Fom 990 Return of Organization Exempt From Income Tax SRE N 1905000
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if appliable: C_Name of organizatio HORSE RESCUE RELIEF AND RETIREMENT FUND INC D Employer i;iemificmiun number
u Address change Doing business as 58-2479748
D Name change Number and streel (or P.O. box if mail is not delivered to straet address) Room/suite E Telephone number
I—l Initial return 1768 NEWT GREEN RD (770)886-5419
D Final return/terminated City or town, state or pravince, country, and ZIP or foreign postal code G Gruss receipts
L] Amended rewm CUMMING, GA 30028-6724 5 329,890
(] Application pending F NBM@ and acldress of principal officor. Hia) 15 this a aroup rotum tor suberinares? || Yes  [X] No

H(b) Ara all cubordinalos included™ D Yea I l No

Taw-exempl 2lalys, | 6010 I I et ) d (inwenna) J;] AYA7(a)(1) o D 577 It "Ng," attach a sl Suu inslieiions

J Webslio: & SAVETHEHORSES . ORC H(¢) Group exemption numbar B
K Form of orgunizntion: @ Gorgorabion | | Trust L | As30ciation D Olher P I L Yoor of farmatien: 2000 IM Sluto of logol qomm
| Part | ] Summary A —
Briefly desoribe the organization's micsion or moat significant activites  REHABLLLTATE AND CARE FOR HORSES TO BE ADOFTED
AND OR RETTRED. TO EDUCATE THE PUBLIC ABOUT UNWANTED HORSES ANDTHE STANDARD OF CARE NEEDED TOQ
; KEEP EQUINEZ HAPPY, HEALTHY AND SAFE. TO HEAL THE MIND, BODY . SPIRIT OF BOTH HORORE AND
g HUMAN THROUGH THERAPY. B
g 2 Check this box » D if the organization discontinued its operations or disposed of mor
Q 3 Number of voting members of the governing body (PartVl.line1a) . . . = . . 5
“:, 4 Number of independent voting members of the govorning body (Part VI, line 1b) 5
j-g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) i 0
= 6 Total number of volunleers (sstimate If necessary) | EEE]
< Ta Tolal unrelated buainaas revenue from Part VI, column (C). 0
b Net unrelated business laxable income from Form 990-1, Parl 7h | ) 0
7 d Priar Yoar Currant Yoar
Contributions and grants (Part VI, line 1h) 227,748 329,850
8 9 Program sarvice ravanue (Part VI, ling 2g) 0
§ 10 Investment income (Part VIII, column (A), lines 3 B 0
@ |11 Olher revenus (Part vill, column (A). lines 5, 6 B~ 0
12 lolal revenue - add lines 8 thraugh 11 (must cé]q‘ 227,748 329,890
13 Grants and similar amountys (Pail | ) 0
14 Benelils paid to or for m hﬂm,(mn I ( A | u
15 Salaries, other compensa 1 J 0
§ 16a Professional fun 0
o |17 11d. |1f24e) ............... 187,885 256,464
18 , 2art IX, solumn (A), ine25) . .. ..., . 187,885 256,464
19 B, i ] e e I 39,863 73,4186
g I Boginning of Curront Yoar End of Year
25|20 Total assets (Part X, tine T8y L. ol ki pad o 599,726 625,684
ﬁé 21 Tofal liablliios (Part X. linc26) . . . - e 499,461 481,993
§E 22 Nel assels or fund balances. Sublract line 21 fromline 20 . . . . . . . . . ... 2"y mrt ool 100,265 173,691

[Partit | Signature Block

Under penallies of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i

lruo. correet, and complete. Declaration of preparer (ulhur than officaris haasa an all information of wh)‘h paparor has any knowledge )
CHERYL A FLANAGAN % ’)/C / WL 8\l i >/
Signh } Swnalure of officer Nale
Here } CHERYL A FLANAGAN, PRESIDENT -
Type or print name and lille
PrinlType preparer's namea Preparer's signatura | pate Check @ PTIN
Paid ERNEST KLINE DRIVER JR QP fiwu? Zffi S [} 2P4 L1-13-2021 sell-employed P01361926
Preparer |Fimsname » ERNEST K DRIVER JR LLC 1" Firmia CIN b
USE Dnly Firm'n nddrana b G475 EAST JOHNS CROJOING PRAKE (10,
JOHNS CREEK GA 30097-1553 . 404 -219-4002
May lhe IRS discuss this retum with the preparer shown above? (see insliuclions)  « v v v v . . [Evyes []Ns

