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Form

930

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Leesburg, VA 20177

Amended retum

G Grossrecempts  $

Department of the Treasury Open to Public l
Intenal Revenue Sevice p 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 beginning , 2011, and ending , 20

B  Check if applicable C Nameoforganizaton Equine Rescue League Foundation Inc D Employer identfication no
D Address change Doing Business As 54-1541993

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[J mniat retum PO Box 4366 (540)822-4577

[J Temmnated City or town, state or country, and ZIP + 4 167,529

0

U

Application pending F Name and address of pnncipal officer  Patricia N Rogers

Same as C above

I Taxeremptstatus  [X] 501(c)3) [ ]501(0)( ) o (nsetno) [ ] 4947(a)(1) or

H(a) s this a group retumn for
affiliates? D Yes m No
W H() Are all affiates included? E] Yes [ | No
if "No," attach a list (see mstruc ns

H(c) Group exemption number

J  Webste. p equinerescueleague.org
K  Form of organization [Zl Corporation E] Trust I:] Association E] Other P | L Yearof fomaton 1990 —I M State of legal domicile VA
|Parti| Summary
1 Briefly describe the organization's mission or most significant activities to rescue & rehabilitate abused horses
A
c G
t o
L
;' ‘r’ 2 Check this box p[ | if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governingbody (Part VI, line1a) . . . . ¢ v v ¢t o vt e v v e v v s o o v 3 5
e n | 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . ... ... ... .. 4 3
GV; g § Total number of individuals employed in calendar year 2011 (PartV,1ine2a) . . . . . v v v v o v o v o o« 5 4
= 6 Total number of volunteers (estimate ifnecessary) . . .« v v ¢ v v v v v o e o o o o s o s s a0 ot ae e 6
&0 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . . . . ¢ ¢ v e o o o 0 e o e o o o s o 7a 0
= b Net unrelated business taxable income from Form 990-T,In@34 . . . . . . v v v v o o v a o a o o o o o o 7b 0
& Pror Year Cusrent Year
z?: : 8 Contributions and grants (Part VIIL Ine 1h) & . . 0 i v i e v v e v e o e e e e e e e e 155,285 145,751
- . 9 Programservicerevenue (PartVIILINE2G) & . v v v v o v v v v v v m e e e e e 680Q 4,123
> ™ |10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . ... ... oo 151 196
@_3 e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . v v v v v v v .. 3,100 16,709
;/-——,"? 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12) . . ... .. 159,214 166,779
- &L 13 Grants and sumiar'am/ognt’s pgld (Part lX, column (A,hnes1-3) . .. ¢ ... Y
@% e |14 Benefits pald to or fokmgrﬁﬁers (Pan 1X colum (A),hned) . .. ... ... 0
x |15 Salares, other olompensatlon “empioyee benefl  (Part IX, column (A), ines 5-10) . . . . .. 49,628 58,506
2 16a Prof&ssmnal fundralsmg fees (Part IX n (A) 112 7= T = 0
. b Total fundralieir%gl expgnses (Paréx ﬁnn Dl\ ine 25) p 6,940 . |
° |17 Other expenses (Part IX, column (A Ilnes_11¥11d 1M-248) ... .. e 113,734 110,934
18 Total expens?s Adc{hne\s)ﬂ3{ﬂ(\rlnum IX, column (A),lne25) .. ........ 163,362 169,440
19 Revenue less expenses:Subtrﬁ'lTne TBHomINEe 12 . . . it i i i e e e e e e ea (4,1449) (2,661)
Net Begmning of Current Year End of Year
AsSOtS | 20 Total @SS (PAtX, INE16) v v v e e v e e e e e e e e e e e e e e 672, 631 664,363
;‘::’ 21 Totalhabilities (Part X, IN€26) . . v v v v v o ¢ s o o o v o v o v s o o s s o s s o s o 410,437 404,830
ances | 22 Net assets or fund balances Subtractline21fromline20 . . . . . . . v o v v v v v o v 262,194 259,533
[Partll| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on aII mfonnatloy_whlch preparer has any knowledge

Patricia N Rogers /W K, W j///',/jﬂj // O?,/ / 7—-
Sign Signature of officer U' Date
Here Patricia N Rogers, President

Type or pnnt name and title

A 4
Print/Type preparer's name Prepgrt ﬂgnatur Check D if | PTIN
Paid Wendy K Wright L]” / [/7,0// 3 self-employed P00425444
Preparer Firm's name » The Wr:Lght Compam.;s c U Fm's EIN P
Use Only Fim's address P PO Box 359 A Phone no
Boyce VA 22620 888-840-1333

May the IRS discuss this return with the preparer shown above? (see Instructions) . . .« . o o o v o v o v v v o o o o o o o o o o o IX Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 {2011) Equine Rescue League Foundation Inc 54-1541993 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part 1l . . . . . . . . i i i v v v i v it i v e e e oo n v D
1 Briefly describe the organization's mission
to rescue & rehabilitate abused horses

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

‘ Pror FOrM 990 0r 990-EZ? L 4 v v v v e e e e e e e e e e e e e e e e e e e e [JYes [JNo
i If "Yes," describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ SBIVICES? . L i i i i et e s e e e et et e et e e e e (Jyes [No
; If "Yes," describe these changes on Schedule O
‘ 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 108,518 ncluding grants of L ) (Revenue  $ _3,223)
- — In 2011, the foundation rescued 11 horses that were abused or neglected, and provided care
for approximately 29 horses.

