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m 990 Return of Organization Exempt From Income Tax | 8N 1o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
E,?m Sﬁe‘ﬂﬂ%lﬁfe“’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year innin 42011, and ending
B Check if applicable: JC Name of organization D Employer identification number
(O Address change Dong BusmessAs  Spling (Ureek  —orea  IQese ac AC-RS358Y
D Name change Number and street (or P.O box if mail 1s not delivered to strest address) Room/suite £ Telephone number
O initial return 3 7708 4 S Hic Hwau 160 Q70 ek - 42 s
[:] Terminated City or town, state or country, and ZIP + 4
[ Amended retum “Raydietd (lolsrado A G Gross receipts $ S 739
[ Application pending | F Name and address of principal officer: H(a) Isthis a group retum for affiiates? [_] Yes [ANo
;D; Ane MC G/E_n (len) S GGEI US Hwy lEd H{b) Are all affilates included? [ Yes MO
| Tax-exemptstatus _ [4501(c)3) [ so1¢¢) ¢ ) ¥ (insertno) [] 447(a)1) or ' [ 527 ¥ “No,” attach a list. (see instructions)
J _ Website: » Www Sprivgeree_horse Resoue 0 rs H{c) Group exemption number »
K Form of orgamzauon?éorpora'tlon [JTrust  [[] Association [] Other » ] L Year of formation: /4 74 ] M State of legal domicile: Co

Summary
Briefly describe the organization’s mission or most significant activities: i ( arfeer  Oradniizated ded.carad

“+a DAmuQ:?or. Rchabd, f-m—,vq AN {//uq kw14 honirs. For_ asiawtcd . Qud

o
§ b}b{l“prl line ses
E
% 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3  Number of voting members of the governing body (Part VI, line 1a) . c e 3 2f
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
Z-: 6  Total number of volunteers (estimate if necessary) ... 6 M ele)
7a Total unrelated business revenue from Part VIll, column (C) lme 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
a7 Prior Year Current Year
0{@ 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 39,45 . 03 g6 729 ¥
:;; 9  Program service revenue (Part VIII, line 2g) .
<310 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
T} 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) .

212  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 391495 03 56 739
=13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
=t 14  Benefits paid to or for members (Part IX, column (A), line 4)

iﬂ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) Jeoo, 0o L5563 29

Eég 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . ol 0O 09

[;gf}j b Total fundraising expenses (Part IX, colump.(D),-line-25 b-;;;;:;:‘"'\ : i
17  Other expenses (Part IX, column (A), lines 1a—1152-1:1f424é)\”—‘-’ ! A /G BG Gr </0 bl
18 Total expenses. Add lines 13-17 (must eqdal mxméﬁ L L5 39 Gl 10 S
19  Revenue less expenses. Subtract line 18from lmgﬂr 9.4 2047 . \O. . L 7510.36> 20 4 34 .55

5 § g:T Beginning of Current Year End of Year

§§ 20  Total assets (Part X, line 16) Lo N UT ~ 1775 08> /9 859 54

22121 Total labilities (Part X, ine 26) . . . . - OGDEN, UV

ZZ| 22 Net assets or tund balances. Subtract line 21 from ine20 . . . . . .| 2,975 ¢S\ /8 859 5«

Signature Block~__
lare thatN\(have e ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s
rafion of hgeparer (other than officer) 1s based on all information of which preparer has any knowledge

1 -2 012~

Sign } Signature of ofﬂcer Date
Here
Type or pnnt name and title

Under penalti
true, correct, 4nd comp)|

te Dex

. Print/Type preparer’s name r's signature Date Check f
;?::)arer Susan _Novthern m M&LLA 720 /1R self-em;%;ad
Use Only [Ermsname > Asspcsarep Alotinng FrmsEN > S6 QY0337 3
Firm'saddress » vy Pl §&3  Ty/wes 0  KI32 3 Phone no. 9/}0 790 POLL
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y / Form 880 (2011) -
~
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Form 930 (2011) * Sorone lreed  Jlorse £ocove. P -ASD 55 &/ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

(O _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posmion
W ® (do not check more than one ©) (€) A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustae) | Compensation |compensation from amount of
week o =] = = 2 x] = from related other
(descnbe | 2a | 3 g 2l3g(¢e the organizations compensation
hours for | = g_ g 8 s %3 2 organization (W-2/1099-MISC) from the
related ge | g1 " 1315231 S lw-2/1099-MISC) organization
oR 3 =l 0oQ
organizations| = = | & 8 ] and related
in Schedule E g 2 F] organizations
0) gla 2
$ 3
a
(M) Diane Mo Crachen )
Execidive  Divecror /00 - AS593.89 4
@ Recvs  Shewback 4
Secretar - v’ T % o O
@) SkehawieT Neawy - L | " o~ _ o
"Prcs jenst 4
@ D Rew Hu€lyagle bum D / 5 5
Ve+ e 6
)]
(©)
M
(8)
©)
(10
b
(11)
(12)
(13)
(14

pY

Form 980 (2011)
\,‘\7



Form 980 (2011) * cg/Jn g Croet? Jorse ,ng@é@, AL - RS0 G Page 8
Part \AIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
R week prgpey g p o from related other
(descnbe | 23 { g E 3¢ the organizations compensation
hoursfor | 5% 8|1 23 g organizaton | (W-2/1099-MISC) from the
reiasted | SE1 3| |2| 8o - |W-2/1098-MISC) organization
organizations} 2% | 8 g g and related
in Schedule E El 3 2 organizations
o) 2l a 2
3 2
&
(15)
' (16)
an
(18)
(19)
(20)
(1)
| (22)
(23)
(24)
(25)
1ib Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . ... >
2  Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the |
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | | | i
individual . . e e e .o 4
5 Did any person Ilsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mduvudual L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 &
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
N compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

