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ram SO0

Department of the Treastzy

Intarnal Revenue Service

Retuarn of Organization Exempt From income Tax

Under.section 50t{<}, 527, or £347{a} 1} of the Imema! Reverue Code {except black unmg

brenesit trust or private foundation;

i OB Mo, 1565-0047

2012

Open to Public
Inspection

A For the 2012 calerwtar

oF taX year

B  Check if appircable.
D Address change
D Name change

O3 trotiat retumn

O Terminated

D Amended retum
[ Apptication pending

July 1

C Name of arganization Square Peg Foundation

» The organization may have to use a copy of this retum to satisty stats rsporfing requirements.

22012, and exxting

June 30

»20 13

D Empioyeridentification number

Downg Business As 20-1253820
Number ardd streetfor P.O. box if mall is not deblivered to street address) Ruomdsuite E Talaphonse iumbsr

PMB #402, 80 Cabrillo HWY North, Suite Q 650-440-5064
City, town or post office, state, and ZIP code

Half Moon Bay, CA 94019 G Gross receipts § 285200

F Name and address of principal officer:

Hin) Is this a grag rediemn B Jflates? DYes No

Joell Dunlap See C above

M{b) Ars all affifates included? | ] Yes [ 1Mo

1 Taxcexemptstatus:  [lsouqm [so1i0¢ )< gnsertna) [J 4047y o [ 527 1 “No,” attach a tist. (see instructions)
J Websitex »  www.everyonefits.org H{c} Group evanplion member b
K Fom of organization [¥] Comperation [ I Teust  [] Association [] Other» {LYeerottonmaon. 2004 | M Stare ofiegeidemicie.  CcA

Summary

1 Briefly describe the organization’s nussion or most significant activities: Mission statement: To Turn | wish Into | Can.
8 Square Peg is an almost entirely volunteer organization with two primary missions, 1) to rescue abandoned or unwanted horses
c (many with physical injuries) generally from racetracks and 2) to retrain the horses for use in an adaptive riding program
.g providing children with special needs a safe place to go where everyone fits and they can turn 1 wish into | can.
&> 21 2 Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its. net assets.
% g 3  hNumber of voting maembers of the governing body (Part Vi, fine 1a) . . e 3 6
“UQ 2 4 Number of independent voting members of the governing body (Pan Vi, line 1b) 4 4
.+ 5| 5 Total number of indiiduals employed in calendar year 2012 (Part 5 0
B E 6 Total number of volunteers (estimate if necessary} . . . . 6 40
As 7a Total unrelated business revenue from Part Vill, column {C), i /e:llz 7a 0
b Net unrelated business taxable income from Form 930-T, E;;ta‘Sé, Th 0
=z Current Year
‘"5, | 8 Contnbutions and grants (Part Vfl, ine 1h) . 195592 ©
< % 9  Program service revenue (Part VIil, tine 2q) . . 70163 |
’ E 10  Investment income (Part Vill, column (A), lines 3, 4,v df . y
(5 {11 Other revenue (Part i, cotumn (A). fines 5, 6d. 8¢, 9c, 10c, @B 1 19445 -
12  Total revenue—add lines 8 through 11 {must equal Vﬂh@h:mr} AY 136945 285200 ~
13 Grants and similar amounts paid (Part IX, column (A), lines 33}/ @V
14 Benefits paid to or for membears (Part D{, column (A), li Ln':aﬁ\
8 15  Salanes, other compensation, employee banefits (Part D{, colunm\ww es 5—10) 50944 97375
2} 16a Professional fundraising fess (Part D, column (A), line 11e)
2! b Total fundraising expenses (Part IX, columa (D), line 25) » ,
i 17  Other expenses (Part X, column (A}, lines 11a-11d, 11F-24e) 97914 151054~
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ne 25) 148858 248429
19  Revenue less expenses. Subtract line 18 from line 12 -11912 36771
53 Begmriag i Cuament Year End of Year
85120  Total assets (Part X, line 16) . . . 5015 21788
9|21 Total liabilities (Part X, line 26) . 0 0
27|22 Net assets or fund balances. Subtract line 21 from fine 20 5015 41786”

m Signature Block

Under penalties of perury, | declare that | have -exarmired this retum, mmmmmmmawwmmwmymw and belief, 1 15