4b (Code ) (Expenses $ 5,711 including grants of $ ) (Revenue $ 900)
In 2011, the foundation located suitable homes for 6 horses.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 114,229

|
|
|
|
|
4d Other program services (Describe in Schedule O )
EEA Form 990 (2011)




Fofm 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 3

[PartIV] Checklist of Required Schedules

Yes | Mo
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . L L L L. e e e e e et et e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... ... ... ... 2 X
3 D the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . i i i i i i i it ettt e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . ... ...ttt et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= T G 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . i v v i i i i i e e it e e e e e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... ... ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . i i v v i it i e v e e o o o v o v o s o s onneceeasaeaeeesenenss 8 X
9  Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services”? If "Yes,"
complete Schedule D, Part IV . . . . . i i i vt i it e e s e e s e e e s e e et e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . .. ... ... ... 10 X
1 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, RS N
VII, VI, IX, or X as applicable il
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . i i v v v i e e v e e e o e e e e e s et m st o e e Ma| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ¢ o it i it o v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI | . . . . . . . ¢ i it i v v v v v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . & ¢ ¢ v i i i it i i it e e s o e oo o e a o oo o 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"” complete Schedule D, Part X . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . ... .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, Xil, and XHl . . . L L i i it i i e e e e ettt e e e n e e e e e 12a X
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|, Xil, and Xlll is optional . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . ... ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land V. . . . .. ... .00 v v 14b
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . ... ... .. .. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV~ . . . . . . ... 0o oo .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .« v v v v e e v v v @ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . v i v i it i it it b it s it e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . v v i it it et e s b e s e s e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete ScheduleH . . . . .. ... ... ... .. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . _ . . . ... ... ..... 20b
EEA Form 990 (2011)




For'm 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 4

‘PartliVil Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 172 If "Yes," complete Schedule |, Parts land Il . . . . . ... i i v v v v 21 X

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pait IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . i it i it i et et e een 22 X

23 D the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v i i it i ettt e e e et e e e e e et ee e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "NO," got0IINE 25 . . . . . i i v v v i i e et e e v e e e v oo ecnsooneos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. . e o v . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpPtBONAS? . . o v o v v b b e b e e e e e e s e e e e m e et et et e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ........ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . ... e e e e e s e e T ee s e -1 25a - X

b !sthe organization aware that it ehgaaed n an excess benefit transaction with a disqualified person in 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 | . . . v i v i i i e v e e vt e et e e e et e e e ae e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parth . . ... .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete ScheduleL, PartIlll . . . . ... ... e v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . ... ....... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o i it i it it it e e e e et e et e e a e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.. . . .. ... ... ¢. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L Lt i ettt e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . i 0 v i v o i i e s v e s i e s et t o s s o s oo s s a o s o s acnnoeaosons 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part ] . . . . . & i i v i v v ot o e o oo o s m e anas 33 X
34 Was the organization retfated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
LTI A - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v ¢ v v v e v v e o o v o s s 35a X
b 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, Part V. lIne2 . . . . . . . i ¢t i v e e 0 o v o v v s o o oo 35b X
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIN@2 . . . . . v ¢t v v o v o v o v o e o e oo st oneosos 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
o T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . L i i v v v e a0 v e o s o s o s o e e 38| X

EEA Form 990 (2011)




Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV . . . . . v v v v v v e o v v v o v o e o o s s o o s e o o [l
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . ......... 1a q
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable . . ... ... ... 1b d
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and J n
reportable gaming (gambling) winnings to Prize WINNErS? . . . . . i & 4 v v o o v o o o o o o o o o s s s o o o onannon 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . o far
Statements, filed for the calendar year ending with or within the year covered by thisreturn ., . . . . . | 2a | 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) s % j
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . ... ... ¢ ¢ .o ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . ... ...t v oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNTY? L L L i i it it h e e s e e e u e e e et e e s e e e e s e e e e e se e e 4a X
b If "Yes," enter the name of the foreign country P N o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Woas the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . ... ... ... .... Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . ... .... 5b X
if "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i i i it t v e s e v v vu. e e eea 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . L L L L . i .t i e e i e e e e e e s e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
agifts were nottaxdeductible? . . . . . . . L s e e e i e e e i e e e e e e e e e et e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). é{‘ ; - "‘*%‘ g%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided 0 the PaYOr? . . L . Lt it it e e e e e e e e e e e e e e et e et et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 . . . . . . i i i it i i ettt e et e e e e e e e e e e ae e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear . . .. ... . ... oo l 7d | - !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79 X
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | . . . v v v ¢ e e o o o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ; ¢ « 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any tmeduringtheyear? . . . . . . @ i i i it i i v i e e b e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. 3 o
a Did the organization make any taxable distributions under section 49662 ., . . . . . . . . . . . . i ettt e e e e e ..
b D the organization make a distribution to a donor, donor adwisor, or related person?
10  Section 501(c)(7) organizations. Enter L
a Imhation fees and capital contributions included on Part Vill, Ine 12~ , . . . . . . . . .. 00 oL b i
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ] % ’
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . ... .. ... ... ..., 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . i Lt it e e e e e e e e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 |, , ., . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . .. ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ¢ v i i i i i i v v v o v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ¢ v i v v v v v v v v 13b
¢ Entertheamountofreservesonhand . . . . . . i it i i v i ot 0t b e et e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . L .. 4 e e e v . 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O |, . . .. ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponsetoanyquestion inthis Part VI, . . . . . . . . . . 0 i i v i i v v v e e e s anenn B

Section A. Goyerning Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . ... ... . ... 1a 5
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . L Lt i e e e e e e e e e e e e 2 | X

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ., . ... ... .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .... 5 X
Did the organization have members or stockholders? . . . . . . . L L L. it e e e e e e e e e e e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governIng body 2. . . . o L L L i i i e i et et et e e e e e e e e e e e e e 7a X

Are any governance decisions of the organization reserved to (E)r s&bject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . i i i i i i it e et e e e e,
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverning bodY? . . . . . i i i i it i et e ettt e e e e e e et et et e et e ettt
Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ i i i i ittt e e e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ¢ it v v v v o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . L i it v i i s e s o s o s o oo s s ee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coMa] X[
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 m_
12a Did the organization have a written conflict of interest policy? If "No," goto llne 13 . . . . & i v i i i i e e e e e e e e e e 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthis was done . . . . . . . . . . i i i i i it it i e e e oo oo noneoeneeeeonoes 12c| X
13 Did the organization have a written whistleblower policy? . . . . . i . i i it ot e e e e e e e e e e e e e et X
14 D the organization have a written document retention and destruction policy? . . . . . . . . . .. . e e e et e e ... X
156 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial = . . . . . . . i v i vt v i v v b et et e X
b Other officers or key employees of the organization . . . . . . . i i i i i i ittt e e e e e e e e e e e Xl
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . . . . . i i i i i v i e e o b e e o et ot e e e et | X
b If "Yes," did the organization follow 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 armangements? . . . . . . v v v v o v e o v v v v v e a e e e aeeea

