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- Short Form | omBro. 15451150

. ggo.Ez Return of Organization Exempt From Income Tax
om ’ Under section S01{c), 527, or 4947{a){1) of the Internal Revenue Code 2@1 1
{except black hng benefit trust or private foundation)
» Sponsoring organizabons of donor advised funds, organizations that operate one or more hospital facibibes, .
and certain controlling organzations as defined in section 512(b)(13) must le Form 980 {see mstructions). Open to Public
AB cother organizations with gross receipts less than $200.000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use ths form. Inspection
“Intemal Revenue Sevice » The organzation may have 1o use 2 copy of This retum to satsly state rEpONNG rEQUIBMENTS.
A For the 2011 calendar year, or tax year beginning 7 , 2011, and ending 6/30 ,20 12
B Check if apphcabte. € Name of organization D Employer identification namber
[3 Aadrass change Square Peg Foundation 20-1253820
L] reme ctumge Number and strest (or P.O. box, if mail is not dehivered to street address) Room/sute | E Telephonse number
% 'T"“ﬂ'ml: PMB 402, 802 Cabrillo HWY North 650-440-5064
armmal -
City or town, state or country, and ZIP + 4 F Group Exemption

[[] Apptication ponding [Half Moon Bay, CA 94019 Number »
G Accounting Method: [#]Cash [] Accrual  Other (specify) » M Check » [ it the organization 1s not
I Website:» www.everyonefits.org required to attach Schechde 8
J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c)( ) < (insertno) [ }4947(@)(1)or [1527] (Form 990, 990-EZ, or 980-PF).

K Check » [1 iithe organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,0600. A Form S90-EZ or Form 990 retumn is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retun, be sure to file a complete retum.

L Add flines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Foom 990-E2 . . e > g 136945.50
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
r\, Check if the organization used Schedule O to respond to any qu%tlon inthisPart! . . . . . . . . ., . D1
< 1 Contributions, gifts, grants, and similar amounts received . C e e e e e 1 60800.80
T 2 Program service revenue including govemment fees and contracts 2 61817.67
[ 3 Membership dues and assessments . 3
((:3‘ 4  Investment mcome . e e e e e 4
) 5a Gmssmuntfmmsateofmseisomerﬂmnmventory e 5a
'7,7_% b Less: cost or ather basis and sales expenses . . . 5b
) c Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromlineba) . . . . | 6¢
-2 6 Gaming and fundraising events
& a Gross income from gaming (anach Schedule G f greater than
7;;,§ $15000) . . . . . - - - - . . |ea}l
o b Gross income from fundraismg events (not mcludmg $ 0 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 15021.82
¢ Less: direct expenses from gaming and fundraising events . . 6c 694.83
d Net income or (loss) from gaming and fundratsing events (add imes 6a and 6b and subtract
line 6c) . . N K- | 14326.99
7a Gross sales of mventory l%s returns and allowanc&s - e e 7a
b Lless:costofgoodssoild . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ime a4 . . . . . . . {7¢
8 Otherrevenue (descnbeinScheduleO). . . . . . . . . . - . . . . . . . . 8
9 Totalrevenue.Addlines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .p»1}l9 136945.50
10 Grants and similaramounts paid {listinSchedule Q) . . . . . . . . . . . . . . {10
11 Benefits paid to or for members . . e 1
2112  Salaries, other compensation, andemployee benef ts D O 4 50944.10
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
a4 ancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 37706.64
| 15 ~agshipping . . . . . . . . - . . - . . ... |15 130.96
16%.5?%.% Scheflule®} . . . . . . . . . . . . . . . . . .116 60075.86
17 = Addhnes10 ugh16 . . . . . . . . . . . .. ... .w {37 148857.60
a 18 . line 17 from llne 9 . . . . 18 -11912.10
o |19 ts or fund balances inning ot year (from line 27, column (A)) (must agree wnth
1%: e d- r year's retum) - - . 19 16927.06
%20 n a,é{!orf d balances (explain in Schedule 0) ... . l2
Z]21 _ Net assets or fund bafances of year. Combine lines 18through20 . . . . . . » |21 5014.96
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ 2011)
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part IL)