For Paperwork Radyction Act Neticw, oo tho neparnta Instructions,

Form 990 (2020)
FFA



Form 990 (2020) HORSE RESCUE RELIEF AND RETIREMENT FUND INC

Part HI Statement of Program Service Accomplishments

- Check if Schedule O contains a reeponse ornoteto any lineinthisPart il . o o v v o oo uu i ]

1 Briefly describe the organization's mission:
REHABILITATE AND CARE FOR HORSES TO BE ADODPTED AND OR RETIRED. TO EDUCATE THE PUBLIC ABOUT
UNWANTED HORSES AND THE STANDARD OF CARE NEEDED TO KEED EQUTINES HAPPY, HEALTHY AND SAFE.
THE MIND, BODY AND SPIRIT OF BOTH HORSE AND HUMAN THRQUGH THERAPY.

TO HEAL

2 Did the organization undertake any significant program services during the year which were not listed on the
priov o BB SOBEZD . . o el L Rl B L e R e [] Yes [| No

3 Did the organization cease conduating, or make significant changes in how it cohducts, any program

seRVIneRY L L, O A R [ | ves [JNo
If "Yes." describe these changes on Schedula O
4 Describe the organization's program service aveunmplishments for aach of ils hree largest pragram sorvices, a3 measursd by
sxpensey. Secllon 501(6)(3) and b01(c)(4) organizations arc required to report the amounl ol grants and allacations Lo ollers,
lhe lotal expansas, and revenue, if any, for cach program service renorled
4a (Code ) (Expensos $ 223,695 including grants of  § . ) (Revenue  § 329,8%0)

REUABILITATE AND CARE OF HORSES TO BE ADOPTED, CARE OF ELDERLY AND UNWANTED HORSES. EDUCATE THE
PUBLIC ABOUT UNWANTED HORSES.

4 (Code ) (Expenses Y iRewe & )
4c  (Codo: including yrants of  $ 7 ) (Revenue 4 )
4d  Other program services (Describe on Schedule O )
(Expenses % including grants of § ) (Revenue § ) -

4e  Total program service expenses b 223,695
LEA Form 990 (2020)




Form 990 (2020)

HORSE RESCUE RELIEF AND RETIREMENT FUND INC

58-2479748 Page 3
[PartIV [ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " f
complete Schedule A . . . .. ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . . . . . . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) = -
election in effect during the lax year? If "Yes,” complete Schedule C, Partll . . . . . . .o oo v o 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G Part Il . . . . 50 [ X
6  Did lhe urganization maintain any donor advised tunds or any similar funds or accounts for which donors T
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yeu."complete Schedule D, PArt 1 . . L 6 X
7 Did lhe organization racaiva or hold a conservalion casement, including sasements o proserye PLI Space,
the envirunmenl, histulls land aregs. or NSRS SIFLIETIFES ¢ 17 "Y&8] "camplete Schadule D, Part 1l . v . v 0 v v 0 w0 e e e 7 X
& [ Ihe organization maintain collections of worke of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll , , , . . . . .. ..o 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve ;
custodian for amounts not listed in Part X; er provide credit counseling, debl management, credil repair,
debl negolialion services? If "Yes,” complete Senacule D, PAart IV . v v v v v v v v o v v 9 X
10 Did he organization, dirsctly or throigih a related organizalion, hold assets in donor-restrictex
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . s e, Uewess oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complet
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and eq
complete Schedule D, Part VI . . . . . .. ....., vea e 11a | X
b Did the organlzatlon report an amount for investments - other secur
11b X
¢ Did the organization report an amount for Inveslm(:lllh - {i
of Its total assets reported in Part X, line 167 If "Yos," a0 11c X
d Did the organization report an amount for olher assels
reponed In Part X, line 167 If “Yes," complele Sch 11d X
e Did the organization raport an amount for other lia 11e X
f Did lhe urganizalion's separate ax year include a footnote that addresses
the organization's liability fo EC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain ncial slalements for the tax year? If "Yes," complete
Schedule D, Parts .| 12a X
b Was the organizatiq)
Yes,"” and if the or , then completing Schedule D, Parts XI and Xl is opuunnl ........ 12b X
13 Is the urganizalion a OB} INANN)T It "Yes," complete Schedule E . . . . . . . . . . ... ... 13 X
14a Did the organization ma ployees, or agenls oulside of the United States? . . . . . . .. ... ... ..... 14a X
b Did the organization have ues or expenses of more than $10,000 from grantmaking,
fundraising, business, investma gram service activities outside the United States, or aggregale
foreign inveslments valued al $100 000 or more? /f "Yes," complete Schedule F, Parts land IV ., . . . . . . . . v o . ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or olher assislance o or
for any foreign organizalion? If "Yes." complete Schedule F, Parts lland IV .~ . . . . . . . . .. . . . v | 15 X
16 Did the organization report on Part IX, column (A), lino 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F. Parts liland IV . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yas," complete Schedule G, Part | See instructions . . . . . . . . . B G0 oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. . . . . ... v | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . .. .. 19 X
20a [ the organization operate one or mora hospital facilitics? If "Yes," complete Schedula H . . . . o . . o v oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . .« . . .+ + . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? If "Yas," camplate Schedule |, Parts [and !l . . . . . o o . . . . . . . .. 21 X
EEA