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

] Own website [J Ancther's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Patricia N Rogers (540)822-4577 PO Box 4366 Leesburg, VA 20177

EEA Form 990 (2011)



Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl . . . . . . L . i i i i i v v v v o v v oo e e v n oo [:]
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

® |st 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) f no compensation was pad
® | st 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

® [ist 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
D’ Check this box if neither-the organization nor any related organization compensated any current officer, director, or trustee

) ®) e - _o i ® ®
Name and Title Average Position Reportable Repr.;rtablé I Estimated- - -
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directoritrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 : Id :1 : ? 5 .Hg; g and related
inSchedule |dur|s u]f y [gmp}r organizations
0) 1 selt s| hpllm
viclitlc|® |leeo]| e
ret|tele |M|sny|r
deojue/r |P |t se
u |t | ae
ao |1 ° t
It Jo y e
n e d
a [}
|
(1) Barbara Schaufeld
Director 4.00 X (¢ 0 0
(2) Cheryl Rogers
Vice President 40.00 X XX X 16,875 0 4,030
(3) Crastina Scalese
Dairector 8.00 X [0 0 0
(4) Dr Raymond Q Hyde
Director 4.00 X o 0 0
(5) Patricia N Rogers
President 40.00 X X X 11,700 0 4,056
(6)
]
®)
9
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 8
IP,art. WA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] @) ©) ) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
. hours for 1tdlrt]Oo ]l K |HcelE orgamzation (W-2/10938-MISC) from the
related nri|nr|f e |1 om| o | (W-2/1099-MISC) organization
organizations ?:; ts: : y g?ﬁ' |r'n and related
inSchedule |[vt cli t]ec ® leeo]e organizations
0) ret|tele |Msny]|r
deofuelr |P Jtse
u |t | ae
ao |t 3 t
RN R
a e
1
(15)
(16)
(17)
BT) . N RN
(19)
(20)
(21)
(22)
(23)
(24)
(25)
LT 7 | >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ........ >
d Total(addlinesiband1c) . . . . . .. . .. i it i i it e e e » 28,575 0 8,086
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organizaton P 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any indmdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more 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

®)

Description of services

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

|

Form 990 (2011)



Form 990 (2011)

Equine Rescue League

Foundation Inc

54-1541993

Page 9

Part Viil |

Statement of Revenue

o

A)

Total revenue

B)

Retated or
exempt
function
revenue

)
Unrelated
business
revenue

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

1a

Contn-
butions,
Gifts,
Grants
and
Other

- 0 a o v

Smilar
Amounts

T Q

Federated campaigns . . . ... .. 1a

Membership dues 1b

1,305

Fundraising events 1c

23,038

Related organizations . ... .. .. id

Government grants (contributions) . . 1e

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

121,408

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

145,751

Qa ™ 0 a 0 O

Adoption of an Equine

Business Code

110000

900}

900

Foster Care Program

110000

3,223

3,223

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

2,123

6a

(1]

7a

8a

“oT~ 0
Q

oEcSO<OD

9a

10a

oo

b Less rental expenses . . . .

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts)

196

196

Income from investment of tax-exempt bond proceeds S

Royalties

(1) Real

(n) Personal

Gross rents 5,500

Rental income or (loss) . . .

Net rental income or (loss)

P

5,500

Gross amount from sales of () Securties

{(u) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) .......

o

Netgamor(loss) . . « « v v v o ¢ 0 ¢ v ¢ s
Gross income from fundraising
events (not including $

of contributions reported on line 1c¢)
See Part IV, line 18

23,038

Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less costofgoodssod .........
Net income or (loss) from sales of inventory . .

L% %};‘n

~
g
T

5,029

6,160

6,160

Miscellaneous Revenue

o a oo

Miscellaneous

110000

20

20

20

|

166,779

4,339

(s 16,689

Form 990 (2011)



Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993
[Part:iX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

Page 10

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)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and Y 7 oy
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . ...
4  Benefts padtoorformembers . .. .........
5  Compensation of current officers, directors,
trustees, andkeyemployees . . .. . ... ... .. 28,575 16,875 11,700
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 Othersalanes and wages . . . .« o o v o v v v u . 17,391 15,840 1,551
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployeebenefts .. ............. 8,080 4,030 4,050
10 Payrollfaxes . . v v v v o o v v e e e e e e e 4,460 2,468 1,992
1" Fees for services (non-employees)
a Management . . . . . . . i vt it bt e et
b Legal. . . v v v i i it et e e e e e e e
C ACCOUNING v v v v e v o v o o oo s v oo neonnn 728 728
d Lobbying . . .« v i i ittt e e e e e e e e
e Professional fundraising services See Part IV, line 17 i B e e
f Investment managementfees . ............
G Other. & ot ittt it e e e e e e e 368 368
12 Advertisingand promotion . . . . . .4 i e a o .. 5,743 651 5,092
13 OffiCeeXPenSES . v ¢ v v v o o o o o o o a oo s o 2,808 1,056 1,752
14 Informationtechnology . . . . v v v v v v v v v v . 912 408 408 96
16 Royalties . . . . . v v v vt v v it e e e
16 OCCUPANCY & & @ v i v e o e v e oo oo s o e eeon 40,302 19,345 20,957
L 1 - 1~
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings ., . . . . . . 75 75
20 Interest. . . . . . i i i it i ettt e
21 Paymentstoaffiates . ... .............
22  Depreciation, depletion, and amortizaton . . ... .. 12,445 2,144
23 INSUMANCE & 4 v v o v e v v e e e e e n e 1,138 1,085
24  Other expenses ltemize expenses not covered . - RN
above (List miscellaneous expenses in line 24e If s . x;?
line 24e amount exceeds 10% of line 25, column . 'f ; DA 4
(A) amount, list ine 24e expenses on Schedule O ) , < R ° E - 4
a Auto Expenses 4,616 3,924 692
b Horse Care Expenses 36,266 36,266
¢ Licenses and Permits 714 714
d Contract Labor 1,590 1,490 100
e Allotherexpenses . .. ... ... .¢cvoeoeeoeo.
25 Total functional expenses. Add lines 1 through 24e 169,440 114,229 48,271 6,940
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 P []if
following SOP 98-2 (ASC 958-720) ... .......

