PRO FORMA 990
All organizations that file the 990-EZ or the 990-N are required to complete and submit this Pro Forma 990.

Name of Organization: SAVING HORSES, INC.

EIN (IRS Tax ID#): 26-0519018

Financial information for tax year ending (mm/dd/yyyy): DECEMBER 31, 2023
Name of Officer: AUDREY REYNOLDS

Title of Officer: PRESIDENT

Date Prepared: FEBRUARY 17, 2025

Signature of Officer: (Type Name) |AUDREY REYNOLDS

Worksheets:

Officers and Directors: Required for organizations that file the 990-EZ or the 990-N
Part I-ll: Required only for organizations that file the 990-N
Part lll - Required for organizations that file the 990-N or the 990-EZ



NOTE: This Worksheet is Required for Organizations Filing the 990-N or the 990-EZ

Officers & Directors

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 the amount of compensation. Enter -
0- in columns (D), (E), and (F) if no compensation was paid.

4 Total Number of Voting Members 4] Total Number of independent voting members of the governing body
1| Total Number of Employees 30| Total Number of Volunteers (estimate if necessary)
‘/- < Check this box If neither the organization nor any related organizations compensated any current officer,
director, trustee or employee
(A) (B) © (D) (E) (F)
Check All That Apply
=) < 3 Reportable Health bgneﬁts, Estimated
Average 2 m S 5 compensation contributions o amount of other
Name, Board Position or Title, and Company 9 g Q13 _g"' a = employee )
Affliation if emoloved hours per | gz I3 = |5 from the benefi compensation
ploye = o IS > @ o enefit plans, |. i
week & A 3 |2 organization (W- and deferred including related
3 e |5 2/1099-MISC) . organizations
2 compensation
1 JAUDREY REYNOLDS, PRESIDENT 40 X | X
2 JALEXA PALLAS, BOARD MEMBER 05] X
3 JCYNTHIA BOLSETH, BOARD MEMBER 05| X
4 |MARY DILLON, BOARD MEMBER 05] X
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Attached additional sheets if more than 18.

Definitions: (For more information, review the 990 Pro Forma Glossary or download the Form 990 Instructions at http://www.irs.gov/pub/irs-pdf/i990.pdf.)

Member of the governing body: A person who serves on an organization’s governing body, including a director or trustee, but not if the person lacks
voting power.

Employee: Any individual who, under the usual common law rules applicable in determining the employer-employee relationship, has the status of an
employee, and any other individual who is treated as an employee for federal employment tax purposes under section 3121(d).




Director or trustee: A member of the organization’s governing body at any time during the tax year, but only if the member has any voting rights. A
member of an advisory board that does not exercise any governance authority over the organization is not considered a director or trustee.

Voting Member: A member of the organization’s governing body with power to vote on all matters that may come before the governing body (other than a
conflict of interest that disqualifies the member from voting).

Independent Voting Member: An Independent Voting Member is a member of the governing body with voting power is considered “independent” only if
the member, or any family member of the member, was not compensated as an officer or employee by the organization, or by a related organization, or
by an independent contractor of the organization.

Officer: A person elected or appointed to manage the organization’s daily operations at any time during the tax year, such as a president, vice-president,
secretary, treasurer, and, in some cases, Board Chair. The officers of an organization are determined by reference to its organizing document, bylaws, or
resolutions of its governing body, or as otherwise designated consistent with state law, but at a minimum include those officers required by applicable
state law. For purposes of Form 990, treat the organization’s top management official and top financial official as officers.

Related organization: An organization, including a nonprofit organization, a stock corporation, a partnership or limited liability company, a trust, and a
governmental unit or other government entity, that stands in one or more of the following relationships to the filing organization at any time during the tax
year. 1) Parent: an organization that controls the filing organization; 2) Subsidiary: an organization controlled by the filing organization; 3) Brother/Sister:
an organization controlled by the same person or persons that control the filing organization; 4) Supporting/Supported: an organization that is organized
and operated exclusively to support the filing organization.

Top management official: A person who has ultimate responsibility for implementing the decisions of the organization’s governing body or for supervising
the management, administration, or operation of the organization (for example, the organization’s president, CEO or executive director).

Independent contractor: An organization that has a business relationship with the organization but is not a Related Organization.

Top financial official: The person who has ultimate responsibility for managing the finances of the organization, for example, the treasurer or chief financiall
officer.