true, comrect, and complete. WW(MMnMsmdmdlmmmdemswkmm

] L 4/ 7, l' ////«,///'%
Hae bric. D
Here ’ ORI Oy L. ALED

Type or print name and titde
. Prnt/T wEeparer's name -Proparer’'s suy&ture Date ., {PTiN
Paid ype N s ac;?:k O+«
Preparer bl
Use only Frm'sname  » Frm's EIN »
Fim's address P Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . {J¥es (1IN0
For Paperwork Reduction Act Nutice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form990(2012) Pwez
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttf . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
Horse rescuz and adaptive riding program, Sce Part 1, Line 1 above.
|
2 Did the organization undertake any s:gnrﬁcant program services dunng the year which were not listed on the |
prior Form 990 or 990-E2? . . . -« « -« - - - [OYes [FINo |
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . S e e - e o - o - o . o o o o o o < < [OYes [No
If “Yes,” describe these changes on Schedule 0.
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 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 $___SeeSchedule including grants of $ ) (Revenue $ o)
Harse Rescue: This yvear, we picneered an electronic record keeping system to record the health and behavior issues of each horse
in the rescue group. We received the highest honors from the California Retiremant Management Agancy (CARMA), a lzading horse
rescue grant agency. We found homes for 3 horses and qave sanctuary to 3 more.
4 (Code: ) (Expenses $__SeeScheduleQ including grants of $ ) (Revenue $. 55158 )
Lessons Program: We became the YWest Coast Flagship farm for HorseBoy Method Worlt, teaching and cerufying 14 instructors,
therapists, volunteers and parents in the HorseBoy Method for using horses to reach children on the autism spectrum. We
have made presentations througnout Northern California about the work. Ve have given lessons to over 85 distinct indiviguals,
generaliy providing approximateiy 30+ kids per week with 1-2 hours of genuine respite from taxing therapy schedules. WWe have
provided a place where Everyone Fits and kids daily turn "l wish”into ™Mean”.
4c (Code: ) (Expenses $  SceScheguleO including grants of $ ) (Revenue $ 5735 }

Camps: We received a special commendation from the City of Half Moon Bay for our innovative and effective surfing and ridging camp
for special needs families. We provided over 30 famiiizs with respite. Many of these families have told us that this is their first "Break
since having a special heeds/autistic child.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

-4¢ Total program service expenses » 205579

Form 990 (2012)




Form 850 (2012) Page 3
Checkiist of Required Schedules.
Yes | No
1 s the organizaton described in section 501((:){3) or 4947(a)(1} (other than a p'wata fozmdatzon)" ¥ “Yes,®
complete Schedufe A . - 1 1o
2 s the organization required to comp!eteSchec‘u!eB Schetﬁ:ﬁeofContnbtRors (seeummmons)? . 2 \v
3 Didﬂworgamzanonengagemdnectormdwectpoﬁhmimpa:gnachwﬁesonbdxaﬁoformoppwiﬁonto
candidates for public office? If “Yes,” complete Schedule C, Part! . - 3 v
4 Section-501{c){3) organizations. Did the organization engage in lobbying activities, orhave a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membetshlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” comp!ete Schedufe C, /
Partll . . . . . . . . .- - - ... 5
6 Did the organization maintain any donor advised funds or any s:mrlar 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 Schedute D, Part | e 6 v
7 Did the aorganization receive or hold a conservation easement, mdud‘mg easements to preserve apen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Parttll . . . . . 8 v
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account habﬂrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organzahon, hold assets n tempnraniy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 if the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts W\,
Vi, VI, IX, or X as applicable.
a Did the organizabon report an amount for land, buildings, and -equipment in Part X line 10?7 If “Yes,”
complete Schedule D, Part VI tia v
b Did the organization report an amount for mvestments—other secunhes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line-16? If “Yes,” complete Schedule D, Part VIl . . 1tb v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compfete Schedule D, Part Vil . 11¢c v
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part'X, line 16? ¥ “Yes,” compiete Schedule D, PartiX . . . . . . . . . . . .- 11d v
e Did the organization report an amount for other liabilities in Part X, fine 25? If “Yes,” complefe Schedufe D, Part X |11e v
f Did the orgamization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X 11f V4
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete 7
Scheduls D, Parts Xland Xl . . . . 12a
b Was the organization included in consuixdated mdemnd"rt auddedﬁnanuatsta!m&emsfauktaxyea7 !f"Yes, and:f
the organization answered "No" {o line 123, then completing Schedule D, Parts Xland Xl isoptional . . . . .. 12h v
13 Is the organization a school described in section 170(b{1XAXi)? If “Yes,” compiete Scheduie E 13 v
14 a Did the organization maintamn an office, employees, or agents outside of the United States? - 143 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, mvestment, and prograrn service achiviies outside the United States, or aggregate
foreign investmenits valued at $1060,0600 or more? If “Yes,” complete Schedule F, Parts 1 and IV. . 14b v
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance ta any
organization or entity tocated outside the United States? i “Yes,” complate Schedule F, Parts lj and IV . 15 v
16  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Jil and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6-and 11e? if “Yes,” complete Schedule G, Part | {see instructions) - 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income andcontnthonson
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18ilv
19 Drd the organization report mare than $15,000 of gross income from gammg acimtres on Part\lHl hne Qa‘?
I “Yes,” compflete Schedufe G, Partiti . . . . - - e - - 19 v
20 a Did the organization operate one or more hospital facﬂ:h&s” i "Yes comp!ete Schedu!e H . 20a v
b {f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 (2012)