EEA

Form 990 (2011)



Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 11
{Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bEAanNg . . . v o v v o v v o o v v o oo u ot v n o s o 23,210 | 1 17,337
2  Savings andtemporary cash Investments . . . . . . v vt v v v e e e e e e e 20,977 | 2 30,107
3 - Pledges andgrantsreceivable, et . . . . . . i . i it e e b e e e e e e e ... 3
4 Accountsreceivable,net . . .. .. .. L L L e e e e s e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedulel . . . . v v i i i ettt e e e e e e e e e s e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary o 5
s employees' beneficiary organizations (see instructions) . . . . ... ... . ... 6
:’ 7 Notesandloansrecevable,net . . . . . . ot i ittt et e e e e, 7
s 8 Inventoriesforsaleoruse . . . v v v v v v v o o o ot et oo e 7,789 | 8 7,789
9 Prepaid expenses and deferredcharges . . . . v v v v i v v v o b v e e e a s 9
10a Land, bulldings, and equipment cost or <
other basis Complete Part Vi of ScheduleD . .. .| 10a 746,686 .. .. . ... .. . ]
b Less accumulateddepreciation . . . . . . . . ... 10b 137,556 620,655 | 10c 609,130
11 Investments - publicly traded securities . . . . . . . . h i i i e e e e e e .. 1
12  Investments - other secunties SeePartiV,line11 . . .. ... ......... 12
13  Investments - program-related SeePartIV,lnet1t . ... ... ...... ... 13
14 Intangbleassets . . . v i i i i ittt e e e e e e e e et e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . o i i it it o v o oo oo 15
16  Total assets. Add hnes 1 through 15 (mustequailne34) . ............ 672,631 | 16 664,363
17  Accounts payable and acCrued @XpensesS . . v v v v v s 4 b b b v e s e e e . 2,103 | 17 1,478
18 Grantspayable . . . . & v vt vttt e et e e et e e s e e e e e e e e 18
L 19 Deferredrevenue . . . . . v @ v i o v ot o e bt e s e s e 19
i 20 Tax-exemptbond li@biliies . . . . v i i .ttt e e e e e e e e e e e e e e 20
; 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . .. ... 21
i 22  Payables to current and former officers, directors, trustees, key T e “ : - * *
: employees, highest compensated employees, and disqualified persons fi_f i
t CompletePartllof ScheduleL . . . . v v i v o v v v o v o oo oo v oecoonosn 22
i 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 408,334 | 23 403,352
: 24  Unsecured notes and loans payable to unrelated third partes . . . . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . o i i it i it et e e e e e e 25
26 Total liabilities. Add ines 17through 25 . . . . . . . v v v e v v v e o e e v e 410,437 | 26 404,830
Organizations that follow SFAS 117, check here P [ | and complete . o0 g
N F lines 27 through 29, and lines 33 and 34. )
f z 27 Unrestricted netassets . . . v . o vt v ittt i e b e e e s e e s 27
d| 28 Temporariyrestricted netassets . . . . v v v v v b b b e e e e e e 28
2 g | 29 Permanentlyrestrctednetassets . .. ........... ... L 29
s a Organizations that do not follow SFAS 117, check here P and
te Ia complete lines 30 through 34.
s n | 30 Captal stock or trust principal, orcurrentfunds . . . . . ... ..o L. .. 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipment fund . . . .. ... .. 2,360 | 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds . . . .. . . 259,834 | 32 259,533
33  Totalnetassets orfund balances . . . . . . i v i h i et e e e 262,194 | 33 259,533
34  Total habilites and net assetsfUN bAlaNCES . v v v v v v v v v i b e e . 672,631 | M4 664,363

Form 990 (2011)



Form 990 (2011) Equine Rescue League Foundation Inc 54-1541993 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part X1 . . . . L . . . i i i v et o o v e o oo o e o amesa D
1 Total revenue (must equal Part VIIL, column (A), IN@12) & v v v v v v v v v o o o e a oot meeneaeeness 1 166,779
2 Total expenses (must equal Part IX, column (A), INE25) . v v v v v v v v v o e m o s o oot e e teeene 2 169,440
3 Revenue less expenses Subtractine 2fromiline 1 . . . . . . . .. i i et e e e e e e e e e e e e 3 (2,661)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .......... 4 262,194
§ Other changes In net assets or fund balances (explainin Schedule O) . . . . . . vt it v vt et v v o v v 0 s 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) & o v v o o e o o o o o o oo o o o o s o o s o oo oo ot o ocsoass o s s osaeenesss 6 259,533

{ParX1lf| Financial Statements and Reporting

Check if Schedule O contains aresponseto any question inthisPart Xil -, . . . . . 0 i v v v v v v v e o o o o 0 s o s o o o s o
1 Accounting method used to prepare the Form 990 Cash [ Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

b 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 oversight

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
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K] Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . i i v i i i i i e v e vt o s o s e s v ons

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzaton Empioyer identificabon number

Equine Rescue League Foundation Inc 54-1541993

{Part 1] 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 0
O
O
O

(2] h N
U

oo xo

10
1"

0O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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 )

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

An organization that normally receves 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 II )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 509(a)(2). (Complete Part Il )

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 described 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 lines 11e through 11h

a [] Typel b [J Typell ¢ [ Type l-Functionally integrated

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

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

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting

organization, CheCK thiIS DOX . . . 0 0t i i i i ittt e e et i e e e et e e e et e e e e s e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ Type lli-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (u1) below, the governing body of the supported organization? . . . . . . . ¢ i i i i i i e b e s e e e e 11g())

(ii) Afamily member of apersondescribed in (1) @above? . . . . L . i i e Lt e e e e e e e e e e e e e e 11g(in)

{iii) A 35% controlled entity of a person described In () or (1) @bOVE? . . L . L . L . it e e e e e e et e e e e e e 1g(n)

Provide the following information about the supported organization(s)

{) Name of supported
orgamization

@) EIN

(@i) Type of organization
(descnbed on Lines 1-9
above or IRC section

(see mstructions) }

{iv) Is the organization
incol (1) listed in your
goveming document?

{v) Did you notify
the organization in
col (i) of your

support?