NOTE: This Worksheet is Required for Organizations Filing the 990-N not the 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the 990-EZ instructions for
1 Contributions, gifts, grants, and similar amounts received . . . . . . 1 84702
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e
§ 4 Investmentincome . . . . . . . . . . . . . . . . . 3 178
g 4
¢ | 5a Gross amount from sale of assets other than inventory . . . . 5a
b  Less: cost or other basis and sales expenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢c
6a Gaming & Fundraising Events: Gross income from gaming 6a
b  Gross income from fundraising events not including $__ 37569 reported on [6b  [4723
C Less: direct expenses from gaming and fundraising events 6¢c 370
d Netincome or loss from gaming and fundraising events (add lines 6a & 6b and subtract line 6d 4353
7a Gross sales of inventory, less returns & allowances 7a —
b Less: cost of goods sold 7b
Gross profit or loss from sales of inventory (subtract line 7b from line 7a) 7c
Other revenue 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c and 8 9 89233
10 Grants and similar amounts paid (list in ScheduleO) . . . . . . . ... .. 110
1 Benefits paid to or for members . . . . . . . . . . . . . . R R |
12 Salaries, other compensation, and employee benefits . . . . . . . R .| 12 2464
13 Professional fees and other payments to independent contractors . . . R 28705
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . R I 1223
g 15 Printing, publications, postage, and shipping . . . . . . . . . . R .. | 15 384
§ 16 Other expenses (describe in Schedule©) . . . . . . . . . . . ... ..| 16 44736
Jj 17 Total expenses. Add lines 10 through16 . . . . . . . . . . . R |17 77512
” 18 Excess or (deficit) for the year (subtract line 17 from line9) . . . . . ... ..]18 11721
'3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) . 19 15393
gz’ 20 Other changes in net assets or fund balances (explain in Schedule O) . . .. .20 0
§ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 4| 27114
Part Il Balance Sheets (see the instructions for Part I1)
(A) (B) End of
Beginning year
22 Cash, savings, and investments 34136|22 45870
23 Land and buildings 23
24 Other assets 1677]24 1379
25 Total assets 35813]25 47249
26  Total liabilities 20420|26 20135
27 Net assets or fund balances 15393|27 27114




NOTE: This Worksheet is Required for Organizations Filing the 990-N or the 990-EZ

Statement of Functional Expenses - Required

(A) ®) ©) (0)

Program service | Management and Fundraising

Total Expenses
expenses general expenses expenses

1 Grants and other assistance to governments and organizations in the U.S.

2 Grants and other assistance to individuals in the U.S.

Grants and other assistance to governments, organizations, and individuals

3 outside the U.S.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees and key employees

Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)

7 Other salaries and wages 2464 2464

Pension plan contributions (include 401(k) and section 403(b) employer
contributions

9 Other employee benefits

10 Payroll taxes 285 285

11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services

f Investment management fees
11 Total Fees for services (non-employees) OI 0 0
12 Advertising and promotion 500l 500
13 Office expenses 16 16

14 Information technology

15 Royalties

16 Occupancy 925 925

17 Travel

Payments of travel or entertainment expenses for any federal, state or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion and amortization 298 298

23 Insurance 4427 4427




Other expenses. Itemize expenses not covered above. List miscellaneous
expenses in line 24p — miscellaneous expenses not to exceed 10% of Line 25.

a FEED AND SUPPLEMENTS 18693 18693
b VETERINARIAN 17629] 17629
c FARRIER 7090| 7090
d VETERINARY SUPPLIES AND MEDICINE 691 0| 6910
e SUPPLIES AND EQUIPMENT 5920| 5820 100
f BEDDING 5430] 5439
g CONTRACT LABOR 3141 3141
h BANK CHARGES 846 846
i PAYROLL PROCESSING FEES 543 543
j WEBSITE 521 521
k PRINTING AND POSTAGE 384 384
[ AUTO EXPENSE 414 414
m MEMBERSHIPS 345 345
n TRAINING AND REHABILITATION 303 303
0 RESCUE FEES 285 285
p All other expenses/Miscellaneous expenses 134 59 75
25 Total expenses (Add lines 1 through 24) 77512 75746 1282 484




EXTENDED TO NOVEMBER 15,
hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2024

OMB No. 1545-0047

2023

Open to Public
Inspection

om990-EZ

Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning

B S,?,?.?é;&e; € Name of organization

l:l Address change
l:l Name change
l:l Initial return

Final return/

, and ending

D Employer identification number

26-0519018

Room/suite |E Telephone number

SAVING HORSES, INC.
Number and street (or P.0. box if mail is not delivered to street address)

terminated

3224 WILDFLOWER VALLEY DRIVE

(619) 247-7237

l:l Amended return

l:lAppIication pending

City or town, state or province, country, and ZIP or foreign postal code

ENCINITAS, CA 92024 Number

F Group Exemption

G Accounting Method:

