, = s > 9 169,308
o 10  Grants and similar amounts paid (attach schedule) « « « « o o « of+ o o o A A~ N KT
< g | 11 Benefits padtoorformembers « -« « - e s e el N I 8 e 1
x| 12 Salares, other compensation, and employee benefits « « - - - - - Si-BEC290-2008- 13- -- |12 49,714
{,’ 13 Professional fees and other payments to independent contractors <} - 4 - = = = = = =« =« . . g:’- . 13 12,435
2 14 Occupancy, rent, utiities, and maintenance - « = « « = « = « « < d .- OGDEN - UT s e d e . 14 36,547
-] 15 Prnting, publications, postage, and shipping  « = « « « « ¢ « & L ! .- 15 7,438
s 16  Other expenses (describe P STM130 ) 16 52,993
17 Total expenses. Add ines 10through 16 « « « = « ¢ ¢ ¢ e s v o e v e v v v v o a o oo v v s > |17 159,127
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlin@9) « « « = ¢ ¢« o ¢ e v e o v e e e e v v v v o 18 10,181
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e g end-of-year figure reported on prioryearsretumn) + « « - - ¢ o e ottt ettt ittt i et et . 19 256,159
t ; 20 Other changes in net assets or fund balances (attach explanation) = - « « ¢« + ¢« ¢ ¢ ¢ v 0 v 0 o v v v ot 20
Net assets or fund balances at end of year Combine lines 18 through20  « + « « ¢ ¢ ¢« = = v v o o o @ | 4 21 266,340

22
23
24
25
26
27

21
[Part ii |

Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1 ) (A) Beginning of year (B) End of year
Cash, savings, and investments « -« = « = = -« « o 0 0 o b ittt ittt i e e 45,278(22 44,154
Landandbuildings = = « = =« ¢ o e e ottt et e et et e e e e e 623,829(23 626,339
Other assets (describe P STM131 ) 5,789|24 4,141
Totalassets - « « « ¢ = o o o s o ot it a it et e s e s e s e s e e e e 674,896]25 674,634
Total liabilities (describe P STM132 ) 418,737{26 408,294
Net assets or fund balances (line 27 of column (B) must agreewith line21)  + « « - - - - . 256,159|27 266,340

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2009)

9-9

\?2



Form 990-EZ (2009) Equine Rescue League Foundation Inc 54-1541993 Page 2
||Ba' EE. llll§| - Statement of Program Service Accomplishments (See the nstructions for Part Iil ) Expenses

What 1s the organization's prnmary exempt purpose? to rescue & rehabilitate abused horses

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 In 2009, the foundation rescued 13 horses that were abused

or neglected, and provided care for approximately 20 horses

(Grants $ ) If this amount includes foreign grants, check here - « « - - - . . | g [] 28a 32,626
29 In 2009, the foudnation located suitable homes for

approximately 5 horses

(Grants $ ) If this amount includes foreign grants, check here - « - - - « - . > [ ]]29 8,157
30

(Grants $ ) If this amount includes foreign grants, check here - - - - - « - . > [—] 30a
31 Other program services (attach schedulg) « « « ¢ o ¢ o« o o 0 o 0 ot ot v v it v oo oo o oo e o e nneans

(Grants $ ) W this amount includes foreign grants, check here - - - - - - - . | Z] 31a
32 Total program service expenses (add lines 28a through 31a) = = ¢ ¢ ¢« ¢ ot o et t et ittt sttt oL > | 32 40,783

:gmm] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tile and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (tf not paad, employee benefit plans & account and
devoted to position enter-0-) deferred compensation other allowances
Patricia N Rogers President
PO Box 4366 Leesburg VA, 20177 40 11,700 0
Cheryl Rogers Vice President
PO Box 4366 Leesburg VA, 20177 40 16,900 0
EEA Form 990-EZ (2009)



Fonn'QQO-EZ-(ZOOQ) Equine Rescue League Foundation Inc 54-1541993
[fp'artﬁ'\ﬂ Other Information (Note the statement requirements in the instructions for Part V )

Page 3

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity - « - - - - - P e e e s e e e s e e et e s et e e e s ae e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges « « « « = = o o c o o s o o v o ot ottt sttt st t e e e e e et e s et ae et
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIrements? = < -+ « ¢ c o et e et e et e et ot c st o e a s e e s
If “Yes," has it filed a tax return on Form 990-T forthisyear? =« = « ¢ ¢ o o o v v o vt s 0o v vt e vt o vt oo v v o
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of Schedule N« « « = = ¢ s o o 0 0 v vt ot e v et n v v o oe
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a |