Form 930 {2012)

Checkiist of Required Schedules (continued)

21

22

23

23a

88

vgrssfsa

8

Page 4

Did the organization report. more than $5,000 of grants and other assistance. to any government or arganization
in the United States on Part {X, column (A), line 1?2 i “Yes,” complete Schedule |, Parts.fand il

Did the organization repart mare than $5,000 of grants and other assistance to individuals in the United Stat&e
on Part X, column {A), line 27 i “Yes,” complete Schedule I, Parts 1and Il]

Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” cornplete Schedufe J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal 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 compiete Schedute K. If “No,” gotoline25 . . . . - S

Did the organization invest any proceeds of tax-exempt bonds beyond a temporafy penod excepﬂon’z7 .
Did the ocrganization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the crganization act as an onbeha!fof'lssuerforbondsoutstandmgatanybmedumgmeyeaﬂ .
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, Part |

Is the organization aware that it engaged in 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 930 or 930-EZ2?
if “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dnector trustee, key empioyee mghesl oompermted employee or
disquabfied person outstanding as of the end of the orgamization’s tax year? if “Yes,” complete Schedule L, Part ff .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or 1o a 35% .controlled
entity ar family member of any of these persans? If “Yes,” complete Schedule L, Partlll . . . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a currentorformer ofﬁcer drrector trustee, or key employea (m afamlly member thereuf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organzation receive contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operabom'? If 'Y&c complete Schedule N,
Part | Lo

Did ﬂ\eorgamzahon seil exchange, dlsposecf ortransferrrmmanZS% ofﬂsnetassets?lf'Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an enhty dssmgarded as separate fmm the orgamxzahon under Reguianons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! .

Was the orgamization related to any tax-exemp‘t or taxable entrty') i “Yes,” oomplefe Schedule R, Part Ii, I,
oriV, and PartV, line 1 e e e e e
Did the organization have a contralled. entrty within the meaning of section 51 2(b)(1 3)‘?

if "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b){(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . -

Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamza‘non
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,

Part Vi .

Did the orgamzatron compieteScheduieOand pmvrdeexplanahonsmScheduleOfor Parer hnes 11b and'

19? Note. All Form 980 filers are required to complete Schedule O .

Yes | No
Fs v
22 v
23 ¥
24a v
24b v
24c v
24d v
25a v
25h v
26 ol
27 v
28a v
28Bb v
28c Y
29 v
30 v
31 v
32 v
33 v
34 v
35a. v
35D, v
36 v
37 4
38 |V

Form 9890 (2012)




Form 990 (2012)
Y] Statements Regarding Other IRS Filings and Tax Compliance

Pages

Check if Schedule O contains a response to.any question .in this Part V 0
Yes | No
1a Enter the number reported inBox 3 of Form 1096. Enter--0- if not-applicable . . . . 1a 0
b Enter the number of Forms W-2G included in fine ta. Enter -0 if not applicable. . . . th 0
¢ Did the -organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winnets? e e fc
2a -Enter the number of employees reported on fForm W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If"Yes,” has it filed a Form 990-T for this year? Jf “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial accountin a fore;gn country (such as a bank account, securities account, or other financial
account)? . 4a 4
b If “Yes,” enter the name of the foreign cou’xtry
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ if “Yes™ 1o line 5a or 5b, dud the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organzation solicit any contnbutions that were not tax deductible as chartable contnbutions? . 6a v
b If “Yes,® did the organization include with every solicitation an express statement. that such contnbut)ans or
gifts were not tax-deductible? . 6b
7 Organizations that may receive deductlble combutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and. services provided to.the payor? . .. P 7a v
b K “Yes,” did the organzation notify the donor of the value ofthe goods OT Services pmwded" e 7b
¢ Did the organization sell, exchange, or otherwise dtspose of tangfbie personai pmpeny for which rt was
required to file Form 82827 . . . .. 7c
d if “Yes,” indicate the number of Forms 8282 ﬁled dunnq theyear . . . . . . . . [ Td I
® Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? | 7e v
f Did the organization. dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid v
g it the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and soction 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 5 . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person’? )
10  Section 501{c)}{7) organizations. Enter:
a initiation fees and capitai confributions included on Part Viii, ime 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, far public use af club. fac:lm& . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa;d to othef Sources
against amounts. due or received fromthem.) . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllngForm 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12&[
13 -Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the orgamzation ficensed to issue qualified heafth plans in more than one state? . .- 13a
Note. See the instructions for additional information the organization must report on Schedu!e 0
b EﬂtermeamumdmsewesmeorganRahomsreqmredtommmmnbymestatesmwmch
the organization is hcensed to issue qualified health plans .. e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu!e O 14b

Form 990 2012)



Form 990 {2012 Paye 6
Governance, Management, and Disclosure For each “Yes" respanse fo ines 2 through 7b below, and for a “Na"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, orchanges in.Schedufe Q. See instructions.
Check if Schedule O contains a response to. any question in this PartVl . . | . e e e e .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?