.
-

Form 990 (2011)
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Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

ia

0o QouU

J @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

/945 o

Related organizations . . . | 1d

Government grants (contributions) | 1e

3885520

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

g6 739 /4

Program Service Revenue

n-*on.ocﬁ’

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

0] F;eal ;

{n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. (i) -Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vities . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vYy

8¢ 732 14

Form 990 (2011)



Form 990 (2011)’
IS Statement of Functional Expenses

H0 - 250F&% Page10

ogpr//ufi Oree /. Viorse Lasoue

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

|

Do not include amounts reported on lines 6b, 7b, (A) ®| ) (D)
8b, 9b, and 10b of Part VIIl. Total expenses i heit e ponass g
1 Grants and other assistance to govemments and
organizations in the United States. See Part {V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ]
3 Grants and other assistance to governments,
organizations, and individuals outside the ]
United States. See Part IV, lines 15 and 16 . |
4 Benefits paid to or for members !
5 Compensation of current officers, dnrectors
trustees, and key employees .. 2573 #7 50389
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management Koo, &0 R ZoW7)
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other ~
12  Advertising and promoﬂon §9 40 P4LoO
13  Office expenses /A 3s +°7 JSARS 2T
14  Information technology
15 Royalties .
16  Occupancy /R 000 . 00 /3 oo o0
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affmates . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . : C e 206 AT Rl P
24  Other expenses. Itemize expenses not covered . {
above. (List miscellaneous expenses in line 24e. If '
line 24e amount exceeds 10% of line 25, column I
{A) amount, list line 24e expenses on Schedule O)) :
a _/#lHes 1233 ¥/ ] /A33 M
b Feed v Licts 33202 §5 331373 5%
c et ydeorse don: 246389 Rew3 29
d
e All other expenses /0 25#,9 | )0 254 19
25  Total functional expenses. Add lines 1through2de | ”, /o< 551 58490 <7 94/3 GG
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



Form 990 (2011) (Spr,,w'; O&\?@L \//lo,gﬁ &pue

S0 - 2.50 G2y Page 11

IEEEH Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . I GBLTT | 4
2 Savings and temporary cash mvestments . o 2
3 Pledges and grants receivable, net o 3
4  Accounts receivable, net (2 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . ) | 5
6 Receivables from other disquatified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary '
8 employees' beneficiary organizations (see instructions) . D 6
ﬁ 7 Notes and loans receivable, net ) 7
< | 8 Inventories for sale or use D 8
9 Prepaid expenses and deferred charges ) 9
10a Land, buildings, and equipment: cost or (
other basis. Complete Part VI of Schedule D 10a '
b Less: accumulated depreciation . . . . 10b a 10c
11 Investments—publicly traded securities . 2 11
12 Investments—other securities. See Part IV, line 11 i 12
13  Investments—program-related. See Part IV, line 11 . D) 13
14 Intangible assets . ) 14
15  Other assets. See Part IV, line 11 . .. 3] 15
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) % 16
17  Accounts payable and accrued expenses . .o ~ 17
18 Grants payable . 3 18
19  Deferred revenue . ] 19
20 Tax-exempt bond liabllmes O 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D O 21
#1122 Payables to current and former officers, directors, trustees, key -~
= employees, highest compensated employees, and disqualified persons. s .
"-5‘ Complete Part Il of Schedule L ) .o ) 0 22
-1 |23  Secured mortgages and notes payable to unrelated third partles 2 23
24  Unsecured notes and loans payable to unrelated third parties D 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . A 25
26 __ Total liabilities. Add lines 17 thrmgh 25 2 26
° Organizations that follow SFAS 117, check here > [:j and complete )
8 lines 27 through 29, and lines 33 and 34. . o '
5|27 Unrestricted net assets . . ~ 27
@ | 28  Temporarily restricted net assets . D) 28
b 29 Permanently restricted net assets . P 29
e Organizations that do not follow SFAS 117 check here > D and 1
= complete lines 30 through 34. i o
830 Capital stock or trust principal, or current funds . . s 30
ga: 31  Paid-in or capital surplus, or land, building, or equipment fund r_r') 31
5 32 Retained earnings, endowment, accumulated income, or other funds . %) 32
2|33  Total net assets or fund balances . .. Z 7’/5’ o5 | 33 /85505
34 Total fiabilities and net assets/fund balances . - 34

Form 990 (2011)



Fom 990 (2011)* gprM Q&e& Yo ree 1%SOke. O - A5OSR S s Page12

T

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

O

DN HEON =

Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

D|H|@N|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B) c ..

o

Check if Schedule O contains a response to any question in this Part XII .

2a

Accounting method used to prepare the Form 990: Bésh (OAccrual  [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, 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 in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result 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-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o |

e
2b e

2c

3a

3b

Form 990 (2011)