Form 990 (2020)



Form 990 (2020)

HORSE RESCUE RELIEF AND RETIREMENT FUND I -
[PartIV [ Checklist of Required Schedules (continued) NC 58-2479748 Page 4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivi Lo &
d stic individuals on
Part IX, column (A), line 27 i "Yes," complete Schedule I, Parts | and Il 08 CRARCR S ESE SRl R 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, lrustess, key employees, and highest compensated
CMAIPESES T e “CompElStBSchanuls visn + " s's o = ey w81l ns s ai e dw s d s v s ane 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 /f "Yes," answor lincs 24b
through 24d and complete Schedule K. If "No,"go to line 25a. . . . , 0 16 S1a10 00 D 6l b g 06 alam i a8 6 e e o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, , . . ... ... 24h
Did the organization maintain an escrow account other than g refunding escrow at any time during the year
o defease any tax-exemplbonds?. . . . ... 24c
d Did he organization act as an "on bohalf of" iasuer for bonds wulslanding ul any time dunng the year? . . .. oL L E4d N
25a  Section 501(c)(3), 501(c)(4), and §01(c)(29) arganizations. Did the arganization engage in an excess banwlil
lransaction with a disqualilied parson during the year? If "Yos," complete Schedule L, Parll. . . . . . . . . ... 25a X
b Is the organization awarc that it engaged in an excess benefit transaction with a disqualified person in a prior
year, aid lhal he (ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schodulo L, Part! . . , . ... ... o e .| 29b X
26 Did the organization repart any amount an Part X, line 5 or 22, for raceivables from or payables Lo |
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
centrolled entity or family member or any of these persons? If "Yes," complete Schedule I T 26 X
27 Dia e organizalion provide a grant or other assistancs to any current or former officer,
employee, creator or founder, subslantial contributar ar employes thereof, g grant e ion
member, or to a 30% conlrolled entity (Inaiuding an employes thereof
...... 27 X
28
4a
......... | 28a | X
A family member of any individual described In lIne 28a7 i 20b | X
t A 35% contralled entity of one or mara individials a
“Yoa," complete Schedule L, Part IV, . . . . . 28¢c X
29 Did the organization receive more than $25,000 in ’ If "Yes," complete Schedule M. . . . . .. ... .. 29 X
30 Did the organization receive contrj i r similar assels, or qualified
cunservalion conlributions? |/ 30 X
31 Lid the organization liquida 31 X
32 Did the organization |
complete Schedule 32 X
33  Did the organizatior
seclions 301.7701-2 33 X
34  Was the organization
orlV, and Part V, line 1 . 34 X
35a Did the organization have a co Mty within the meaning ot section 512(b)(13)? . . . . . . . . . . . . ... .. ... .. | 35a X
b If "Yes" to line 35a, did the organiz. receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part Viline2. . ... ......,. . [ 3% X
36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V, in@ 2. . . . . . . . . . i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part ViI. . . . . . . . ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this PartV . . ... ... ... .. . ... |—|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . .. .. 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... ... ..., 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WinNers? . v v v v v w v v uu i 1c X
EEA

Form 990 (2020)