Check if the organization used Schedule O to respond to any question in this Part il . . .. ... O
{A) Beginning of year (8) End of year
22 (Gash, saviRgs, and investments 16927.06{22 5014.96 .
23 Land and buldings . . 23
24  Other assets {describe in Scheduie O) 24
25 Totalassets. . . e e e e e e e e e 16927.06{25 5014.96
26 Total liabilities (descnbe in Scheduie 0) .. .. 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 16927.06{27 5014.96
EEXHIl  statement of Program Service Accomplishments (see the instructions for Part ii.) :
Check if the organization used Schedule O to respond to any question in this Part ili . . (Requured for section
What is the organization’s primary exempt purpose?  Horse rescue and adaptive riding program for youth 501{c)3) and 501{c)4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

orgamzations and section
4947(a){1} trusts; opticnal
tor others.)

28 Horse Rescue: Retrained and placed 3 horses in permanent homes

{Grants § ) If this amount includes foreign grants, check here . » [

28a SeeAttached

29 Horse Sanctuary:Manintained 12 horses, 7 of whom are not suited for re-homing due to health or behavioral
issues

(Grants § ) If this amount includes foreign grants, check here . » [] 129a| SeeAttached
30 Instruction of Children with emotional or developmental disabilities: Over 30 children served per week

during this fiscal year using 2 part time instructors and over 25 volunteers actively engaged in

caring for the horses.

{Grants $ ) 1f this amount includes foreign grants, check here » [1 {30a SeeAttached
31 Other program services (describe in Schedule O} . .

{Grants $ } if this amount includes formmlts check here . > Ei 31a
32 Total program service expenses (add lines 28a through 3ta) . 32 135077.50

List of Officers, Directors, Trustees, and Key Employees. List each one even xf not compensaled. &e the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Partiv. . . . O
{c) Reportabie 1 Health benefits,
(h’rm;a“d :’“;:9" compensation  jcontnitions to employee {e) Estimated amount of
(a) Name and address s o e |tForms W-2/1009-MiSC)|  benefit ptans, and other compensation
posibon {# not paid, enter -0-) | delamed compensatian

Joell Dunlap Executive Director,
PMB 402, 80 Cabrillo HWY N., HMB, CA 94019 40+ hrsiwk 0 0 0
Darius Dunlap President, 5+
PMB 402, 80 Cabritlo HWY N., HMB, CA 94019 hrs/iwk 0 0 0
Serena Devito Bd Member, 2
PMB 402, 80 Cabrillo HWY N., HMB, CA 94019 hrsiwk 0 0 0
Joshua Mogul Bd Member,
PMB 402, 80 Cabriflo HWY N., HMB, CA 94019 2hrsiwk 0 0 0
Kelly Munoz Bd Member,
PMB 402, 80 Cabrillo HWY N., HMB, CA 94019 2hrs/iwk 0 0 0
Naomi Petrushka Bd Member,
PMB 402, 80 Cabrillo HWY N., HMB, CA 94019 2hrsiwk 0 0 0

form 990-EZ (2011)




Form 880-EZ (2011) Page 3

XX  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes

33 Did the organization engage in any significant activity not prevrous!y reported to the IRS? If “Yes,” prowde a

detailed description of each activity in Schedule O . . . 33

| 34 were any significant changes made to the organizing or governing documents‘? if "Y&s attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34

353 Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmess
activities {such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a

< &0

~

«~

o

If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If "No,” provide an explanatlon in Schedule (o] 35b
¢ Was the organization a section 501{c)i4), 501(c){B), or 501{c){6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partitit . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions, > | 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If "Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501{c)3) orgamizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
| section 4911 » 0 ; section 49120 0 ; section 4955 0
| b Section 501(c}3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not bean
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b e
c Section 501(c)(3) and S01{c)(4} organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . > 0
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on lrne 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . .- .. 40e v
41  List the states with which a copy of this retum is filed. » CA
42a The organization's books are in care of » Joell Dunlap Telephone no. » 650-440-5064
Located at » PMB 402, 80 Cabrilio HWY N., HMB, CA ZIP+4 > 94019
b At any time during the calendar year, did the organization have an nterest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