Cash  [] Accrual  Other (specify) H Check

|:| if the organization is

| Website: WWW.SAVINGHORSESINC.COM not required to attach Schedule B
J_Tax-exempt status (check only ong) — 501(c)(3) 1 501(c) ( ) (insertno.) [ 1 4947(a)(1) or [__] 527| (Form 990).
K Form of organization: Corporation :| Trust |:| Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or iftotal assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...\ ... $ 89,603.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balanc (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part 48 e o
1 Contributions, gifts, grants, and similar amounts received 0 SO 1 84,702.
2  Program service revenue including government fees and contracts 70N N0 2
3 Membership dues and assessments T 3
4 Investmentincome ... .4 . __SEE SCHE DULE O .. . 4 178.
5a Gross amount from sale of assets other than inventory N
b Less: cost or other basis and sales expenses o 5b
¢ Gain or (loss) from sale of assets other than inventory (s@biract line SBffom lineSaln, 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if grea
2 $150000 & 5 | 6a |
? b Gross income from fundraising events ( g% «_of contributions
o from fundraising events reported on li attach Schedul
gross income and contributions exceeds $15,000) @ 6b 4,723.
¢ Less: direct expenses from gaming and fundraising event$®™ 4 6¢c 370.
Net income or (loss) from gaming a d lines 6a and 6b and subtract line6¢) . ... 6d 4,353.
7a Gross sales of inventory, less returns and allewances &0 7a
b Less:costofgoodssold RS 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 7c
8 Other revenue (describe in Schedule Q) 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 60, 76,aN0 8 ... 9 89,233.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
g (12 Salaries, other compensation, and employee benefits 12 2,464.
2 113  Professional fees and other payments to independent contractors . . . 13 28,705.
2 14 Occupancy, rent, utilties, and maintenance ... SEE SCHEDULE O _ 14 1,223.
W {5 Printing, publications, postage, and shipping 15 384.
16  Other expenses (describe in Schedule0) ~ SEE SCHEDULE O 16 44,736.
17 Total expenses. Add lines 10 through 16 ... 17 77,512.
° 18  Excess or (deficit) for the year (subtract line 17 from [iN€ Q) 18 11,721.
‘qm'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
&” (must agree with end-of-year figure reported on prior year's return) 19 15,393.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... 21 27,114.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
LHA 332171 12-21-23
2
09131106 721252 1021593-1090312 2023.05000 SAVING HORSES, INC. 10215931



Form 990-EZ (2023) SAVING HORSES, INC. 26-0519018 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part '
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 34,136.]22 45,870.
23 Land and bUIldINgS 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 1,677.]24 1,379.
25 TOal @SSOYS 35,813. 2 47,249.
26 Total liabilities (describe in Schedule0) _SEE SCHEDULE O . . 20,420.]26 20,135.
Net assets or fund balances (line 27 of column (B) must agree with line21) ... .. 15,393.|27 27,114.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI (Required for section
, — . 501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? SEE  SCHEDULE O organizations; optional for

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

28 SAVING HORSES, INC. REHABILITATES AND REHOMES (OR PROVIDES
SANCTUARY FOR) HORSES RESCUED FROM SLAUGHTER, ABUSE,
NEGLECT, AND ABANDONMENT.

(Grants $ ) If this amount includes foreign grants, checkhere .4 ... |:| 28a 75,746.

29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, che€khere e ..................... |:| 29a
30
(Grants $ ) If this amount includes foreign grants, chegklhere ... |:| 30a
31 Other program services (describe in Schedule O) . NSO A
(Grants $ ) If this amount includes ign grants, cbeck here ... ... ... |:| 31a
32 Total program service expenses (add lines 28a throughi81a) . i o o oo 32 75,746.