Yes

No

a3

X

35a

35b

36

Did the organization file Form 1120-POL forthisyear? = « « ¢ ¢ o o o o o o v o s 0t e v 0 v 0 e s s 0 v et o oo s oo
Did the organmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? = = = = =« « ¢ o ¢ ¢ o«
If "Yes," complete Schedule L, Part Il and enter the total amount involved - =+ o ¢ ¢« ¢« = - o . .. 38b

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions includedonline9  + « « - - = - o ..o o e oo i 39a

Gross receipts, included on line 9, for public use of club facilities  « = « « < = ¢ ¢ ¢ v 0 0 00 o0 ™ 39b

Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 b

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it 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 990 or 990-EZ? If "Yes," complete Schedule L, Part| - - « « « « -« o e 0 0 0 e v 00ttt o v e vt e oo e e o
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,aN0 4958 ¢ o « « o o o e o 0 6 o e c s s e e s s e s e s e s et s s s ese s »

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimpursed bythe orgamization = « « « ¢ ¢ ¢ o o et sttt o ittt i e e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T =+ « ¢ = « « o = =« o 0 0 0 0ttt vttt oo ia et e e e
List the states with which a copy of this return 1s filed >

40b

40e

The organization's books are in care of > Patricia N Rogers Telephoneno P 540-822-4577

Located at > PO Box 4366 Leesburg, VA ZiP+4 P 20177

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

accoum)? .........................................................
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? = = =« ¢ s ¢ o o« c 0 0 e o W
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here  + = = = = = = = = e ¢ s o = o o o o &

and enter the amount of tax-exempt interest received or accrued durnng the taxyear = « = « + + « « « - « | 4 | 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOMMOOD-EZ « = ¢ o o o o o 0 o o o s o c o o o o o o o s a o o oo o s ssssseensosasacaessonossessas
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead 0Of FOM 990-EZ - - = ¢ ¢ o o o ¢ ot o o e ot i et b et e e et e e e ...

Yes

No

44

X

45

X

EEA Form 980-EZ (2009)




Forrp‘ 990-EZ (2009) Equine Rescue League Foundation Inc 54-1541993 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C,Part] < - - -« « ¢ o o o 0 v vttt b e o bt ie it o 46 X

47  Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil - - - - - R I 47 X

48  Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ +» » « « « s « « ¢« = = & 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? =« - = « « ¢ < =« e v v 0 v v 0 o 49a X
b If "Yes," was the related organization a section 527 organization? = « « « ¢ ¢ ¢ ¢ e a0 b b b et o s et s s e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there ts none, enter "None "

(b) Tile and average {c) Compensation {d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 »
§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d  Total number of other Independent contractors each receiving over $100,000 - - - P

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knpwtedge

and bw 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowfedge
- \
sign Moo 71 oo | &//o

/0
Here Signature of officer U Date / 7

Patricia N Rogers, President
Type of pnnt name and utle

Preparer's Date Check if Preparer's Identifying No (See inst )
Paid signature } Wendy K Wraght \0-T1vO :frla‘;loyed > l—_—| Coours e e
Preparer's Fim's name (or yours The Wright Companies, Inc EIN P SHAVS Ny
Use Only if self-employed), } PO Box 359

address, and ZIP + 4 Boyce, VA 22620 Phoneno P 888-840-1333
May the IRS discuss this return with the preparer shown above? See instructions  « + = ¢ ¢« ¢ ¢ ¢ ¢ e e e v v v 0 v 0 v v v o | 4 @ Yes m No

EEA Form 990-EZ (2009)



SCHEDULE A
(Form 990 or"990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identfication number
Equine Rescue League Foundation Inc 54-1541993

Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A){(n). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). Enter the hospital's name,

city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part I )

8 [:] A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )

9 D 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 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 businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part Il )

10
1

L0

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 the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [ | Typel b [ ] Typell