SN NS

¢ At any ime dunng the calendar year, did the organization mamntamn an office outside the US.? . . . . . 42c v
It “Yes,” enter the name of the foreign country: »
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formn 1041 —Check here . . .. .o» 0
‘ and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 l
| Yes| No
| 445 Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
| completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hospital facnlmes dunng the year? ] 'Yes Form 990 must be
completed instead of Form 886G-EZ . . e e e 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the year‘7 .. 44¢ Y
d If “Yes” to line 44c, has the orgamzabon filed a Form 720 to report these payments” If Wo provrde an
explanation in Schedule O - . T . 44d
‘ 45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)'7 45a v
‘ 45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . o e . 45b v

Form 990-EZ (2011)




Form 890-EZ (2011) Page 4
0 Yes.| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule G, Partt . . . . 46 v
Section 501(c){3) organizations and section 4947{a}{1) nonexempt chamable tmsts only All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVt . . . . . . . . . [1]
Yes| No

v
48 s the organization a school as described in section 170(b)(1 )(A)(')'? If “Yes,” complete Schedule E v

47
. 48

48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcem. dwectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” compiete Schedute C, Part li . .

{d) Health benefits,
(a} Name and address of each employee ) Title *’;‘g average {c) Reportable contributions to emmpioyee| (e} Estrated amount of
paid more than $100.000 d o Wp-ZI'E 1'5';99[ -MISC) benefit cg::ns, and deferred]  other compensation
! i pansaton
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . » 0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . S Yes []No
Under penaities of penury, | declare t have examined this return, including accompanying schedutes and staternents, and to the best of my knowledge and bekhef, it 15
true, corract, and complete. Dect prsp?;fr {other than officer) ts basad on all nformation of which preparer has any /
. ) [77iK] &
He ; M bo- Crec dad~ ™
Here ’ /\ yAda d
Type or name and tile
Paid Print/Type preparer’s name Preparer's signature Date check L] PTIN
Preparer sait empioyed
Use on'y Fiim's name Firm's EIN »
Frm's address & Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ (2011)




SCHEDULE A | ocwmo 15050007

{Form 990 or S30-E2) | Public Charity Status and Public Support

2011

Open to Public

Lomplete if the organization is a-section 301{c}3} crganization or a.section
4847(al{1} nonexempt charitable trust.

Department of the Treagszy

s skl s » Attach to Form 930 or Form S30-£Z. » See separate instructions. Inspection
Name of meovgamﬁoni Employer :densfication number

Square Pegs Foundation 20-1253820

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The arganization is not a private foundation because it is: {(For lines 1 tivough 11, check only one box)

1 [ A church, convention of churches, or association of churches described in section 170{b){(1H{A)G).

‘2 []A school described in section T70{)(1)}{A){i). (Attach Schedule E)

3 [J A hospital or a cooperative hospital service orgamzation descnbed i section 170(bJ(THA)B).

4 []A medical research organization operated in conjunction with a haspital described in section 170} 1HANGE). Enter the
hospital’s name, city, and state:

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}tXANN). (Compiste Part 1)

6 {1 A federal, state, or local govemment or governmental unit described in section 170GIIHANY).

7 [ An omganization that normally receives a substantial part of its suppaort from a governmentat unit or from the generat public
described in-section 1700} 1}{A}vi). (Complete Part 1.}

8 [ 1A community trust described in section 170b){1HA}vi). (Complete Part 11}

g [[an arganization that normally receives: (1) more than 33/2% of its suppart from contributions, membesship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33':% of its
support from gross investiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 502{a){(2). (Complete Part I}

10 [ ] An organization organized and operated exciusively to test for public safety. See section 509{a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 508{a}{2). See section
508{a){3). Check the box that describes the type of supporting organization and complete Jines 11e through 11h.