Part IV | List of Officers, Directors, Trustees

(list each one even if not compensated - see the instructions for Part V)

Check if the organization used Sche to any questionin thisPart\v... ... [ ]
(b) Average hours (€) Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devoted to S o™ | o oot | amount of other
posiion oot S0 ) | e | compensatin
AUDREY REYNOLDS
PRESIDENT 40.00 0. 0. 0.
ALEXA PALLAS
BOARD MEMBER 0.50 0. 0. 0.
CYNTHIA BOLSETH
BOARD MEMBER 0.50 0. 0. 0.
MARY DILLON
BOARD MEMBER 0.50 0. 0. 0.
332172 12-21-23 Form 990-EZ (2023)
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Form 990-EZ (2023) SAVING HORSES, INC. 26-0519018 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 72, aMONG OtNEIS ) 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCheAUIE N .. e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... . L 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved | 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites .~ 480 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during,the year under:
section 4911 0. ; section 4912 section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatjg i section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transactio i has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | U & 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter am
organization managers or disqualified persons during the yeardinder sections 4942, 4955,)and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
by the organization BN 0.
e All organizations. At any time during the tax year, was the o X shelter
transaction? If "Yes," complete Form 8886-T @y N0 . A 40e X

41 List the states with which a copy of this ret
42a The organization's books are in care of

Telephoneno. (858) 558-9200

Locatedat: 4225 EXECUT LA JOLLA, CA ZIP + 4 92037

b At any time during the calendar year, did t izati nterest in or a signature or other authority
over a financial account in a foreign country unt, securities account, or other financial Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... 42¢ X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOTM 000 EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOIM 000 EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
N SCNAUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b X

Form 990-EZ (2023)
332173 12-21-23

4
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Form 990-EZ (2023) SAVING HORSES, INC. 26-0519018 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SChedule C, Part | o e iei it iiieiiiiiiiiiiiiiiiiiiiiean 46 X
Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If'Yes," complete SCh. C, Part || 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ...~ 49a X
b If"Yes," was the related organization a SeCtion 527 OrQaNnization? 49b

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

(a) Name and title of each employee (b) Average hours (€) Reportable | (d) Health benefits, |  (e) Estimated
k devoted t compensation (Forms | contributions to t of oth
per week devoted to W2/ 1009 MISC employee benefit | amount of other
it - plans, and deferred i
NONE position 1099-NEC) compensation compensation

f Total number of other employees paid over $100,000 . e .. S

51 Complete this table for the organization's five highest compensated indepene who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent c@nfractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
COMPIETEA SCNBAUIE A i iiieeieiiiieiiiiiieiiiiieiiiiiiiiiiiiiiiiieeiiiiie iiiiieeiniiiias Yes \:| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here AUDREY REYNOLDS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
Paid self- employed
Preparer ADRIANA KUBASHACK P01914991
Use Only Firm'sname EISNER ADVISORY GROUP LLC FrmsEIN 87-1353108
Firm'saddress 4225 EXECUTIVE SQUARE, SUITE 1150 Phoneno. 858-558-9200
LA JOLLA, CA 92037
May the IRS discuss this return with the preparer shown above? See inStructions ... ...t Yes \:| No

Form 990-EZ (2023)
332174 12-21-23
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. . . OMB No. 1545-0047
;Sr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAVING HORSES, INC. 26-0519018

[Part] | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

njunction with a land-grant college
ity, and state of the college or

0 00 B0 O

university:

10 An organization that normally receives (1) more than 33 1/3% of its suppert from contri , membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions no more thal /3% of its support from gross investment
income and unrelated business taxable income (less section 5 nesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for pt

12 |:| An organization organized and operated exclusively fo i ) perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described ction 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type 0 omplete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, ed by its supported organization(s), typically by giving
the supported organization(s) the power to re t a majority of the directors or trustees of the supporting
organization. You must comple

b |:| Type Il. A supporting organiz. onnection with its supported organization(s), by having
control or management of th i ization vested in the same persons that control or manage the supported
organization(s). You must ¢ ons A and C.

c |:| Type lll functionally integra anization operated in connection with, and functionally integrated with,

d |:| Type lll non-functionally integrated:. orting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SAVING HORSES, INC. 26-0519018 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 73,646.| 114,776. 70,259. 62,545. 84,702.| 405,928.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1throughd | 73,646.] 114,776.| 70,259.| 62,545.| 84,702.| 405,928.

5 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)

161,845.
244,083.

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020
7 Amounts from line 4 73,646.| 114,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

(d) 2022 (e) 2023 (f) Total
59.| 62,545.| 84,702.| 405,928.

178. 178.

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 (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, et
13 First 5 years. If the Form 990 is for the orga
organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 60.10 %

15 Public support percentage from 2022 Schedule A, Part Il, line14 15 65.58 %
16a 33 1/3% support test - 2023. If the 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 - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

406,106.
12 | 5,075.