¢ [ ] Type ll-Functionally integrated

d [ ] Type Il-Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type I, Type Il, or Type |ll supporting
organization, ChEeCKTRISDOX o ¢ ¢ o ¢ ¢ o o o o o o o o o o o 2 o o 2 6 8 s o ¢ ¢ o o o s o oo o e o osaeses e s s oo seeceaeons
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?  « « « « « ¢ ¢« ¢ ¢ s ¢ e 0 0 0 0 v o v o v oo . 11g0)
(if) A family member of a person described IN (1) @bOVE? < « « « « « « s o ot ot o e et e e e e v e e et e 11g(@)
(lii) A 35% controlled entity of a person described In (1) or (1) abOVE?  « « = = ¢ ¢ o 4 ot et e ottt ottt e 11g(tEH)
h Provide the following information about the supported organization(s)
) Name of supported (@ EIN (@) Type of orgamzation (iv) Is the organization (v) Dud you notify (v 's the (vil) Amount of
organization (descnbed on lines 1-9 in col () listed in your the organization in organization tn col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions) ) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Fonm 990 or 990-EZ) 2009

Form 990 or 980-EZ.




Schedulg A (Form 890 or 990-EZ) 2009 Equine Rescue League Foundation Inc 54-1541993 Page 2
| Part Il ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 120,599 141,900 243,815 137,416 146,678 790,408
2  Taxrevenues levied for the organization's
benefit and either pard to or expended on
Hsbehalf « « « « ¢ ¢« ¢ ¢ ¢ 0o o o v o o«
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge - - - - +
Total. Add lines 1 through3 - - - - « « 120,599 141,900 243,815 137,416 146,678 790,408
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shownonlne 11, column(f) =« - - « « « 244,942
6  Public support Subtract line 5 from In 4 545,466
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined - - -0 0. 120,599 141,900 243,815 137,416 146,678 790,408
8  Gross income from interest, dividends,
payments received on securities loans,
‘ rents, royalties and income from similar
‘ SOUMCES = » « = = = = « s s s s o o oo 63 47 1,979 431 431 2,951
|
| 9  Net income from unrelated business
| activities, whether or not the business 1s
regularly carredon - = « « « « + s o ..
10  Other income Do not include gan or
‘ loss from the sale of capital assets
i (ExplaninPartiV) « - « ¢« « v o o0 .. 52,271 8,573 25,653 37,308 28,046 151,851
: 11 Total support. Add lines 7 through 10 - 945,210
} 12 Gross recelpts from related activities, etc (see instructions) = = = = « = = =« = o e e 0 v et e e i e e .. 12|
| 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thiSbox and StOP here  « = « « o o v o v o e v o it it i it e it ettt ettt e e > ]
1 Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) = = = =« = = = = = = o ¢ o .. 14 57.71 %
16  Public support percentage from 2008 Schedule A, Partll, Iine 14 =« « « o « ¢« o v v v v v o 0 0 v v 00 0o o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization quakfies as a publicly supported organization - - = = = = « « =« o ot c 0t et ettt et oo e e o >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « ¢ « =« ¢ o 0 0 0 0 0ot bt e it a oL > D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organizaton  + - - - .
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ~ « - - « -
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

I EEA Schedule A (Form 890 or 990-£7) 2009




|

Schedula A (Form 9880 or 990-E2) 2009 Equine Rescue League Foundation Inc 54-1541993 Page 3

fRartidll:y Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") -+ ¢ ¢ o o0 oo

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalfs « « ¢+ « ¢« ¢ ¢ o ¢ o o ¢ o o o«

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge - « - - - -

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

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons « « + »

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b « « s « ¢ « ¢ o o o«

8 Public support (Subtract ine 7¢ from
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 =« - « » « « = =« « ¢ .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES * © ¢ ¢ o s s ¢ o o o s 0 o o = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - -

¢ Addlines 10aand10b - - « « - - - « - .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
CArfMed ON = « « = = ¢ « ¢ o o s s o s s o

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) - -« -«
13 Total support. (Add lines 9, 10¢, 11,

and 12 ) .................
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthiISboxandstop here « « « = + c o ¢ ot et v i v e v e ottt v v oo oo oo s o s oo eotosessosossos » D
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) = < = « « ¢ o« e ¢ v v o 1, %
16 Public support percentage from 2008 Schedule A, Partlll,In@ 15 « « « « « ¢ ¢« ¢ e e e e 0 v v v v v v v v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column (f)) - - - - - = « - - - - & 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 =+ « « ¢« ¢ ¢ ¢« v v o o 0 0 v 00 v o v o v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « - = - -« « « « - . | 4 j

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « + « « « . > :]