(vi) Is the
organization in col
() organized In the

us-»

(va) Amount of
suppont

Yes No

Yes No

Yes No

(A)

(B)

©

D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-E2) 2011 Equine Rescue League Foundation Inc 54-1541993 Page 2
{Partll| 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 | or if the organization falled to qualfy under
Part Itl If the organization fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grénts, contributions, and
membership fees received (Do not :
include any "unusualgrants ) . . . .. 243,815 137,416 146,678 119,496 122,713 770,118
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . .. ... 243,815 137,416 146,678 119,496 122,713 770,118
5  The portion of total contributions by each e y E PR 7y
person (other than a governmental unit or ;
publicly supported organization) tncluded
on line 1 that exceeds 2% of the amount
shownonline 11, column(® . ... .. & 64,155
6  Public support. Subtract line 5 from In 4 roor R “’ T, i 705,963
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . ......... 243,815 137,416 146,678 119,496 122,713 770,118
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v o o o s s o o oo 1,979 431 431 151 194 3,188
9  Net income from unrelated business
activities, whether or not the business s
regularlycarredon . . . .. ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. ......... 28,046 27,077 44,619 162,703
11 Total support. Add lnes 7 through 10 " Ty . e 936,009
12  Gross receipts from related activities, efc (seeinstructions) . . . . . . . vt it i e e b b e b o e e e 12[
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and SEOP HEIE . . . v v v v v v e e o e e v e e e e u e e e e e e e e s e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by line 11, column (f)) . .. ... ... .. ... 14 75.42 9%
15  Public support percentage from 2010 Schedule A, Part I, lne 14 . . . . . . i v v e v o v o s 0 s oo n s s oo 15 83.34 %
16a 33 1/3% support test - 2011. 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 qualifies as a publicly supported organization . . . v v ¢ 4 ¢ v o o e v v e s b b s s s s e e e e s e 4 =2
b 33 1/3% support test - 2010, 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 . . . . . . . . . . it i it o s o o o o oo o oo un > D
17a 10%facts-and-circumstances test - 2011. 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 qualifies as a publicly supported organizaton . . . . ... ... .. > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 1515 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 . . . . ... ... .. > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructons ., . . . . .. >

EEA
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Schedule A (Forrh 990 or 990-E£2) 2011 Equine Rescue League Foundation Inc 54-1541993 Page 3
IRatllill| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusualgrants™) . ... ......
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is 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
#sbehatf . .. .............
5 The value of services or facilities
furnished by a governmental unit to th
organization withoutcharge— . . . . . . . | - - _ __
6 Total. Add Iines 1through5 , . ... ..
7a Amounts included on lines 1, 2, and 3
received 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 fortheyear . . .
c Addimes7aand7b ... ........
8 Public support (Subtract ine 7¢ from
INEB) v v v v v v v v v v v o e n e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromine6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , v v v o s o e o o s 2 o oo s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . ...
c Addlnes10aand10b . . . ... ... .
11 Net income from unrelated business
actmties not included in line 10D,
whether or not the business s regularly
carmedon . . . .. i et e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
13 Total support. (Add lines 9, 10c, 11, |
and12) . ... ...ttt ee .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and SEOP NETE . . v v v v v 4 e v e v v e e e e e e e o e o o e e e o e o e e e ne e ae e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . ... . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . 0 v v v v i @t v e e e e v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, Ine 17 . . . . ¢ v v i v v b b b i e e e e e e .. 18 %
19a 33 1/3% support tests - 2011. 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 qualffies as a publicly supported organizaton ., . . ... .. .. > ]
b 33 1/3% support tests - 2010. 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 qualfies as a publicly supported organizaton ~ , , ., . ... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons  , . ., . ... ... > [

EEA Schedue A (Form 990 or 990-EZ) 2011




SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

Equine Rescue League Foundation Inc 54-1541993

(Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poliical expendifUreS . . . v o ¢ i v i e e e e e e e e e e e e et e e e s e e e e > 3

3 VOlUMEEI QoL S . . . . i et i i i i et e e e et e e e e e e e et e e e s

(Part|-Bi| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... .... > s
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., , . . . ... ... > s
3 If the organzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ¢ ¢ ¢ ot v e v o v o o o 0 o s (] Yes (I No
4a Wasacormection Made? . . . o . o i v v o v o o o s s s o o s o s s e et e e s e e st e {7 Yes O No
b If "Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
=T (1)1 = > 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . . i L e et e et t e et e e e et e s e et > s
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
T >3
4  Did the filing organization file FOrM 1120-POL fOrthIS YEar? . . o v v v v v v v e o o e m e e e s e e e monosones [ Yes (I No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV
{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -O-

()

(2

3

@

(5)

(6)

Far Papaswork Reduction Act Nabice, see the Instructions for Form 990 or 990-£EZ EEA Schedude C (Form 990 or 990-£7) 2011




Schedule C (Form 990 or 990-EZ) 2011 Equine Rescue League Foundation Inc

54-1541993 Page 2

[ Part H-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] if the filing organtzation belongs to an affiliated group (and list in Part IV each affiliated group member's

_name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check ¥ [] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filng ®) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ... ...
C Total lobbying expendtures (addlnes 1faand1b) . . . . . . .. ¢ v v v e o it sttt a e
d  Other exempt purpoSE eXPENAIUIES  + v v o ¢ v v o v v o s o s o o s a o o s o s s e v o e
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . ¢ o v vt v i i v i e oo .
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : . .
Not over $500,000 20% of the amount on line 1e . .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % . T s g ow %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 N @%‘:QEH:M/ PPN
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i N
Over $17,000,000 $1,000,000 pe w1 %
g Grassroots nontaxable amount (enter 25% ofine1f) . . . . . . .. . o i e i e e
h Subtract ine 1g from line 1a If zeroorless,enter-0- . . . . . . . ¢ . v vt v v v v v 0 v v oo
i Subtractline 1ffromline 1c if zeroorless,enter-0- . . . . . ¢ v ¢ v v o ot o o o o s o a u e
j Ifthere s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for tiS YEar? . . . v o e v v e o o v e s o o s 4 s e e s e o s e e s e s s e e e s e [(Oves [INo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning )
2a Lobbying nontaxable amount
b Lobbying ceiting amount L N 25 & ¥ & ¥ w
(150% of line 2a, column (e)) N " ahs s ad O
¢ Total lobbying expenditures
d Grassroots nontaxable amount
H E3 & = 5 S LR
e Grassroots celling amount .
(150% of line 2d, column (e)) it et S b i ] S g
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2011




Schedute C (Form 990 or 990-E2) 2011 Equine Rescue League Foundation Inc

54-1541993 Page 3

[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

JQ "0 0 0 T N

N
o W - -

If the filing organization incurred a section 4912 tax, dd it file Form 4720 forthisyear? . . . . . . ... . .