a [1 Typel b [1 Typelt ¢ [ Type I-Functionally integrated d [ Type i-Other
e 11 By checking this box, 1 certify that the organization is not controlted directly or indirectly by ore or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){t)
or section 569(a)(2).
t lftheorgamzahanreca:vedawmfendatemnahonfmmthetﬂsmarrtlsaType!Typeﬂ arTypeliIsupportmg
organization, check thisbox . . . M
g Since August 17, 2006, has the orgamzaﬁon aocepted any glft or conmbutzon from any of the
following persons?
(1)) Apersmwhodwecﬂywmddewnﬁols.eﬁhaa&onemtageMwﬁhpasonsd&embedm(u)and Yes | No
(ili) below, the goveming body of the supported organization? . . . 1198
@i} A family member of a person described in @ above? . . . e e e e e e ttaf@!
(“')A:BS%oontroﬂedentltyofapersondescnhedm(’)ar(u}ahove7 e e e e e e e ﬂeﬁ{
h Provide the following information about the supported organizationis).
{# Name of supported EEN &8 Type of organization | v} ks the erganization mDndymmo!ﬂy i) is the b} Amoure of
orgamzation {deszribed on fines 1-9 | meol fistedinyowr | tho organzahonin | ormpanizabon m ook support
above or (RC section | goveming docament? col. ) of your ) evganized in the
{eee instructions]} support? us?
Yes Ro Yes No Yes Mo
(A}
B)
€}
D)
{E)
Total
Far Paperwork Reduction Act Notice, see the Instructions for Cat. Mo 11285F Schedute A (Farm 990 or 990-E2) 2011

Form 990 or 99D-EZ.




Schedufe A {Form 990 or 990-£2) 2011

Support Schedule for Organizations Described in Sections 170DRINANN) and T7ODKINANV)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organizalion fails 1o quaiify under the tests listed below, please complele Part lil.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in} ™| (a) 2007 {b} 2008 {c} 2009 {4} 2010 {e) 2011 {f) Totat

1

8

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended o its behatf -

The wvalue of semvices or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through3. . .

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

Public support. Sublract bne 5 fiom line 4.

Section B. Total Support

Calendar year (or fiscal year b%inning in} > ({a} 2007 {b} 2008 {c) 2009 {d} 2010 (e} 2011 ) Total

7 -Amounts fromline 4
8 Gross income from interest, dmdends
payments received on securities loans,
rents, roya}tiesandincomefremsimilar
sources .
8 Net incoms from urvelated businass
activities, whether or not the business
is regutarly cammed on
1D  Dther income. Donotmcludegamm
loss from the sale of capital assets
{ExplaninPan V). . . . -
11 Totalsuppoﬂ.Addlmes?ﬂroughw
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 ﬁrstﬁveyea:alfﬂreFoanQOnsfnrﬂreorgmrzaﬂonsﬁrst,secondthtrd,fowm,orﬁmnaxyearxasectronsm(c)(a)
organization, check this box and stop here . . - - ... >0
Section C. Computahonofﬁbhc&mportl’ememage
14  Public suppott percentage for 2011 {line 6, column {f} divided by ine 11, column (T} . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, fine 14 . . 15 %
16a 33'a% support test—2011. i the organization did not check the box on!me13 and!:neﬂlsaa‘n.% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaticn . . . . » O
b 33'a% support test—2010. if the arganization did not check a box on fine 130r1ﬁa,and lme 15:533'/3%0rmore
check this box and stop here. The organization qualifies as a publicly supported arganization . . N e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, 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 orgamzation qualfifies as a publ ciy supported
organization . . . » O
b 10%facts—mtd—arwmmm—mmﬂmemgmuzaﬁondidnotcheckaboxmﬁnet&16a,16b,or173,andline
15 is 10% or more, and if the arganization meets the “facts-ard-circumstances™ test, check this box and stop here.
Exptain in Part v how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly
supported organization . . - 0
18 anatetoundanon.lfmeorgamzanondxdnotcheckaboxonﬁne13,163,16b,17a,or172:,dwd(msboxandsee
instructions . . . . | . e e

Schexkde A {Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 99B-£2) 2011

Pagas

Support Schedule for Orgamizations Described in Section 508{a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part J1.
if the organization falis 1o qualify under the 1ests listed below, please complele Parl il.)