Form 990 (2020) HORSE RESCUE RELIEF AND RETIREMENT FUND INC 58-2479748

Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) :
Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or wilhin the year covered by this retum . . . . . . . . 2a 0
b If al least one is reported on line 2a, did the organization file all required federal employment tax retums? 500000 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . .. ... ... ..
Ja  Did the organizalion have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ........ 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" lo line 3b, provide an explanation on Schedule ©. . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... L, L. 4a X
b If"Yes," enler the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounls (FBAR).
Sa  Was the organization a party to a prohibiled tax shelter transaction at any imedunngthetaxyear? . . . . .. .. ... ..... | 5a X
b Did any taxable party notify the organization that it was or is a party (o u prohibiled lax shelter transaction® . . . . . . . . . . . . 5b X
If"Yes" o line 5a or 5b, did the organization file FOm 8886-T2 . . . . . . . . . v v e e e e 5¢c
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
erganization salicit any contributions thal were not tax dedudtible as charitable conlibulions? . .+ o o v o o oo e e e e 6a X
b If "Yes," did the organization include with every salicilation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... ... 6b
7 Organizations that may raceive deduclible contributions under saction 170(s).
a  Did tho organization roceive a puymcnt in excess of 375 mads pailly as a conliibution and partly
7a
b 7b
7c
d If "Yes," indicate the number of Forms 8202 filed during the year.
e Did the organization receive any tunds, directly or indirectly, to pa 7e
f 7t o
g ile Form 8899 as required?. . . . . 7g
h Ifthe organization received a contribution of cars, boats, airplan ation file a Form 1098-C? . . . . . . . ... 7h
8  Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holdings at 4 8
9  Sponsoring organizations maintaining donor ac
a Did Ihe sponsoring organization make any taxable 9a -
b Did the sponsoring organization make a disty 9b
10
a
b
" Section 501(c)(12
a Gross income from
-}
12a 12a
b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . o v o e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. .. .. ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. ... ... R T O T A I 13c -
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . v oo u et 14a X
b If "Yes," has il filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . « o v . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . .. ... . | 18 X
Il "Yes," complete Form 4720, Schedule O.
EEA

Form 990 (2020)



HImQQO(ﬂEO) HORSE RESCUE RELIEF AND RETIREMENT FUND INC 58-2479748 Page 6
Part VIi| Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . . . . . . . . .. 1a 5
I there are material differences in voting rights among members of the governing body, or CEL
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain on Schedule O
b Enter the number of voling members included in line 1a, above, who are independent, . v ..., u | Th 5
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key emplayeeir .o b L s s e e Vo e sl E e 2 X
3 id tho organization delegate control over managuiment dulies cuslomarily parfarmed by or under the direcl
supervision of officers, directors, or truslees, or key smployess ta a management company or other parson? ., . . . . .. . .. v @ X
4 Did lhe organizatlon make any significant changes to its governing dugumonts sinee the prior Form 890 was fileds . . . . . 4 X
5 Did lhe urganizalion become aware dunng the year ol a signilicant diversion of the organization's assots? . . . . . . . . . . ... 5 x
& D the organization have members or stockholders? . . . . . . . . . . .. .. GO DID D oD BT e e s e 6 X
7a  Did the organization have members, sluckhulders, or ollgr persons wno nad te power to elect or appoint
one or more members of the governing body? . . . . . . . .. L. Lo Lo, PR R A - £ X
. :
slockholders, or persons other than Lhe governing body? . . . ... M R L L v Th X
8  Did the organization contemporaneously document the meetings held or wrillen aclions undg
the year by the following:
a Thegoverningbody? . . . . ... . . . . ... .. ....... o o o o oo 5 8a | X
b Each committee with authority to act on behalf of the governing bod 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part ‘
the atganization's mailing address? If "Yes," provide the naimes 9 X
Yas Na
10a =
S exemplpumposes?, . . .o o w00 . b |
1a  Has the organization provided a complele copy of t members of its governing body boforo filing the form2 . . . . | 11a X
b Describe in Schedule O the provess, il any, used b
12a Did the organization have a written coniflicl 124 2
b S gy fsclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularlyiaj y nitor rce compliance with the policy? If "Yes,"
describe in Schedule Q:how i ' 12e| |
13 ; 13| X |
14 14 | X
15 of the following persons include a review and approval by
bility dé .and'contemporaneous substantiation of the deliberation and decision?
a utive Sor, or top managementofficial . . . . .. ... ... L o o L 15a X
b Other officers or key employeesiof; rganization . . . L L L L L L L e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . L. e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . L e e 16b X