VOIUNEEIS? . . 4 i i vttt e e s e e s s e s e s s s e s e s e s s e e s e s e e

Paid staff or management (include compensation In expenses reported on lines 1c through 1)? . . . ...

MediaadvertisementS? . . v @ v o ¢ o ¢ ¢ s 0 o st 2 s s s s s s e e e e e s s e s e e e e e e e

Mailings to members, legisiators, orthepublic? ., . . . . . . o . i i it e e e e e e e e e

Publications, or published or broadcast statements? . . . . . . . . . ¢ ittt i i e e e e e e

Grants to other organizations for lobbying purposes? . . . . . .t it h e i et e e e e e e e e e e

Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . .. ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . ... ... .

Other activIIES? . . . L & ¢t o v e e e e o s s e e e s s m s e e e e s e s e e s e e e

el Pl el Eal el Eal el Ea i o

Total Addlines 1cthrough 11 . . . vt v v v s v o o o o o e v o o o o s o s oo s s s s s o oo oo en
Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? .. ... .. ..

[

>,
L3

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . ¢ 4 4 0 ot e e e e v 0 e .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 ., . ... ...

Boan

d
[Part lll-A;] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . .. ... ... ...
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . .. ... ... . ...
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .

......... 1
......... 2
......... 3

Yes | No

[Partilil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. . . L e e e e e e i e e e ...

2 Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMEeNtYear . & v v v v o v o o o s o s 2 e o o e o s o o o o s o s oo a s s s e s o s s eeosnseoes
Carryover from Iast Year . & & v v v v o o o e st vt s s e b e s e e e s s e s e e s e s e e e s e

[ o - | R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . ..

4  If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expendture NeXt YEAr? . . . . 4 4 st i b s e e e s e e e s e e e e e e e e e
5§  Taxable amount of lobbying and political expenditures (see instructions) . . . . . ¢ v ¢« o 4o o 0. o .

..... 1

..... 2a
..... 2b
..... 2c

fPart-WV{ Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, ine 4, Part -C, line 5, Part II-A, and Part II-B, line

1 Also, complete this part for any additional information

EEA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 15450047

2011

4 Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R .
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the arganzation Empiloyer identficabon number
Equine: Rescue Leaque Foundation Inc 54-1541993

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... .. .......
2 Aggregate contributions to (duringyear) . ... .
3 Aggregate grants from (duringyear) . ......
4  Aggregatevalueatendofyear . .........
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .. ... ... .. [JYes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring iImpermissible private benefit? . . . L L L L L L . . i e e e e e e e e e e e e e e e s s e n e e e [lYes []No

{Partii| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o o n

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

-| Held at the End of the Tax Year

Total number of conservation €asemMENtS . . . . v v ¢ v 4 o s o o c ¢ o s o o e o s 0 o o o oo e a o 2a

Total acreage restricted by conservationeasements . . . . . . v vt 4 4t e e b et e e e n e 2b

Number of conservation easements on a certified historic structure includedin(a@) . ........... 2c

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . . . . . . v v v v i i i i i ot e o o v et s o nse e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement 1s tocated >

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

violations, and enforcement of the conservation easements tholds? . . . . . . ¢ ¢ . i b i o b i i i bt e s s e e JYes [JNo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4}(B)(n)?
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Part I} l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included nForm 990, Part VI, IIne1 . . . . . . . . 0 i vt i i i ettt s o s m e eaen e >s
(ii) Assets ncluded INFOM 830, PAMX . . v v v v v v v st et ot o e e e oo ms e e eeeeenen . Ps
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Pant VIl IIne 1 . . . . ¢ ot i i i i i i ettt et o s ot t o a e >3
Assets Included INFOrm 880, Part X . . . . . & o i i i i i et i e s e e s e e e e e et e e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2014 Equine Rescue League Foundation Inc 54-1541993 Page 2
[ Part i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [] Public exhibtion d [ Loan or exchange programs
b [] Scholarly research e [] Other
c [:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§  During the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . . . . . . ... 0. . El Yes [:I No
|.Part1V;] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . i i i i i i e et et s e e e s e e e e e (OYes [JNo
b if "Yes,” explain the arrangement in Part X1V and complete the following table

Amount
C BeginningbalanCe . . . v v vt i i i i it e e e e e et e s e e ic
d Addtions durngthe year . . . . v v v v v v v e o e o o s s s s o e e e s e e 1d
e Distnbutions dunngtheyear . . . . @ i i i i b e et et e e e e e et a e e e e 1e
f ENdINgbalance . . . . v v v v v e e s e e et s e e e e e s e st 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . it i v v v s et e e e e [Jyes []No
b If "Yes," explain the arrangement in Part XIV
{ Part'V:| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Curent year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begmnningofyearbalance .. ...... gt <
b Contributons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... ... ....
e Other expenditures for facilities
and programs . . . . . . i h e e e o ..
f Administrative expenses . .. ... ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporarily restricted endowment > %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) uNrelated OFgaNIZAtONS . . v v v v v v v e e e e e e e e s e e e e e e e e e e e e e e e e a e 3a(i)
(i) related OrganiZatioNS v v v v vt t u e e e e e e e e e e e e e e et e e et e e e e 3aii)
b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? . . . . . . . . . it b it e 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds
| Part: Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
12 Land ... i e e e e e e e e e 266,178, - ' 266,178
b Buldings . .. ..o v eenenonoenan 410,762 73,030 337,732
¢ Leasehold mprovements ., . ..........
d Equpment . . ... ..ttt 69,746 64,524 5,220
@ Other . . . . . v oo v v o v e aoeeeenaos
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€) )+ o v v o v o v o .+ & > 609,130

EEA Schedule D (Form 990) 2011




Schedule D (Férm 990) 2011

Equine Rescue League Foundation Inc

54-1541993 Page 3

[Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securnty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . . . . . .o v it e e e e e
(2) Closely-held equity interests
(3) Other -