20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ~ « + = « « = ¢« « ¢+ » D

EEA Schedule A (Form 990 or 990-E7) 2009




Form 4562 Depreciation and Amortization OMB No 1545-0172
) (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemnal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retumn Business or activity to which this form relates dentifying number
Equine Rescue Leaque Foundation FORM 990 - 1 54-1541993
[Partd | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses = « « « « = « ¢ = = o ¢ < . 1

2 Total cost of section 179 property placed In service (see InStructions) + = « « » ¢ = « « c o o o o v o . & 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - = « « « = « ¢ - . 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0-  « » « = = c ¢ e o ¢ o v o a . 4

§  Dollar Imnitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, S€e INSIrUCHIONS  + « = « = « o ¢ e e v e v ot bttt it el et et st s e e 5
(a) Descnption of property () Cost (business use only) {c) Elected cost

6

7  Listed property Enter the amount fromine29 « « « « ¢ ¢« o v o o oo o o .. 7

8 Tofal elected cost of section 179 property Add amounts in column (c),ines6and7 « « « « = « « =« « « 8

9 Tentative deduction Enterthe smallerofine5orline8 =« « = « = = = ¢ e v o v e vttt e oo oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOorm 4562 « = = « = « = « ¢ ¢ o v ¢ o o -« 10
1 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11 = « « « « « « - . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 - P | 13 |

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

[Part i |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (Se INStructions) » « « =+ « =+ o et ot v b ittt it ittt e e e 14
16  Property subject to section 168(f)(1) election  « - = « = = <« o v o v o vt it ittt h et e | 15
16 Other depreciation (INCludING ACRS)  + = + ¢ ¢« o o« o o e 0 e i v v e o it vttt it oo v o oo e 16 9,277
@aﬁ“" ] MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 - « « « « - « « « « . 17 | 3,091
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere  « « ¢ ¢ « c ¢ o oo vt il i it il il el .. > ]_]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) Recove
(@) ciassification of property year placed in (business/investment use Y 1(e) conventon | {f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 19,107 20.0 HY S/L 703
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
FPEHMV ] Summary (see instructions)
21 Listed property EnteramountfromIline28 « « « « « « v ¢ ot v i bttt ittt et e e e e e e, 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions  « « « - + « 22 13,071
23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts - « = « « « < ¢« o o o 23
For Paperwork Reduction Act Notice, see separate Instructions. EEA Form 4562 (2009)




Form 4562 (2009) Equine Rescue Leaque Foundation Inc 54-1541993 Page 2
"|§"a"‘:“,\l Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24pb, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a po you have evidence to support the b finvestment use claimed? Yes  No |24b If"Yes,"Is the evidence written? Yes No
@ ® B”s'(:‘)asy @ Basis for d(e?reaauon Y @ ® Elegt)ed
e ™| P | | S | ovnesmeamen | Y | US| S| sedonie
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see Instructions)  « « ¢ « « =« « = = « & 25
26 Property used more than 50% in a qualified business use
97 Dodge P [19970703[100 %] 30,777 30,777
L1 %
[ %
27 Property used 50% or less in a qualified business use
' % S/L-
| % S/L-
) % S/L-
28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1« = - « « = -« + « . lﬂ
29 Add amounts in column (1), line 26 Enterhere andonfine 7,page 1« = « « ¢ o o« o s e e s 0o e v st v oo n . 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ® © @ © ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
commutingmiles) « = ¢ ¢ o o ¢ o 0o -

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting)
milesdriven « ¢ « « c o o s 00t oo . ..

33 Total miles driven during the year Add
lines 30 through32 « « « = o o ¢ = o o o™

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?  « « « « - - - -

35 Was the vehicle used primarily by a
more than 5% owner or related person? - -

36 Is another vehicle available for personal
USEB? ¢ ¢ ¢ o c o o s o o o o o s s s s o o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees') .....................................................