Did the organization become aware dunng the year of a significant diversion of the crganization’s assets? .
Did the organizaticn have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appemt

one or more members of the governingbody? . . . . . . 7a

b Are any governance decisions of the organization re.-.erved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . 8a
b Each.committee with authority to act on behalf of the govemmg body’J .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at
the organizabion’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemnaf Revenue Code.)

Yes

N
~

(]

N, UvhH

on|n|w
NS INKINS

<

"E

10a Did the organization have locaf chapters, branches, or affihates? . . 10a
b i “Yes,” did the organization have written policies and procedures governmg the achvrhes af such chapters 1
affiliates, and branches to ensure therr operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of fts governing body before filing the form? {113 v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
123 Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a{ v
b Were officers, directors, or trustees, and key employvees required to disclose annually interests that could glve rise to conﬂicts” 12b
¢ Did the orgamzatnon regularly and consistently monitor and enforce comphance with the pohcy’? If “Yes,”
describe in Schedule O how this was dene . . . . . 12¢
13  Did the organization have a written whistleblower pc!scy'? . e e e 13
14  Did the organization have a written document retention and destmtson pol;"y’? - 14
15 Did the process for determining compensation of the following persons include a review and appmval by
independent psrsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, of top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e . 15b
If “Yes”® to ine 15a or 15h, describe the process in SchedxﬂeO(seemstmctlons)
16a Did the organization invest «n, contnbute assets to, or pamr:.lpate ina 1omt venture or similar amangement
with a taxable entty during the year? . . . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzauon 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 arangements? . . . . 16b
Section €. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed » caA
18  Section 6164 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s onty)
avarable for public inspection. indicate how you made these avaitable. Check all that apply.
1 Own website Another's website [ Uponrequest [1 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how)}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » joell Dunlap, PMB #402, 80 Cabrillo HWY North, Suite Q, Half Moon Bay, CA 94109

SNINENENEN

AL

Form 990 (2012)



Form 930 (2012) Page 7
Campensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Empiayees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . e e e e
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.

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

¢ List all of the arganization’s current key empioyees, 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.

s List all of the orgamization’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.

e List all of the orgamzation’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.
[0 Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

()}
Pasition
A ® {do not check more than cne © ® .ﬂ
Name and Title Average | box, untess person s both an Reportable Reportable Estimated
hours per officer and a d'wajmw) compensa‘non compensatlon from amount of
week (list anyr———T1— gy from related other
hours for aaégg Erd K the organzations compensation
eiated | S| E) Qg g3 g organzation | (W-2/1093-MISC) trom the
organizations) 25 | § 3 ‘§ oy (W-2/1099-MISC) organzation
below dotted| 2 = | 2 al1°g and related
o) | &15] |8 3 orgenatons
g2 -
g g
2
{1) Joell Dunlap 40+
Executive Director i 38400 0 0
{2) parius Dunlap
Board President 1+ v v 0 0 0
{3) Serena Devito
Individual Board Member (Independent) 1+ v 0 0 0
(4} Joshua Moqul
Individual Board Member (independent) 1+ v 0 0 0
{5) Kelly Munoz
individual Board Member (Independent) 1+ v 0 0 0
(6)
individual Board Member (Independent) 1+ v 0 0 0
{n
{8)
{9}
(10}
(11)
(12)
(13)
(19)

Form 990 2012)
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Form 980 (2012)
CURUIR Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contriued)
(]
Position
o o (do not check more than one L ® ‘ﬁ
Narme and titie Average { box, untess persan s both an ‘Reportable Reportable Estimated
hours per | officer and a drectorfrustee) campensation | compensation from amount of
week (list ary as slol=lazl = from relxted ather
nousfor 132 gl =l&l35]¢e the organwzations compensation
related [ =S1Z181 @ %g 2| omanzaton | (W-2/1099-MISQ) from the
organt 25 g 2183 lw-2/i09-MiSC) organzatron
helow datted] 2 51 8 GRS and retated
fine} glg 3 2 organizations
@D o =2
o 8 %
(15)
(16)
{17
{18)
(19)
{20)
1) -
1
(22}
(23)
[ L]
(25)
1ib Sub-total . . » 38400 0 0
¢ Total from cominuahon sheem to Part VII Sechon A > 0 0 0
d Total (add fines 1b and 1c) . . » 38400 0 0
2  Total number of individuals {including but nct hmlted tothose hsted above) who received more than $100,000 of
reportable compensation from the organization ™ None
Yes | No
3 Did the organization list any former officer, director, or trustes, key emp!oyee or hzghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual isted on line 1ia, is the sum of reporiable compensation and other compensat:on from the
organization and related orgamzaﬂons greater than $150,0007? /7 “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person lrsted on !me 1a receive or accrue compensahon fmm any unreiated orgamzatlon or mdmdual
for services rendered to the organization? if “Yes,” complete Schedule J for such person .. 5 7