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed » Georgia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another's website Uponrequest [ ] Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records b

CHERYL FLANAGAN (770)886-5419, 1768 NEWT GREEN RD, CUMMING, GA 30028-6724

EEA Form 990 (2020)



Form 990 (2020) HORSE RESCUE RELTEF AND RETIREMENT FUND INC
[ Part Vi Compensation of Officers, Directors,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

58-2479748 Page 7
Trustees, Key Employees, Highest Compensated Employees, and

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,
¢ Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (Rox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
# List all of the organization's former officers, key employees. and highesl compensated employees who roasived more than
$100,000 of reportable: compensation from the organization and any related organizations.
® List all of the organizalion's fermer directors or trustees that recelved, in the capacity as a former director or trustes of e
organization, more than $10,000 of reportable compensation from the organization and any related organizalions
See inslructions for the order in which to list the persons above,
] Check this box if neither the organization nor any related organization compensated any curront officer, director, or trustee,
(€)
Position E F
(&) @) (du not check more than ona & A
Name and title Avarags Lo, nlmss parvon 1y il Wi Hupanagia Labmaled sinount
houra amerar and a dirgoter/tructa sampanadalion of uther
pCr WCCK rom relatod nampenaation
(sl any from the
organization and
NRUrSHO related arganizations
rolatod
viganizailung
below
dn"r.!d ]Inr\)
(1) MARCELLA NRTLSON
BOARD MEMBER = 0 0 | 0
(2) XELLY B BARRETT
BOARD MEMBER 0 al 0
(3) TOM J_SCOTT
VICE PRESIDENT 0 0 0
(4) CHERYL A_FLANAG
PRESTDENT X 0 0 0
(5) MICHELL WILLIAM®, "
TREASURER X 0 0 0
e ________ | A
om__________ gm0 |
® ol __
() S
L) S
e e e e e e 2
L R I
08 el
we_ ,
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Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) B Position
- ay (do not check more than one @ ) (5
Name and title Average box, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a director/trustec) compensation compensation of other
per week from the from related compensation
(list any Z ] ; organization organizations from tha
hours for ; & -é g| g (W-2/1099-MISC) (W-2/1098-MISC) organization and
relatad é it g 2 ) related organizations
5] o -
organizalions X )| §
o |
balow g o 3
- -
dolled line) - ;i
)
al
s | : ’
we._.__
o N Ak )
(18) -
aw.
@ ____
@
@ o _____
@) _______
ey _____
@8 .
1b Subtetal . . . . . . . . .
¢ Total from continuation sheets#t Part
d Total (add lines 1b and 1¢ i 0 0
2 Total number of individuals
repartable comp 0
Yes | No
3 Did the organization
employee on line 1a 0 o o 3 X
4  Forany individual listed onifine 1a sum of reportable compensation and other compensation from the
organization and related orgar reater than $150,000? If "Yes," complete Schedule J for such
I e B e I 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . v v oo v oo o . . 5 X

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) (B) (C)
Name and business address - Description of services Compensalion
2 Total number of independent contractors (including but noi limited lo lhose lisled above) Who h
received more than $100.000 of compensation from the organization  » :
EEA Form 990 (2020)



Form 990 (2020)