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = « « « = + - «

39 Do you treat all use of vehicles by employees as personaluse? - « « « = o« ¢ o ¢ o o ot e ettt ettt e et e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infformation received? . & ¢ & & ¢« v ¢ 4 4 4 o o o o o o o o o e o s s s s s s as oo

41 Do you meet the requirements concerming quahfied automobile demonstration use? (See instructions ) =+ « + « « o = ¢ o o
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

BartdVi | Amortization
(e)
D escnpuo(:z)f costs Date a;negrsl‘zsauon Amomzab(l‘;)amounl Code (sde)a:on A':: :’ oza::n Amomzahonaz:r this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear = - = « < ¢ « + s o 0 v e bttt e e 43

44 Total. Add amounts in column (f) See the instructions for where to report I I IR NN NN 44

EEA

Form 4562 (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
Automobile Expenses 6,332
Horse Care Expenses Total 29,640
Office Expenses 109
Licenses and Permits 801
Miscellaneous Expense 1,548
Liability Insurance 1,013
Bank Service Charges 479
Depreciation Expense 13,071
Total 52,993
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
Inventory 2,141 4,141
Tack Supplies Equipment 3,648
Total 5,789 4,141
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year
Accounts Payable 353 1,062
Mortgage Payable 418,384 407,232
Total 418,737 408, 294

STATMENT LD




Form 8868 Application for Extension of Time to File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545.1700
fthe T
ﬁf:ir;"rf:i:nueeséfﬁw ) File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ~ « = = v ¢ e e e v e v v o v oo v n e > X

e Ifyou are filing for an Additiona!l (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
‘Partdal  Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Partionly- - « ¢ e « s o v oo v e oo v e P P T T T T T T }

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Equine Rescue League Foundation Inc 54-1541993
File by the Number, street, and room or suite no If a P O box, see Instructions
due date for
fihng your PO Box 4366
rewm See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
Leesburg, VA 20177

Check type of return to be filed (file a separate application for each return)

{Xj Form 990 D Form 990-T (corporation) .:_! Form 4720
" 'Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ |Form 5227
_'Form 990-EZ [ ]Form 990-T (trust other than above) [ iForm 6069
. Form 990-PF [ |Form 1041-A I IForm 8870
o Thebooks aremnthecareof P
Telephone No P 540-822-4577 FAXNo P
o If the organization does not have an office or place of business in the United States, checkthisbox = » » ¢ = ¢« » v v o o v 0 e oot >
o [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box - -p D if it 1s for part of the group, check this box P |:—'J and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08-16 20 10, tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for
» X]calendar year 20 09 or

» | tax year beginning .20, and ending ,20

2 If this tax year is for less than 12 months, check reason D Imtial return D Final return :_} Change In accounting period

3a If this application is for Form 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b; 8
¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required, ,,;,,;
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment ¢t

System) See instructions 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009)
If yow are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox =+ + = = + « = - = « - > X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

(Paii__Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no coptes needed)

Type or Name of Exempt Organization , Employer Wentfication numbes

print Equine Rescue League Foundation Inc 54-1541993

File by the For IRS use only

Number, street, and room or suite no It a P O box, see imnstruchons e’
extended e
& L -
. - s .
i :‘ e s _‘7“_ ‘,,,r. € mdr *

due date for PO Box 4366

ﬁ||;ag m; City, town or post office, state, and ZIP code For a foreign address, see snstructions
retum See

instructions Leesburg, VA 20177
Check type of raturn to be filed (File a separate application for each return)

X Form 890 I} Form 990-PF _(Form 1041-A "_'Form 6069
_ Form 990-BL I}Form 990-T (sec 401(a) or 408(a) trust) __'Form 4720 ~ Form 8870
" Form 990-EZ i Form 990-T (trust other than above) i, Form 5227

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooks areinthecare of P
TelephoneNo W 540-822-4577 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox - « - - -« - v o o o oo o v 0 | 4
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is
for the whole group, check this box - -»{_j If it1s for part of the group, check this box - -»' 1 and attach a
hst with the names and EiNs of all members the extension 1s for

4 |request an additional 3-month extension of time until 11-15 .2010

§ Forcalendar year 2 00 9, or other tax year beginning , 20 and endmg_;_— .20

6 If this tax year is for less than 12 months, check reason L_ltmitial return E] Final return LI Change 1n accounting period T
7 State in detail why you need the extension

We had a problem transferring our QuickBooks backup/tax info
to our accountant and she did not have time to complete.

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

8a | §
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 'f‘ )’3
estimated tax payments made Include any prior year overpayment allowed as a credit and any ";,_ %
amount paid previously with Form 8868 8b | §

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $
Signature and Verification

Under penaities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
113 true, correct, and complete, and that | am authonzed to prepare this form

- C «
Signature P> \m%,m Tie P p"f}’/d(‘v F Date P &Jlé? // O
EEA ’ v

Form 8868 (Rev 4-2009)

i