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
MName and business address

1]

Descriphon of sennces

<
Compensaton

None

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

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

None

Form 9980 (2012)




Form 850 (2012)

GEAUHE Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. .

Page 8

. - O]

A)
Total revenue

Fk&gzbcw

exempt
function
revenue

{1

Tevemue

D
Revenue
excluded from tax

undar

sactions
512, 513, or 514

and Other Similar Amounts

1a

-0 0060

-}

Federatedcampaigns . . . | 1a

Membership dues 1bh

Fundraising events . 1c

Refated organizations . 1d

Government grants (contributions) | 1e

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

195592

Noncash contnbutions included in ines 13-1'$

Total. Add lines 1a-1f .

195592

Program Service Revenue Contributions, Glfts, Grants

Lessons

55158

55158

Camps

5735

5735

Clinics

9270

9270

All other program service revenus .

Total Add lines 2a-2f .

»

70163

Other Revenue

@ o000 R?

;ﬂﬂﬂ'g’ Ak

-

gnu'

-2

investment income {ncluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

mm

{iy) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | @ Securties

.@. .

assets gther than wvertory

Less: cost or other basis
and sales.expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundrasing

events (not including $

of contributions repo:te'a- on line 1 c)
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming achvities.
SeePartiV,linetgd . . . . . g
less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

24308

evenis . >

19445

11,445

¥ Run (278
1S Qv

R ogel Frent
(T30 rAated o

vities . . »

unchy
s

,).‘ .
u\g‘\_‘ D N\o _"J
=2

an;:( Qg’

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

Miscellaneous Revenue

Business Code

11a

[ I8 - S +]

12

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

vy

285200

/ 285200

Form 990 po12)



Form 980 (2012}

Statement of Functional Expenses

Page 10

Section 507{c}(3) and S07(cj{4} organizations must compiete aff cofumns. All other organizations must complefe column (AL

Check if Schedule O contains a response to. any question in this Part IX . .. |l
Do not include amounts reported on lines 7 Ay ® C) )
8b, Sb, and 10b of Part VIIL B0 B | tota sponses bl st a2 P )
1 Grants and other assistance {0 governments and
organizations i the United States. See Part IV, line 21
2 Grants and other assistance to individuals n
the United States. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part 1V, tines 15 and 16 .
4 Benefits paid to or for members . .
§ Compensation of cumrent officers, dwectors
trustees, and key employees 38400 ‘ 22500 15900
6 Compensation not included above, to dssquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ,
7  Other salaries and wages .- 58375} 45875 12500
8 Pension plan accruals and contnbutlon |nc|ude
section 401(k} and 403(b} employer contributions)
9 Other employee benefits .
10 Payrolitaxes . . . . . - 600!/ 600
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . . .
-] Profewonalfundmrsmgsemaes SeePartN 1me17
f investment managementfees . . .
g Otherftfhneﬁgammmtexceedsm%ufﬂne%mimm
(A} amount, list bne 11g expenses on Schedule 0.} .
12 Advertising and promotion 369]Y 369
13 Office expenses 3343}, 3343
14  information technology 1615 1615
15 Rovalties .
16 Qccupancy 68662} 68662
17  Travel . 2079] ~ 2079
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13261 1326
20 interest . .
2t Payments to affil uata .
22 Depreciation, depletion, and amornzanon
23 Insurance. . . . . . . . . . . . 5116 5116
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, List ine 24e expenses on Schedule O}
a Horse Expenses 39337| ~ 39337
b Auto Related 12734 10188 1273 1273
¢ Bank/Bad Debt 3625}V 2270 1353
d Camp 1923y 1923
e Al other expenses 10924}~ 8739 1092 1092
25  Total functional expenses. Add bnes 1 through 24e 248429}~ 205579 37079} 5770 /
268 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educabional campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . .

