SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 901(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusft.

(Form 990 or 990-EZ)

2020

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

Name of the organization

HORSE RESCUE RELIEF AND RETIREMENT FUND INC 58-2479748

Employer identification number

|Part1]| Reason for Public Charity Status. (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's hame, city, and state: ] ]
5§ [] an organization uperaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part II.)
6 [ Afederal, state, or local governmenl or governmental unit described in section 170(b)(1)(A)(v).
7 [I An organization that normally receives a substantial part of its support from a governmental unit or from the general puhlic
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
g []A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctigwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and s
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contripi
receipts from activities related to its exempt functions - subject to certain exceptions;a
support from gross investment income and unrelated business taxable income
acquired by the organization after June 30, 1975. See section
11 An organization organized and operated exclusively to test fi
12
of one or more publicly supported organizations described in &
Check the box in lines 12a through 12d thal describes th zationsind complete lines 126, 12f, and 12g.
a D Type |. A supporting organization Operated, sup ipported organization(s), lypically by giving
the supported organization(s) the power to regul
supporting organization. You must complete,
b [] Type Il. A supporting organization superyi
control or management of the supparting
organization(s). You must completg]|
c izaliofioperated in connection with, and functionally integrated with,
{ifiust complete Part IV, Sections A, D, and E.
d g organization operated in connection with its supported organization(s)
generally must satisfy a distribulion requirement and an attentiveness
complete Part IV, Sections A and D, and Part V.
e ,a written determination from the IRS that it is a Type |, Type II, Type Il
tunctionally integrated supporting organization.
¢ 15, b b oAl kst Ly, A ]
g _Provide the following infor the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lings 1-10 lisled in your governing Supporl (see other support (see
above (see instructions)) document? instructions) instructions)

| Yes No

(A)

(B)

©

(D)

(E)

Total

Eg/l\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Part Il

Support Schedule for Organizations Described in Sections 17
(Complete only if you checked the box on line 5, 7, or 8 of Part | o
Part lIl. If the organization fails to

0(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
r if the organization failed to qualify under

qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» |

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . .. .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 . . . .. ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supparted 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)»

7
8

10

Amounts fromlined4 . ... ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .........
Net income from unrelaled business
activities, whether or not the businoss
is regularly carriedon . . . . ., o G .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parl Vi) . . .
Total support. Add lines’
Gross receipts from
First five years. |

é)n's first,

second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
(e) 2020 (f) Total
CUORE) S LSl e s 12 |

organization, che » [
%
%
organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ... ... ... . » [
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
el RN N N T T M Lrl: T I A Sl ] RS FECE - » []
b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
QIGARIZAUON, & & = « o5 & 5 18 Koo o oo 2 B o% il i 5 gandl A n e RS S SR e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see
IBBARIONS =5 s s nill Bons 5 0 B oo T denh AR 5, Wbt iy R SRS aE i » [

EEA
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Schedule A (Form 990 or 990-E2) 2020 HORSE RESCUE RELIEF AND RETIREMENT FUND INC 58-2479748 Page 3
Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c)2018 | (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 259,965 300,177 240,805 227,748 329,880 1,358,585

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pupose . . . . . .

3 Gross receipts from activities that are nol an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and cither paid to
orexpended onits behalf . . . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .., , ,
6 Total. Add lines 1through5 ... . . . 259,965 300,177
7a Amounts included on lines 1, 2, and 3 -
received from disqualified persons
b 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
¢ Addlines7aand7b . . . . . ., . ...
8 Public support. (Subtract line 7c from
ine®.) o v oo
Section B. Total Support
Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest, dividends,

329,890 1,358,585

1,358,585

€)2018 | (d) 2019 (e) 2020 (f) Total
240,805 227,748 329,890 1,358,585

payments received on securlies loans, rents,
royalties, and income from simila
b Unrelated business taxablg, i
section 511 taxes) from b
acquired after June 30;

11

or not the business is':
12 Other income. Do not i
loss from the sale of capital*
(ExplaininPart VL) . . . ..
13 Total support. (Add lines 9, 10c, 11,

ANAH200 6w e e s e e 259,965 300,177 240,805 227,748 329,890 1,358,585
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . ., » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column 1)) 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . . ... ... .. ... ... ... 16 0.00 %
Section D. Computation of Investment Income Percentage o1, 0
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (1)) I 17 0.00%

18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 . . . . . . . . . . . . . . . 18 0.00 %
13a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [¥
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions . . . » ||
EEA
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PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the Supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under seclion 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (¢)(4), (B), or (B)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm thal each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how (he
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(R)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensuré
Was any supported organization not arganizad in the United States ("foreign supporly

"Yos," and if you cheeked 12a or 12 in Parl I, answer lines 4b and 4¢ below.
Did the organization have ultimate control and discretion in dociding whether toime
supported organization? If "Yes," describe in Part VI how the organization had:s

despite being controlled or supervised by or in connection with its supported ofe;
Did the organization support any foreign supported organiz;

purposcs.
Did the organization add, substitute, or remove any supporte
answer lines 6b and 5¢ below (if applicable). Alsojipr
numbers of the supporled organizations added, s

the tax year? If "Yes,"
including (i) the names and EIN
 the reasons for each such action;
uch aclion, and (iv) how the action
was accomplished (such as by amendmen
Type | or Type Il only. Was any added or su
dasighated in the organiza [
Substitutions only. Was thaig
Did the organization providi
anyone other than
by one or moreg

vent beyond the organization's control?