HORSE RESCUE RELIEF AND RETIREMENT FUND INC

Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Tolal revenue

Related or exempt
funclion revenue

Unrolated
business revenue

(D)
Revenue excluded

from tax under
sectinong 512-514

1a Federaled campaigns . . . .. . . . 1a
2 P b MembeArs.hip dues . ..., ...... 1b
EE ¢ Fundraisingevents . . .. ... .. 1c
og d Related organizations . . .. .... | 1d
g; & Governmenl grants (contributions) e
GE f All other contributions, gifts, grants,
ég and similar amounts not included above 17 329,890
:3_ & g Noncash contributions included in
ST linesfa-1f . ... ... ... ... 19 | §
ik h_Total. Addlines fa-1f . .. ... . . . .. ... . 329,890
Businuss Code
0 2a o
L b
o — — S
g2 | ¢
ES | u_ S|l
. . -
g“_ f All olher program service revenue . . . . .
g Total. Addlines2a2f . . . . . . < i
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . . ... ... ... .
4  Income from investment of tax-exempl bond proceeds
5 Royaltes. . ... .. ..... . . ........
(1) Real
6a Grossrents . . . . . . 6a
b Less: rental expenses . . | 6b
¢ Renlal income or (luss) | 6c
d Netrental incomeor (loss) . . .. .. ...
7a Gross amount from
sales of assels
other than inventory
b Less: costor other b
o and sales expenses i [
E Gain or (los i
&' ] >
2
o
of contributions®
1¢). See Part IV, 8a
: . 8b
¢ Net income or (loss) from fundraising events  , , . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . ... .. ... 9b |
¢ Net income or (loss) from gaming activities . . . . . . . . - |
10a Gross sales of inventory, less
retums and allowances . . ... .. .. 10a
b Less:costofgoodssold . . .. ... . |10k
¢ Nel income or (loss) from sales of inventory . . . . . . . . >
| Business Code
q 11a . =
L d Allotherrevenue . . . . ... .......
- e Total. Addlines 11a-11d . . . . . ............ > T
12 Total revenue. Seeinstructions . . . . . .. .. ... .. > 329,890 0 0
EEA Form 990 (2020)
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HORSE RESCUE RELIEF AND RETIREMENT FUND INC

58-2479748 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(v)(4) vrganizations must complete all columns. All other o;ganizations must complete column (A). -
Check if Schedule O contains a response or note to any lineinthisPart IX . . ... ... ....... T []
Dot nclodesmpiints fapariedontinesion, L Total eiﬁinses Prugrznr(|Bs)crvicc Managefﬁ?gnt and Fundr(;gz:,inq
8b, 9b, and 10b of Part VIII. BXPENSES general expenses axpensos
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 Y|
2 Granls and other assistance to domestic
individuals. See Part IV, line22 . .. ... ......
3 Grants and other assistance to foreign
organizalions, foreign governments, and
fareign Individuals. Scc Part 1V, lines 15 and 16 )
4 Benefils paid o or for members . . . .. L
5  Compensation of current officers, directors,
lruslees, and key employees . . . . . ... ... .. RS | I
6  Compensation not included above, to disqualifind
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ... .
7 Othersalariesandwages . . . . . . . .. ..... -
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee beneflits . . . . . . .. ... ....
10 Payrolitaxes . . . . ... ... ... L. B
11 Fees for services (nonemployees).
a Management . . . . . . ..o,
L e e e e 140 -
6 Accounting . . . . ... L. a e 1,050
d Lebbying . . .....................
e Professional fundralsing services. See Part IV, line 17,
f Investmentmanagementfees . . ... ....... -
g Other. (If line 11g amount exceeds 10% of line 25. colum
(A) amount, st ine 11g expenses on Schedule Q)
12 Advertising and promotion . . . . .. ... L. B 1,210 -
13 Officeexpenses . . . . . . . . . . . 3,178 )
14 Information tochnelogy . . . . - B
15 Royalties. . . ... ...
16 Occupancy . . . . . . - N
17 Travel . ... .. B 36 o
18  Payments of travel ‘
for any federal, state 'Iocal "public offic
19 Conferences, conventigns, and meetingé -
20 Interest. . ... ... 18,932 18,932
21 Payments to affiliates . . i . . g, .0 0w .
22  Depreciation, depletion, and ametization” . . . . . . .
23 InsUranNce . . oL L L L e e e e e e e e e e 8,223 8,223
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FEED AND SUPPLIES | 69,006 69,006
b PROPERTY TAXES 9,681 9,681
¢ VETS AND FARRIERS 40,979 40,979 -
d RENT PASTURES AND BARNS e 85,093 85,093
e All other expenses 18,936 18,936
25 Total functional expenses. Add lines 1 through 24e. . 256,464 223,695 32,769 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  w» [_| if
following SOP 98-2 (ASC 958-720) . . ... ... ..
EEA
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HORSE RESCUE RELIEF AND RETTREMENT FUND INC