Form 990 £2012)



Form 890 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X - . .. g
A (B8)
Beginning of year End of year
1  Cash—non-interest-bearing .o . 5015} t 41786
2 Savmngs and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recevables from current and former ofﬁcefs, dlrectors
trustees, key employees, and hvgh&st oompensated employe&s
Complete Part #f of Schedute L. 5
6  Loans and other receivables from other dtsquar ified persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3){B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁcnary
8 organizations (see mstructions). Complete Part Il of ScheduteL. . . . . .o 6
§ 7  Notes and loans receivable, net 7
<) 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumuiated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . - e .. 11
12 Investments—aother secunties. See Part IV, line 11 e 12
13  Investments-—program-elated. See Part IV, line 11 . 13
14 Intangible assets R 14
15  Other assets. See Part IV, Ime 1 1 .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 5015 16 41786
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habalmes 20
21 Escrow or custodial account liability. Comp[ete Part N of Schedule D 21
2122 toans and cther payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
13 disqualified persons. Complete Part 1 of Schedule L e 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties - 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
of Schedule D . . e e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 0j 26 0
Organizations that follow SFAS 117 (ASC 858), check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
&1{27 Unrestricted netassets . . e e e e e e e e 27
& 128 Temporanly restncted netassem e e e e e 28
B 29 Permanently restricted net assets . . 29
2 OrganuanonsﬂlatdondtouowSFAs117(A809&Lchwkhereb D and
P complete lines 30 through 34.
8130 Capital stock or trust pancipal, or current funds . . 30
3|31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned eammngs, endowment, accumutated income, or other funds . 5015} 32 41786
2133 Total net assets or fund bafances . . 33
34  Total liabilities and net assets/fund batances . 5015} 34 41786 -

Form 990 p012)




Form 990 (2012) ' ' Pags 12
:Is 4l Reconciliation of Net Assets
Check if Schedule O contains a responsetoany questioninthisPat Xl . . . . . . . . . . . . . . 13

1 Total revenue (must equal Part VI, column (A}, line 12) . 1 285200
2 Total expenses (must equal Part IX, column {(A), iine 25) 2 248429 —
3 Revenue less expenses. Subtract line 2 from line 1 . 3 36771~
4  Net assets or fund balances at beginning of year {must equat Pa:t X hne 33 column (A)) 4 5015
§ Net urmealized gans (losses) on investments 5
6 Donated services and use of facifities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Tne
33, column (B)) . .- .- - - 10 41786 .
~Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . . . 0O
Yos | No
1 Accounting method used to prepare the Form 990: [/]Cash [[lAccrual  [J 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? . . . 239 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below 1o indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[1Separate basis [J Consolidated basis  [] Both consolidated and separate basis
c 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? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As a result of a federal award, was the organization requiredto undergoanauditormdﬂs as set forth in
the Smgte Audit Act and OMB Circutar A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or auduts" if the ongamzahon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)




SCHEDULE A ' ' | omBNo. 1545-0047

{Form 990 or 950-E2) Public Charity Status and Public Support 2012
Compleate if the crganization is a.section 501(c){3) organization or a section @
4947{a)}{1) nonexempt charitable trust Open to Public
Department of the Treasury N - -
internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

re Peq Foundation 20-1253820
h Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.)

H N =

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

[0 A school described in section 170} (1H{A}H)- (Attach Schedule E))

[1 A hospital or a cooperative hospital service organization described in section T70{b){1){A)(ii).

1 A medical research organization operated in conjunction with a hospital described in.section 170{b){1){A){i). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned cor operated by a governmental untt descnbed in
section 170{b)(1)(A){Iv). (Complete Part f1.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 179(b}{1}A){vi). (Complete Part H.)

8 [J A community trust described in section 170{b){1){A){vi). (Complete Part ii.)
9 An organization that normally receives: (1} more than 33'/3% of its suppart fram contributions, membership fees, and grass

receipts from activites related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross investment income and unrelated business taxable mncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)

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

1

[J 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 50%(a)(2). See section
509(a){3). Check the box that describes the type of suppaorting organization and complete lines 11e through 11h.

a [ Typet b [J Typehl ¢ [ Type li-Functionally integrated o [] Fype ll-Non-functionally integrated
e {1 By checking this box, 1 certify that the organization is not controfled directly or indrectly by one or more disquatified persons
other than foundation managers and other than one or more pubhcly supported organizations described in section 509{a){1)
or section 509(a)(2).
t tf the organizaton received a written detenmination from the IRS that it is a Type t, Type i, or Type i supportmg
organization, check thisbox . . . . |
g  Since August 17, 2006, has the orgamzatlon accepted any quﬂ or contnbuhon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the govemning body of the supported organization? . . . . . . . . . - 1190
{ii) A family member of a person described in (i) above? . . . e e e e e e e 19}
(i) A 35% controlied entity of a person described in (i) or (i) above’? e e e e e 119@]
h  Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (ili) Type of organzation | (iv} Is the organization {v} Did you notify fvi) Is the fvil} Amount of monetary
organization {descnbed on ines 1-9 | incol (1} isted i your § the organzation in organization n col. suppart
above or IRC section govemmng documen? col f) of your 41 organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
{A)
(B)
©)
(0)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. Nu. 11285F Schedule A {(Form 990 or 890-EZ) 2012
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Schedule A (Form 980 or 890-£Z) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{){1){A)(v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » { (a} 2008 (b} 2009 {c} 2010 (d} 2011 e} 2012 (f} Totat