Section A. Public Support

1

2

7a

<
8

Catendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 fe) 2011 {f) Totad

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 50020 45578 89019 80949 60800.80 326366.8
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related to the

organization’s tax-exempt pumpose . . . 76025 78713 60562 77349 61817.69 354466.69
Gross receipts from activities that are not an
unrelated trade or business under section 513 -2264 -2264

Tax revenues levied for the
crganization’s benefit and either paid
to or expended on #s behalf ..
The wvalue of services or Tacifities
fumished by a govermmental unit to the
Total Add fines 1 through5. . . . 123781 124291 149581 158298 122618.65 678569.49
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on EBnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 7500 7500
Add lines 7aand 7b . . . 0 0 0 0 7500 7500
Public support (Subtract line 7c from

line6) . . . . e e e 671069.49

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Totat

9 Amounisfromline6 . . . . 123781 124291 149581 158298 122618.65 678569.49
10a Gross income from interest, (n\udews,
payments received on securities loans, rents,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in fine 10b, whather
or not the business is regularly camied on
12 COther income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . . 0 293 117 0 0 410.00
13 Total support. (Add linss 9, mc 11,
and12) . . . ] 123781 124584 149698 158298{  122618.55{  678979.49
14  First five years. ltlheFoxmggclsfozuueargarnzauonsfus! second, third, fourth, or fifth tax yearasasedzon 501(c)3)
organization, check this box and stophere . . . C e e . e e e .
Section C. Computation of PubllcSupportPercentage
15 Public support percentage for 2011 {line 8, column (f) divided by tine13,column () . . . . . | 15 99 %
16 Public support percentage from 2010 Schedule A, Part il line 15 . . . . . . . . - . 116 96 %
Section D. Computation of iInvestment income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (@) . . . [ 17 0 %
18 Investment income percentage from 2010 Schedule A, Partlil, line 17 . . . . . l18 0 %
193 33'2% support tests—2011. If the arganization did not check the box on line 14, andhne1515morethan33'13% and line

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]
3373% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33':%, and

Line 18 is not more than 3314%, check this box and stop here. The orgarizafian qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedide A (Form 990 or 930-EZ) 2011




::co,m' Etgm” LEO,OQ;,DH, Supplemental information to Form 990 or 990-EZ | ove e sses oo

2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or Yo provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Survice » Attach to Form 990 or 990-EZ. inspection
Name of the crganizabon Emnployer identification number

Square Pegs Foundation 20-1253820

Line 16, Other Expenses:

Horse Related Expenses (Food, Vet, horse supplies, etc.) $26,733.45

Program/Camp Related Expenses: $776.40

Auto Related Expenses: $9,919.21

Business Related Expense (Bank Fees/Bad Debts, Business Registration Fees, etc.) $2,211.88

Operations Expense (Supplies, Computer, Telecommunications): $9,270.69

Travel and Meetings: $2,861.35

Staff Development: $2,000

Volunteer Costs: $1,306.88

Donor Related Costs: $1,112,94

Other:$3883.06

Total Other: $60,075.86

Lines 28, 29, and 30: One of Square Peg's missions is the rescue of horses. Many of the horses rescued by Square Peg have been injured

or suffer medical issues. At considerable expense, Square Pegs feeds, houses and cares for the horses (Line 28). Some (4 this FY) of

the horses can be re-homed in an suitable environment. Others (that have suitable disposition) are retrained to assist in an adaptive

riding program for emotionally, physically and learning disabled children (Line 30). Some adopted horses can be neither retrained

nor re"homed”. Sanctuary is given to these horses (Line 29). Due to the triple-mission of this organization, all centered around the high

cost of feeding, housing and caring for the horses, it is not possible to accurately break out the expenses by mission. Total Program

Related expenses ($135077.50) included HorseCare ($26733.45), Programs/Camp ($766.40), Auto Related ($9919.21), Facilities ($37706.64)

Other (including volunteer costs, staff development, etc) $8997.71, Payroll ($50,944.10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2011)




10:26 AMSquare Peg Foundation
09/18/12Balance Sheet
Accrual BasisAs of June 30, 2012

Jun 30, 12
ASSETS
Current Assets
Checking/Savings
10000 - First Republic Bank 2,336.35
10500 - PayPal 2,678.61
Total Checking/Savings 5,014.96
Total Current Assets 5,014.96
TOTAL ASSETS 5,014.96
LIABILITIES & EQUITY
Equity
30000 < Opening Balance Equity 18,950.85
32000 ¢ Unrestricted Net Assets 3,145.21
33000 < Accounting Adjustments -5,169.00
Net Income -11,912.10
Total Equity 5,014.96
TOTAL LIABILITIES & EQUITY 5,014.96
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