. 58-2479748 Page 11
Part X| Balance Sheet ‘
Check if Schedule O contains a resporsp ornoteto any lineinthisPatX . . . . <« oo i e e ]
(4) (B)
L Beginning of year End of year
1 Cash - NOTKINMBIEELBEANAG « « = < 4 v f s kv w mm s 5o e i o s 63,726 | 1 89,684
2 Savings and temporary cashinvestments . . . ... . ... ..... 2 - e
3 Pledges and granis receivable, nel . . ... ... ... ... .. .. . i 3 B
4 Accountsreceivable,net ... ... ... ..., ... ... ) 4
5 Loans and other receivables from any cument or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entty or family member of any of these persons . . . . .. . .. .. 5
6  Loans ard other receivables from othor disqualificd persons (as defined
undor section 4958(f)(1)), and persuns described In section 4958(c)(3)B) . . . . . 6
Noles and loans receivable,nel . . . . . . . . . ... .. v e o) el s . 7
ﬁ 8  Invontorios for sole or use ORISR TR RSN s S L T 8 -
£ 9  Prepaid expenses and deferred charges . . . .. ... L. . g
10a  Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . .~ . | 10a 536,000
b less accumulated deprociation . . . . . .. . .. . 10bL 536,000 10c 536,000
11 Investments - publicly traded securities . . . . . ... ... L. .. 1 =
12 Invesments - other securities. See Part IV, line11 . . . . . 12
13 Invesments - program-related. See Parl IV.line 11 . . . . . . . . .. 13 -
14 Inlangibleassets . .. ... .. ... ....... . ...... 14
15  Other assets. See Part IV, line 11 . . . . . TR O T S S B 15 -
16 Tetal assets. Add lines 1 through 15 (musl equal lino 33) 16 625,684
17 Accounts payablo and accrucd expenses . . , . . . . 17
18  Granlspayable . ., ., .. ... .... ... . 18
19 Déterredrevenue L, L L 14
a0 20
21 21
$®
Eé controlled entity or family member of any o 22 K
=4 | 2 Secured mortgages and notes payable to ur 490,461 | 23 451,993
24 Unsecured noles and lugns 24
25 Othor liabilities (incl
partigs, and other lia
of Schedule 25
26 499,461 | 26 451,993
[
§ 27 27
S | 28 Netassets with don 28
o Organizations that di
E and complete lines 29 through 33,
5 29  Capital stock or trust principal, or cumentfunds . . . . . . . . ... .. 29
g 30  Paid-in or capital sumplus, or land, building, or equipment fund . . . . . .. ... 30
“(2" 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 100,265 | 31 173,691
® 32 Totalnetassetsorfundbalances . . . . . . ... ... ... L. 100,265 32 173,691
% | 33 Totalliabilities and net assets/fund balances . . . . .. h s o 599,726 | 33 625,684
EEA
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HORSE RESCUE RELIEF AND RETIREMENT FUND INC

58-2479748 Page 12
PartXI| Reconciliation of Net Assets
check if Schedule O contains a response or nole to any line in thisPartXl_. . . . . ... ...... ... ... . []
1 Total revenue (must equal Part VIII, column (Alline12) .. ... . 1 329,890
2 Tolal expenses (must equal Part IX, column ot R e B R A S S 2 256 ,464
3 Revenue less expenses. Subtract ine 2 fromline 1. . . .. ... ... ... .. ... ... 3 73,426
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) . o, | 4 100,265
5 Netunrealized gains (losses) oninvestments . . . . . .. ... ..... ... ... .. ARG BRSNS 5
6 Donated services and use of facilities . . . . ... ............ ... ... ... 6
7 IOVGBIMONEXDEIREE w4 s & s s % 2« 0w e e s b sl 5 E e e e e a e G0 G ? -
8 Prior period adjustments . , . . ... ... ... TG e S T 8 B
9 Qther changes in net assets or fund balances (explinonSchedule O) . . . ... . ... .. ... .. .. ... 9 0
10 Nect assets or fund balances al end of year. Gombine lines 3 through 9 (must equal Part X, line
32, coumn(B)) . ..... .. .. .. .... d 8 cen o v s el 6l S I U 10 173,691
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . . . O [
i) Yes | No
1 Accounting method used lo prepare the Form 990: [ cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedulg O,
2a Were the organization's tinancial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below lo indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both:
lz] Separate basis [ ] Consolidated basis L] Both consolidated and separa
b Were the organization's linancial statements audited by an independent accountan | 2b X
If "Yes," check a box below to indicate whether the financial stateme
separate basis, consolidated basis, or both. :
[0 Separatebasis [ | Consolidated basis
c If"Yes" to line 2a or 2b, does the organization have a committee th
the audit, review, or compilation of its financial statements and selec 2c
If the organization changed either its oversight process o
Schedule O
Ja -
b If"Yes." did the organization undergo the required a
required audit or audils, explain why on Schegiile.O 3b

EEA
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