17a 10% -facts-and-circumstances test - 2023. [f 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 organization \:|
b 10% -facts-and-circumstances test - 2022. 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 organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SAVING HORSES, INC. 26-0519018 pages
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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,

(a) 2019 (c) 2021 (d) 2022 (e) 2023 (f) Total

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f 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 - 2022. 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 not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SAVING HORSES, INC. 26-0519018 page4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure
Was any supported organization not organized in the United States ("foreign supported org ation")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether t the foreign

supported organization? |f "Yes," describe in Part VI how the organization hag iscretion

purposes.
Did the organization add, substitute, or remove any sl ati ing the tax year? Jf "Yes,"

Type | or Type Il only. Was any add
designated in the organization’s org
vent beyond the organization’s control?

of grants or the provision of services or facilities) to
iduals that are part of the charitable class

benefited by one or more of its supported o ns, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 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.)

332024 12-21-23

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 SAVING HORSES, INC. 26-0519018 pages
[Part IV | 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(:
supervised., or controlled the supporting organization.

Section C. Type Il Supporting Organizations

at operated,

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year he directors
or trustees of each of the organization’s supported organization(s)? /f "No ibe i control
or management of the supporting organization was vested in the same
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

organization’s tax year, (i) a written notice describing ort provided during the prior tax

year, (i) a copy of the Form 990 that was most rece i ation, and (iii) copies of the

organization’s governing documents in effect on the
2 Were any of the organization’s officers, directors, or trus i i pinted or elected by the supported

3 By reason of the relationship descri did the organization’s supported organizations have a
significant voice in the organization ici nd in directing the use of the organization’s
income or assets at all times during

:SU
Section

izati a
E. Type lll Functionally Inte porting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "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. 2a
b Did the activities described on 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? |f "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. 2b
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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SAVING HORSES, INC.

26-0519018 pages

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ [o T [ [ o i |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).
Net value of non-exempt-use assets (subtract line 4 f

H

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to li

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year

I~

Enter 0.85 of line 1.

Minimum asset amount for prior year (

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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Schedule A (Form 990) 2023 SAVING HORSES, INC.

26-0519018 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to 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 set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
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 VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018
From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3

4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior,

b _Applied to 2023 distributable amou

¢ Remainder. Subtract lines 4a and 4

5 Remaining underdistributions for ye
any. Subtract lines 3g and 4a from line
than zero, explain in Part VI. See instructio

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 SAVING HORSES, INC. 26-0519018 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 5 |No.| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |FENCING 02/28/13| 150D 15.00 HY17 3,000, 3,000, 1,594, 256, 1,850,
2 | FENCING 10/06/14] 150D 15,00 HY17 545, 545, 274, 42, 316,
3 |ARENA DRAG 10/31/14] 200DH 5.00 | HY17 2,890, 2,890, 2,890, 0. 2,890,
4 |EQUINE TRAILER 02/06/15( 200D 5.00 | HYL7 3,300, 3,300, 3,300, 0. 3,300,
5 |DUMP TRAILER 01/19/21] 200D8 5.00 0.
* TOTAL 990-EZ PG 1 DEPR 9,735. 8,058, 298. 8,356,
328111 04-01-23 . . o . .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

19
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SCHEDULE O
(Form 990)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

SAVING HORSES, INC. 26-0519018
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME

178.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 298.
OTHER EXPENSES 925.
TOTAL TO FORM 990-EZ, LINE 14 1,223.
FORM 990-EZ, PART I, LINE 16, OTHER E

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 500.
AUTO EXPENSE 414.
BANK CHARGES 846.
BEDDING 5,439.
FEED AND SUPPLEMENTS 18,693.
FILING FEES 59.
INSURANCE 4,428.
MEMBERSHIPS 345.
OFFICE EXPENSE 16.
PAYROLL TAX 285.
RESCUE FEES 285.
SUPPLIES AND EQUIPMENT 5,920.
VETERINARY SUPPLIES & MEDICINE 6,910.
WEBSITE 521.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA 332211 11-14-23
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

SAVING HORSES, INC. 26-0519018
MEALS 75.
TOTAL TO FORM 990-EZ, LINE 16 44,736.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

09131106 721252 1021593-1090312

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 1,677. 1,379.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION G. OF YEAR END OF YEAR
CREDIT CARDS 20,420. 20,135.
FORM 990-EZ, PART III, PRIMARY EXEMP - SAVING HORSES, INC.

ACTIVELY RESCUES HORSES FROM SLA SE, NEGLECT, AND

ABANDONMENT .

FORM 990-EZ, PART IIT,

SAVING HORSES, INC. CONDUCTS

PROGRAM FOR CHILDREN

EMOTIONAL AND SOCIAL DISORDERS, ADDICTION, GRIEF, AND

TRAUMA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

332212 11-14-23 Schedule O (Form 990) 2023
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