)

)]

©)

O)

(E)

F)

G)

H)

0]

Total  (Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part VIII[  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

)]

)

€]

@

5

©)

@)

8

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)ine 13) | 4

o

[PartIX] Other Assets. SeeFom 990, Part X, line 15

{a) Descnption

(b) Book value

()

2)

©)

@)

5)

6)

@)

8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15)

[Part X |

Other Liabilities. See Form 990, Part X, ine 25

1. (@) Description of liability

{b) Book value

(1) Federal income taxes

@)

3)

“)

6]

©)

@)

8

)

(10)

()

Totad. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Equine Rescue League Foundation Inc 54-1541993 Page 4
[Part XIi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lIN@ 12) . . . & v v v v e e e e o s e e s e o s a e e e an o 1
2 Total expenses (Form 990, Part IX, column (A), IIN€25) . . . . . .t v o v b t v o o a e o o s s s omenoe 2
3 Excess or (defict) for the year Subtracthine2fromlinet . . . .. ... ... ..t 3
4 Netunrealized gains (I0SSES) ON INVESIMENES . . . . . . o v v v v v v v o o o o 0 o e o o o o s oo s oasn 4
5 Donatedservices and USEOffacilitiES . o v o o vt vt v @ v e o e s s et e et e e e s 5
6 INVESIMENt EXPENSES . . & it i it e e e e e e e e e e e e e e e s e e e e 6
7 Prorperodadjustments . . . . v v v o v v o v o o v v v o o e e e e e s e e e s e 7
8 Other(Describein Part XIV) . . . i v v i v it o e o i v o oo e s o oo oo sonnsnonenscsnssas 8
9  Totaladjustments (net) Addlines 4through8 . . . . . . ¢ v i e v v o o o v o o s s o a s oonsaeaas 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 e e e 4 e e e s e e 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ot i 0 h e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 .
a Netunrealizedgansoninvestments . . . .. . ..ot v v v v o e e e oo 2a %
b Donated services anduseoffacilities . . . . . . .. .. ¢ et et 2b i
C Recoveriesof prioryeargrants . . . & 4 v @t i bt v e e e s e e s e e e e 2c
d Other(DescribeinPart XIV) . . . . o i i i i i it et e i et o oo e anes 2d c ]
e Addlnes2athrough 2d . . . . . 4 ¢ ¢ i e o s o o o 4 s o o o s o o o o v s b 4t s s e e e r e e e e 2e
3 Subtractlne2efromlined . . . . . . . i it i it ittt et e et et e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on kne 1: fé‘“‘
a Investment expenses not included on Form 990, Part VIll, ne7b . . . . ... .. 4a o
b Other (Descrbe MPArtXIV) . o o v v v v e e e e e e eeeeeeee s 4b * A
C Addlinesdaanddb . . . . . i . i i it i i it e e e e s e s e et e e et e e et 4c
§ Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne12) . . . . . . . ¢ v e 0o v e o v s & 5
{Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMENtS . . . v v ¢ v 4 4 b 4 e e e bt e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 -
a Donatedservicesanduseof facilities . . . . . . . v v v o v o o v e s o 0 s o o 2a ;;f% ’
b Prioryearadjustments . . . . . . .. it i e e e e e e e e e e 2b é g:s
C OtherloSSES . . v v v v o v v o oot oo e et s s s asonooeeeonnenes 2c i i
d Other (Describe N Part XIV) . o v v v v v o e e e e e e e e eeeeeeee 2d e
e Addlnes2athrough2d . . . . ... ... ¢t i ittt e oneneenons e et e e e e e 2e
3  Subtractline2efromiine T . . . . . o i i i i it v i e et e et 3
4  Amounts included on Form 990, Part IX, lthe 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl Ine7b . . . .. .. .. 4a
b Other(DescnbeinPart XIV) . . . . ¢ v v v i i v ot ot s et v o anaovass 4b
C Addlimesd4aanddb . . . . . . . . i L it i e e i e e e e e e e e et e e 4c
Total expenses Add lines 3 and 4¢c. (This must equa! Form 990, Parti, lne18) . . . . . . .. ... 0o .. 5

5
[Part:XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9, Part til, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Compilete if the organzation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or f the

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, lne 6a.

Intemal Revenue Service > Attach to Form 990 or Form 990-E2 See separate mstruchons

Name of the organization

Equine Rescue Leaque Foundation Inc 54-1541993

- Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
- Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check ail that apply

a [] Mail solicitations e [ Solicitation of non-government grants
b l:l Internet and email solicitations f |:] Solicitation of government grants
c [:,‘ Phone solicitations g |:| Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [J Yes [] No
b [f "Yes," Iist the ten highest paid indmduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v} Amount paid to
() Name and address of ndmdual (i} Did fundraiser have (V) Gross receipts _(or retained by) (w) Amount pad to

“or entity (fundraiser) o @y Actty = custody or control of - from actiity fundraiser isted In (or retainad by)
contributions? organtzation

col (i)

Yes No

10

Total . L . . i e e e e i e e e e e et e e ee e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011




Sthedule G*(Form 990 or 990-E2) 2011

Equine Rescue League Foundation Inc

54-1541993 Page 2

IRamlllfl Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

. (a) Event #1 {b) Event #2 (c) Other events (d) Total events
Open House Super Pet Ex 1 Add col (a) through

R (event type) (event type) (total number) col {e)
e
v
e| 1 Grossrecepts ., . .......
3 Less Charitable
e contbutions . . ... .....