of grants or the provision of services or facilities) lo

dividuals that are part of the charitable class bengliled
i) other supporting organizalions hal also support or

'supported organizations? If "Yes," provide detail in Part VI.

mpensation, or other similar payment to a substantial contributor
(as defined in sectio

with regard to a substaty
Did the organization mak# 0 a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schédule | (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type || non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

Jc

4a

4b

4e¢

5a

5b

3¢

9a

9b

9¢

10a

10b

EEA
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Scheduls A (Form 990 or 990-EZ) 2020 HORSE RESCUE RELIEF AND RETIREMENT FUND INC 58-2479748 Page 5
PartlV| Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of lhe yuverning body, officers acting in their official capacity, or membership of one or
mote supported organizations have the power to regularly appoint or elect al leasl a majority of the arganization's officers,
directors, or lrusiees at all times during lhe lax year? If "No. " describe in Part VI how the supported organization(s)
elffectively operated, supervised, or controlled the organization's activities, If the organization had mare than one supported
organization, describe how (he powers to appoint and/or remove ufficers, directors, or trustees were allocated among the
Suppotted organizalions and what conditions or restrictions, if any, applied lo such powers during the tax year 1
2 Did tho organization operate for the benefil f any supported organization other than tho supported
organization(s) that operaled, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purpuses of the supportec organization(s) thg
supervised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations .
J Yes| No
1 Were a majorily of the organization's directors or trustees during the tax year-alsg: ori irectors
or trustees of each of the organization's supporled organization(s)? If "No, " deseritie i ntrol
or management of the supporting organization was vested in the same:; : aged
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organiz :
organizalion's tax year, (i) a written notice describji upport pravided during the prior tax
year, (i) a copy of the Form 990 that was most rec
organization's governing documents in effect o 1
2 Were any of the organization's officers, direct
organization(s) or (ii) serving on the governiig
the organizalion maintained z,cl050 apd anship witl ihe supported organization(s). B
3 By reason uf the relationship' ' . did the organization's supported organizations have " i
a significant voice in the organizagion’ palicies and in directing the use of the organizalion's
income or assets imosigl If."Yes," describe in Part VI the role the organization's

tivities Test. Complete line 2 below,
‘each of its supported organizations. Complete line 3 below.

c [] The organization suppor

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported organizations? If "Yes" or "No," provide delails in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqgard.

governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

3a

3b

EEA

Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020 HORSE RESCUE RELIEF AND RETIREMENT FUND INC

58-2479748 Page 6

[PartV [ Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l| non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain 1
~ 2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 B
_ 4 Addlines 1 through 3. 4
3 Depreciation and depletion ] -
6

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservalion, or maintenance of

property held for production of income (see instructions) 6
7__Other expenses (see instructions) . 7 .
8 Adjusted Nel Income (sublract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non oxompt uso asscts (acci
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

__a_Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempl-use assots

d Total (add linos 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in delail in Part VI): o
2 Acquisition indebtedness applicable (o non-exempt-use as

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (
see Instructions).

Net value of non-exempt-use assets (subtract li

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

xRN ® O

Minimum Asset Amount (add linc 7 to line

Section C - Distributable Amour)t

1 Adjusted nel income for
2 Enler 0.85 of line 1.
Minimum asset amau

Current Year

Enter grealer of |

Income tax impo

mhw‘ma

Distributable Amo,
emergency tempora

18.8:from line 4, unless subject to
e ingtructions).

[=>]

7 [ Check here if the
(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HORSE RESCUE RELIEF AND RETIREMENT FUND INC 58-2479748
PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1 _Amounts paid to supported organizations (o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets . 4
5 Qualified sel-aside amounts (prior IRS approval required) - provide details in Part Vi) 5 i
6 Other distributions (describe in Part VI). See instructions. 6 e
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2020 Amount for 2020

1 Distributable amount fur 2020 from Section C, line 6
Underdistributions, if any, for yoars prior to 2020
(reasonable cause required - explain in Part VI). See
instructions. B

3 Excess distributions carryover, if any, to 2020

From2015 . . . .

From2016 . . . . .. ..

From2017 .. ......

From2018 . .......

Erom201900 v oo v v

Total of lines 3a through 3¢

Applied to underdistributions of prior years

1 Applied lo 2020 distributable amount
Carryover from 2015 not applied (see instructi
i Remaindor. Sublract lines 3g, 3h, and 3l from

4 Distributions for 2020 from ’
Section D, line 7. i

a Applied to underdistributions

@ = oo | o

n [ — —

Remainder. Subtrag

6 Remaining underdistribisti
and 4b from line 1. Fo
Part VI. See instructions.

7 Excess distributions carryo

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

to 2021. Add lines 3j

(=]

© Q|0 TN

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 8

Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 980 or 890-EZ) 2020