1

6

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

Tax revenues levied for the
organzation’s benefit and either paid
to or expended on s behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (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. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . . _ . -
11 Tetal support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second th!rd fourth or ﬁfth tax year as a section 501{c)(3)
organization, check thus box and stophere . . . S T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column {f) divided by line 11, column{)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partil, ine 14 . . . 15 %
16a 33'5% support test—2012; if the organization did not check the box on hne 13 and hne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 3311% support test—2011. If the organization did not check a box on line 13 or 16a, and !lne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N N
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatnon quahﬁes asa pubhcxy supported
organization . . . . . . . . . A R
b 10%-facts-and-circumstances test—20t1. if the arganization did not check a box an line 13, 16a, 16b, or 17a, and hne
16 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here.
Explain in Part [V how the organrzaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . » O
18 Private foundation. If the orgamzatuon dld not check a box on lme 13, 1Ga 16b 17a, or 17b check thxs box and see
instructions . . . . . . . . . 0 0 L L 0 e e e e e e e e e e . N B

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 930-E2) 2012 ' ' Page 3
Suppeort 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 Ji.
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} 2008 (b} 2009 (c) 2010 {d) 2011 {e} 2012 {f} Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do rot include any "unusual grants.") 45578 89019 80949 60801 195592 471939

Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 78713 60562 77349 61818 89608 368050
Gross receipts from actwities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
The value of services or facilites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . . . 124291 149851 158298 122619 285200 839989 -~

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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

Add lines7aand7b . . . 7500 81000 88500 -

Public support (Subtract line 7c from

line6.y . . . . e e 751489 ¥

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 . . . . . . 124291 149581 158298 122619 285200 839989
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalhes and income from simitar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninParttv). . . . . 293 117 410
13 Total support. (Add lines 9, 10c 11,
and12) . . . . 124584 149698 158298 122619 285200 840399
14  First five years. If the Fonn 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this boxandstophere . . . . . . . . . . . . . . . . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, cotumn {f) divided by tine 13, columm{f)) . . . . . 15 89 %
16 Public support percentage from 2011 Schedule A, Part lil tinets . . . . . . . . . . . 16 g9 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column () dvided by ine 13, column(f)) . . . | 17 0%
| 18 Investment income percentage from 2011 Schedule A, Part il line 17 . . . . 18 0%
| 19a 33'a% support tests—2012. If the organization did not check the box on line 14, and llne 15 is more than 33'%3%, and line
‘ 17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/}
‘ b 33'%% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'4%, and

fine 18 is not more than 33'2%, check this box and stop here. The organization 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 » [7]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form $90 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1L, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 980-E2) 2012



Suppteme'ntal Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE

G Compilete if the organization answered *Yees® to Form 990, Part IV, kines 17, 1&«'19,oﬂnhe

(Form 990.or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, fine 63

Department of the Treasury ¥ Attach to Form €90 or Form 990-EZ. Cpen to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions- is ai www.irs. Inspection
Name of the arganization Employer identification number
Square Peg Foundation 20-1253820

_ Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part {V, 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 af! that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations. t [ Solicitation of government grants.
¢ [ 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 880, Part V1i) or entity in connection with professional fundraising services? [] Yas No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

N . {v) Amount paid to
) Name and address of individuat {iif) Did fundraiser have @) Gross receipts {or retained by) Amount pad to
or entity fundraiser (i) Activity cuség?'ym % qo:tsrgl of i ity = m - ‘“? remtamedolr:]y

Yes No

10

Jotal . . . . . . . i il d e e e .
3  List ali states in which the organization is registered or ficensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2013
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Pagez

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
grass receipts greater than $5,000.