3 Gross income (line 1 minus

ne2) .......uveeoo

4 Cashprizes. . . ........
D
:_ 5 Noncashprizes . .......
e
tc 6 Rentfacilitycosts . . . .....
E | 7 Foodandbeverages ......
X
p
e | 8 Entetanment. .........
n
S
e | 9 Otherdrectexpenses .. ...
S

10 Drirect expense summary Addfines 4through9mcolumn(d) . . . v v v v 4 v v e o v o o o o o n oo nn 4 ( )

Net income summary Combineline 3, column (d),andline 10 . . . . . . . . v i o v v v v v 0 o o o o s >

11
IBartjiny

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

SR (@) Bingo b.n(:;/';i:raezss/.f::;o (c) Other gaming cg? ;T:)!é::::dgz’gélad"(c»
R
g 1 Grossrevenue . ........
D
:' 2 Cashprizes. . . ... .o ..
c
:E 3 Noncashprizes . .......
X
«E 4 Rentfacitycosts . ......
s
g 5 Otherdrectexpenses ... ..
(] Yes % | [J Yes % | [J Yes
6 \Volunteerlabor . .. ..... ] No [ No (] No
7 Direct expense summary Add lines 2through SIncolumn (d) . . & v v v v v v v o v 0 o o v o oo o oo > | ¢ )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . . v v v v o e o o o o s 0. >

9  Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . o ¢ it v i it v o v W ] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . .. .. ... E] Yes [] No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2011
Complete to provide information for responses to‘speciﬁc questions on

Bepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revene Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Empioy 1 numb

Equine Rescue League Foundation Inc 54-1541993

0l. Officer, directors, etc. family relationship (Part VI, line 2)

Patricia Rogers 1s the mother of Cheryl Rogers.

02. Form 990 governing body review (Part VI, line 1l1)

Upon completion, copies of the 990 are made available to the Board at the office prior to

filing

Board members are reminded annually when the tax return 1s completed to submit in writaing

any potential conflicts of interest. If any are received, the entire board i1s made aware

of them for discussion if needed.

03. Conflaict of interest policy compliance (Part VI, line 12c¢)

Board members are reminded annually when the tax return 1s completed to submit in writing

any potential conflicts of interest. If any are received, the entire board i1s made aware

of them for discussion 1f needed.

04. CEO, executive director, top management comp (Part VI, line 15a)

Salaries are reviewed for the top management official and other key employees annually.

The agricultural and rescue industries salaries are compared. The fiscal position of the

organization and the economy as a whole are reviewed and the salaries are set accordingly.

05. other officer or key employee compensation (Part VI, line 15b

Salaries are reviewed for the top management official and other key employees annually.

The agricultural and rescue industries salaries are compared. The fiscal position of the

organization and the economy as a whole are reviewed and the salaries are set accordingly.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




Schedule Ov(Form 990 or 980-E2) (2011)

Page 2

Name of the organization

Equine Rescue League Foundation Inc

Empioyer identificabon number
54-1541993

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public upon request by phone, mail or in person.

EEA

Schedule O (Form 990 or 990-E2) (2011)




om ‘4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2011
Department of the Treasury Attachment
intemal Revenue Service  (39) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Equine Rescue Leaque Foundation FORM 990 - 1 54-1541993

{Partl-| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i

1 Maximum amount (SEEINSITUCLIONS) v v v v v v v c v o o e o o o s o o o s o o oo s ovnennenoes 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. v e v v v v v oo 2

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

4  Reduction in imitation Subtract line 3 fromline 2 If zero orless, enter-0- . . . . ... ¢ ¢ ' oo 4

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

separately, SEeINSITUCHIONS & . . ¢ v« o 4 s o s s o o o o o o o s s o s o o s s o s o s s o o s o s as 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfrombne29 . ... .. .......... 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . ... ... .. 8

9  Tentative deduction Enterthesmallerofline5orline8 . . . . . . .. . ¢ ¢ ¢t i i i i v i o o o o eoa 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . .. ... ... .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ . . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . > | 13 I

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

{Part Il | 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

during the taxyear (see INStrUCLIONS) . . . . . . . v i &t i i v v e s s o s s o n s e ot e e 14
15 Property subject to section 168(f)(1) election . . . . . . & ¢ v it ittt h e e e e e e e e e 15
16  Other depreciation (INCIUINGACRS) v v 4 v v v v v o e v v v e e e e e o o m e oo o e maoaens 16 9,277
[[Part:lifi MACRS Depreciation (Do not include histed property ) (See instructions )
Section A

17  MACRS deductions for assets placed in service In tax years beginning before2011 . ., . . .. ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . v o v o v o o o o o o o o o o o o o o o o o s o o o s o
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
only-see instructions) pernod
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 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife T 3,064 1 20.0 [ MQ SiL 28
b 12-year A 12 yrs SIL
¢ 40-year 40 yrs MM S/L
[PartiV¢] Summary (See instructions )
21 Listed property Enter amountfromline28 . . . . v v i ittt e et e e e e e e e e et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 . . .. ..

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263ACOStS . . . v v v v v 0 . W . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form 4862 (2011) Egquine Rescue Leaque Foundation Inc 54-1541993 Page 2
Listed Property (Include automobiles, certain other vehicles, certan 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,
24b, 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 Do yeu have ewdence to support the business/investment use claimed? [IYes [[]No |24b If "Yes," s the evidence written? [JYes []No
(c) (e) @
Type of pr::ny (Iist Date ::;ced |rl\3vt§;;|tr;r(1a :rs1ll Cost or ot(::r basis (B::s'fngs?;‘::‘i:::;? Reco‘?ery Met(hgo)dl Depre(t:)atlon seE::;:egQ
vehicles first) In service perc::?age use only) penod Convention deduction cost
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) e o e e ... | 25
26 Property used more than 50% in a qualified business use
97 Dodge P2 1199707%03100 %[ 30,777 30,777
L1 %
L1 %
27 Property used 50% or less in a qualified business use
L1 % S/L-
L1 % S/L-
I % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 2t,page1l ... .. 000 .. 28

29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1

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 If 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 commuting miles)

3
32
driven
33
30 through 32
34
during off-duty hou
35

rs?

than 5% owner or related person?
36 Is another vehicle available for personal use?

Total commuting miles driven during the year
Total other personal (noncommuting) miles

Total miles driven during the year Add lines

Was the vehicle available for personal use

Was the vehicle used primarily by a more

Vehicle 1

(a)

®)
Vehicle 2

Vehicle 3

(©)

@
Vehicle 4

Vehicle 5

(e) (it}

Vehicle 6

Yes

No

Yes

No Yes

No Yes

No Yes

No Yes No

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
your employees?
38

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

41

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

IRaravll Amortization

®)

(c)

)

(e)

o

(a) Date amortization Amortizable amount Code section Amortization Amortization for this year
Descnption of costs begins penod or
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began beforeyour 2011 taxyear . . . . . . . . . i i i i et b e e e e e e e 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . .. . . .. . ¢ . v o e v e 44

EEA
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