{a) Exent #1 {b) Event #2 {c) Other events () Totet events
Run for the Roses {add colm(la}(c;;wough
{ovent type} {event type) (total number) :
2
©1 1 Grossreceipts . 43753 43753
Q
o
2 Less: Contributions
3  Grass income (line 1 minus
ine2) . . . . . . 43753 43753
4 Cash prizes .
5 Noncash prizes 1500 1500
2| & Rentracility costs . 17333 17333
(1]
Qa
4| 7 Food and beverages . 1128 1128
T
g 8 Entertainment 2247 2247
9  Other direct expenses 2100 2100
10 Direct expense summary. Add lines 4 through 9 in column (d} > 24308
11  Net income summary. Subtract line 10 from line 3, column (d) .. 4 19445
EL@ll]l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (¢) Other gaming ool {a) through col {c))
[
]
T 1 1  Grossrevenue .
@1 2 Cashprizes .
g
21 3 Noncash prizes
w
8| 4 Rentffacility costs .
£
5  Other direct expenses
O Yes %[ Yes il Yes
6  Volunteer labor . [J No [J No [ No
7  Diwect expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [ Yes (3 No
b If*“No,"explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during.the tax year? [ Yes [1 No

b If“Yes,” explain:

Schedule G (Form 990 or 950-E2) 2013
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11 Does the organization operate gaming activities with nonmembers? . . .. LJYes[]No
12 s the organization a grantor, beneﬁmaryorm;steeofahwtaramemberofapartnersluporoﬂxerenmy
formed to administer charitable gaming? . . . . . . . . . . . . . -« -« - - [OdYes [ nNo

13 Indicate the percentage of gaming activity cperated in:
a The organization'sfacility . . . . . D Lk ] %
b Anoutside factity . . . 13b 9%

14  Enter the name and address of the person who prepares the orgamzatron s gamxng/specnal events books and
records:

Name »

Address >

15a Does the organizatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . - v - v« v v v« . [JYesd No
b If “Yes,” enter the amount of gaming revenue recetved by the orgamzatlon L $ ________________ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided P

[ Director/officer [(JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . .« [OvYes [ No
b Enter the amount of distributions required under state |aw to bedtstnbuted to other exempt organizations or
spent in the organization's own exempt activities during thetax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 90-EZ) 2013




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

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

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury ) » Attach to Form 990 or 990-EZ Open to Public
Internal Rsvenue Sarvice » information about Schedule O {Form 993 or 950-EZ]} and its instructions is al www.irs.gov/form990. BERTLPTT-Ye (Te]))
Name of the organzation Employer ideatification number
Square Peg Foundation 20-1253820

Part Ill, Line 4(a)(b) & (c) Square Peq Foundation rescues horses from racetracks and retrains the horses to be used in adaptive riding

programs for physically, mentally, and emotionally disabled youth. Many of the horses have been injured or suffer physical or

emotional ailments. At considerable expense, Square Peg feeds, houses and cares for the horses. Some of the horses can be rehoused.

neither retrained nor rehoused. Sanctuary is given to these horses. Due to the triple mission of the organization (with horses being a

critical component for each), it is not possible to accurately break out the expenses by mission. Total prgram related expenses include

horse care ($39337) Ranch related costs ($68662) and program related salaries (primarily instructors, trainors and horse care) $68975

and auto ($10,188).

Part IV, Line 2: Joell Dunlap (Executive Director) and Darius Duniap (Board Chairman) are married.

Part Vi, Section B, Line 11b: Joell Duniap has assisted in the preparation of the financial statements and has reviewed the tax return. Naomi

Petrushka (Board Member) has assisted in the preparation of this tax return and has reviewed the return for completeness based on

financial statements prepared by volunteers.

Part VI, Section C, Line 19: All financial statements, governing documents and tax returns are available on GuideStar.org. Square Peg has

been awarded a gold star for transparency.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 920-EZ) (2013)




Direct Public Grants

Direct Public Support

Other Gifts/Grants

Total Gifts, Grants & Contributions

Program income

Riding Lessons
Camps

Clinics

Total Program Income

Revenue From Special Events
Total Revenue

Cost of Goods Sold

Gross Profit

Expenses

Horse Related

Auto Related

Rent & Facilities

Salaries & Wages
Workers Comp Insurance
Bad Debt & Bank Fees
Special Events Costs

Operations/Office
Travel & meetings
Camp
Other

Total Expenses
Net Income

7/1/2012-

6/30/2013
94150
79481.94
21960
195591.94
55157.9
5735
9270
70162 9
43752.68
309507.52
0
309507.52
Includes Food,
Vet, Dentits,
39336 67 Farrier, etc.
12734 49
68662.04
97375.34
5116.49
3625.05
24307 87
Includes Computer
5002 77 Expenses of
3404.4
1922.74
11248.59
272736.45
36771.07



Square Peg
Foundation

Balance Sheet
6/30/2013

Cash $41,786.03
Total Assets $41,786.03
Retained Earnings

Beginning Balance $5,014.96
Net Income $36,771.07

Total Retained
Earnings $41,786.03

6/30/2012

$5,014.96

$5,014.96

$16,927.06
-$11,912.10

$5,014.96



